
Re: DECREASED MEDICAL FITNESS AND PROCEDURE FOR REINSTATEMENT –
CAPTAIN JEFFREY MATISA , ATPL : 11519 , IC : 640612-08-6331

Ref:

Dear Sir,

WESTSTAR AVIATION
LEVEL 7, MENARA WESTSTAR,
DATARAN WESTSTAR, JALAN LINGKARAN TENGAH II
68000, AMPANG
SELANGOR, MALAYSIA
(Attn to: CAPTAIN JEFFREY MATISA)

Date:  29 NOV 2024

In reference to;
a.   CAR 2016, PART V, paragraph 62 (1b) (A),
b.   CAR 2016, Part V, paragraph 62 (2) and (3),
c.   CAR 2016, Part XIX, paragraph 155 (1),
d.   Civil Aviation Directives 1004, paragraph 2.8.

Civil Aviation Authority of Malaysia had received and acknowledged your notification.

2.         You are not to exercise the privileges of the licence and ratings upon the occurrence of
the medical condition.

3.          For reinstatement assessment after your full recovery, please produce following
documents from your attending doctor to see Chief Medical Assessor (CAAM) or Designated
Medical Examiner (DME) in an aeromedical review.

1.     Final diagnosis

2.     History

3.     Examination findings

a.   Presenting signs and symptoms
b.   History of presenting illness (HOPI) including dates
c.   Other relevant medical history

Ref:  CAAM/BOP/4/7.2 VOL E 02

a.   Clinical findings
b.   Impairment or loss of function
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4.     All investigation findings

5.     Treatment

6.     Complications from treatment

7.     Follow up and further investigations/referrals planned or recommended

8.     Clinical Implications

9.     Prognosis

10.     Recommendation of fitness to work as a Pilot/Air Traffic Controller.

a.   Any concerns regarding stable deficits, disease progression, treatment compliance or
      risk of sudden cockpit incapacity.

"MALAYSIA MADANI"
"BERKHIDMAT UNTUK NEGARA"

Civil Aviation Authority of Malaysia (CAAM)

a.   Recent past and ongoing treatment must be detailed.
b.   Current and recent past medication (dose, frequency, start and finish dates)
c.   Any side effects
d.   Surgical reports

a.   Anticipated follow up/frequency of clinical reviews and investigations.
b.   Risk of recurrence.
c.   Confirmation of full recovery.
d.   Frequency of clinical radiological.

a.   Radiology imaging films and reports (e.g CT, MRI, Bone Scan, Ultrasound, X-RAY, other)
b.   Blood test results (FBC, U&E, LFT, ESR, CRP)
c.   Histology report
d.  Other procedures and investigations.

a.   Investigation or referral to other specialists.

a.   Good or Adverse.
b.   Rate of recurrence.

4.         Take this notification email to your specialist for medical report preparation. Refer to the
attachment for reinstatement process.

MOHD FAUZI BIN ABDULLAH
GENERAL MANAGER, FLIGHT OPERATIONS & TRAINING
WESTSTAR AVIATION
LEVEL 7, MENARA WESTSTAR,
DATARAN WESTSTAR, JALAN LINGKARAN TENGAH II
68000, AMPANG
SELANGOR, MALAYSIA

Cc:

This document is computer-generated and therefore does not require any signature.
Tiada Sebarang Tandatangan Diperlukan Kerana Surat Ini Dijana Oleh Komputer
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