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To:  Civil Aviation Authority 

 Alameda Dr. Carlos D’Assumpção, 336-342 

 Centro Comercial Cheng Feng, 18
o
 andar, 

Macau 

(Attention: Personnel Licensing Office) 

Fax: (853) 2833 8089 

 

From: 

______________________________________________ (full name of air traffic controller licence holder)  

 __________________________ (licence number) 

SUBJECT: Notification of injury, illness or pregnancy by Macao air traffic controller licence holder 

In accordance with the Air Navigation Regulation of Macao Part IX paragraph 65(1), I hereby inform the 

Civil Aviation Authority of the following (please tick as appropriate): 

   I suffered a personal injury/illness
1
 on ______________ (dd/mmm/yyyy) involving incapacity to 

undertake the functions to which my licence relates throughout a period of 20 days or more; or 

   I have reason to believe that I am pregnant.  

I understand that my licence of number stated above is deemed to be suspended according to the Air 

Navigation Regulation of Macao Part IX paragraph 65(2) or paragraph 65(3) as applicable, and 

a) The suspension of licence due to injury/illness shall cease: 

(i) upon I am medically examined by a Designated Aviation Medical Examiner and 

pronounced fit to resume my functions under the licence; or 

(ii) upon the Civil Aviation Authority exempting me from the requirement of a medical 

examination, subject to such conditions as the Civil Aviation Authority may think fit. 

b) The suspension of licence due to pregnancy: 

(i) may be lifted subject to the evaluation of a Designated Aviation Medical Examiner, or  

(ii) shall cease upon being medically examined by a Designated Aviation Medical Examiner 

after the pregnancy has ended and pronounced fit to resume my functions under the licence. 

 

Signature ________________________________  

Date _______________________________ (dd/mmm/yyyy) 

                                                           
1
 Delete as appropriate. 
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