
 
 

  

LAPL MEDICAL CERTIFICATE APPLICATION 
Referral from GP to Aeromedical Examiner (AME) 

Applicant Details: 

Surname 
 

Forename 

CAA Ref No:  
(If known) 
 

Date of Birth:  
 

Contact Address: 
 
 
 
 

Contact Telephone number: 
 
 

 

Date of GP LAPL Medical Assessment: 

Details of reason for referral: 
 
 
 
 
 

Please list and attach all relevant reports: 
 
 
 
 

GP Details: 

Name 
 
 
 

Practice Address/Stamp: 
 
 

GMC No: 

Signature: Date: 
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