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Application Form for

An Aviation Medical Certificate

Aingune 1¢
1” photo here
IENSATITRS TN
(For 1™ application only)

(2) Surname:
umanNa

(1) Application fuvouuy
Initial ATILIN O]

Renewal #o81y ]

(3) Previous surname(s):
PRGHGIGH

(4) National identification number (if
applicable): laanvnsusedndrusservu

(5) Forename(s): o

(6) Date of birth: Tu-ifou-Tia

(7) Sex i
Male 918 [

Female s [

(8) Country of licence issue:
Sydeenlusygndusedmiha

(9) Class of Medical Assessment applied for:
BurmvsludAgyunwndtu

(10) Type of licence applied for (if initial application):
Uszunnvadluaygnussdnthinguioswe @msu

st ] od[] 3d[] gt [ nsBuadausn)
(11) Place and country of birth: (12) Nationality: (13) Occupation (principal):
aouf(ilenuazUsvivaiiia g 91T

(14) Permanent address fiagmumgtigutiiu

Postcode
Country
Telephone No.
Mobile/Cell No.

E-mail

(15) Postal address (if different) ﬁagjﬁﬁm}'ﬂﬁ

Postcode
Country

Telephone No.

(16) Employer (principal): aonuiivhay

(17) Last medical examination

o

MIATIFUNINATIAEA
Date:
Place:
01 awysal (Fi) [ lalasiysnd (Unfiv

Result of examination:

(18) Aviation licence(s) held (type):
Usziavluayangssdmihitidesy
Licence number(s):

wiluounn

Country(ies) of issue:
SWeenluaugn

E-mail:

(19) Family physician’s name and address Fouagfiogvasunyguszane

Telephone No.:

o

No (lish) [

Details (snwaztdun)

(20) Any limitations on Licence/Medical Assessment?
fidedriamensunmdvsenisielueunndussdvihnvsela?
Yes (1) [

Nol

Details:

Yes[]

Date:

(21) Have you ever had an aviation Medical Assessment denied, suspended or
revoked by any licensing authority? If yes, discuss with medical examiner.
uaggnuiasniseen, winld visewdinasuluddyunnd Tnenienumiugua
sunstunaiieuwidlavseli? duay Wsaudeneandoalineundingiamau

(22) Total flight time (hours):
I luelusiu (vy.)

(23) Flight time (hours) since
last medical: I leTu ()
TUANARTINFUAMATIAER

Place:

(24) Aircraft currently flown (e.g. Boeing 737, Cessna C150):
Uszinnvesemeagiuiusedmth it Susgluleqdu

Nol

Details:

Yes[]

Date:

(25) Any aircraft accident or reported incident since last medical? ﬁUﬁﬂLLﬁmiﬁﬁ]aﬁme
ASsEngn welsraugURmevsegURnisainenistuthmieli?

Place:

(26) Type of flying intended (1) e.g. commercial air
transport, flying instruction, private:
sryUszianvesmsuianisdu (1)

Single-crew ]

(27) Type of flying intended (2):
seyUszianvesmsufiinisiu (2)

Multi-crew [
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(30) Do you currently use any medication, including non-prescribed

medication? dagtuviudndusadldsuenezlalulszdmseld? (3w
A 1o & v o 2

pfilddududesddludieranunmd)

Yes[] No[

No[ Yes[]

(28) Do you drink alcoholic beverages?

P e 4y

AuLASBIALLEANDIDAVSB?

If YES, state average weekly intake in units:
4 av - 4o <

wnAL Imw‘tﬁmmmimmaaﬂmﬁimEJLaa&J

If YES, state name of medication, date commenced, daily or weekly

(29) Do you smoke tobacco products? guyviavienansdamiegulavieli? , ec .
dose, and cause (diagnosis): o1l Tisyyee, Juisuly, Usunadldse

Never (Linegu) [
Previously (@nguudn) [

Currently (§aguag)

Date stopped:
seyiuidngu

L] state type, amount and number of years:

seyrile, USinaiigu waydwiulingu

Twviseseduani uasmena (M3dadelse)

(31) General and medical history: Do you have, or have you ever had, any of the following? YES or NO must be ticked after each question. Elaborate YES
answers in the remarks section and discuss them with the medical examiner. Usgnansunng: viuiivseineiiuseiinanisunnddelaseluivsolal?

o 4 v [ a v « Ly 4 a 1 v L4 L3
noumnuliasunndeniuanuduais mndelanau “lv” (VES) ssuseasiBenlutosmnemnuwasudsliungunmddnsiam sy

Yes No Yes No

101 Eye disorders/eye surgery
ANURAUNANIINY/HIFARN

112 Nose or throat disease or
speech disorder lsAnnsaynvise

123 Malaria or other tropical
Disease 1nani3e wiiolsruniouln o

Family history of:
ﬂixi’ﬁman’ml,wwéwamﬂﬂa

LaE/visoRBULNALAUE

' aa
DUNTULITINATYS

. o o a e o

dAe MomuAnUnEn1anTNe nadnlunsaunsa
102 Spectacles and/or contact 113 Head injury or concussion 124 A positive HIV test 140 Heart disease
lenses ever worn Ta/ingldwium lsuundurdensenunsuiiion nansiaerleduuan lsawala

103 Spectacle/contact lens
prescriptions/change since last
medical exam wwngadadelon
WabuWIum way/vEenauunAlRUd
tuanmsesiegunmadidnge

114 Frequent or severe
headaches flonn1sundAsurata
TuLIMEaUInAsYEUDEASY

125 Sexually transmitted
Disease lsARnsanIaneduiug

141 High blood pressure
AuTulafings

104 Hay fever, other allergy

115 Dizziness or fainting spells

126 Admission to hospital

142 High cholesterol level

AUERUNRNISTEULUSTA LAY
Fupq [ dudenluanes, 1sa
Audn, 8101540, suwe Wudu

Unuwwndiemamnsguam du
RINNNIATIFUNNATIAER

Fazanahs, Tsagiiusiviiadu e 3sdeunieiduau Lisin$nwndilulssmeuna SziuABLaALABTDREY
105 Asthma, lung disease 116 Unconsciousness for any 127 Any other illness or injury 143 Epilepsy
wauiin, 1salan reason MunaRMBIALlARAL amsidutleviteuiaduiula lsmaudn
106 Heart or vascular disease 117 Neurological disorders; stroke, 128 Visit to medical practitioner 144 Mental illness
lsalavisevaoniden epilepsy, seizure, paralysis, etc. since last medical examination 115 dulemedn

107 High or low blood pressure
AuAulainsivTess

118 Psychological/ psychiatric
trouble of any sort Ugyvnaunnin

129 Refusal of life insurance
gnuiasnisvilseiudin

145 Diabetes 15ALUWIU

146 Tuberculosis JnilsA

108 Kidney stone or blood in
urine fhvdodensentulaany

119 Alcohol/drug/substance
abuse 1957099y, g Lanin,
Loanaged

130 Refusal of issue or revocation of
aviation licence gnufjiasn1seenvise
iinoerlusyawiUssdwiing

147 Allergy/asthma/eczema
niui/moudie/Aavladniauruu

148 Inherited disorders
Lsavneiugnssu

109 Diabetes, hormone disorder
lsAumY, AnuRsUNRNEITY

gosluu

120 Attempted suicide
WeNe1UEINE

131 Medical rejection from or
for military service gnuf)Lesa1n
M3oUfasnisidnTinnuiunesin
FewmnranIsnITumg

149 Glaucoma fa#iu

110 Stomach, liver or intestinal
trouble MRAUNAN N UNSEINE
2113, fiu visedld

121 Motion sickness requiring
medication 8101560159, Lmﬁa,
WenA NRedldursne

132 Award of pension or
compensation for injury or
illness Bunsiasanlilasu
FvALTENITUIALIUEee NS

Females only: law1zguds

150 Gynaecological disorders
(including menstrual)
ANUAAUNANNEALENYINED

111 Deafness, ear disease
yvuan, Lsadeariuy

122 Anaemia/Sickle cell trait/
other blood disorders la#nang,
wmglsa Sickle cell, AnURaUNR
5u 9 meszuuiden

(saudsUszdnioulaiuni)

151 Are you pregnant?
fanssfogrsela?
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(152) Remarks: If previously reported and unchanged, so state.
v S . o P T 4 wa a
AUBLNG): fresisnuneuLaazliiinsdsuulamniy Ivﬁzqm lufimswasuulasnusz ihma

(32) Declaration: | hereby declare that | have carefully considered the statements | have made above and that to the best of my belief
they are complete and correct. | further declare that | have not withheld any relevant information or made any misleading statements. |
understand that if | have made any false or misleading statement in connection with this application, or if | do not consent to release the
supporting medical information, the Authority may refuse to grant me a Medical Assessment or may withdraw any Medical Assessment
granted, without prejudice to any other legal action applicable pursuant to AIR NAVIGATION ACT B.E. 2497 including the Amendments and
other relevant laws.

ABudu: Smdlduuariinsantornuiduimuslasandeauda usrveiuseridemudinanianugniesasudiuauysal Fmdwedusy
ildadaunTadeyadduieviliiAnnnudhleianaineaandey dmdmsuiimndmlideyasuduiiavderiliiAsamudlafionain
ranawdsuduiiennufeniiosiunsvesumersluddyunmsl viemndmidnufaseusuilevishilfenuBuseslunslideyammsumegiiieides
ondwmaliinsufiasniseonvidedaiinaeuluddyunngd wazdniunisla 4 menguunenamsesviydfnisidueinia wa. 2497 uagiudly
Wiy uagngraneduiieadodld

CONSENT TO RELEASE OF MEDICAL INFORMATION: | hereby give my consent that all relevant medical information may be released and
submitted to the Medical Assessor of the Licensing Authority. Note: Medical confidentiality will be respected at all times.
Adugeulawedayanianisuwnd: Fmirdusenliiinislamedeyamanisunndfsndulindunisianzud uoumdinsiaaey (Medical
Assessor) vasdinanunstunadouwiaszmnelve sunewme: feyansnisunmdavgniiudnuegisvasadouazdrianisdifiegaaseain

Date Signature of applicant Signature of medical examiner (Witness)
Tui ansileteriudsesvesuluddyunng aneiloTeEuNNgdngIv (nenw)
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¥
a

ANTKIINITNITBNKUUNBSUATDIVaTU/vasalud Ay Wng

wuunesuAdesesu/vessluddunmd isumismenuransasianmsunnddededdgnimualiidunasgnluniarwin 1 (Annex 1) wiseudyg@aln
Ingasrnisnistunaiieuseninelsemne (ICAO) lidieadnviiiu uwardsnenuludaneunnddnsinaeudujiinulidinnunstunaiieuuiassmalne lng
AIBEUUTIUIUNTINYIANEUTETRYATINITUN VS DE NI dNINBE LD

o v o

fusvasdduifasmesu/aersludWounmddemsendeyafenuasesasudundslusuueiudiod wmndunndngulifldsiuilvg nmansendeyalily
Unngnaudisn ieusemetiouastuinniadeuiiudlaléhannsagiusenlfesdmauiusiuenasfuaturmiusinenaisatiudiun mniiseasdeni
Fosnsiisninifienoudiniudele Winsendoyaifuiniuadduusiunssaeamiouiisey fuiluazasdoriy miuasiudsifmnesaviiuusayiods
psaiunusawesdemaulunuunesuidosesuludAgunme

Andiau - nshinsendeyalvinsuiuanysaimsenishinsendeyalianusaeusenlisgrsinauensdmaliuuuresumiowesuludAgunmdlisunisujias
msLL%&%@Qaé”uLfJuLﬁaﬁasﬁammé’uawﬁﬂﬁlﬁﬂfm:uL%’ﬂﬁ]ﬁﬂwmmﬂamﬂé;au M%aﬂ’]‘iﬁ]ﬂﬁ]ﬂﬂ%ﬂ%@muaﬁ’lﬁigﬁLﬁIEJ’J‘EJIEN 9193AUHAN9B Y NTRNUMES

° w ool A a4 a °o ool v v
ﬂ’]ﬁa@ﬂiUﬁWﬂQJ]LLWWBWSu‘U@IUﬂiﬂu Wﬁ@LWﬂﬂ@uiUﬁ?ﬂiijLW‘ﬂEmLﬂﬂlﬂi‘Ull']LLai

a

1. APPLICATION: Buvauuy Initial (ASausn) u13e Renewal (GRREE) 12. NATIONALITY: &qya#

- o A | . < 4 o & o v oA
donviueIommngludes Initial L1 mnlunisiudvensusn fwdavie
Tueygwiuszdmihfiuuudeniu ieenlae Licensing Authority Wiisduia

2. SURNAME: wana 13. OCCUPATION (principal): 218w ynnilviangendnlvissya1inman

3. PREVIOUS SURNAME(S): WsianaLdisl 14. PERMANENT ADDRESS: flagamnamzideutiu
mnaeAsuuanaliinsenuuanaiushe nsendiegaumsidoutiy, weslnsiwi uaglusudlddidnnsednd

4. NATIONAL IDENTIFICATION NUMBER (if applicable): 15. POSTAL ADDRESS (if different from Permanent Address): ﬁai\jﬁla@ 0 le
nseniaviitinsusediussnmu (ielauiivnsussiudsnsiisgoonl) nsenlegiiAnselslutiagiu (nlimilouruilegaametdouti)

5. FORENAMES: o 16. EMPLOYER (principal): @anufivianu

nsendesunazdenats (i) winfanuivinunaneiiliszyaniuivhanmdn

6. DATE OF BIRTH: Tu-iiteu-Uhiin 17. LAST MEDICAL EXAMINATION: Uz 3in3m339guninsnunemansnisdy
nsenFAAvALETSU: Tudl (DD), e (MM), T (YYYY) 1w 22-08-1960 55U Suft (DD-MM-YYYY), aonuit (flos/Usein) uazseasidunidoulavde

3
Y o o =

Fo91fin 1NTlATUNIATINEEAMAIUITmERSNTTUASIENER dmugn

o

vosunrsnvrafuniusnuazlifiuseiAnisasaalissyin “ldil”

7. SEX: ine 18. AVIATION LICENCE(S) HELD (TYPE). LICENCE NUMBER(S),

denviiedomaneludes Male (wg) LI vido Female mie) I COUNTRY(IES) OF ISSUE: ) .
syyteyalueunguszdmihiiviesy Neszinvlueuye, weiilueygn

way Sgeenluaugngusydvii

a

8. COUNTRY OF LICENCE ISSUE: 19. FAMILY PHYSICIAN’S NAME AND ADDRESS (if applicable)
swygioonluaygaduszsminfiatuusn (nadlilinistesmenfiusn) szufiouaslegiianseldvoummduszdrd (i)

9. CLASS OF MEDICAL CERTIFICATE APPLIED FOR: 20. ANY LIMITATIONS ON THE LICENCE/MEDICAL ASSESSMENT:
denviieemngludes [ nsetuduvedduddgunmeiitusve Tspyirfidosiamemsumeviomsielueyanniussdmiiiviels il

Wiszyseazideavestodnria (imitations) Uu 9 M 1 correcting lenses,
valid day-time only, multi-pilot operations only Wy

10. TYPE OF LICENCE APPLIED FOR (if initial application): 21. HAVE YOU EVER HAD AN AVIATION MEDICAL ASSESSMENT DENIED,
dwumstiudseswensausnivdiinaunisdunaiSounvisUsenalne Tvisvy | SUSUPENDED OR REVOKED BY ANY LICENSING AUTHORITY? IF YES,
Uszinnvedluaygndussimiingumsesvensailing DISCUSS WITH THE MEDICAL EXAMINER:

uaggnufiasniseen, Winld viaiinoeuluddgyunnd Wiitestiagm)
TngnthsnumiuguasunmstunaiSeunidlanieli? duee Tidensi

wspsnglues Yes [ JPUTIUALIBYARNY 9 ﬂmﬁ'ﬁw’?‘i, A0UARTI9 LAy
wilviuneunmdgnriansiusie

11. PLACE AND COUNTRY OF BIRTH: 22. TOTAL FLIGHT TIME (HOURS): Fmudalusdusu (w31.)
szyanuiiioduazUsemaiiin dmiuindulissydnwudilusdusm () dugielueygngusssmihiiou
Felallaindulissyin N/A
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23. FLIGHT TIME (HOURS) SINCE LAST MEDICAL EXAMINATON:
sryduautiliedu (vu) dudaudnTaguamassagn

28. IF YOU DRINK ALCOHOLIC BEVERAGES STATE AVERAGE WEEKLY
INTAKE IN UNITS:

vnhuieesduueanesed WssyuinumsiudedUsmilasiade 1wy 12 e

(esuarltl) vunown: 1 e Wisuwiiu ueanesed 12 n3u Fuduuiinu

Wisuiueanesedluifes 1 nszdes wie 1 van Mdusuiauinsgiuiily

(0.348m3)

24. AIRCRAFT CURRENTLY FLOWN:
seyUssiamvetonireuiilsedmihntndueglutlagdu 1wy Boeing 737,
Airbus A 330, Cessna 150.

29. DO YOU SMOKE TOBACCO PRODUCTS?
guaverdndsiongulavielu? dendmeuiinsstuauads dmiugiids
guaglutiigtulifszyrliauazyTunanisguing 1wy guyyd 20 mudety, gu
1 30 nSusedunv Wsiu

25. ANY AIRCRAFT ACCIDENT OR REPORTED INCIDENT SINCE LAST
MEDICAL EXAMINATION?
WUALANTIIFEAINATIAER helszaugifmavseatnisainienistudng

3

wialil? duee WideniuaTemngluges Yes [ wavszyneazidensii 9

30. DO YOU CURRENTLY USE ANY MEDICATION INCLUDING
NON-PRESCRIBED MEDICATION?
Hagtfuriusndudeddsueeslndulszsuiolis fansldenfisuduges
Iisumunisidadeuagludienanunmd saufsorilidndudeddludenan
whvdeag Wy enayulng, grfiannsadelamlulnglideiludenanumme
(©158LaM0TC) mnaou “l8” (YES) Wiszysiuazidon loun Joen, TuiliGuld,
Vol Tu/viededuni uasimaradisnudoddeide (meitadelsa)

26. TYPE OF FLYING INTENDED (1):
seyUsTaNueInIsUiuanisdu (1) 1y commercial air transport, flying

instruction, private.

31. GENERAL AND MEDICAL HISTORY: UsgiAnenisunve
nsIReUAININLAazYagaen1aliiade (31) GENERAL AND MEDICAL
HISTORY: Use{Anianisunnd iasuiuauysaiyndeniuninuiuaie (o
101 - 149 dmsunAvy Lag U9 101 — 151 dmsunwene) wniivieined
UsgTananisunnddelalidanaeuin “19” (YES) wagssusuasidunenis
Butheuarfuiififonadutheduluresmnemmuazuddiueumsingme
n31u Aaruyndefianuddgdudenadildiiunansenuegisdniauin
Aaude 140 - 149 nunefslseifninisunvdvasuaralnddnlunsaunia
dquAiaiude 150 - 151 I%LawwﬁuﬁﬁuﬁﬁaaﬁLﬂumﬂwﬁawhﬂfu fae
yenuneandsaressy inmammdsuiindeuuduer hifinswdeusdas
MNifn ansaszy “lifinswdsuamnussiRdn” 16 uidssdioadon
vedosmneludosdnouvasiniusazdolinsuiu waghifossonu
omadutheiionifnduadiesmily wu livinssunn Dudu

27. TYPE OF FLYING INTENDED (2):
seyUsEaneIn s uRn1stu (2)
Tnedenviiedemmneluges Single-crew (1 wio Multi-crew [

(UnTunilenw) (UnuassaunsauInnin)

32. DECLARATION AND CONSENT TO RELEASE OF MEDICAL

INFORMATION: igugiuuagmgugouilangdoyanisnsunmg
oghasuumieasiuiluduiauntagldsumauusthanuisumegnme §a
syt idunenuuazanuiusesieui

AN APPLICANT HAS THE RIGHT TO REFUSE ANY EXAMINATION AND TEST AND TO REQUEST REFERRAL TO THE AUTHORITY.
HOWEVER, THIS MAY ENTAIL TEMPORARY DENIAL OF MEDICAL CERTIFICATION.
fiudn3asuaiu/vereluddguwndiiavsugissnisnsauaznsmageumansunndla « uaslivsuvedayasredenndriinaumstunadouwicUssmalne
agslsfiony fremgiianadamalitinsufissniseenluddgunmdidunisdiamild
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