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ADVISORY CIRCULAR 

AC : AC-PEL-67-002 

DATE  : 24/08/2020 

VERSION  : Original 

ISSUED BY  : SRVSOP 

SUBJECT: GUIDELINES FOR LAR 67 AVIATION MEDICAL EXAMINATION CENTRES (AMECs) 
FOR MANAGING THE EPIDEMIOLOGICAL RISK CAUSED BY THE COVID-19 
PANDEMIC, WITH THE CORRESPONDING RISK ASSESSMENT AND MITIGATION 

1. PURPOSE 

This advisory circular (AC) provides information and guidance on the measures that a LAR 67 aviation 
medical examination centre (AMEC) may adopt to address the changes brought about by the COVID-19 
pandemic that affect their aeronautical personnel medical assessment activities.  

2. SCOPE 

2.1 This AC is intended for AMECs requesting temporary exemptions regarding: 

a) An extension of the expiration date of the certificate or authorisation granted by the civil aviation 
authority (CAA) or of the continuing validity of the certificate when the AMEC has not been 
inspected/audited within a maximum period of 24 months by the CAA that issued the certificate 
or authorisation.  

b) The recurrent training programme for medical examiners; and 

c) The procedures for complying with the psychophysical requirements of LAR 67 for the aviation 
medical assessment, as established in the specific procedures manual (SPM) of the AMEC. 

Note. - The following are considered exemptions: extensions to the validity of certificates or deviations from the 
requirements established in LAR 67 in the context of COVID-19. 

3. APPLICABILITY 

3.1 This guidance material is not of a mandatory or regulatory nature. It describes acceptable, but not 
the only methods that the AMEC may use to address the changes resulting from COVID-19, in 
relation to the request for easing measures, as temporary exemptions related to the way of assessing 
the psychophysical requirements set forth in LAR 67 and the procedures accepted by the CAA in the 
SPM. 

3.2 The temporary exemptions described in this AC shall not be used by those AMECs that have been 
suspended or partially suspended in the last two (2) years since the start of suspension of activities 
due to social isolation measures issued by the States.  

4. ANNEXES AND REGULATIONS RELATED TO THE AC 

a) Annex 1 – Personnel Licensing. Chapter 6, Amendment 176. 

b) LAR 67 – Standards for issuing the aviation medical certificate, Amendment 10, February 2019. 

5. RELATED DOCUMENTS 

a) Recommendation 3 of the safety-related measures of the ICAO Council Aviation Recovery 
Task Force (CART) report, June 2020, related to the drafting of guidance documents for 
management of new operations during the pandemic. 
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b) Guidance brochures for pilots and cabin crew, as well as for air traffic controllers, on the 
analysis and management of risks related to the extended expiration of aviation medical 
certificates as a result of COVID-19, published by the SRVSOP, May and June 2020, 
respectively. 

c) Doc 10144 – ICAO Handbook for CAAs on the management of aviation safety risks related to 
COVID-19, First edition, May 2020. 

d) SAM Strategic Framework, Activity 10 – Safety risk map.  

6. INTRODUCTION 

6.1 Due to physical distancing restrictions, closure of workplaces, and other preventive measures 
adopted by the States to prevent or reduce the spread of the coronavirus, the International Civil 
Aviation Organization (ICAO), in order to facilitate safe operations during the COVID-19 pandemic, 
through letter AN 11/55-20/50 dated 3 April 2020, encouraged States to be flexible in their 
approaches, while adhering to their obligations under the Convention on International Civil Aviation 
(Doc 7300, Chicago Convention). 

6.2 Following ICAO guidelines, States have adopted various measures to maintain the validity of 
certificates, licences and other approvals of service providers and aeronautical personnel during the 
COVID-19 pandemic. These measures, which may include temporary deferral of national regulatory 
requirements, also known as extensions, reliefs or easing of measures, and which are necessary to 
maintain aviation operations during the COVID-19 pandemic, constitute temporary exemptions or 
deviations and thus, must be reported as differences in accordance with Article 38 of the Chicago 
Convention. See paragraph 1.2.5 of ICAO Doc 10050 on temporary or short-term differences. 

6.3 These exemptions constitute temporary changes to regulations, such as the extension of the 
expiration of aviation medical certificates (AMCs) for pilots, cabin crew and air traffic controllers, due 
to the fact that the AMECs to which the CAA has delegated the aviation medical assessment function 
and in some cases the issuance of the AMC, may be closed or limited in its service during the 
pandemic due to measures of social or voluntary isolation from the population, depending on the 
phase of each particular State or city. 

7. MANAGEMENT OF CHANGE 

7.1 Restrictions resulting from COVID-19 have caused dynamic changes in the provision of services, 
aircraft operations, and civil aviation systems of States.  
 

7.2 In this context, AMECs are not exempt from these changes as service providers of aviation medical 
assessments, which are a key safety element and cannot be repeatedly extended because there is 
an aeromedical risk component that needs to be managed, in accordance with paragraph 1.2.4.2 (b) 
of Annex 1. 

 
7.3 AMECs also need to consider the impact of change on their personnel, in this case their staff of 

medical examiners, and the way they accept the change, proposing new procedures to be authorised 
by the CAA, in order to initiate medical assessments, minimising the risks for the aeronautical 
personnel, taking into account that during the pandemic, the State needs to carry out the following 
activities:  

a) General aviation flights; 

b) Humanitarian evacuation or repatriation flights; 

c) Sanitary flights; 

d) Cargo flights, transport of dangerous goods or medical equipment; 

e) Restart of domestic and international commercial transport activities;  

f) Maintaining permanent air traffic service staffing levels; and 

g) Gradual resumption of aviation activities, when the circumstances of the pandemic permit. 
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7.4 On the other hand, for AMECs to be able to provide their services without any restrictions during the 
COVID-19 pandemic, they need to obtain from the certifying CAA the corresponding authorisation to 
operate with certificates with an extended expiration date, or without having had an inspection/audit 
for a maximum period of 24 months in the case of AMECs holding certificates with no expiration date, 
as established in LAR 67. 

7.5 They could also ask for easing measures through exemptions to other LAR 67 requirements on the 
conduction of medical assessments that, as a result of COVID-19, would be impossible to meet due 
to certain restrictions established by the State. 

7.1 For the cases described in paragraphs 7.4 and 7.5, which are regulatory requirements covered by 
procedures specified in the specific procedures manual (accepted by the CAA that issued the 
certificate or authorisation), the AMEC shall submit to the CAA a request for a temporary exemption 
for the duration of the COVID-19 pandemic. 

7.2 In parallel, the AMEC will have to take the necessary measures to maintain the competence of its 
medical examining staff in accordance with the restrictions imposed by the pandemic, with regard to 
recurrent training and, above all, linked to the context of COVID-19. 

8. EXEMPTION ACCEPTANCE PROCESS 

8.1 Initial analysis of risks resulting from changes caused by the COVID-19 pandemic 

a) The systematic processes that AMECs have in place for the identification of hazards related to 

the aviation medical assessment process will allow them to conduct an appropriate initial risk 

analysis (hazard identification, risk assessment and mitigation) of the changes brought about by 

COVID-19. 

b) It is important to understand the complexity involved in the conduction of medical assessments 

during the different phases of the pandemic. To this end, the AMEC must have a clear 

description of the aviation medical assessment system, its interfaces and interactions, so that 

the personnel may know and fulfil their safety management duties and responsibilities. The 

phases (Figure 1) that have been identified in relation to the management of risks and 

exemptions during and after the pandemic are described below: 

i) during the pandemic: This period includes the limitations on the medical assessment of 

the psychophysical condition of licence holders, applied to certain cases that necessarily 

have to be evaluated by the AMEC or when medical certificate deferrals cannot be 

extended for a longer period (maximum 120 days); the physical restrictions imposed by the 

State, whether total or partial; and the sanitary biosecurity protocols for controlling the 

spread of the virus. This stage is directly governed by the evolution of the pandemic and 

the adoption of measures to curb its spread. 

 

While some AMECs may have resumed activities, the scenario is different from that of the 

first two months of this year and, therefore, the risk of COVID-19 is still latent and risks 

mitigation measures must be adopted to carry out aviation medical assessments, as certain 

activities have been authorised to resume in the States, in accordance with their national 

reactivation plans. 

ii) before starting normal operations: Period in which it is anticipated that physical and 

sanitary restrictions will be eliminated or at least some of them will be reduced to make way 

for normal operations. 

iii) during the first months of normal operations: Period in which all exemptions will be 

eliminated and the currency or validity of medical certificates that have been subject of 

exemptions will be restored. During normal operations, the AMECs will operate without any 

physical or sanitary restrictions. 
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Figure 1 - Phases related to the management of risks and exemptions during and after the 

pandemic 

 

 

 

 

 

 

 

 

8.2  Presentation of the request for exemption from LAR 67 requirements which entails a 
temporary revision of the SPM  

a) Once the AMECs identify the hazards and their potential consequences, they will proceed to 

develop the risk and exemption management matrix, where they will establish the potential 

mitigating measures and operational conditions to be implemented during the pandemic, before 

starting normal operations and during the first months of normal operations. 

b) The AMECs will then submit to the CAA that issued the certificate or authorisation the request 

for exemption for an extended currency or continuing validity of the certificate, as well as from 

those LAR 67 requirements that cannot be fulfilled in the COVID-19 context, in the form and 

manner established in the SPM procedures. Appendix C describes the documentation for 

requesting the corresponding exemption to the CAA. 

c) As attachments to the request, the AMECs will present the risk analyses for the new hazards 

identified as a result of the changes brought about by COVID-19 and the temporary 

amendments to the SPM.  

d) The mitigating measures established in the risk analyses and the operational considerations of 

the medical assessment will be the barriers that will support the requested exemptions.  

e) Only when the CAA has authorised the requested exemptions, may AMECs operate in 

accordance with the authorisation granted. 

8.3  Acceptance of the request for exemption  

At the time of application, the AMECs, in addition to risk analyses, will also submit as annexes to the 

application the revised SPM containing the modification of the procedures to be applied during the 

pandemic, which may even include the modification of the training programme for aviation medical 

examiners. In order not to alter the order of the SPM and to facilitate their removal when starting 

normal operations, these modifications must be contained in an additional chapter or appendix. 

It is important to note that the CAA will assess these exemptions resulting from COVID-19 with the 

appropriate speed, and may even generate new procedures, in order to eliminate any bureaucratic 

difficulty that may hinder the conduction of psychophysical evaluations on the part of the AMECs. 

8.4  Training of AMEC personnel on SPM amendments, in accordance with the amended training 
programme 

During the 
first months 

of normal 
operations

Before 
starting 
normal 

operations

During the 
pandemic
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Once the requested exemption has been granted and the amendments to the SPM have been 
accepted, the AMEC coordinator will be responsible for training the examiner and administrative staff 
in the revised and amended procedures, to ensure their proper implementation. It is important that 
staff receive training so that they fit with their assigned tasks and responsibilities. 

8.5  Training records 

According to SPM procedures regarding record control, detailed records shall be kept in physical or 
electronic form to demonstrate that staff received proper training in the revised SPM. 

9. EXAMPLES OF EXEMPTIONS AS EASING MEASURES DURING THE COVID-19 PANDEMIC FOR 
AN AMEC 

9.1 Extension of the expiration date of the AMEC certificate or of the continuing validity of the 

certificate when the AMEC has not been audited in the preceding 24-month cycle 

This extension will be granted provided the AMEC demonstrates effective implementation of the 

corrective actions set out in the corrective action plan (CAP), corresponding to the last oversight audit 

carried out by the CAA, within the 24-month cycle established in paragraph (b) of Section 67.055 (b) 

(10). 

9.2 Training programme for aviation medical examiners 

The AMECs may request an exemption to conduct courses, workshops or virtual forums to update 

knowledge in aviation medicine, in order to comply with the recurrent training programme of their 

medical examiners every 36 months, if this period expires during the pandemic, provided that they 

are developed by recognised organisations and sources, so as to meet the requirement set forth in 

Section 67.055 (c), presenting the temporary revision of the training programme within the SPM. 

9.3 Acceptable means of compliance with the aviation medical assessment during COVID-19 

 

The AMEC, following coordination with the CAA, may propose the modification of its aviation medical 
assessment procedures, with other acceptable means of compliance with the requirements 
established in LAR 67, in cases that do not generate an increase in aeromedical risk for licence 
holders and do not impact safety. 

10. MANAGEMENT OF EXEMPTIONS 

10.1 Implementation of mitigating measures 

Once easing is authorised by the CAA, AMECs will implement the mitigation actions that have been 
established as a result of the aeromedical risk analysis. 

10.2 Operational and health considerations during the pandemic 

a) Operational 

i) Operational considerations during the pandemic will enable the AMEC to verify the 
appropriateness of mitigation measures for aeromedical risks, and the possible 
identification of new hazards that could increase these risks.   

ii) All results obtained shall be documented as part of the aeromedical risk management 
carried out by the AMEC (hazards, consequences, risk assessment and all the mitigation 
measures adopted to control such risks), preferably in digital format.  

iii) This documentation will constitute a basic source of safety knowledge and may be used 
as a reference for decision-making by the CAA, and to identify trends based on the 
results of other authorised AMECs.  
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iv) It should be noted that medical assessment processes carried out by the AMECs during 
this period can change depending on how the pandemic evolves (resurgence). 

i) Health considerations applied during the pandemic and prior to the restart of normal 
operations must be those established by the State Health Authority for services provided 
by medical centres, both State- and private-owned, to prevent the spread of COVID-19. 

10.3 Considerations before starting normal operations 

a) Once the CAA has established the date in which normal activities can be resumed, the AMEC 
will develop a recovery plan defining all the activities required to restore the temporary 
exemptions granted and resume normal operations in an orderly and safe manner. This plan 
will be submitted to the CAA for acceptance and oversight. 

b) Among its main activities, the AMEC will immediately start reviewing the SPM to determine 
which procedures could be removed or which procedures could be improved. Once this task 
has been completed, it shall discuss with the medical evaluator of the CAA, through virtual 
meetings, the topics that will be modified in the manual in order to properly coordinate the 
acceptance of the SPM by the CAA.  

c) Once the revised SPM has been accepted, the AMEC will immediately train all the medical 
examiners and all its staff involved in the medical assessment process, to ensure that they 
know and understand the changes. 

d) The recovery plan will contain a sequential planning of tasks, indicating the time expected to 
be devoted to each of the different tasks and activities over a given period of time, specifying 
the different exemptions and the activities to be carried out to resume normal aviation medical 
assessment services in accordance with LAR 67 requirements. Accordingly, it is recommended 
that a Gantt chart be developed and attached to the recovery plan. Appendix D contains an 
example of a Gantt chart. 

e) In order to ensure that the recovery plan contains all the activities required for the AMEC to 
resume normal operations without any difficulties, the AMEC will conduct a self-assessment to 
determine its status, especially concerning those processes that have been affected by the 
exemptions granted as a result of COVID-19. 

Note. – For the self-assessments, use can be made of the oversight checklists contained in the SRVSOP 
AMEC/AME certification or authorisation manual. 

10.4 Considerations upon restart of normal operations 

a) When starting normal operations, the AMEC will implement the recovery plan to restore the 
exemptions granted, in an orderly and safe manner. The plan will be implemented in 
accordance with the schedule accepted by the CAA. 

b) AMECs shall not maintain temporary exemptions related to COVID-19 once normal activities 
are resumed. In the event that temporary exemptions are maintained after the pandemic, 
appropriate authorisation from the CAA will be required, and the CAA will notify ICAO of the 
corresponding differences through the standard EFOD system. 

c) Once normal activities are resumed, the AMEC will conduct a new self-assessment of the 
processes, in order to determine if certification standards continue to be met. To this end, the 
CAA may provide advice to facilitate a prompt and efficient resumption of AMEC regular 
activities.  

11. RECOVERY PLAN 

11.1 Content 

a) The recovery plan will be a document submitted by the AMEC, signed by the accountable 
manager, that defines how the aviation medical examining centre will resume normal activities. 
This document must be aligned with the recovery of the processes that are necessary for the 
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normal service provided by the AMEC; therefore, it will include all the operational aspects to 
restore these processes. 
 

b) The recovery plan must describe its objective, scope, the requirements that were subject to 
exemption, recovery activities, responsible parties, management of aeromedical risks related 
to the psychophysical condition of licence holders that could affect safety, taking into account 
the transition to normal operations, control and monitoring processes, as well as the estimated 
duration. 

11.2 Format 

The AMEC is expected to develop a recovery plan that contains at least the following sections: 

a) introduction; 

b) objective; 

c) scope; 

d) description of the requirements that were subject to exemption; 

e) description of recovery activities, with start and end dates; 

f) responsible parties; 

g) resources required; 

h) management of aeromedical risks to safety; 

i) control and monitoring; 

j) AMEC capabilities under conditions of non-normal procedures; and 

k) Gantt chart (appendix). 

Note: Items (e) and (f) must be part of an implementation plan (Gantt), with estimated dates and signed by the accountable 

manager. Whenever a deadline is not met, the plan must be revised and updated, and signed by the accountable manager 

for acceptance by the medical evaluator of the CAA.  

12. BACK TO NORMAL 

12.1 Once the aviation medical assessment services are stabilised following the COVID-19 pandemic, 

the AMEC will assess the risk associated to the use of the exemptions granted, with particular 

attention to the aeromedical risks that could have been generated in the aeronautical personnel 

according to the periodic assessments.  

12.2 It is expected that temporary exemptions or extensions will be valid until 31 March 2021 or until 

AMEC operations go back to normal, whichever occurs first. 

13. EXAMPLES OF MATRICES AND TABLES FOR MANAGING RISKS AND EXTENSIONS 
GRANTED 

13.1 Appendix A contains examples of matrices for managing risks and extensions granted, so that 

AMECs can have a reference in developing their own risk analyses and in establishing the 

operational considerations that should be observed in each identified phase. The risk analyses will 

be submitted to the CAA, along with the application for exemption, in accordance with CAA 

regulatory requirements. 

13.2 Appendix B shows examples of likelihood and severity tables and safety risk assessment matrices, 

in accordance with the sample tables and matrices contained in Doc 9859, Fourth edition. However, 
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the CAA will provide guidance to its service providers on the use of the risk assessment methodology 

adopted by the State. 

13.3 Appendix C describes the documentation to request from the CAA an exemption to the expiration 

date of the certificate or to the continuing validity of the AMEC certificate or authorisation, as well as 

to certain requirements of LAR 67.  

13.4 Appendix D contains an example of a Gantt chart of the recovery plan. 
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APPENDIX A 
Example of matrix for managing risks and exemptions granted to AMECs as a result of changes brought about by COVID-19 

Process 
Examples of 

hazards 
Examples of possible 

consequences 

Examples 
of risk 
index 

Examples of possible 
mitigating measures 

Operational 
considerations during the 

pandemic 

Considerations before 
resuming normal 

service 

Operational 
considerations 
during the first 

months of normal 
service 

Management 
of change 

Effects of the 
COVID-19 
pandemic on the 
mental health of 
medical 
certificate 
holders.  

Decrease in the 
emotional, 
psychological, and 
social conditions of the 
staff. 

Example 

(3B) 

- Identify high-risk 

individuals or groups or 

those working on the 

first line during the 

pandemic and are 

assessed by the AMEC. 

- Periodic webinars for 

aeronautical personnel 

on stress management, 

management of 

emotions, and 

psychological and social 

conditions in times of 

the COVID-19 crisis. 

- Messages to licence 

holders via email or 

WhatsApp with tips on 

how to stay in optimal 

mental condition 

(promotion). 

- Development, 

publication and 

application of guidance 

on mental health 

prevention during 

COVID-19. 

 

- Develop procedures for 

conducting 

teleconsultations with 

aeronautical personnel, 

to detect signs of 

mental health 

impairment, as part of 

aviation medical 

certification during the 

pandemic. 

- Record events that are 

considered important for 

better targeting of 

mental health 

evaluations during the 

pandemic, conducted 

by teleconsultation or 

face-to-face, when the 

situation allows, with 

restricted volume of 

care.  

- Apply anonymous 

surveys to identify staff 

concerns to guide 

mental health 

assessment and 

promotion.  

- Organise virtual 

coordination meetings of 

medical examiners with 

psychiatrists and 

psychologists from the 

- Coordinate with the 

CAA and submit for 

acceptance, the 

recovery plan, 

including new 

procedures for 

assessing post-

COVID-19 mental 

health, based on 

cases and lessons 

learned during the 

pandemic. 

- Train their aviation 

medical examiners 

and psychologists in 

the new post-

COVID-19 mental 

health procedures. 

 

- Implement the 

recovery plan in 

terms of detecting 

mental health 

cases that require 

professional 

advice and that 

may increase risks 

in the exercise of 

competencies 

covered by their 

licences.  
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Process 
Examples of 

hazards 
Examples of possible 

consequences 

Examples 
of risk 
index 

Examples of possible 
mitigating measures 

Operational 
considerations during the 

pandemic 

Considerations before 
resuming normal 

service 

Operational 
considerations 
during the first 

months of normal 
service 

AMEC to improve 

procedures.  

Managemen
t of change 

Expiration of the 
120-day 

(maximum) 
extensions to 

medical 
certificates  

Decrease in the 

psychophysical 

conditions during the 

exemption period as a 

result of not being able 

to stay in good health 

due to an unidentified 

factor. 

 

 - Conduct medical 
assessments in 
specific areas of 
psychophysical 
fitness, as authorised 
by the CAA during the 
pandemic. 

- In case of conducting 
face-to-face 
evaluations during the 
pandemic, make sure 
that: 

1. Office and room 
facilities comply 
with appropriate 
cleaning and 
disinfection 
provisions. 

2. The aviation 
medical 
assessment 
environment is 
not near a 
COVID-19 patient 
care facility. 

3. The medical 
examiner, the 
person being 
evaluated, and 
the administrative 
staff are provided 
with PPE. 

4. A minimum 
physical distance 
of 1 m is 
guaranteed. 

- Implement evaluations 
by telemedicine, 
starting with lower-risk 
personnel, in order to 
start rolling back 
easing measures, for 
which they will present 
the laboratory tests 
requested by the 
medical examiner at 
the time of booking the 
appointment and 
others that may be 
deemed relevant. 

- Establish face-to-face 
evaluation shifts, 
spaced in time, to be 
fulfilled by the medical 
examiners, without the 
intervention of 
specialists, when 
conditions allow it. 

- In cases where 
specialised 
complementary 
examinations are 
required, the results 
will be sent to the 
medical examiner by 
electronic means, for 
the consultations that 
may be required with 
the specialists. 

- Priority will be given to 
those individuals who 
are fulfilling the 

- Coordinate with the 

air navigation 

service provider 

(ANSP), air service 

operators, and 

aviation medical 

examination centres 

the submission of a 

recovery plan for 

acceptance by the 

CAA, in order to 

restore the medical 

assessment 

conditions in a 

gradual manner, 

adjusted to those 

cases that require 

priority. 

 

- Implement the 

recovery plan in 

terms of restoring 

the medical 

assessment 

conditions 

immediately, 

according to 

priorities. 
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Process 
Examples of 

hazards 
Examples of possible 

consequences 

Examples 
of risk 
index 

Examples of possible 
mitigating measures 

Operational 
considerations during the 

pandemic 

Considerations before 
resuming normal 

service 

Operational 
considerations 
during the first 

months of normal 
service 

5. Temperature is 
measured before 
entering the 
AMEC. (No more 
than 37.5°C). 

 

functions of their 
licence and have had 
an initial extension of 
120 days. 

- Maintain close 
coordination with air 
operators, training 
centres and air 
navigation services in 
order to prioritise 
attention. 

- Establish shifts for 
medical examiners to 
avoid any 
unnecessary or 
frequent exposure. 

Note. – This matrix contains examples to serve as guidance, and are not necessarily the hazards and risks to be assessed by each AMEC as part of management of 
change due to the impact of COVID-19 on its services.  
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Appendix B 

Examples of likelihood and severity tables and risk assessment matrices 

 

Figure 1: Example of risk likelihood table 

 

Likelihood Meaning Value 

Frequent A decrease of the psychophysical fitness of the licence holder is 
likely to occur many times, generating incapacitation for the 
aeronautical activity. (Has occurred frequently.) 

5 

Occasional A decrease of the psychophysical fitness of the licence holder is 
likely to occur sometimes during the operation. (Has occurred 
infrequently.) 

4 

Remote A decrease of the psychophysical fitness of the licence holder is 
unlikely, but possible to occur during the aeronautical activity. (Has 
occurred rarely.) 

3 

Improbable A decrease of the psychophysical fitness of the licence holder is 
very unlikely to occur during the aeronautical activity. (Not known 
to have occurred.) 

2 

Extremely 
improbable 

A decrease of the psychophysical fitness of the licence holder is 
almost inconceivable to occur during the aeronautical activity.  

1 

 

Figure 2: Example of severity table 
 

Severity Meaning Value 

Catastrophic The decrease of the psychophysical fitness could result in death, 
severe injury or damage to equipment, or serious health condition due 
to worsening of pre-existing pathologies during the COVID-19 
pandemic.  

 

A 

Hazardous The decrease of the psychophysical fitness could result in unsafe 

operations or services, affecting the integrity of the licence holder due 

to reduced psychophysical fitness during the activities or services 

performed.  

B 

Major The decrease of the psychophysical fitness could result in unsafe 
operations or services, affecting the integrity of crews, controllers, 
equipment, in extreme working conditions, but not under normal 
aeronautical operations.  

C 

Minor  The decrease of the psychophysical fitness does not generate any 
type of disorders or limitations in normal and extreme conditions of 
aeronautical operational. 
 

D 

Negligible The decrease of the psychophysical fitness does not have the risk of 

affecting the crews, controllers, individuals, or producing damage to 

the equipment to be operated by the aeronautical personnel. 

E 
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Figure 3: Example of safety risk matrix 

Likelihood of 
risk 

Severity of risk 

Catastrophic 

A 

Hazardous 

B 

Major 

C 

Minor 

D 

Negligible 

E 

Frequent 5 5A 5B 5C 5D 5E 

Occasional 4 4A 4B 4C 4D 4E 

Remote 3 3A 3B 3C 3D 3E 

Improbable 2 2A 2B 2C 2D 2E 

Extremely 
improbable  1 1A 1B 1C 1D 1E 

 

Table 4. Example of safety risk tolerability table 

 

Safety risk index range Description of risk Recommended action 

5A, 5B, 5C, 

4A, 4B, 3A 
INTOLERABLE 

Requires an evaluation with the medical 
examiner and specialists, covering all tests 
and analyses that correspond to the age 
and class of the AMC. Telemedicine or 
evaluation by the examiner alone not 
applicable. 

5D, 5E, 4C, 4D 

4E, 3B, 3C, 3D, 

2A, 2B, 2C, 1A 

TOLERABLE 

It can be tolerated on the basis of 
mitigation of aeromedical and safety risks. 
May require a management decision to 
accept the risk. 

3E, 2D, 2E, 1B, 

1C, 1D, 1E 
ACCEPTABLE 

Acceptable as is. No further risk mitigation 
required. 
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Appendix C 

 

Documentation to apply to the CAA for exemptions due to changes generated by the COVID-19 

pandemic 

 

The AMEC shall submit, in the form established by the CAA, the following: 

1. Letter addressed to the CAA, signed by the AMEC accountable manager, requesting a temporary 

exemption for the extension of the expiration date of the certificate or of the continuing validity of the 

certificate when the LAR 67 AMEC has not been subject to an inspection/audit within a maximum 

period of 24 months, and/or on the form of application of the psychophysical evaluation requirements 

established in the LAR 67 (alternate means of medical assessment). 

2. Risk analysis with the corresponding mitigating measures and operational and biosafety 

considerations proposed by the AMEC, to support the request for exemption to be submitted to the 

CAA, which will allow the AMEC to continue offering the aeromedical assessment services.  

3. Note. – The applicant shall take into account that the granting of exemptions from the requirements of LAR 67 will be 

conditional upon the risk analysis related to the management of change due to the impact of the pandemic and possible 

mitigating measures presented by the AMEC. 

4. A statement from the AMEC indicating that, before starting normal operations, it will coordinate and 

submit for approval by the Authority, the recovery plan, in which it will describe all the activities and 

deadlines for revoking the authorised exemptions. 
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APPENDIX D 

Example of a Gantt chart for the recovery plan 

 

 

 
__________________ 


