
CLINICAL SUPPORT CREW 
PASSPORT 

FLIGHT NURSE 



 
notes flight nurse passport 

NAME _________________________________________ 

POSITION  ______________________________________ 

SERVICE ________________________________________ 

DATE OF PASSPORT ISSUE __________________________ 



initial service orientation  
and introductory training 

 DATE COMPLETED AUTHORISATION 

Operation program completed   

Number of supervised missions   

EPCS completed for all aircraft   

Safety and survival   

Pre-employment medical   

Fitness assessment   

Audiology   

Other   

   

   

   

   

Aeromedical course completed   

 
other training 



 
annual passport re-validation 

 
DATE 

 

 
MANAGERS 

AUTHORISATION 

 
COMMENTS 

 

 

 

  

 

 

 

  

 

 

 

  

 

 

 

  

 

 

 

  

passport maintenance and  
annual re-certifications 

  2021  2022  
DATE  

COMPLETED 
AUTHORISATION DATE  

 COMPLETED 
AUTHORISATION AEROMEDICAL REQUIREMENTS 

ANNUAL EPC’S COMPLETED 
FOR ALL AIRCRAFT 

AIRCRAFT     

ANNUAL CRM AND HU-
MAN FACTORS TRAINING 

     

ALTITUDE PHYSIOLOGY AND  
AEROMEDICAL THEORY UPDATE  

    

SAFETY AND SURVIVAL TWO YEARLY  
(ALL OPERATIONS) 

    

HELICOPTER UNDERWATER 
ESCAPE TRAINING (HUET) 

TWO YEARLY  
(HELI OPERATIONS) 

    

MEDICAL TWO YEARLY     

FITNESS ASSESSMENT TWO YEARLY     

CLINICAL REQUIREMENTS      

CONCURRENT ACUTE CARE 
EMPLOYMENT 

HOURS 
AREA 

    

RESUSCITATION TRAINING      

CLINICAL SKILLS SPECIFY     

OTHER CERTIFICATIONS SPECIFY     



 
annual passport re-validation 

 
DATE 

 

 
MANAGERS 

AUTHORISATION 

 
COMMENTS 

 

 

 

  

 

 

 

  

 

 

 

  

 

 

 

  

 

 

 

  

passport maintenance and  
annual re-certifications 

2024 2025  2023 
DATE  

COMPLETED 
DATE  

COMPLETED 
AUTHORISATION DATE  

 COMPLETED 
AUTHORISATION AUTHORISATION 

      

      

     

      

      

      

      

CLINICAL REQUIREMENTS      

      

      

      

      



passport maintenance and  
annual re-certifications 

  2026  2027  
DATE  

COMPLETED 
AUTHORISATION DATE  

 COMPLETED 
AUTHORISATION AEROMEDICAL REQUIREMENTS 

ANNUAL EPC’S COMPLETED 
FOR ALL AIRCRAFT 

AIRCRAFT     

ANNUAL CRM AND HU-
MAN FACTORS TRAINING 

     

ALTITUDE PHYSIOLOGY AND  
AEROMEDICAL THEORY UPDATE  

    

SAFETY AND SURVIVAL TWO YEARLY  
(ALL OPERATIONS) 

    

HELICOPTER UNDERWATER 
ESCAPE TRAINING (HUET) 

TWO YEARLY  
(HELI OPERATIONS) 

    

MEDICAL TWO YEARLY     

FITNESS ASSESSMENT TWO YEARLY     

CLINICAL REQUIREMENTS      

CONCURRENT ACUTE CARE 
EMPLOYMENT 

HOURS 
AREA 

    

RESUSCITATION TRAINING      

CLINICAL SKILLS SPECIFY     

OTHER CERTIFICATIONS SPECIFY     

passport maintenance and  
annual re-certifications 

2029 2030  2028 
DATE  

COMPLETED 
DATE  

COMPLETED 
AUTHORISATION DATE  

 COMPLETED 
AUTHORISATION AUTHORISATION 

      

      

     

      

      

      

      

CLINICAL REQUIREMENTS      

      

      

      

      


