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(Registered as a medical practitioner number) (Type of practice and/or registered specialty)
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(Experience in aviation medicine) (Affiliation(s) in aero/space medical organization)

16. Ussaumsalsnunistunazlusygndussdmihiniiviewnsi (Experience in aviation and license held)
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17. Swssyudununsmunamansnstuviesinialuseu 3 U Akusn (Attendance of aero/space medicine scientific meeting in
the last 3 years)

Jufl (Date) 29ANSNIALAYAn1UN (Organization/L ocation)

18. s1eMsienasuangIuLuuINiuAfesvednuNeunmMEER I3 (Enclosed herewith, for AME)
L duunusgandnsunvemansdaudia (Copy of Doctor of Medicine Certificate)

O duunludsznetin@nnunssuannunmesan (Copy of Medical License from The Medical Council of Thailand)
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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)

0 Tususesunmd (Medical Certificate)

O wifsdedusonainaniuiiiazlémnisnsa mnlildgudinymaninsiunaiieudoaauiinnanymaninsiunaFoud
feuensusieis axfessrymen ke wuaiesiofiorlslunsnaalnsasiBendas (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 wnansdu 9 fndnaudmeifitinun @15 (Other docUMENts, if AVAILALE) ...rereroseeeseeeesereeseesesesseserses s

19. gnstenasvanguiLuuNiuASesed muneunmgdns19e13la (Enclosed herewith, for SAME)
O dwumddasviesuifvnsi@iemyamuinymansdesiu wusavmansnisiuainunmean (Copy of Diploma of The Thai
Board of Preventive Medicine, Aviation Medicine accredited by The Medical Council of Thailand)

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

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

L TuSusesunmd (Medical Certificate)

O wifsdodusenainaniuiifiazlihnisnsrn wmnldligudin mansnstunaFeuwdeanuiinsiansmanimsdunaboud
feunensusa azfesssymensuariuuaiesdiefiaglflunmmalasasBendae (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)
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conditions of appointment and | agree these conditions and responsibilities.)
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Date 24 APR 2017 Revision 00 Page 2 of 3

Form CAAT-AMG-103



CAAT/

AUnviunisJuwaEauiHuus:nalng
The Civil Aviation Authority of Thalland

Ar¥evasunisuasnaduwnngivaansnistu

Application for Authorized Medical Examiner
Form CAAT-AMG-103

iz midild (OFFICIAL USE ONLY)

JunsuAve
2. anuiungunymansnisiu
O Wupisuseny/usedasa

(Aeromedical Group Manager’s Signature)
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