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AanumsOuLaEoUIRuUs Ay Application for Civil Aero-Medical Center / Aero-Medical Office
Form CAAT-AMG-202

L] gudivmansmsdunaiSeu (Civil Aero-Medical Center)
L] aouiinsianamansnisdunaseu (Civil Aero-Medical Office)

2. %aé%awa (Name of Applicant)
[ yamasssuan (Person)

%a-umaqa WA/ UYL oo eeseeeeseeen L@vUIZAFIUTEUUU (ID)I I I l l ‘ ‘ l l ‘ ‘ l l ‘
#y18@ (Nationality) wooeveeevvvvvevvevveeeeoonnes 019 (Age) .cceev. Y Tel. i, FaX oo EMAIL oo
0 (Address) WU .. VAT o BOU/ATON wevvrerererersneresirerenenes 3171V IO
FAUA LU oo SWND/AUR e FINTO e TWALUTYED e
O HAyanAa Uuristic Person)
D (NAME) e aomzilowdle (Date of Registration) ......ccceeeeeerverunrinnes @wngtdou (Reg. NO.) oo
TOY (BY) (1) oo wUszafIUIETY (ID)I ‘ ‘ ‘ | ‘ ‘ | | ‘ ‘ | | ‘
WAL (ANG) (2) v eeeeeeees e e eees s seeeses e eee s sess e eeeee WU sEINIUTEIITU (ID)I ‘ ‘ ‘ l ‘ ‘ l l ‘ ‘ l l ‘
Judfyanauszan L u3dndaa U ussmumaudaiia Ol vhaviudaudaia Ol vnavusau
Company Limited Public Company Limited Partnership Limited Partnership

70 (Address) WU ..o VAT o BOU/ATON wevvreerererenssnnneseresesenes 171V IO
FAUA VI oo SWND/AUR e RS T sWalUsweld
TATANT (TEL) oo ses e e O EMNGIL 1o

3. FoanuneIU1aNveTUNIIUAIRT (Name of the Hospital)

Iiulueyaeliuszneuiansaniung1uia 1@avf (License NO oo SUEETE I QR 1=) R
IHSUETOTUT (VAU SINCE) e wumm&ﬁuﬁ (RO Y D 1= I
s (Address) O o mﬁ ....................... YOU/ATON s DU e
FAUB/WUN oo SWAD/LUR oo IS o SHALUTYEE o
QR T Q=T I 2 EMNAIL oo

4. wazBeaieatuaniud (Details of the hospital)
O fuiidednlfifudadnuuarivovuadnnuuenanituiisuesdamumenuia iefisay ... f74.
(Space which is proportionally arranged and clearly separated from other areas of the hospital, total area ................ m?)
O duamsideu (Registration area)
O dhutdssedsanansasesiugidniun1snsialiusssnad ... AU (Waiting area which can serve

[ 9990599 371U o POL VU e 75.4. (Examination room ... rOOMS, Ar€a woeoevveveveee.. m?)
0 gunsainasesfioneluviemsia Yszneume (:eavideanuenaisiuu)

(Equipment/Device available in the examination room, details described in the attachment)

O eshaumneunddayia/ueunmdgnsine1laiiusedn $1W ..., Vs (Office of full-time AME/SAME .............. rooms)

L seafiuienans/nan1snsivgua n/ionansdfiydu o lof ... M54, BalszuunsNEANUUABARELAY e
(Document/Medical Examination Report/Other Important Document Storage Room, Area ................... m?, with the
security system detailed as the FOWOWING ..ot sttt s )

L] ‘qﬂmﬂiﬁ%ﬂﬂ‘uam’mﬁ’mqsms T e AU (Personnel responsible for administration task ........c......... people)

O qﬂmﬂﬁ?ﬁlu 9 louA (Other personnel)

O s1waziBendu @) Other detals, if available)
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5. WnthaudivmaninistunaiFeu / anuiingianvmaninistunaiiou (Chief of Aero-Medical Center / Aero-Medical Office)

%&umaqa (Name-Surname) AME / SAME NO. oo
70 (Address) WU . s GOB/ATON o 3171V

FAUR U oo e L [ SWALUTYRG oo

6. WEUNMENTURATOUTUNTNTINABUTIENUNANTITNTINAVN N (NTATTUBUNNELNTI/ANBWINNERnTIvNLaswus 2 autuly)
(Name of designated AME/SAME to verify the medical examination report, if AMO/AMC has two or more AME/SAME)

%&umaqa (NGMIE-SUMBIME) ..oovrieerieieciieteei s st AME / SAME NO. oo
0 (Address) WU .o VAT o BOY/ATON weovverereeersneresiressnenes 3171V IO
TS VAU o A SUND/U oo FIATO oo TWALUTYED e
TATANT (TEL) ooeeeeeeeeeeeessseeeeeeeeeeeeeeeeeee FaX oo EMGIL oo

7. emsienansmdnguiiuuuiniudiesveatiuil (Enclosed herewith)

L] duunlueygnlidseneufanisaauneruiavselueygnlisndunisaniuneuna (Copy of hospital or clinic license)

[ sredouaziavifluddynisudsiavonnsunddasaunsummeinsvenlaiiuszs (Name and AME/SAME Certification
number of AME(s)/SAME(s))

O duwnluddynisutsiaduunsunmgdna/meummsinsmenla vesfmihgudinvmansnsunaeu vieanuiinga
numaninstunasou (Chief of AMC/AMO’s copy of AME/SAME Certification)

O unuifevesanuil ndousammenssdausing 9 vesan1uil (Layout and photo of each area of the AMC/AMO)

O swnsuazduaugunsaiindestedililumsnmasunsmaninsdu (List of medical instruments and equipment)

L wenansdu o Andnaudwnhfidammun @il) (Other documents, if AVAIEDLE) .......o..eveeeroeeseeesoeessesseceesseeeseseessseesseeeseeseee

LQWWz@uén‘umﬁm%ﬂﬁﬁuwaﬁau (For Aero-Medical Center only)
01 wdhansemunwmansnisduiidnaeunsefinousy (Aero-Medical Training Course)

L wenansuanansfinu 398 waeWanndunvaansnisdu (Aero-Medical Research Paper)

ﬁ'l%'usawaw:iﬁuﬁwa (Declaration by the applicant)
Pdwesusesideyaneazduniiszyludwenazionatsing 4 fdunnieurvetigndeanaziduruaianusznis (| hereby

certify that the information contained herein and in all supporting documentation is true and correct.)

o v o o dd o
ANBUDTOVDINTUATUD. .corrveeereece e sessnsssseses s FURBUANUD oo
(Applicant’s Signature) (Date)

wwzidwtild (OFFICIAL USE ONLY)

L UTAIYD o et T OO

FUTNSTUAIUD oo seeeee e eeees oo eeessseneeeesseeessenes LIB cereeeveeeoeee e eeeseeee e eee e eee e se s seeeeee e s ss e

2. pdiungungmansnisiu

O wiumisusisiy/uradane O liviuaisurada/usssissie
VIBTIIVIR) e rneves st s
ATRVOUDIEIANIINGUIYANAATAITTU oo rmnerseerserssensesrssenssess e FUN oo
(Aeromedical Group Manager’s Signature) (Date)
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