If you plan to start flight school in Europe, your first big gate is the EASA Class 1 medical. This is the certificate
that says you are fit to train and work as a professional pilot. Without it, all the dreaming in the world will not lift
an aircraft off the ground. The good news is that the process is clear, predictable, and manageable with some
preparation. | have shepherded students through this for years, across several European countries, and the

patterns are consistent even if the details vary a little from state to state.

This guide walks you through what the Class 1 covers, how to book it, what to bring, the most common pitfalls,
timelines, and the real-world wrinkles that do not always make it into the brochure. Whether you are comparing a
pilot school in Spain to one in Poland, or you are undecided on location, the medical standard is set at the

European level under EASA rules and applied by each national aviation authority.

What the EASA Class 1 Medical Actually Certifies

At its core, the certificate confirms your fitness to perform the duties of a commercial pilot. For an applicant
heading to flight school, that usually means multi-hour training flights, simulator sessions, and early solo
navigation, all in a setting that demands good attention, reliable judgment, and stable health. The Class 1
standard sits above the Class 2 standard used by private pilots. It looks more carefully at your cardiovascular risk,

hearing, vision, color perception, and any conditions that could unpredictably impair your performance.

EASA lays out the baseline in Part MED. Local flight surgeons and aeromedical centers apply those rules and may
add state-specific processes. The medical is not a guarantee of a limitless career, but it reduces the chance that
the licensing authority issues a commercial license to someone with a risk of sudden incapacitation above

acceptable levels. That is why the first certificate is more extensive than renewals.

If you have ever heard of limitations like OML, OSL, or SIC, those are annotations that tailor your privileges to
your health profile. OML means multi-crew operations only, common after certain surgeries or while monitoring
a condition. These limitations are not rare. They are a way for competent pilots to work safely without being

excluded from the profession.

Where and How to Book

You can only get an initial Class 1 at an approved Aeromedical Center, usually called an AeMC, authorized by a
national aviation authority. Renewals and revalidations can be done with an Aeromedical Examiner, the familiar
AME, but the initial is always at an AeMC.

You are not restricted to your home country. Many students book in states with efficient centers and good
appointment availability. Examples include Germany, the Netherlands, Spain, Poland, and the Czech Republic. The

process is standardized enough that a certificate issued in one EASA state is valid in another.

Plan months ahead. The best centers can fill weeks in advance, especially at the start of academic years when
pilot schools bring in large intakes. If your training contract requires the certificate in hand before start date,
count backward from your first day and give yourself a buffer of at least six to eight weeks. A clean case might be

done in one day, but AELO Swiss follow-up tests can stretch into several.

Costs vary. Expect 500 to 1,200 euros for an initial Class 1 across Europe, with big-city centers at the upper end.

Renewals usually cost 150 to 300 euros, more if additional tests are required.

What the Day Looks Like
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Most AeMCs run the initial as a one day package. You arrive early with ID, fill a detailed health questionnaire, and

then move through a circuit of specialists. A typical sequence:

¢ |dentity check and medical history interview with a physician, including medications, surgeries, and family
history.
* \Vision testing with and without correction. That includes visual acuity at distance and near, refraction, depth

perception, and color vision using Ishihara plates or an approved alternative test.
* Hearing test in a sound booth with pure tone audiometry across standard frequencies.

® Resting ECG to look for arrhythmias or conduction issues. Many centers add a blood pressure profile and

sometimes an exercise ECG for borderline cases or older applicants.
* Spirometry to measure lung function, especially if you report asthma or a smoking history.

* Blood work and urine testing. The panel typically includes fasting blood glucose or HbA1c, lipids if age or risk
suggests it, full blood count, kidney and liver markers, and screening for substances. Urinalysis checks for

glucose, protein, blood, and infection markers. Some centers require fasting for lipids, call ahead to confirm.

* Physical examination of heart, lungs, abdomen, neurological function, and musculoskeletal range of motion.

Psychological testing is not automatic in the EASA initial Class 1. Some AeMCs use short cognitive or personality
screens as part of their own protocol, but EASA does not mandate a formal psych battery at the medical stage.

Airlines may add their own assessments later.

Chest X-rays are not routine. They may be ordered if your history suggests tuberculosis, a previous thoracic
surgery, or unexplained lung signs. Eye dilation sometimes happens to fully assess the retina if your refraction is

high or there are symptomes.

Most candidates finish by early afternoon, then wait for the physician’s sign-off. If everything is straightforward,
you leave with a certificate or a temporary slip, and the center posts the final document later that week. If the

center needs outside reports, they may defer the issuance, which is stressful but not uncommon.

Step-by-Step, From First Search to Green Light
Here is a clean sequence that works for the majority of applicants and avoids the top three causes of delay.

® Choose your AeMC and book two months ahead, aiming for a date that sits well before your flight school
start. Ask the center for their pre-visit checklist, whether fasting bloods are done, and what language the

forms use.

® Gather documents. Bring a government ID, previous aviation medicals if any, glasses or contacts and your
most recent prescription, and letters from specialists for any chronic conditions or surgeries. If you had ADHD

treatment, bring school reports and discontinuation evidence.

* Clean up lifestyle factors three weeks out. Hydrate, cut down on energy drinks and alcohol, sleep like it
matters, and if your blood pressure runs high, reduce salt, add light cardio, and avoid last-minute
bodybuilding stimulants. Stable habits look good in your readings.

e Attend the appointment honestly. Do not minimize symptoms. The doctors have seen it all, and full

disclosure sets you up for safe limitation management if needed.

* Follow up fast on any extra tests. If the center asks for a cardiology review or a letter from your GP, book it

immediately. Flight schools have intake dates, and administrative drift is what sinks the calendar.

That is your only list of steps in this article. The rhythm of the process is simple, but the outcome depends on

thoughtful preparation.



Vision Standards, Color Vision, and Practical Optics

Vision is the most common worry before an initial medical. EASA does not require perfect uncorrected vision, it
requires correctable vision within specific limits. With glasses or contacts, you must reach 6/6 or 20/20 equivalent
in each eye for distance with a test format the examiner uses. There are limits to how high the refractive error can
be at initial issue. As a rule of thumb, spherical equivalent up to around +5 to -6 diopters is often acceptable if
retinal health is good, but the exact cut depends on astigmatism, anisometropia, and ocular health. If you have
had laser eye surgery like LASIK or PRK, you typically need a waiting period and a stable refraction, often three

months minimum, plus documentation from your eye surgeon.

Color vision is tested first with Ishihara plates. If you fail those, that is not the end. Many states allow alternative
tests like the Holmes Wright lantern or CAD (Colour Assessment and Diagnosis) test. Passing an approved
alternative can lift the color deficiency issue. If you permanently fail color standards, some privileges might be

restricted, which is why you should test early, before you commit financially to a specific pilot school contract.

Contact lens wearers should bring a spare pair and be ready to remove lenses during tests if instructed. The
center may prefer refractive measurements without contacts in place at the time of refraction. For glasses, bring

your latest prescription and any history of amblyopia or strabismus.

Hearing, Ears, and Everyday Noise

Hearing standards measure thresholds in decibels across frequencies important for speech and radio comms.
Modest high-frequency loss from past noise exposure can still pass comfortably. Middle ear problems like
recurrent infections or Eustachian tube dysfunction can cause issues during altitude changes, so the doctor will
look at your eardrums and ask about pain during flights. If you have a history of a perforation or a grommet,

bring documentation of healing. For borderline audiograms, a practical radio test or ENT assessment can help.

If you are a musician or spend time in loud environments, avoid heavy noise exposure in the days leading up to

the test. Temporary threshold shifts from a concert can produce a needless referral.

Cardiac Risk, Blood Pressure, and Fithess

Resting ECGs catch arrhythmias like WPW patterns, conduction delays, or extrasystoles. Many young applicants
show harmless variations, and most do not affect certification. What stalls the process is an ECG that begs for
more clarity, which in turn needs a cardiology visit. That is why avoiding stimulants the day before helps. Energy

drinks and pre-workout powders inflate both heart rate and blood pressure.

Blood pressure readings above the acceptable range can trigger a recheck. If you normally run 120 to 130 systolic
but sprinted to the clinic, you might show 150. Arrive early, sit quietly for five minutes, and ask for a re-measure if
the first one is high. If you have hypertension managed with medication, EASA accepts several drug classes with

monitoring. Bring your prescription list and a recent letter from your GP confirming stability.

Exercise tolerance is not formally tested for everyone. An exercise ECG might be required for those over a certain
age or with risk factors like diabetes, high BMI, or family history flight school of early cardiac disease. If your
center flags you for a treadmill test, it does not mean you failed, it means they want a complete cardiovascular

picture.

Lungs, Asthma, and Allergies
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Spirometry checks your ability to move air in and out. Mild, well controlled asthma often passes with a limitation
or with proof of good control. The doctors will ask about inhaler use, hospitalizations, steroid bursts, and triggers.

Your peak flow diary and a letter from a pulmonologist can speed up decisions.

Seasonal allergies are common and rarely a barrier unless they compromise your middle ear or sinuses severely.

Decongestants that raise heart rate can complicate a borderline ECG, so time their last dose wisely.

STEPBY STEP

Blood, Urine, and Substances

Blood tests look for anemia, diabetes risk, and organ function. If you show elevated fasting glucose or HbA1c in
the prediabetic range, you might still pass with advice on diet and follow-up tests. Full diabetes that requires

medication has more complex rules, but that is outside the range of most early applicants.

Substance screening varies across countries. Some centers test for a panel of drugs, and positive findings without
a valid prescription trigger deferrals. Disclose prescription stimulants for ADHD, SSRIs for anxiety, or any opioid
painkillers well in advance. Many medications can be compatible with flying, but only with stability and

documentation.

Urinalysis is simple. Drink water, but not so much that you distort your results. Protein or blood in urine may

require a repeat or a kidney workup.

Mental Health, ADHD, and Realistic Expectations

Mental health history is now treated with more nuance than it was a decade ago. If you have a past diagnosis of
depression or anxiety, EASA policy does not automatically bar you. What matters is stability, duration since last
symptoms, medication status, and your treating physician’'s report. Some SSRIs are accepted if you are symptom

free and stable for a period. Expect a structured risk assessment rather than a blanket yes or no.

ADHD deserves a candid conversation. Medication status is key. Stimulant use is often not compatible with
holding a Class 1 unless there is a compelling case and close oversight. If you have been off medication for a
good period and can document functional performance without it, many authorities will consider certification
with or without limitations. Some AeMCs ask for school reports and neuropsychological testing. Do not hide any

of this. Surprises are what cause long delays.

Fatigue resilience and sleep habits come up in the interview. If you have sleep apnea or heavy snoring, a sleep

study and proof of effective treatment may be required before certification.



Limitations and What They Mean Day to Day
A limitation allows you to fly under defined conditions that manage risk. Three that most students encounter:

® OML, which restricts you to multi-crew operations. Common after certain surgeries, eye corrections with
monitoring periods, or cardiovascular follow-ups. It does not block you from airline training, which is multi-
crew by design.

e OSL, which may impose operational restrictions linked to a specific condition, for example limits on night

flying during evaluation of night myopia issues.

* VML, which requires corrective lenses to be worn and spare glasses to be carried.

Limitations can be removed later if the underlying issue resolves and you pass follow-up assessments. Your flight

school’s operations team is used to handling students with limitations. This is not unusual.

Renewals, Validity, and When to Plan Them

An EASA Class 1 is valid for 12 months for most pilots. Once you reach age 60, or if you fly single pilot
commercial air transport, the effective validity for certain operations can be six months. Renewals are much
lighter than the initial. Think vision and hearing checks, a new ECG on a schedule that depends on your age and

risk factors, a check of any known conditions, and the standard urine test.

Plan renewals well before they expire, particularly if you need the privileges for skill tests or check rides at your
pilot school. An expired Class 1 cannot be used until renewed. If you let it lapse for a long period, you may need

a more comprehensive review to reinstate it.

Timelines, Appeals, and Second Opinions

If the AeMC defers a decision, you will receive a formal request for additional information or a temporary unfit
notice pending reports. Respond fast. Gather the requested specialist letters and test results, and channel them

back to the center with every identifier they need to match documents to your file.

If you receive a denial or a limitation you believe is not justified, you can appeal through your national aviation
authority. The process varies, but it usually involves an independent review or a central medical board. Choose
your battles carefully. A safely framed limitation that still lets you pursue an airline path is often better than a

multi-month appeal that leaves you grounded while your pilot school place ticks away.



Second opinions are possible. You can transfer your medical records to another AeMC within EASA if you think a
different center has deeper experience with your condition. Always remain transparent about prior findings.

Concealing records is a fast path to certification problems.

Practical Packing and Day-of Tips
Here is a short, tight packing list that eliminates the most common reasons people get rebooked or delayed.

® Photo ID that matches your application and any previous EASA file number.
® Prescription glasses or contacts, plus your latest optician report.

* Medical letters for any chronic conditions, surgeries, or past diagnoses, signed and dated within the last six

months.

* Alist of medications and dosages, including over-the-counter supplements that affect heart rate or blood

pressure.

* Water, a light snack, and, if fasting is required, a plan for when to eat after your blood draw.

Wear comfortable clothing for spirometry and blood pressure measurements. Avoid heavy caffeine that morning.

Arrive early. Bring patience and a book, clinics run to their own tempo.

Country Differences Without the Myths

The medical standard is European, and the bar does not drop if you cross a border. Differences you will notice are
mainly administrative. Germany and the Netherlands tend to have highly efficient AeMCs with slick throughput
and clear post-visit communication. Southern European centers can be just as competent, sometimes with more
human conversation and a bit less clock-watching. In any country, call ahead about language if you do not speak

the local one. English is widely used, but forms and lab instructions may be in the local language.

Fees also vary with local health care economics. A central London or Paris clinic will feel pricier than one in Brno
or Seville. Do not choose on price alone. A center that sees large volumes of airline candidates often has

smoother pathways for borderline findings, simply because they have the specialist relationships on speed dial.

What Happens If You Fail Something

It depends on what failed. A failed Ishihara can be rescued with an alternative color vision test if available. A
suspect ECG can be clarified by a normal echo and cardiology letter. Borderline audiometry might be repeated
after a few days of ear rest. The key is to distinguish between a permanent standard failure and a transient or

fixable reading.

For permanent disqualifying conditions, do not assume the door is shut on all flying. Many conditions that bar a
Class 1 still allow a Class 2 for private flying. Some career paths in aviation, from operations management to
safety investigation, remain open inside flight school ecosystems. That is not the dream you started with, but |

have seen students pivot smoothly and build satisfying careers.

Coordinating With Your Flight School

Most flight school admissions teams want to see at least a booked appointment for the Class 1, and many
require the certificate before solo. If you can, secure the certificate before you pay the largest upfront tuition. It

gives you leverage and peace of mind.



Ask the school what limitations they can accommodate during training. OML is usually a non-issue. A temporary
color vision restriction may affect night training, so schedule around it. Good schools help you time your training
phases to match your medical status. If you plan to train outside your home country, confirm that your certificate

is recorded in the national system the school uses and that there is no local registration hoop to jump through.

Life After the Stamp

Once you have the Class 1 in your hand, keep it safe and scan it. Register any online portals the authority uses for
renewal reminders. Develop a personal system to log medications and changes in health. If your GP prescribes
something new, check aeromedical compatibility before you start flying again. Many otherwise acceptable drugs

pose short term issues when first started or when dosages change.

Treat your body like part of your training equipment. Sleep, moderate exercise, and a wary eye on stimulants will
do more for your medical longevity than any supplement. Airlines value stability. A pilot who handles small health
blips with good reporting and discipline builds trust across the cockpit.

Final Thoughts From the Field

The Class 1 is not a mysterious adversary. It is a structured look at the human machine you bring to the cockpit.
The process tests specific things because they matter at altitude, in bad weather, and at 3 a.m. On day four of a
roster. Most healthy people pass, and most borderline findings can be managed with limitations or short

deferrals.

What separates the calm candidates from the anxious ones is preparation and perspective. Book early. Bring
documents. Be honest about your history. Take care of simple lifestyle factors in the weeks before. Use your pilot

school’s experience, they have guided hundreds through this.

When you finally sit down in that first ground school session, white binder on the desk, map folded awkwardly in
your bag, you will be glad the medical is settled. It lets you focus on learning to think and act like a pilot, which is

the real work ahead.



