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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 O Return-to-duty O Follow-up [ Post-Accident

|, 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.

| 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
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