
DECLARATION AND SIGNATURE

In accordance with the relevant sections of the RAAus Flight Operations Manual 

I, Member number

certify that my health standard is equivalent to that required for the issue of a private motor vehicle drivers 
licence in Australia, or I hold a current CASA Class 1, Class 2, Basic - Class 2 or RAMP-C Medical Certificate (copy 
attached) as applicable.

If one of the conditions below is relevant to your health;
•	 epilepsy;
•	 diabetes (Type 1 or 2);
•	 a heart condition/disease or paralysis;  
•	 mental illness (medicated or otherwise); or 
•	 you are 75 years of age or over;

RAAus require a medical statement from your doctor (GP) stating your health standard is equivalent to that 
required for the issue of a private motor vehicle driver Licence in Australia. 

Note: �If you are an Instructor or higher approval holder and you have provided a copy of your medical standard 
documentation as required in Section 2.16 of the RAAus Flight Operations Manual, please disregard this 
medical declaration.

Privacy statement
Recreational Aviation Australia values your privacy and is commited to ensuring the security of your data and the 
requirements of the Privacy Act 1988 are met for all RAAus members. Please view the RAAus Privacy Policy on our 
website for more specific information.

  �  �I confirm I have reviewed the policy and am informed about how my member information is managed and 
agree my information may be provided to other members of RAAus, as relevant.

OPT OUT
  �  �I do not want my details provided to other members of RAAus  

NOTE: Ticking this box will mean your information will not be made available to other members on the RAAus 
website if you hold additional qualifications such as ratings and approvals.

Member signature   Date
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