DEPARTMENT OF CIVIL AVIATION

T 5 - : anguoe /-
fdvsveFulumAtyunng

! "'photo here

Application for Medical Certificate lemznngwnTiusn

(For 1" application only)
Form DOA-AME 00] (Nev./2000)

v
Ay 1) Wnsendennun Sanqunievisinuuazdangy (fill in English or both Thai and English )

y ~.. r v -~ M - ' ; -
Recommendation | 2) fmfude 11 % Rdlnindu WMlddnouvessrountselidnd uvoads nedu

( Item 11, those who are not flight crews shall put years of working experiences in the total flying time )

3) 4o 12 mwizinduminiu ( Item 12 for flight crew only )

o
TOMUNATI ( Place of examination )

2. | #ovrwenn 3 oy (WA (sex ) ¥ (Male)
Name in full 3 . Nationality . S O ngja (Female)
3| wdeudide .. 9.V __ifou Dateof Birth ... Age ... Yrs..... Mos.
TOWUANMIT LS ( Marital status )
O Ton(Single) O wuse (Married) O d1 (Divorced) O WUNNN ( Seperated ) (030 ( Widowed )
4. \h:mn'luaqqrmﬁw('rypc of license applied for) [ 'I{ul'm(lnitial) 0 7991y ( Renew)
O vindumdydion (ATPL) O induduysna (PPL) O wminaumunuesiesmienie ( ATC)
O vindumdivdn (CPL) 0O wwnedsziomemen (FE) O dntufudnisiiu ( Student Pilot)
O 8w 932y ( Other specify ) wnvil lueyayn ( License No. )
5. | fing
Tns
Residence address in Thailand
Tel
6. | 219 dafin
Occupation Company —
7. | momadivha Tns
Company address
Tel
8. | mowdiAnrefozaan ( Contact address ) O fm ( Residence) O fivhem ( Company)
i éi’uuﬁ'amﬁqmﬁu ( Contact person in case of emergency ) n3 (Tel) ...
9. | vmulASumansreguamdunymeond msﬁun%qm{wnﬁoh? ( Have you previously been examined for aviation

duties 7) O hitns (No) O inu (Yes) - duny szuﬂns‘nﬁuﬁ (1f Yes, where and when )

HANINIY ( Were you declared?) O muysel (Fit) O ieuysel (Unfit)

10.

vimuno1éunsdoududmqunmiuniseenludifgunminiels ( Has a “medical waiver"ever been issued to you ?)
OMine (No) O 18 (Yes))- Suny szynuuavsousu( I Yes,specify No. of waiver )

1.

¥ Tuedus 2 (Total flying time ) wnieutoundhil (Last six months )

12,

Pegiuiinsdufue Imeuuuuu( Aircraft presently flown )

. > - 4 =

0 mfaqﬁuﬁqﬁu'laﬁu (Jet) 0 inFosdufatuluia ( Turbo prop ) O wdnevined ( Helicopter )
- 4 ;

a m‘:'owuqnq'u (Piston engine ) O ®u 9 ( Other)

- = . ,. - ’ o .
| - 0 un1mni1ss v 14100978 ¢ Precent flvine ctatye ) O $Su@en ( Sinele —pilot ) O TUUR ( Multi - pilot )




v
vimqumquu?a'hi?(ooyou smoke tobacco? )  [1'laiAY ( Never ) Dlanuﬁ‘:ﬁqumS(oppcd since )

O 19 (Yes) - szyrinveanguuas§ aunguan U ( State type and amount )

14| Yogtuvinduiudes1uemes Indurszdm3ali 2 ( Do you currently use any medication ? ) 0 i (No)
O 1% ( Yes ) - szy¥o0 $1um Fuiiisuld mawa ( State drug, dose, date started and why )
15| w1 AlanivimAuniosduueansssadszuufiufa ( Alcohal - state average weekly intake )
16.| sanfidameadinions 3 afwweduaniitiunal 20 wiinTeunah ( Undertaken exercise for at lease 3 times per week for

20 minutes or more ) O v (Yes) O % (No)

[ ¢ 2
U3z 3Amaunng ( Medical History )

>
vuthmTanaithmielionsvealsade Tiinge i 2 ( Swmeu iy Wazyswazdoalusesmunome )

Have you ever had or have you now any of the following : ( elaborate yes answers under remarks )

i
Yes

il
No

17.

ﬂmﬁm:admuusm?oﬂaum’a - Frequent or severe headaches

18.

Aouftsyeniotiuay - Dizziness or fainting spells

19.

nuaﬁié’wmmqt):'lsﬁnm - Unconciousness for any reason

20.

ﬂo;nmumﬁhitﬁmﬁumum - Eye trouble except vision correction

21.

uiene - Hay fever

22,

flgmufieafuTsmiale - Heart trouble

23.

. . 3 v o 4 3
oM IeNATINA U MND 5 Wi miloulvezvinsuiuiivieesnn - Chest pain for more

than 5 minutes with breathing difficulty

24.

flgmnrwduTania - High or low blood pressure

. Ygywmafuemis - Stomach trouble

26.

IAUAANABINTBAUN DDA ( Jaundice )

27,

luszuyumaduilaemenielidealuiloay - Kidney stone or blood in urine

28.

whmande lWynluilaanz - Sugar or albumin in urine

29.

WhiautimymTedn - Epilepsy or fits

30.

4
gmufeanuszuudszam - Nervous trouble of any kind

31

1AOBINTUYUNTBYVIBBULSY - Temporaly limbs weakness of extreamity

32,

WomTosummiantulszdr - Any drug or narcotic habit

33.

NUWWIININW - Attempted suicide

34,

wminan 5 nnu3sunniluna 3 @eulavlifale - Unintentionally weight loss for 5 kgs or more

within 3 months

35.

o > il = : g
2ININT0 WuTe eI Waeal¥uinur - Motion sickness requiring drugs

36.

gmifirsniainlszsiudin - Rejection for life insurance

37.

- - J . . . . .
Windmu luTsamonnaluszoziner 2 Yk - Admission to hospital in the last two years

38.

QUAMANTBIANIINIINITU - Aviation accidents/incidents

39.

Qﬁimqsu‘] = Other accidents

ﬂmﬂmnqauﬁni - Gynaecologocal/Obstetrical conditions




" ‘ - . - .
41. muuthodu q n3a185umsHIAA - Other illnesses

' o ‘- - v - '
42, n]u{un:uu1°'nuq‘“nﬂfnullﬂ:‘ﬂﬂuu’mﬂ”’ﬂ‘u

Are you in good physical and mental health as far as you know and believe ?

- - ‘
43. UsziananseunialuiGes - Is there any family history of

[ Diabetes (I3mumang) [ Cardiovascular disease (13nszuvyalsuasnasnidion) [ Mental illness (91M1IN1990)

44. 1avABs InunenAorymio i (Any convictions)  [J  1AU ( Yes) 0O Thie (No)

naewe ( Remarks )

. : BT
Smidweivsesihswazduaiuda 3 luddesil suyseluazitusimmlszns uar Smiditusenlassemadea fians
AT uauAIs
( I hereby certify that all statements provided by me in this application form are complete and true in every respect. And | also

authorize for labolatory investigations as required.)

03%0L¥03UNIATI0/ Applicant s Signature Fuh / Date




s W | 6 & <
arTeszadaludgragunnd

nTmMsiwnaGon Application for Renewal of Medical Certificate
DEPARTMENT OF CIVIL AVIATION Form DOA-AME 004 ( Feb./200)
Anzin Wnsendoamuiiunmmsanqunionsinuussdonge | 1. 80Imfinie Place of examination
Recommendation  Fill in English or both Thai and English
2. %0 WIWENR First Name & Family Name 3. fym @ Nationality 4 e Sex ) 0 Male 5. 7 ifou Tifin Date of Birth
O mﬁq Female | «.ooooeenn ol isiteeoy ot seasancases
6. 014 Age 7. 9oy Address [ flogiidn same 8.Tn3 Tel
--------- Yrs. oMos| [ AlwiiBuwiu Changed to
o umimlueugnefve O aret Ocee  Oept OswdentPit [ ATC 10. isvilueyge License No.
Type of License Ore 00 8w 9 32y Other specify:
1. T lveduny (Total Flying Time): Hrs,  wnidaunounsialt (Last 6 months): Hrs. U, WUU (A/C Type):
12. amslnnsaninn ole HRNINITN O suyal O limuysal O dotrrin
Last Medical Exam When Limitation
13. Uepurimdrududosldfuondudszdmiels Do you currently use any medication? O YinNe O 1% Yes

iy mﬁom W% 1MAuR If yes, give name, purpose, dose and frequency:

Uszi@ntounng Medical History

rinwnuiiwiofomaveslmdsluinioli? dimeu ld WazynussBualugosmnumg

Have you ever had or have you now any of the following? Elaborate * Yes " answer under remarks.

®¥n12t Condition 1% ves | T no #n12z Condition o ves | 1

t
=
o

13, thniapuurenioounts Frequent or server headaches 24, Jywimsszuudazem Neurological disorders

14. Guwimioduay Dizziness or fainting spell 25. 9MT3TUN Motion sickness

15 wunsh Unconsciousness 26. JgwInain Mental disorder of any sort

16. Jeywinam Eye troudle 27w Lt RanIy Suicide attempt

17. ufommwioniiun Allergy 28, #muiA1 Alcohol dependence or abuse

18. Ugwimezuumafuniolaniovon Lung disease 29, iewumietniawdnidudizdy Any drug or narcotic habit

19. Jymidwdalenioufuon Hear or vascular trouble 30, wiwininmlulsonuuin Admission to hospital

20. amwdiikengawiedy High or low blood pressure 31, gURimewiogURnmienasliu. Avistion sceidentafincidents

21, Ugwmaruumafiuemis Stomach, liver, or intestinal troubl

32. QUAMAATMATS Other serdous accidents

22, Uggwarzuumiaifudamas Urasry system peodlom 33, inuRosinwmanfioiy) Any conviction(s)

o|o|o|o|o|o|o|o|o|o|o
o|o|o|o|o|o|o|o|o|o|o
o|o|o|o|o|o|o|o|o|o|o
o|o|o|o|o|o|o|o|o|ojo

23, Uyywaimag@wiiiny GynecologicalObstetrical conditions 34 Wuthudu % WIDEAA  Other illness, disability, or surgery

WH8MG Remarks (Others + Details)

n'«mi’wsoiunrhnunuBuaﬁu:ﬂ-ﬂuh;oufmwduan{luﬁaqnu“mwa:iﬁm&ni‘muou‘lﬁm-nmaﬁ'oauﬁ\?ﬁm1muﬂunmﬁﬁuuum1
| hareby cerlify thal all stalements provided by me in this application form are complele and lrue in every respect. And | also authorize for laboratory Investigations as required.

asfofuoiumInma | Sudt




DEPARTMENT OF CIVIL AVIATION

MEDICAL EXAMINATION REPORT

Form DOA-AME 002 [ Fed /2001 )

1. Applicant Name: Nationlity :
2. Height cm.| 3. Weight kg. | 4. Body Build : O Slender O Medum O Heavy O Ovese
Nomal | Abnomal Nomal | Abnomal
5. Head, face, neck and scalp 18, Abdomen and viscera (including hemia)
6. Nose 19. Anus and rectum (haemorrhoids, fistula,
7. Sinuses prostate)
8. Mouth and throat 20. Endocrine system
8. Ears, general (int. & ext. canals) 21. G-U system
10. Drums (perforation) 22. Upper and lower extremities (strength, range
11. Eyes, general: visual fields of motion)
12. Ophthalmoscopic 23. spine, other musculoskeletal
13. Pupils (equality and reaction) 24, \dentifying body marks, scars, tattoos
14. Ocular motility (associated parallel 25. skin and lymphatics
movement, nystagmus) 26. Neurologic (tendon reflexes, equilibrium sense,
15. Lungs and chest (including breasts) co-ordination, etc)
16. Heart (size, rhythm, sounds) 27. Psychiatric (specify any personality deviation)
17. Vascular system 28. General systemic
29. Blood pressure (sit): ...............mm hg Puise........ Jmin 33. Distant Vision Right 20/ Corrected to 20/
30. Hearing - Voice Test O Pass O Fail Left 20/ Corrected to 20/
31. Audiometry 500 | 1000 zooﬂ 3000 | 4000 Both 20/ Comectedto20/
-Rightear dB 34. Near Vision Right 20/ Corrected to 20/
-LefteardB 30-50cm Left 20/ Corrected to 20/
32. Heterophoria  ESO:........cecvruenieciensinee R e ot res ittt irs s Both 20/ Corrected to 20/
Right Hyper................... LeR HYpe................ccenne 35. Intermediiate Vision ~ Right 20/ Corrected to 20/
36. Color Vision __ 0O Pass 0 Fai . 80cm Left 20/ Corrected to 20/
37. Visual Field 00 Nomal [J_Abnomnal Both 20/ Corrected to 20/
38. Other Tests.
LABORATORY EXAMINATIONS
39. Blood analysis : Bl.gr , Rh 40. Urinalysis : Suger .. Albumin
y  Le—_—"_ ] ] o- FBS Microscopic
Chol , Trig. HDL LDL 41. ECG: O Nomal 0O Abnomal
SGOT SGPT AK.phCS..... g
HBsAg HIV BUN .| 42. ChestX-ray: [0 Nomal O Abnomal
Creat , Uric GammaGl'm
43. Authorized medical examiner's recommendation : Applicant is O Fitclass............ O Unfit class.......

O Deferred for further evaluation. If yes, why and to whom?

44, Comments, restrictions, limitations :

45. MEDICAL EXAMINER'S DECLARATION

I hereby certify that | /my AME group have personally examined the applicant named on this medical examination report and that this
report with any attachment embodies my findings completely and correctly.




page 4

douly Condition

1. W Agumndativineno mwuanlituluoyanngisediwia
This certificate shall be atached 10 the holder licence.

2. BolumAguemd vedaibilfudwiritlusewhhSuhe 31
iy luwaelui Aguwndariud fabuaiwuld
The holder shall not exercise the privilege of the licence
dunng the penod of physical deficiency which may occur
while the cemificals i valid.

3. fleluthfyuménasudiliumndgenisuszaanludigumnd
Faliumausammmufainndesmursonnla y wismnidu
Ve Snnzwzuin mwweTudha b 14 Tuuly dobin e i
mausmdnsusznauny JlRnh s uindluluaugon
The holder is required 10 notify designated Aviation
Medical Examiner of any incapacitating injury or illness
n cxcen of 14 comsccutive duys for medical rocxamination
belore retum 1o excroase the pavilege of the licence,

« Ghalud@npuwndezdinalaislnTius mazinaidtmom stminwine
mhimuriatnfily
The holder shall not withheld any information of his
bodily defects of discases,

thzimn'lne
THAILAND

lvdrdgunmd
MEDICAL CERTIFICATE
NTNMITANALITOW
DEPARTMENT OF CIVIL AVIATION

page 2

sanl¥mumzedygRnndueinn w.n24s7 ue
sfloudmisdudrsg Hasneruwa Ty ded uszeary
iy gReisoyFgyg HdumidumeFewsnivhana vidu
o Bodimln BeTuil 7 S mw 2407

issue in aczordance with the provisions of the
Air Navigation Act B.E. 2497 and regulations issued
thereunder and with the provisions of the Convenlions
on the Internations! Civil Aviation sigacd at Chicago

on 7 th Decembher 1944

#o@uam ......... - kel
% Rew Difwdate of binh. ... oo
sy iRcationanty.... ..

Twoygmieafiicence mumber.......ooce
nuhlnngmmanmusmdsmiinisom
nefodBolusaqumnd. .. ... ..
holder’s signature

page 3
iﬁ‘\ﬂl'lmm
BEBMIOLINIIRIIN.. e NG
AME. signature
lnl\‘d.r".‘........................4...............‘............................ O

place of cxummation
date of cxamination
DwoldTeduenatid wwil . ...



