
CHECK LIST FOR PILOTS 

 

NAME       ………………………………………………………. 

  

DATE OF BIRTH     ………………………………………………………. 

TOTAL SERVICE EXPERIENCE    ………………………………………………………. 

CHPLA/ATPL (H) NUMBER    ………………………………………………………. 

VALID UPTO      ………………………………………………………. 

HELICOPTER ENDORSED ON LICENCE  ………………………………………………………. 

IR ENDORSEMENT & VALIDITY    ………………………………………………………. 

TOTAL FLIYING HRS (HELICOPTERS)  ………………………………………………………. 

PIC HRS (HELICOPTERS)    ………………………………………………………. 

HELICOPTERS FLOWN    ………………………………………………………. 

LAST FLOWN ON     ………………………………………………………. 

CLASS-I MEDICAL VALIDITY    ………………………………………………………. 

CURRENCY / TRAINING REQUIREMENT  ……………………………………………………….  

IF ANY       ………………………………………………………. 

DETAILS OF ACCIDENTS / INCIDENTS  ………………………………………………………. 

IF ANY       ………………………………………………………. 

EXPECTED AVAILABILITY FOR JOINING PHL ………………………………………………………. 

 

 

 

(SIGNATURE) 

 


