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4 Afasvasumsudsnuduunndivamansnistu Fasusng 1¢
I 4 M
CAA J g Application for Authorized Medical Examiner 1” photo here

AUnviunsluwaEaunHvus=inalng

The Civil Aviation Autharity of Thalland Form CAAT-AMG-103 (Aprll 2017)
1. [ veSumsudsisasausnidu (First application for....) L] vefumsusasisde (Renewal for....)

L] weuwndinsaa (Authorized Medical Examiner)
] maLLWWE‘]ﬁm%Nmﬂﬁ (Senior Authorized Medical Examiner)

2. ﬂ'i‘ia;:i%’awa (Name of ApplICant) WNB/UNV/UE. oo

Aey1R (Nationality) ........ceeeeeeeererrreee 018 (AGE) ovvrrree U wwuszdeausesnau (D) ‘ | | ‘ ‘ | | ‘ ‘ | | ‘ ‘ |
3. FU LHOU TUAN (DAL OF BIrth) w.vvvvveooceoooeveeeeee oo oo s s
4. flegvasanunenunaiilszueygnliduaniuiinge 6. Insdnmi (Tel)

(Address of authorized office) R ST (oY)
....................................................................................................................................... TV (WOTK) oot
....................................................................................................................................... TOND (MODILE) oo
....................................................................................................................................... L A
5. Fuuaznadlegused (Hours/Weeks at this office) 8. Wswdld8iinnsedind (Email Address)

9. ganuRnuiselsaSsuunndNdnusanisdnun (University or medical school at which qualified, qualification obtained)

10. AVTANYUTUFY (HIGNET GUALIFICATIONS) ..ottt oottt ettt ettt
11. Tudszneulsadadunieiay 12. avumdidenng
(Registered as a medical practitioner number) (Type of practice and/or registered specialty)

14. Uszaunsalinunaeansnisiu 15. aunfnvesaunAuntAIansn1siunieeIne

(Experience in aviation medicine) (Affiliation(s) in aero/space medical organization)

16. Uszaumsalsnunistunazlueygadusedmihiniiviewei (Experience in aviation and license held)

LUNTUBURYIN (LiCense NUMDED) ..o FuniinaUaduldie (Validity date) ...

FAIGTU (FLYING NOUTS) ..o FAMMWAINITO (RALING) oo

Uszaun 150l Usedminilueinadu 9 (Other fGht CrEW EXDEMENCE) .......cwwwvreerrrerserssseessserssseesssessssmssseesserssesssess s serese
Date 24 APR 2017 Issue 00 Page 1 of 3

Form CAAT-AMG-103 Revision ORIGINAL



A¥evasunisuasnaduwnngivaansnistu

CAA J Application for Authorized Medical Examiner

AUnviunisDuwaEaunHuus:nalng .
The Civil Aviation Autharity of Thailand Form CAAT-AMG-103 (Aprll 2017)

a

17. Sissyudununsmunmansnistuviesinialuseu 3 U Mluun (Attendance of aero/space medicine scientific meeting in

the last 3 years)
Jufl (Date) 29ANSNIALAYAn1UN (Organization/L ocation)

18. 1eMsienasuangIuLuuINiuAfeswed mTuNeuNmMEEnsI9 (Enclosed herewith, for AME)
U dundsganinsunmemansinudin (Copy of Doctor of Medicine Certificate)

O duunludsznerindnnsnssuainummeant (Copy of Medical License from The Medical Council of Thailand)

A

O dwnddasdeussmetotnmingasumgnvmaninmstuiidinnunisiunaifeunisssmelne fuses viediunddng
w%aaqﬁaﬁmé’ﬁimmmaml,wmam%ﬂaqﬁu WIIYAIERTNI5TUIINUNNEENT (Copy of Diploma or Certificate in Aviation
Medicine Course accredited by CAAT / or Copy of Diploma of The Thai Board of Preventive Medicine, Aviation Medicine
accredited by The Medical Council of Thailand)

[ Tususesunmd (Medical Certificate)

[ wifsdedusenainaaiuiifiazlivinnisnsia malildgudnsmanimsdunadounieanuiinsionvmaninisiunaizeud
Qénummmm&?ﬂ %ﬁaqizqswstiLLazﬁﬁmum%aﬁa*?ias‘lﬂumms’;aﬂmaam%‘amﬁw (Letter of Consent from the selected
clinic/hospital for examination. If it is not the designated AMC/AMO, the equipment list detailed in items description and
amount shall be presented)

] Laﬂmiﬁumu‘?‘iQ’é’wmamsﬁmum (Other documents, as required by the Director General )

19. SreMsienasuangIuiLuuIiuifesvedmueunMgns9813la (Enclosed herewith, for SAME)
[] dnumdidasvieeuifnsiifvmganumanstosiu uwuansmaninisduanunmesnn (Copy of Diploma of The Thai
Board of Preventive Medicine, Aviation Medicine accredited by The Medical Council of Thailand)

O duunenansufevdnguiinansilésumssusudnuideiilasiunsmaninistu (Copy of certificate or evidence to prove
the attendance in the Continuing Medical Education — CME regarding Aviation Medicine)

O dwunenmsudnguinansinfuszaunsaluasduagsunmsufdivinfivesfueiunisasaguamm (Copy of evidence
representing the experience and familiarity in the duties and work performance of the applicant)

[ TuSusesunnd (Medical Certificate)

O wifsdedugenanaaiuiiiiezliviinisnsia malildgudnsmaninmsiunadeunieanuiinsianvemansnisiunaiieui
ﬁjﬁwuwmmmﬁ% ﬁ]:ﬁ(;]IENiZ‘QS’lEIﬁﬁLLasﬁ]o’lu’JuLﬂ%‘aﬂﬁaﬁﬁ]ﬂﬂuﬁﬁmﬁﬁﬂﬂEla:iLsilﬂéh&l (Letter of Consent from the selected
clinic/hospital for examination. If it is not the designated AMC/AMO, the equipment list detailed in items description and

amount shall be presented)

o

[] wnansdumuiigf§uenisimun (Other documents, as required by the Director General )

Adudulaegfasva (Declaration by the applicant)
Pdldsunsuienlvveansldsuudsadumeunmdinganvmansnisiu uassuinveulueulumeantiu (| have read the

conditions of appointment and | agree these conditions and responsibilities.)

AOTOTOUBIFOME e FUTRBURIUO e
(Applicant’s Signature) (Date)
Date 24 APR 2017 Issue 00 Page 2 of 3

Form CAAT-AMG-103 Revision ORIGINAL



CAAT/

AUnviunisJuwaEauiHuus:nalng
The Civil Aviation Authority of Thalland

A¥evasunisuasnaduwnngivaansnistu

Application for Authorized Medical Examiner
Form CAAT-AMG-103 (April 2017)

Wz midild (OFFICIAL USE ONLY)

JunsuA1ve
2. AUNGURYAEn$N1 T
L] wiumnsusiasia/usamse

(Aeromedical Group Manager’s Signature)

G Ta T N oeeeeeeeeeeeeeeeeeseeeseennns

an83i0%eVoIEIANIINGUIYAAANTNITTY oo

Date 24 APR 2017
Form CAAT-AMG-103

Issue 00
Revision ORIGINAL

Page 3 of 3



Afasvasumsudsnadugudinvmansnisdunasou

C A A ’ WIanuNnTRTAEASN1STUNAIS U

sannumsuuARouluusn Ay Application for Civil Aero-Medical Center / Aero-Medical Office

Form CAAT-AMG-202 (April 2017)

L] gudivmansmsdumnaiSeu (Civil Aero-Medical Center)
L] annuiinmiangemansnisdunaiiou (Civil Aero-Medical Office)

2. %aé’%’awa (Name of Applicant)

YAAAEIIUAI (Person)

%‘a-umaqa UV U, oo @UUsEIFIUTEV1TU (ID)‘ | | ‘ ‘ | | ‘ ‘ | | ‘ ‘ |
eyvR (Nationality) ... 01 (Age) oovvvv. Y Tel. oo S EMAIL oo
flog (Address) WU ... VAT SR 13V o1 121
TR VATR TR A BUAD/AUR oo FIATA oo SHALUTOUAG oo

] iyanAa Uuristic Person)

B (NAME) oo savzdeowdlo (Date of Registration) ........ccccceeeveeeereen. nzidou (Reg. NO) oo
LAY (BY) (1) oo eeeeeeseneeeeseeee e Lawszﬁi’wﬁmiwwu(lm‘ | | ‘ ‘ | | ‘ ‘ | | ‘ ‘ |
WAZ (AN (2) oot e Lamﬂisﬁwﬁaﬂszﬂjwu(lD)‘ | | ‘ ‘ | | ‘ ‘ | | ‘ ‘ |
Juifuarauszian [hisdmsnra Chisdmumausgia [ eushudain [ havfudou
Company Limited Public Company Limited Partnership Limited Partnership

flog (Address) WU ..o S YBU/NTON eoveeerrerrnereeresnesrenssnenn (23
FAUB/MUN oo SWAD/LUR oo DS o SWElUSOAE o
TNTFUN (TEL) oo = EMNEIL oo
3. FOAOTUNETUIATIVOTUNITUGIRT (NAME OF ENE HOSPIEAL) ettt ettt ettt
Iiulueyaeliuszneuiansaniune1uia 1avi (License NO o SUL TN QR 1=
TGEUBTRTUT (Valid SINCE) e VABNYTUT (EXPITY DALE) oo
7R3 (Adress) UM .o mﬁ ....................... YDU/PITON oo DU oo
FANUB/IUI oo FUND/AU oo FIATR s SWAlUSBEAS o
QR Q=L N = EMNEIL oo

4. wazdeaieatuaniud (Details of the hospital)

[ fuiig sl idudndiuuasiiveuundmaune nonn s ure s uneIuna Woftsasl ... 934
(Space which is proportionally arranged and clearly separated from other areas of the hospital, total area ................ m?)
U dauameideu (Registration area)
L] ﬁauﬁqsa%qawmsasaﬁw@%’ﬁumimuﬂé’ﬂi:mm .................... AU (Waiting area which can serve ... people)
L] #099599 90U o OIS VU oo, M7.4. (Examination room .........ccc........ rooms, Area ................ m?)

U gunsaliesestioneluieinsan Ussneuse (seazideamutenansuuu)

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

O eshauunsuwndinma/mnsunmdinsinenlaiuszn S ... Ve (Office of full-time AME/SAME ............. rooms)

L] feafiutenans/mansnsavguamm/enanséfeydu o Wodl ... A3, JTsrUUNSNEIANUaAAElAY e
(Document/Medical Examination Report/Other Important Document Storage Room, Area ........cc......... m?, with the
security system detailed as the FOWOWING ..o st )

O ‘qﬂmﬁiﬁ%}uﬁﬂﬂlamm@f’mﬁjmi ial7e ) VISR A (Personnel responsible for administration task .................. people)

L] UAAINTAU ) LA (OO PEISONMEL) evvreerrererreee e

(] sreavidondu 9 (8) (Other details, if AVAILADLE) w....... ..o
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C A A ’ YWIHANTUNATIIVANFASNITVUNALT DU

sannumsuuARouluusn Ay Application for Civil Aero-Medical Center / Aero-Medical Office
Form CAAT-AMG-202 (April 2017)

5. fnihaudngamansnmstunaieu / anuiinsianvamansnisdunaiiou (Chief of Aero-Medical Center / Aero-Medical Office)

%a-umaqa (NGME-SUIMBIME) ..ot s AME / SAME NO. ..o
ﬂagui (AQAress) WU oo, mﬁ ....................... YOU/ATON oo AU oo
TSV US o R SUND/AUA s N Lo SHAUSYAE oo,
TATANT (TEL) oo S EINGIL oo

6. wisuwymdFuiiavaulumsasaaeunsnuHaMIATIIEUA M (NSafTneumEinTIs nsuwmdnsnenlanus 2 audyll)
(Name of designated AME/SAME to verify the medical examination report, if AMO/AMC has two or more AME/SAME)

%a-umaqa (NME-SUIMBIME) ..o AME / SAME NO. ..o
ﬂagui (ADAress) WU oo mﬁ ....................... YOU/PATON oo AU oo
TSV US o A SUND/AUR s N Lo SHAUSYAS oo,
TATANT (TEL) oo FAX oo EINGIL oo

7. swEJﬁmaﬂmwé’ﬂgmﬁLLuumﬁ'UﬁﬁawaaﬁU‘f‘j(Enctosed herewith)

[ gunlueyamliuseneuisnmsaanunenunavdslusyaalisniiiunsaanuneiuna (Copy of hospital or clinic license)

O swedouasiavifluddynisudsimennsunmddsasnsundinsisemlaiiuses1 (Name and AME/SAME Certification
number of AME(s)/SAME(s))

O duwnluddgnisudsfaduunsungdnssmnsummdinssenla vesfmihgusinvmansnstunaeu vieanuiinsa
nymansn1stunasou (Chief of AMC/AMO’s copy of AME/SAME Certification)

[ wwudfandounmdneaiusing 4 vesan1uiiviinis (Layout and photo of each area of the AMC/AMO)

O 57smml,axﬁﬁmuqﬂmzﬂm‘%mﬁaﬁﬂh’ﬂuﬁﬁmmﬁmmjmam%miﬁu (List of medical instruments and equipment)

] Laﬂmiaummﬁéﬁﬁmamiﬁmum (Other documents, as required by the Director GENEral ) ...

WwnegAudnYmansn1siunaseu (For Aero-Medical Center only)
L] néngmssunmaninistuilladeunsolineusy (Aero-Medical Training Course)

L] wenansuanansinu 358 waeianndunvmansnisdu (Aero-Medical Research Paper)

A15UT89v9fBUAYE (Declaration by the applicant)
Pmdvesuseifeyanvazidunfiszylumueuazionanseing q Aduumioudveigndeasifuniuasmnusenis (| hereby

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

AYTOVOUDIETUATYD. oo reerrrnrrsserrsseensssersssss s FUNBUAIYD. oo sesee e
(Applicant’s Signature) (Date)

Wz mindild (OFFICIAL USE ONLY)

YBT N1 T [t LT OO
FUNTURIUD oo eeees s seeee e s LB oo ee e eee e e e e e s e s e e e s ee s eeeneee
2. AaiuNgURYAEnin1sou
< O VY g O Y
L] wiumnsusaia/usamse L ladiiunasusdadia/udasiase

6510 TR IAMIAGUIYANEARFNITTU e FUR e
(Aeromedical Group Manager’s Signature) (Date)
Date 24 APR 2017 Issue 00 Page 2 of 2
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UnsusEdfueunndlngivaiqle

THE CIVIL AVIATION AUTHORITY OF THAILAND
This is to certify that

is designated a
SENIOR AUTHORIZED MEDICAL EXAMINER - SAME
By The Civil Aviation Authority of Thailand for three years

SIGNATURE
Under the familiarization program, this SAME may visit the
flight deck with the permission of the PIC at appropriate
time.
Issued by

Director General
/ /
SAME No. EXP. / /




UnsUTEIRUNLUNNIHATI

THE CIVIL AVIATION AUTHORITY OF THAILAND
This is to certify that

is designated an
AUTHORIZED MEDICAL EXAMINER - AME
By The Civil Aviation Authority of Thailand for three years

SIGNATURE
Under the familiarization program, this AME may visit the
flight deck with the permission of the PIC at appropriate
time.

Issued by

Director General
/ /
AME No. EXP. / /
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THE CIVIL AVIATION AUTHORITY OF THAILAND
This is to certify that

is designated a
MEDICAL ASSESSOR
By The Civil Aviation Authority of Thailand

SIGNATURE
Under the familiarization program, this Medical Assessor may
visit the flight deck with the permission of the PIC at
appropriate time.

Issued by

Director General
/ /

Medical Assessor No.




