
 

Model Medische verklaring Klasse 3 

 

 
ARUBA 

Name ministry in charge of aviation affairs 
 

MEDICAL CERTIFICATE CLASS 3 
 

This certifies that (full name and address) 
 
 
 
 

Has met the medical standards prescribed by the ICAO and Aruba National 
regulations 
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Date of issue Expiry date: 

 For the minister: 
 
 
 
 
 
(name) 

Type of License 

 

 

BIJLAGE D 


