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National Supervisory Authority  

 

Email: atfmx@av.etat.lu 

 
 

 

Medical Certificate 
 

 

 

 

 

By this document, the Doctor ………………………………………….. certifies that, 
 

    

 Patient rated NACA V / VI  

 

 

is on board of flight performed by ……………………………………………………………………..  
(Aircraft Operator).  

 

 

Date of the flight: 

 

 

Signature of the doctor in charge: 
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