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The Givil Aviation Autharity of Thalland Appucation for Medical Certi_ﬁcate LaW:;ﬂﬂﬁGléiﬂ.ﬂNLﬁﬂ
(For 1% application only)
Form CAAT-AMG-502 (April 2017)

Az 1) Insendermudunmunsinguniencineuazsangs (Fill in English or both Thai and English)
Recommendation|2) dw3ude 11 Q’ﬁﬂﬂiﬁ'ﬂﬁu Tldsuiuvessrauntsaidud Tudesdalusiu

(Regarding item 11, those who are not flight crews shall put years of working experiences in the total flying time.)
3) 4o 12 lawzinTuwiniu (tem 12 s for flight crew only.)

4) i

TdryAlnensendoniulunda 3 (For Thai nationality, use consent form in page 3)
5) Toigd

Gt
ey
EJ‘:M foynadunsendenmlund 4 (For non-Thai nationality, use consent form in page 4)

b

1. | @01ufng13 (Place of examination) e

2. | Ho-umena e ST el (Sex) L] w18 (Male)
NAME TN FULL oo NAtIONAULY ©eovveverreererreereeeiereeeeeees I wies (Female)
3 [ U AU U AR o 01 oo KV Wiou Date of Birth ..ooooc........ Age Years Months
An1unNINNNTENTE (Marital status)
(1 Tan (Single) (] ausa (Married) (1 s (Divorced) L] wonnna (Separated) (1 sie (Widowed)
4. | Jssuavlueygniive (Type of license applied for) O afwsn (nitial) L sloong (Renew)
O wnduwdlvdion (ATPL) 01 wnduduyama (PPL) O wineuaiuauasasneenie (ATC)
[ sindumndivdnd (CPL) O weedadszaromneenu (FE) [ sndufiwdnnslu (Student Pilot)
O Suﬂ 38 (Other, SPecify) ... Lammuauimm (License NO.) ..veeereeeenns
5. | ey O
....... L0 OO o || 11

Residence address in Thailand .......ccocoerveieieienineeeieseseeenns

Tell i Email
6. | DNTI oo FIVR e
Occupation .......cccccecuuee . Company ............. e
LA T U A—
COMPANY AAATESS ... Tel.
8. |anuiiRnsefiaznin (Contact address) (1 u (Residence) O fivien (Company)

s (Tel) ....
9. | vihuweeldsunisasguamiuivmansnisiunieli? (Have you ever been examined for aeromedical duties?)

é%mﬁ&ﬂiiﬁgmau (Contact person in case of emergency)

1 wae (Yes) O 'lsiee (No) — &ume TsaszyaaufinTiauaz Juiinga (f yes, please specify place and date of examination)
an1uiinga (Place of examination) Jufn979 (Date of @XaMINAtION) .....vvoecveveeeessseessesereens

Han13m939 (Result of examination) [ auysed (Fit) T Tanrysal (Unfit) s

10. | vhwegldsunisreuduinguamlunisesntuddgunndudelal (Has a “medical waiver” ever been issued to you?)

1 e (Yes) O lsivae (No) dwme Tsnssymneauioudiu (If yes, please specify NO. OF WAIVET) ...
11, | F109TUTI (Total fYiNg HME) oo Hrs. AAOUNDUNINT (Last SiX MONtN) ..o Hrs.

12. | Ua9UuvinsTuiueInIAgUWUU (AIrCraft presently fLOWN) ... reereeressmersessmessesssssssssessesssessssseesssssssessneen
O i3esdussiulon Uet) O wdesdussiuluia (Turbo prop) [ ws@netnas (Helicopter)
O w3esdugngu (Piston engine) [ ue) (Other)

anunmnsiulutlaqdu (Present flying status) O dwien Single -pilot) O Gug (Multi-pilot)

13. ﬁﬂug‘umquﬁ’ﬂlﬂ? (Do you smoke tobacco?) L] Tsivne (Never) L \BAWaAIUA (Stopped SINCE) v

1% (ves) - wuﬂjﬁmmmg‘uLLaxaﬁ’ﬂmuﬁqum‘aﬁfu (State type and daily amount)

14| Yaqtuviudnusesisueneslsduuszdmselai? (Do you currently use any medication?) [ s (No)

1 7% (ves) - izu%am S Yuisuly winka (State drug, dose, date started and reason)

15. | Tu 1 dUai vinuduaseshiuwoanegeausyuaniia (Alcohol - state average weekly intake)
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The Civil Aviation Authority of Thalland Appucation for Medical Certiﬂcate

Form CAAT-AMG-502 (April 2017)

16. | eendenieetation 3 Afsadunv uiazaSadunan 20 unil vieunndn (Undertaken exercise for at least 3 times per week, each
time for 20 minutes or more) [T 1% (ves) [T 138 (No)

UszdRmeunnd (Medical History)

il
Ha

wiunsewalunsefonnisvedsareluivioli? Gnou (Ju ssyuseazdenludosmnams)
ve you ever had or have you now any of the following symptoms : (elaborate Yes answers under remarks)

1T

Yes

Taidu
No

17

. ﬂ]mﬂ%‘t&:ﬁaEJ'NEULLNM%BU"GEM%'& - Frequent or severe headaches

18

 gurSwevsaiduan - Dizziness or fainting spells

19

av I3 .
. Mmammﬂmmqaﬂiﬂmm - Unconsciousness for any reason

20

- Uywmaanilaiifeniuanen - Eye trouble except vision correction

21

. WABNe - Hay fever

22

 UywiAeaiulsasiala - Heart trouble

23

. PBLUUWNENATINANUILAI 5 Uil leulaazen saduilivilossnuin — Chest pain for more than 5 minutes with

breathing difficulty

24

- Yaymaudiuladin - High or low blood pressure

25

. Uy e mns - Stomach trouble

26.

LABFLUAD MDA UADY — Jaundice

27.

Ilussvumaiudaansvielidenlulladny - Kidney stone or blood in urine

28.

dhaanselivnilutlaans - Sugar or albumin in urine

29.

Wuaudwmynzedhn - Epilepsy or fits

30.

ﬁﬁymlﬁmﬁmzuuﬂizmw - Nervous system trouble of any kind

3L

= - . ) .
LABUBINITUVUNTBVIBOULTY — Temporary limbs weakness of extremity

32.

THewisesnandinluusedn - Any drug or narcotic habit

33

WenemeinfIne — Attempted suicide

34.

dmidnan 5 nnw3ennnnan lunan 3 tieu Ingliadla - Unintentional weight loss for 5 kgs or more within 3 months

35.

9IN13LII0 LWLSD W1ene Adedldeanine) — Motion sickness requiring drugs

36.

gnuiasnisviseiudin - Rejection for life insurance

37.

wnshwlulssmenuialuszezioa 2 Yfiniuun — Admission to hospital in the last 2 years

38.

gURmnrSegUAN130IM19N158U — Aviation accidents/incidents

39.

aURWABUe - Other accidents

40.

fjfymmaqﬁuﬁ'nﬁu - Gynaecological/Obstetrical conditions

41.

msiutheduguieldsunseidn - Other illnesses

42.

yusiuladifigunimniewardnauysalavsels - Are you physically and mentally healthy as far as you know and believe?

43

. UsgTAnnenseunialuses — Is there any family history of

O piabetes Asauwnu) [ Cardiovascular disease (sassuuiilanaznasaiden) [ Mental illness (81n15m11930)

44

nedeadnumianfony1vielal - Have you ever been convicted in a criminal case? [ 1aw (Yes) [ laitneg (No)

“UneLn (Remarks)

a

for laboratory investigations as required.)

o v o . a Ay o v & ¢ & a o v a o o a wa = ¢ a
"U']'WLﬁ]’maiuiaﬁ?’]i'\ﬁ]azLE]EJ@WLLQQ‘I'E‘LUF]']?ENU augimLLasLUuﬁ]imﬂUisﬂﬁ [15H 'U’]'WLi]’1EJ'uEJa&ﬂ‘mmm‘ﬂNwaﬁﬂgummm’mwLL'WV!EJLM'uaEJﬂﬁ

(I hereby certify that all statements provided by me in this application form are complete and true in every respect. And | also authorize

%aé’wa%’umimmmpplicant’s Signature Juil/Date

Date 24 APR 2017 Issue 00
Form CAAT-AMG-502 Revision ORIGINAL
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The Civil Aviation Autharity of Thailand Appucation for Medical Certi'ﬁcate
Form CAAT-AMG-502 (April 2017)

A3asvasuludrdgunng

nilvdefugaudlaainuadnslaitnsunisnsiaaewled, ansanin way/vse weanages

ﬁ;mﬂszmﬁmmmimaﬁﬂuﬂ%’aﬁ L] Pre-employment [ Reasonable Suspicion/Cause

L] Random O] Return-to-duty O Follow-up [ Post-Accident

i TugruegSosvesuluddgunng frudilafiinsnseseneievesuluddyunndil Sanusdu deddsu
nsBugaNan s iuNIRTIIEAnTe atelevle, ansiandin uay/Miousanesed lnsisnisasalaanis uay/MonsalEen
waz/vidonsraumele ielidulumungsudsumansmansnistu dmiddusenliigud/aanuiinsanmansnsdu dudums
avafananufiunng fuauens

v
=

Frmdmsui mansseediitudumanimsaduinienudeviomstnariluinievestind viedmidliasie
ugendniunmsrmalunisdeatull vie dmdrfasnsamemuiiumdiiuauais viedmidldannsafiuiegiminitmeniio
thluvhnsnsa enmdmaliimsufsniseon/vieduinli/miedufinoouludayunmd uazdmiiiunsuuassoniuinnisaslavils
Vuideunteussuulasitogsaninedionsasailnfoadioudunsufiasnisnsn Ssoredwmalsiiinisufjiasnseon/ mieduinld/
wieduRnaeuludfyunmsd

o
¢ Y

nsnsiaiddesniiudmiveildiiiensinulsnegrsgnassmungninedediinglasunmdgilueunyinusenouinan

MnTusaU 96 FluaA N md e S uefionalinasuniunsasiafansastl Tmd1veTuasvavdunnll Grwavdunduisndueia
Waduduenansuuule)

Drugs Name Dosage Physician

FrwaBugenlifinalinmeramnsisiiasdoyanimsunmsiisndulidumaamsuiyaansiieadeuasiiany
Fufulunsiindunanisnse uazBusenliimsussyueAuenamsnnamelunguyaainsmansumd, Avinvmangmang, ddnnu
nsdunaeuwisusamelne () uasidmehiimieadesumsuimsdans uasdssdiuagunanisnsis deyadruivasimidias
grifiusnyiegwaesadonargniliamesinamsyaainsuiemsnuildsusygnegaminzauibu nansnsiauastoyaves
Frmdrasgminnléiiegaussasdnisussliunanmanisunmdivinby

FidrBusenliumeddnma, qudviieanuiinnanvmaninistu uasyeanssfonhsmuiiiedes T6nnslunsiomwe
Wensudeya viemeduwnntuiinseinisinymeuiauazan1snsivguainesiind laanuwnmd, lssme1uia vieewdng
Sulediimstuiinvonsudeyaiortuimidh feradnansevudensiionsannisnsisemeiosenluddunnd ailouniledmidi
Ifnseviies

Pmdrmnasiaglilidnsisunses Wesdes dndu endududesed vedudunsmeangrunglas deefeviedenandeme
fluyaravseniignuiieItedunisnssnsil sudwaraneueniliteyanianisunmdlaguesdmdn dwiunsiliome uaz/vie
nsldideya, wnansifieades asruwiiinisdame waz/visensiddeya, wenansiieades tu ulumudeuluiiesunel ity

PmdnlesunsuneazBuasezidnlafeuluimuniseuiosud wazdmidmiureuindiuemidsdeatuifinatduldle
wliowiuatu dmdldBugeuasunulumideatuiilnearualinsle Tladnsdsdu 9y dears idyy vhdunsedesenie, 3al
wienswddu uregdla Pmidmesusevieyavimuafidimdilitfinnugndeaduaimnuszns Fdldasanefioteliidundngu

A A vy A vy o o
A18UOUHIDIYO YOKIDIVB(FIUTTA) UN
A A ~ o o
ANBUDVINYU FOWYIU(FIVIT) U

N

TunsaifgFesvailufiend (@191 20 Yuiysal) funaseysedunulasveusssuameletelilundng

o)
=¢
=

angileYerunasey/iunilagvousssu Yo unAsey/gunulagveusisuEiusiag)

Date 24 APR 2017 Issue 00 Page 3 of 4
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CAA T AFasvaiuludidgyunnd

AinviunisluwaBauiHausanATny

The Civil Aviation Autharity of Thailand Appucation for Medical Certi'ﬁcate
Form CAAT-AMG-502 (April 2017)

Applicant Agreement and Consent to HIV, Drugs and/or Alcohol Testing

This test is to be conducted for the purpose of Ol Pre-employment [ Reasonable Suspicion/Cause
[ rRandom | Return-to-duty [l Follow-up L] Post-Accident

I, the applicant, understand that, to comply with the aeromedical rules and regulations, CAAT and AMC/AMO require my
authorization to conduct the HIV, Drugs and/or Alcohol Screening Tests. | hereby agree and give my consent to and authorize AMC/AMO
to perform the tests deemed necessary to determine the absence or the presence of HIV, Drugs and/or Alcohol in my Urine and/or
Blood and/or Breath as specified by the policy of CAAT and/or AMC/AMO.

| understand that the confirmed positive testing results, or my refusal to authorize the tests by signing this form, take the
specified tests, or failure to produce a specimen, may result in rejection of issuance or suspension or withdrawal of medical certificate. | also
understand that a tampered with or an adulterated specimen will be considered as a refusal to test, possibly resulting in rejection of issuance
or suspension or withdrawal of medical certificate.

This policy exempts the use of legally prescribed medications taken under the direction of a licensed physician. | have taken the
following psychoactive drugs or substances within the last 96 hours; (Extra information may be provided as an attachment on a
separate page if necessary.)

Drugs Name Dosage Physician

| hereby give my consent to release the results of the tests and other medical information to the specified individuals or agents
that have the need to know for the purpose of determining the results. | further authorize the results discussions within the group of
involving medical personnel, legal advisors, the Civil Aviation Authority of Thailand (CAAT) and its officers responsible for administering
the aforementioned tests or evaluating the results thereof and any of them herein. | understand that only duly-authorized individuals and/or
agents will have access to information furnished or obtained in connection with the tests; that they will maintain and protect the confidentiality
of such information to the greatest extent possible; and that they will share such information only to the extent necessary to process the
precise medical evaluation.

| hereby give my permission to SAME/AME, AMC/AMO, involving officers and/or agents to request and receive copies of my
medical records, medical examination reports and make any inquiries into details of my health and medical history which possibly
affect the determination of medical certificate and request that any physicians, hospitals, staffs and/or organizations assist SAME/AME,
AMC/AMO, involving officers and/or agents in their inquiries thereof.

I will hold harmless the AMC/AMO, its involving staffs, the authority and its officers, and any other individuals or agents
that provide my medical related information meaning that I will not sue or hold responsible such parties for any alleged harm to me that
might result from such testing, including loss of employment/education or any other kind of adverse job/education action that might arise
as a result of the tests. | will further hold harmless the parties thereof for any alleged harm to me that might result from the release or use of
information or documentation relating to the tests, as long as the release or use of the information is within the scope of this policy and the
procedures as explained above.

| have read and understood the above Authorization & Consent in its entirely, and | agree that a copy of this document is as valid
as the original. | acknowledge that my signing of this consent form is a voluntary act on my part and that | have not been coerced into signing

this document by anyone. | hereby certify that the information given in this form is true and correct.

Applicant’s Signature Applicant’s Printed Name Date

Witness’s Signature Witness’s Printed Name Date

If applicant is a minor (under 20 years old), Parent or Guardian shall fill in the blank space below ;

Parent or Guardian’s Signature Parent or Guardian’s Printed Name Date

Date 24 APR 2017 Issue 00 Page 4 of 4
Form CAAT-AMG-502 Revision ORIGINAL
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CAA T ArdasvasialudrAyuwnng

AUnviunisluwaEouiHausanalng

The Civil Aviation Authority of Thalland Application for Renewal of Medical Certificate
Form CAAT-AMG-503 (April 2017)

. . 1. Wnsonderrufunudingunsenialveunazsange (Fill in English or both Thai and English)
Auuziin yyey ” Y
. 2. Wiiideyvdlnensendeaimalunti 2 (For Thai nationality, use consent form in page 2)
Recommendation )y

3. lifidyuAdunsendearnalumti 3 (For non-Thai nationality, use consent form in page 3)

1. ADTUNATID (PLACE OF EXAMINGTION) ¢.rrrveeeeeeeeeeeeee e eeeeeeeeeeeeseseeseeseeeesesseeseseesseeseeeeseesesseeeeseesseseeeeeeeseesssse e ssesesssseeseessseseeeeseessesseeeseesseseeeeseeesesees

2. BOUMIANA e T 31T R 4. wiet (Sex) L1 e (Male)
NGME TN FULL oo NGtioNAULY ...oovvreeeer L] % (Female)
5.9 ihou U 1 SN HoU  Age ......... Years ... Months
7. “7{8&4 (Address) [ ViaEg:Lan (same) [ Viaﬁlm.i Waswdy (Changed t0) ....covverervveennnn. 8. Ins. (Tel) .....
................................ TG I (i1 O
9. Uszinviluayaaiive (Type of license) O ATPL O crL OpeL | 10. wavitlueyan (License No.)
O student Pilot O atc O re [ ’Su‘] Y (0T Y=o 1Y) I
11. lusdusan (Total flying time) ... Hrs. wnifioureuntini (Last six months) ... Hrs. WUUSas0U (A/C TYPE) oo

12. sgqﬁaaﬂamimsmmqmmam%miﬁuﬂ%ﬂéwqm (Declare information of the latest aeromedical examination)

a

ADTUTINTID (PLACED oo eeeeeeeeeeeessesseeseeeseesseeeeeseesesssseseeeseesseessesesesessessssseseessessesss e eeeeee Juiingiv (Date) ...

nan1smsaa Resul) [ awysal (Fi) O liawysal (Unfi O dedaiin (Limitation)

13. Jagtuvimdndusedldsueezladudszdmsalid? (Do you currently use any medication?) C'lsd (No)

1 79 (Yes) - Sx‘lﬁiam U AR (State drug, dose and rEASON) .........wwewrrrmmererssmeeerssseeresssesessssiereess

UsziAmaunwnd (Medical History)
inudunsewredundelionnisvedsanelivioli? Gweu o WssuneaziBenlutomunems)

Have you ever had or have you now any of the following symptoms? Elaborate “Yes” answers under remarks.

80122 (Condition) W 80122 (Condition) W
Yes | No Yes | No
14.U1mﬁ1§mmw§aﬂamﬂ%ﬂ Frequent or severe headaches 25 Ygyrnesguulseam Neurological disorders
15.Asusviseiluau Dizziness or fainting spell 26.97N153938U Motion sickness
16.1U0gH Unconsciousness 27 Yy 193, Mental disorder of any sort
17 Jgynmnamn Eye trouble 28.We11Ue6IMNe Suicide attempt
18.ufionAvsaniud Allergy 29.@nan Alcohol dependence or abuse
19 Jgymneszuumadumelansevsn Lung disease 30.angwisesnan@nluusesn Any drug or narcotic habit
20 Jgymvnuiilanselduden Heart or vascular trouble 31dinSnwlulssweua Admission to hospital
21ﬂ';m€fm§a®qm%a@i’1 High or low blood pressure SZAQﬁ“LMGl,/Qﬁ“ﬂ’ﬁEﬁMNﬂ’ﬁﬁu Aviation accidents/incidents
22 Yy mnesEuuMaiiueImns Gastrointestinal trouble 33.gUAmATTULSI Other serious accidents
23 Ygyszuumasiutaanis Urinary system problem 34 1auReslnyn1eAReng Any conviction(s)
zlli]symmaqﬁm%‘m Gynecological/Obstetrical conditions 35AL5U1‘J'JEJ§J‘1NW§E]BJ’1§W Other illness, disability or surgery

#3180 (Remarks)

frmidwosuserhneanBoniudslilumiast auysaiuandusimnuszns uay damdrBuselinsramsiesufiRnsmuiiunmdiiuauans

(I hereby certify that all statements provided by me in this application form are complete and true in every respect. And | also authorize
for laboratory investigations as required.)

aﬁaQ’ma%’Uﬂﬁmm/Applicant’s Signature Juil/Date

Date 24 APR 2017 Issue 00 Page 1 of 3
Form CAAT-AMG-503 Revision ORIGINAL
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AUnviunisluwaEouiHausanalng

The Civil Aviation Authority of Thalland Application for Renewal of Medical Certificate
Form CAAT-AMG-503 (April 2017)

A¥asvasialudAgywnng

nilededugaudlaainuadnslaitnsunisnsiaoesled, ansanin way/vse weanages

ﬁ;mﬂszmﬁmmmimaﬁﬂuﬂ%’aﬁ L] Pre-employment [ Reasonable Suspicion/Cause

L] Random O] Return-to-duty O Follow-up [ Post-Accident

i luguegSosvanoluddgunng frnudlaiiinisesesumeievesuluddgunndd danusudu dedlddu
nsBugeNaIn L iuNIRTIaEAnTe atelele, ansiandin uay/Mioueanesed lnsisnisasalaanis uay/MonsaEen
waz/vidonsraumele ielidulumungsudsumansmansnistu dmiddusenliigud/aanuiinsanmansnisdu dudums
avrafananuTiunng fuauens

v
=

Frmdmsui mansseediituduanimsaduinfenudeviomstnariluienievestnd viedmidliasie
ugendniunmsnmalunidsdeatull vie dmdrufasnsamemuiiumdiiuauais viedmidldannsafuiegiminitmenio
thluvhnsnsa enmdmaliimsufsniseon/vieduinli/miedufinoouludayunmd uazdmiiiunsuuassoniuinnisaslavils
Vuideunteussuulasinogsaniunedionsaseilnfoadioudunsufiasnisns Sordwmalsiiinisujiasnseon/ mieduinld/
wieduRnaeuludfunms

o
¢ Y

nsnsiaiddesniiudmiveildiiienisinulsaegrsgnassmungninedediinglasunmdigilueunyinusenouinan

MnTusaU 96 Fluaf N md e S uefionainasuniunsaTafansastl T i 1veTuasvavdunnll Greavdunduisndueia
Waduduenansuuule)

Drugs Name Dosage Physician

FrmaBugenlifinalameramnsiaiuasdoyanimsunmsiisndulidumaamsuiyaansiieadeuasiiany
Fufulunsdindunanisnse uarBusenliimsussyueAuenamsnnamelunguyaainsmansumd, Avinvmangmang, ddnau
nsdumaeuwisusamelne () uasidmehiimieadedumsuimsdans uasdssdiuagunanisnsis deyadrufvasimidas
grifiusnyiegwasadeuargnillamesifmamsyaainsuiemsnuildsusygnegaminzanibu nansnsiauastoyaves
Frmdrasgminnléiiegaussasdnisussliunamanisunmdivinby

FidrBusenliummeddna, qudvieanuiinnanvmansnisiu uasyeanssionihsmuiiiedes Tennslunsiomwe
ensudeya viemeduwnnduiindseinisinymeuiauazan1snsavguainvesiind laanuwnmd, lssme1uia wieewdng
Suladiimstuiinvonsudeyaiortuimidh feradnansevudensiiorsannsnsisumeiosenluddyunnd ailouniledmidi
Ifnseviies

Prmdrmnasiaglilidnsisunses Wesdes dndu endududesed vsedudunsmeangrunglas deefeviedenandeme
fluyaravseniisnuiieItedunisnsisnsil sudwaraneusniliteyanianisunmdlaguestmdy dwiunsiliome uaz/vie
nsldideya, wnansifieades asuwiiinisdame waz/visensiddeya, wenansiieades tu ulumudeuluiiedunel ity

PmdnlesunsuneazBuasezidnlafeuluimuniseuiosud wasdmidmiureuindiuemidsdeatuiiinatduldle
wliowiuatu dmdldBugenasunulumideatuililaearualiasla Tlalnsdadu 9y dears idyy vhdunsedesenie, 3al
wienswddu uregila Fmidmesuserireyarimuafidimdilitfinnugndeaduaimnuszns Fdldasanefioteliidundngu

A A vy 4 vy v o A
aeileBoriose YorTosa(iIuTing) Jui

A A = v o A
angUoTINY Y YONYIU(PIVTIY) uy
TunsaifgFesvailugiend (e1geind1 20 Yuiysal) funaseysedunulasveusssuasmeletelilundng

o
=¢
=

aneileYerunasey/iunilagvousssu Yo UunAsey/gunulagveusisuFEiusag)

Date 24 APR 2017 Issue 00 Page 2 of 3
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CAA T ArFawasaludrAyyunng

AUnviunisluwaEouiHausanalng

The Civil Aviation Authority of Thalland Application for Renewal of Medical Certificate
Form CAAT-AMG-503 (April 2017)

Applicant Agreement and Consent to HIV, Drugs and/or Alcohol Testing

This test is to be conducted for the purpose of ] Pre-employment [] Reasonable Suspicion/Cause

] Random ] Return-to-duty | Follow-up [ Post-Accident

I, the applicant, understand that, to comply with the aeromedical rules and regulations, CAAT and AMC/AMO require my
authorization to conduct the HIV, Drugs and/or Alcohol Screening Tests. | hereby agree and give my consent to and authorize AMC/AMO
to perform the tests deemed necessary to determine the absence or the presence of HIV, Drugs and/or Alcohol in my Urine and/or
Blood and/or Breath as specified by the policy of CAAT and/or AMC/AMO.

| understand that the confirmed positive testing results, or my refusal to authorize the tests by signing this form, take the
specified tests, or failure to produce a specimen, may result in rejection of issuance or suspension or withdrawal of medical certificate. | also
understand that a tampered with or an adulterated specimen will be considered as a refusal to test, possibly resulting in rejection of issuance

or suspension or withdrawal of medical certificate.

This policy exempts the use of legally prescribed medications taken under the direction of a licensed physician. | have taken the
following psychoactive drugs or substances within the last 96 hours; (Extra information may be provided as an attachment on a
separate page if necessary.)

Drugs Name Dosage Physician

| hereby give my consent to release the results of the tests and other medical information to the specified individuals or agents
that have the need to know for the purpose of determining the results. | further authorize the results discussions within the group of
involving medical personnel, legal advisors, the Civil Aviation Authority of Thailand (CAAT) and its officers responsible for administering
the aforementioned tests or evaluating the results thereof and any of them herein. | understand that only duly-authorized individuals and/or
agents will have access to information furnished or obtained in connection with the tests; that they will maintain and protect the confidentiality
of such information to the greatest extent possible; and that they will share such information only to the extent necessary to process the
precise medical evaluation.

| hereby give my permission to SAME/AME, AMC/AMO, involving officers and/or agents to request and receive copies of my
medical records, medical examination reports and make any inquiries into details of my health and medical history which possibly
affect the determination of medical certificate and request that any physicians, hospitals, staffs and/or organizations assist SAME/AME,
AMC/AMO, involving officers and/or agents in their inquiries thereof.

I will hold harmless the AMC/AMO, its involving staffs, the authority and its officers, and any other individuals or agents
that provide my medical related information meaning that | will not sue or hold responsible such parties for any alleged harm to me that
might result from such testing, including loss of employment/education or any other kind of adverse job/education action that might arise
as a result of the tests. | will further hold harmless the parties thereof for any alleged harm to me that might result from the release or use of
information or documentation relating to the tests, as long as the release or use of the information is within the scope of this policy and the
procedures as explained above.

I have read and understood the above Authorization & Consent in its entirely, and | agree that a copy of this document is as valid
as the original. | acknowledge that my signing of this consent form is a voluntary act on my part and that | have not been coerced into signing
this document by anyone. | hereby certify that the information given in this form is true and correct.

Applicant’s Signature Applicant’s Printed Name Date

Witness’s Signature Witness’s Printed Name Date

If applicant is a minor (under 20 years old), Parent or Guardian shall fill in the blank space below ;

Parent or Guardian’s Signature Parent or Guardian’s Printed Name Date
Date 24 APR 2017 Issue 00 Page 3 of 3
Form CAAT-AMG-503 Revision ORIGINAL
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CAAT/

AUnvunisDuwaEounHaus:nATny M E D|CA|_ EXAM | NAT|O N REPO RT
The Civil Aviation Authaority of Thailand
Form CAAT-AMG-504 (April 2017)

1. Applicant Name : Nationality :
2. Height cm | 3. Weight kg | 4. Body Build : (] slender [ Medium ] Heavy [ Obese
Clinical Examination Normal | Abnormal Clinical Examination Normal | Abnormal
5. Head, face, neck and scalp 18. Abdomen and viscera (including hernia)
6. Nose 19. Anus and rectum (haemorrhoids, fistula,
7. Sinuses prostate)
8. Mouth and Throat 20. Endocrine system
9. Ears, general (int. & ext. canals) 21. G-U system
10. Drums (perforation) 22. Upper and lower extremities (strength,
11. Eyes, general; visual fields range of motion)
12. Ophthalmoscopic 23. spine, other musculoskeletal
13. Pupils (equality and reaction) 24. identifying body marks, scars, tattoos
14. ocular motility (associated parallel 25. Skin and lymphatics
movement, nystagmus) 26. Neurologic (tendon reflexes, equilibrium
15. Lungs and chest sense, co-ordination, etc.)
16. Heart (size, rhythm, sounds) 27. Psychiatric (specify personality deviation)
17. vascular system 28. General systemic
29. Blood pressure (Sit) ..oeoreeeernereeens mmHg  Pulse ........c...... /min | 33. Distant Vision Risht 20/ Corrected to 20/
30. Hearing - Voice Test O] Pass O] Fail Left 20 Corrected to 20/
Both 20/ Corrected to 20/
31. Audiometry 500 1000 | 2000 | 3000 | 4000 |34.Near Vision Risht 20/ Corrected to 20/
- Right ear dB Left 20/ Corrected to 20/
- Left ear dB Both 20/ Corrected to 20/
32. Heterophoria ESO:......cccccoucuceriincricniiis EXOti
Right Hyper......ccooucovevennce Left Hyper.....cocvevennenen.
36. Color vision [ Pass ] Fail 35. Intermediate Vision  Right 20/ Corrected to 20/
37. Visual Field [ Normal 1 Abnormal Left 20/ Corrected to 20/
Both 20/ Corrected to 20/
38. Other Tests ... LI HIV TSt oo ] DIUGS/ALC. TEST oo
LABORATORY EXAMINATIONS
40. Urinalysis : UL | G Albumin ...
MICTOSCOPIC ..ot
41. ECG: ] Normal [ Abnormal
42. Chest X-ray : ] Normal 1 Abnormal
43. Authorized medical examiner’s recommendation : Applicant is L Fit class coese L Unfit cl@ss o

[ Deferred for further evaluation. If YES, WHY N0 1O WNOMY oottt ettt

44, CommeENts, reStIICHIONS, UMITATIONS : ....iiiiieiicicce ettt sa bbb st st bbb s s e s bt eb st b st nans
45. MEDICAL EXAMINER’S DECLARATION

| hereby certify that I/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.

Place of examination Date Authorized medical examiner’s signature and AME number

This form is to be sealed and sent to AMG, CAAT, Lak Si Plaza, Khamphaeng Phet 6 Rd., Talat Bang Khen, Lak Si, Bangkok 10210

Date 24 APR 2017 Issue 00 Page 1 of 1
Form CAAT-AMG-504 Revision ORIGINAL



Page 4
L'filau'l’u Condition

1.Iua‘hﬁmLL‘WVIE?aﬁuﬁa]zﬁaqLLuuﬁmﬁﬁu’luau@méﬂszﬁmﬁwﬂ
This certificate shall be attached to the holder licence.

2. feludrdnyunng sxsodlijtRnthiflussnitediutas Fauintulu
vowiluddunmdatiuil Suilnateuld
The holder shall not exercise the privilege of the licence during
the period of physical deficiency which may occur while the
certificate is valid.

3. ffeludAuwnddoadsliunmddnsanareenluddyunmedlizy
mMsusdmuissidensussanlan wensuthe ulisves
nandsdetuiiu 14 utuly Weldhnsasameunmdnouaznduan
Uitamhiinudvslulueygn
The holder is required to notify designated Aviation Medical
Examiner of any incapacitating injury or illness in excess of 14
consecutive days for medical reexamination before return to
exercise the privilege of the licence.

a. fieluddgunndazdosliundnseasidoniisaiuiounniama
sumevielsaiiiu
The holder shall not withhold any information of his bodily
defects of diseases.

FORM : CAAT-AMG-505

Uszwmalng
THAILAND

TudAgyunngd
MEDICAL CERTIFICATE
drunaunisiunalsounisussinalng
THE CIVIL AVIATION AUTHORITY OF THAILAND

Page 2

ponlimunszsvdygnisiAueinia w.a. 2497 wasseidau

FJoUaRuURA1g ﬁaaﬂmmwwiwﬁfyzﬁﬁﬁ wazauunUayajAuviaeudaya
Tdenstunaideussrinasuma vty a Wesdanln e tuil
7 SuanAy 2487

Issued in accordance with the provisions of the Air
Navigation Act B.E. 2497 and regulations issued thereunder and with
the provisions of the Conventions on the International Civil Aviation

signed at Chicago on 7" December 1944

‘lea/Full NAIMIE .ottt ettt ettt s ettt b et bbb bbb ssns s seesenas

ﬁagj/Address .....................................................................................................

T 10U TAR/Date of BIrth ..o
SEUTVA/NATIONAULY ..o
IUBHQWMLaﬂJﬁ/Licence NUMDBDET ..

WUINTINATFIUNINITENEdnsuUsTIAN

Meet the medical standards class .....c..ccooeeiieeiiieceeeeceee e

o va °o w ¢
awaaﬂaluamzyuwma ....................................................................................

Holder’s signature

Page 3

Waulvuazdainin (Condition & Limitation)

BUTOUIIUNNITATIV oo AME No. ....occcce
AME signature

FDVUTINTVD covveeeerrereeeeseeeeeeeseeessseeseesssseeesesesssesssesseeessesesesessesesseeesessssseeeese

Place of examination

Date of examination

TIHATYTIAUTI oo es s eese s eeeeees
Valid until






