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MANDATORY CHECK FAILURE NOTIFICATION FORM

1. Details:

Name of Candidate:

Aircraft Type: Licence Type and No.

Date of Check:

Operator: Type of Check:
Type Rating: LPC Captain Co-Pilot
ATPL: Instrument Rating
LST (License Initial Issue) OPC

2. Examiner's Comments and Recommendations:
(State briefly reasons for failure of check, comments, and recommended action)

Examiner's Name: Signature: Authorization No. Stamp:

After Completing Part 1 & 2, Send it to DGCA/ASD Office

3. Operator's Action: (State action taken including remedial training and re-check arrangements)

Approved by: Title:

Signature: Date:

4.

Date of Re-check: Pass/Fail: Examiner's Name: Authorization No.:

After completion of all parts, send this form to DGCA/ASD Flight Operations Division. Attach copies of check and re-check reports
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