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Application Form for

An Aviation Medical Certificate

fingung 1¢
1”7 photo here
WENEATIIRS SN
(For 1% application only)

(1) Application fuvouuu | (2 Surname:
Initial ATaWsA [ |wwana

Renewal #ig@1y ]

(3) Previous surname(s):
PRGHRIGH

(4) National identification number (if
applicable): lauinsUszdadIUsz v

(5) Forename(s): ¥

(6) Date of birth: Tu-tiau-Uifna

(7) Sex L

Male v1e [ Female ndls [

(8) Country of licence issue:
Sgweenluaygaguszdming

(9) Class of Medical Assessment applied for:
JurvsludAgunnddu

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

S A N L I R A nsBuasausn)
(11) Place and country of birth: (12) Nationality: (13) Occupation (principal):
anuii(lieduazUszwmeniin &eyud 17N

(14) Permanent address fiogmumgLieutiu

Postcode
Country
Telephone No.
Mobile/Cell No.

E-mail

Postcode
Country

Telephone No.

(15) Postal address (if different) ﬁagjﬁaﬂﬁiaﬁ (16) Employer (principal): aaufivihenu

(17) Last medical examination

v
9

MIATIFUNINATIAEA
Date:

Place:

O awysed (i) [ ladawysed (Unfiv

Result of examination:

(18) Aviation licence(s) held (type):
Ussanlueuanguszdwnhnntieat)

Licence number(s):
wuiluoyae
Country(ies) of issue:
Sgeenluoymn

E-mail:

(19) Family physician’s name and address ¥auagfiogvosunmguszdne

Telephone No.:

(20) Any limitations on Licence/Medical Assessment?
Ay o o ¢ - v o wod ayy
mamﬂﬂmﬂmm‘wwUwiaﬂﬁaaluaﬂgfgﬂmﬂiﬂizm%mmm@lm?
No (lsffh) [
Details (s188188m)

Yes () [

Nol Yes[] Date:
Details:

(21) Have you ever had an aviation Medical Assessment denied, suspended or
revoked by any licensing authority? If yes, discuss with medical examiner.
huaegnufiasniseen, Wnld viseiinaeuluddyunmd lnevenumiugua
aunstunaeuwitlavioli? duae WnudeneasBenlmnewnmdingiamsu

(22) Total flight time (hours): |(23) Flight time (hours) since
Snudalusiusm (v

last medical: It (1)
TUAIUARTIIFUNNATIAER

Place:

(24) Aircraft currently flown (e.g. Boeing 737, Cessna C150):
Uszunnvesemaguiuse vt ntinusglutagdu

No Yes[d Date:
Details:

(25) Any aircraft accident or reported incident since last medical? ﬂUﬁ'&LLGfmﬁ]ﬂﬂﬂJmW
ATIEan weUszaugURvgyvsegiinisainianisludhamsela?

(26) Type of flying intended (1) e.g. commercial air

transport, flying instruction, private:

Place: szyUszLamuesnsuuanisiu (1)

Single-crew U]

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

Multi-crew []
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Application Form for An Aviation Medical Certificate

(28) Do you drink alcoholic beverages?

PILASBIRLULDANDIRANS B L?

No[

If YES, state average weekly intake in units:
mndu WissySinunsaudedunmlneiade

Yes[]

(29) Do you smoke tobacco products? guyvisvisendnsiasiengulaviels?

O

Never (vLﬁJ'LﬂEJEjU)

Previously (1Fnguuaa) (] Date stopped:
ryundngu

Currently (faguag))

yyvila, USuauigu uagduiutingu

L] state type, amount and number of years:

(30) Do you currently use any medication, including non-prescribed
medication? Yagtuwrinudndudesdsueerlsdulszdmielu? (s
grlidnBusedldludisrarnummd)

Yes[] No[

If YES, state name of medication, date commenced, daily or weekly
dose, and cause (diagnosis): 114 Tisgydes, TunEuly, Usunaildse
Tu/visesedUnni uaziaua (M53adelsn)

(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. Use¥innsnsunnd: inuivsawneiisyidmemsunmddalaneluiiviola?
nouraulinsuyndenuauduaie mndelaneu “la” (YES) WiszuneaviBonlutemnemsuazudsliueunmddnsiamsiu

Yes No Yes No Yes No Yes No
101 Eye disorders/eye surgery 112 Nose or throat disease or 123 Malaria or other tropical Family history of:
AURAUNATINNY/RGART speech disorder lsAvsagnyise Disease 1nani3e v alsatunionln 9 Uszimenisunndvasynaa
d1ne WeAUAnUNENIINITIA lndnlunsounis
102 Spectacles and/or contact 113 Head injury or concussion 124 A positive HIV test 140 Heart disease
lenses ever worn lé/vagldwium l@suuniunsensgnunssifiou nansaaetletduuan lsawala
uay/vionBuwnAaud at193uuTeTiRTHY
103 Spectacle/contact lens 114 Frequent or severe 125 Sexually transmitted 141 High blood pressure
prescriptions/change since last headaches fia1n1stndsuzagng Disease lsARnfonIanAguR IS Auulangs
medical exam unneItadslv JuuswieUmAsuzenats
WAL waz/TeReuLTALELA
ﬂ'umnmwmazwmww%aéwqw
104 Hay fever, other allergy 115 Dizziness or fainting spells 126 Admission to hospital 142 High cholesterol level
dazenws, Tengiiuiuiiadu e msindeunsaduay wWiinshwshlulsmeuna SEAUABLAALIDTIAEN
105 Asthma, lung disease 116 Unconsciousness for any 127 Any other illness or injury 143 Epilepsy
vauiia, lsalan reason MupaRM B lafmL amsiiutheviioundusule lsAaudn
106 Heart or vascular disease 117 Neurological disorders; stroke, 128 Visit to medical practitioner 144 Mental illness
saiilavisovaoniden epilepsy, seizure, paralysis, etc. since last medical examination N5t duteniedn
AMuAeUNAIsTUUYSEALAE lUwuunveimemamsgunm
aned 1w duonluaues, lsa NNIsATITGEN AR
audn, onsdn, sumie 1udu
107 High or low blood pressure 118 Psychological/ psychiatric 129 Refusal of life insurance 145 Diabetes TsAiumu
awduladindviogs trouble of any sort Jeyaunman gnuiasmsvilseiutin 146 Tuberculosis SailsA
108 Kidney stone or blood in 119 Alcohol/drug/substance 130 Refusal of issue or revocation of 147 Allergy/asthma/eczema
urine Thvdaidenoenlutlaany abuse Ma1s@oaring, ananie, aviation licence g Ufjisnseenvse QﬁLLﬁ/ﬁaUﬁﬂ/awﬁaﬁﬂLauﬁuuﬁ'
uoanaged vinneulueyaneEfUse i 148 Inherited disorders
lsAvariugnssy
109 Diabetes, hormone disorder 120 Attempted suicide 131 Medical rejection from or 149 Glaucoma fiaiiu
s, rrsAsunadneniu WU INE for military service gnUZLsan
goslu viseufiasmadnsamanuiunasin
FEANAT NS UNNE
110 Stomach, liver or intestinal 121 Motion sickness requiring 132 Award of pension or Females only: LaW’mé’mﬁﬂ
trouble ArsfisUnAifentunszme medicationl 21N13K130, WINI39, compensation for injury or 150 Gynaecological disorders
0113, U w3 oald wena Aidedddensne illness HuMsRnsailasy (including menstrual)
AarsnsuImLuvsen1nstae A uRsUARVINSERLI I
111 Deafness, ear disease 122 Anaemia/Sickle cell trait/ (ﬂuawigﬁ%a;uhmﬂa)
v, IﬁﬁLﬁﬂ:}ﬁUﬂ@ other blood disorders lainana,
wvglsa Sickle cell, AnuRAAUNR 251 Ar,e XOS pr?gnam?
40 ¢ wesvunidan fanssfogiala?
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The Civil Aviation Authority of Thailand

(152) Remarks: If previously reported and unchanged, so state.
g fuegsenuinteuuduaglifinsiudsuiuandu ey liinswdsunvamnuse iR

(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 AR NAVIGATION ACT B.E. 2497 including the Amendments and
other relevant laws.

rBudu: midldeuuasinsandernutisiuiomalaandenuds warvesuserideanudindniisugniesrsuiuauysal FiwiveBudu
'jwﬁlﬁﬁ)ﬂwﬂ%Sﬁa;gaél’wﬁiw%aﬁﬂﬁlﬁﬂmmtﬂﬂﬂﬁﬂwmmﬂmmm?ﬂlau drmdmnudimndmdiideyasuiludaieilnfeanudilafianatn
amndeusufianuiedestumesumereluddyumes viemnndmihuiiesanusuiiovielilinnuduseslumstideyamenisummgiindes
ondwaliinsufiasnisoenvidedadfinaouluddgunms uazdiunisle 4 menguuneaamsemsdydfniaiueinia we. 2497 uagiiufly
s waznnraneduiiedosld

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.
adugaulamedayanienisuwnd: Srirdusenliidinisamedoyanisnsunmdfdnduliidunisemsuiusumdingaaey (Medical
Assessor) vesdinnunstunaiSounissemelne saneme: feyaniinmisunmdazgniiudnwiegaaensisuaziianisdndediunsian

Date Signature of applicant Signature of medical examiner (Witness)
Tui aneileveriursesveiuludAgunmg a8l BUNNGENTI (Wew)
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ATKIINIINTBNLUUNDIUASB9vaSU/vaRB lud ALY

%

wuuresuASesvesu/vesrsludAgunmddsimianenunansammsuwdiifedesldgnimnlidunnsgulumeanuin 1 (Annex 1) uieudgan@anln
Ingasdnsmstunaieuseninussma (ICAO) Wisesdnviiiu uardsnenuludaneunndinsiagevieufifnuliddnnumsiunaSsuwisUsemelny lng
AIeguUNLg UM SSNKIANNEUTeIdayaNINIsUNN a1 duInagiaue

HuszasddufSomesu/vereludWauwmd fasnsendeyarenueseransuduy ndeluuuuresusdesd mniumudsngulildsanuiing m3nsendeyaluly
Unngnudsi Fouseaneouazhminmadeuiivdleldiaunsasueenidedvimauiusiuenasiuatiurududuenasadudin mnilswandeni
Fosmauiiionoudiniudela WnsendoyaifuiuduaduusunssasamiomissyTuiiuazadormify Miuasiuaiinnsaifuusasidods
pssiunaavrestemaululuunesuAsasvesuluddguwnd

Aoy - nshinsendeyalvinsuiiuauysaiviemslinsendeyalvianunsagmesnldesedniauervdmaliuuunesudsese suluddgyunmdlasunmsuias
msLLﬁa%aga514L“TLJuLﬁw%asi’fammé’umﬁ]ﬁﬂﬁlﬁmmmLsﬁﬂaﬁﬂwmmmmﬂﬁau M%amsm‘[,aﬂﬂﬂﬂsﬁagaﬁﬁzyﬁLﬁ'mﬁﬁ'aa 919IANUEAN eI ViSegNUIAS
nseenluddumentuelundsd viafinaeuluddyummdngluuuda

a

1. APPLICATION: Buiauuy Initial (ASausn) w3a Renewal (GRREE) 12. NATIONALITY: dgyn#

Weniasemuneludes Initial [ vndumstudivensausn Seusdasie
Tueygnniuszdmihiiuuudieniu fieenlag Licensing Authority wisdufiny

2. SURNAME: wana 13. OCCUPATION (principal): @13 ynniivaneeinlvszuendnman

3. PREVIOUS SURNAME(S): tsanaidisl 14. PERMANENT ADDRESS: flagamamszidoutiu
wnnsdsunuanalvinsomnuanaifusg nsenfiegaumzidoutiu, weslnsdmi uazlusudlddidnnsetind

4. NATIONAL IDENTIFICATION NUMBER (if applicable): 15. POSTAL ADDRESS (if different from Permanent Address): ﬁagjﬁaﬂm’aw
nseniaviitnsustddinussnau (Wietaniitnsuss fudenuiisgoants) nsenflagitinsielglutiagiu malivdloufuiiegmumeidouting

5. FORENAMES: @0 16. EMPLOYER (principal): an1uiivhay

nsendesfuuazdonans (i) winflanuiinunaneiliszyaniuivihaundn

6. DATE OF BIRTH: Ju-iiau-Uifin 17. LAST MEDICAL EXAMINATION: U5 3fin150 5a9aunnenuiveansn s
nsendtauRLENU: Judl (DD), oy (MM), T (YYYY) 1 22-08-1960 ¥ Uit (DD-MM-YYYY), aaufl (Slos/Uszme) uaroasidundoulunie

Fodin anilldsumsnsraguandunvmansmsiuassaign dwmsuli
vosumsnaluniwsnuazlifivseiansasaalissydn “luil”
7. SEX: Lwe 18. AVIATION LICENCE(S) HELD (TYPE). LICENCE NUMBER(S),

denviuaseaneludes Male (v18) L vide Female (nie) LI COUNTRY(IES) OF ISSUE: .
szytayalueugagusedvihiinieey Mauszinnluauga, wanlueuyn

U
a

uay SgyeentuaugIngUsedntv

8. COUNTRY OF LICENCE ISSUE: 19. FAMILY PHYSICIAN’S NAME AND ADDRESS (if applicable)
swySgioenluaunndussdmihilatuusn (neditlilimsiosveniiusn) szuBouaziiegiidnseldvesummeuszid (i)

9. CLASS OF MEDICAL CERTIFICATE APPLIED FOR: 20. ANY LIMITATIONS ON THE LICENCE/MEDICAL ASSESSMENT:
onviadesmngludes O finssiuduvedluddqummdiitusve Thspyinddedianemsumeviomsieluouaadusesmihiinielsl dnd

Irisvyseazidunvedtadnin (imitations) WU 9 Aae 19U correcting lenses,
valid day-time only, multi-pilot operations only WHudu

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

iueegnufiasniseen, winld viedinnauluddyunnd Wlilestingm)
Tngnhenuiiuguasiunistunaseuwislavieli? duag Tidenii

\r3psvanglures Yes [ JPUTIWaLLBEANg 9 ﬂuﬁgﬁuﬁ, AUTATID LA
wddlnewnmdnsaamanuiie

11. PLACE AND COUNTRY OF BIRTH: 22. TOTAL FLIGHT TIME (HOURS): Srunudlusdusu (wu.)
syyanuiioauarUssimaiiiin dsuhdulissydnoudaliadusn () dugislusyanadussuiiiou
Fslallyindulissyin N/A

Date 10 MAY 2019 Revision 00 Page 4 of 5
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Application Form for An Aviation Medical Certificate

23. FLIGHT TIME (HOURS) SINCE LAST MEDICAL EXAMINATON:
seyduntilaedu (va) dudausnsaguaimaisanan

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

wnfsieeshuueanesed Tisyyiinansiusedunmilaeiade 1y 12 e

(Tesuarland) vnems;: 1 wie Wisuwiniu ueanesed 12 n3u Jaudutiuna

\isuwiueanesedluides 1 nszdes vie 1 van Mluvurasnasgiuialy

(0.348915)

24. AIRCRAFT CURRENTLY FLOWN:
srylssianvetemagufivsgdmthitnduegluagiu wu Boeing 737,
Airbus A 330, Cessna 150.

29. DO YOU SMOKE TOBACCO PRODUCTS?
guyvivienansnsiongulanielsl? Bendmeuiinssiuanuade dmiugdids
gueglullagtiulvissyviauasinanisguie Wy guyvd 20 musiedu, gu
W 30 nSusiodunmi sy

25. ANY AIRCRAFT ACCIDENT OR REPORTED INCIDENT SINCE LAST
MEDICAL EXAMINATION?
WUAILAATIFUNINASIEER LABUssaugURmaniagURnisalnianisdutig

3

wselad? duee WhdenviuaTeamneluges Yes [ warssusnwazidensiie 9

30. DO YOU CURRENTLY USE ANY MEDICATION INCLUDING
NON-PRESCRIBED MEDICATION?
Hagturiusndudesldsuenesladulsedviola? dansldefisidusos
Igsumumsidadonasludieranums sufenildsndugeddludenain
wnngeae 1 enayulng, gnfianunsadeldvlulaglldesludaenainumme
(8W58LMOTC) vinaau “l8” (YES) issysnuazien loun TJoen, uilGuld,
Vinauiildvietu/viededunm waswmwadisniusdoddese (msitadelsn)

26. TYPE OF FLYING INTENDED (1):
38yUseianv8en15UURN150u (1) 1w commercial air transport, flying
instruction, private.

31. GENERAL AND MEDICAL HISTORY: Usz3fnnsnisunve
nsuImauAIau Lz Yagaen1eleviate (31) GENERAL AND MEDICAL
HISTORY: UsyiAnienisunnd Wiasudauauysaindeniuainuiduais (de
101 - 149 dmsunariy waz U9 101 — 151 dusuiwandly) mninselnyil
Usziinnamsunvddelalvifanneudn <197 (YES) uazseysivazideneinis
dutheuas uiifitomaidutheduludesmnemguasudlivouwnmddna
n31u Aa1uyndedaiudidayiudetadildiiunansznuedredaiauin
AN01UTD 140 — 149 nunefiauseian1nisunndvesunnatnadnlunseunsy
drudiniude 150 - 151 Mamgiugdudfosiilumandgasinbu duae
PenuTsandenvesse Iinamaumswuiindeuuduasbifimsudsuntas
9nidin aunsnszy “lifimswdsuamnuseTade” 16 uidiasdeaden
Wedosmnsluresdinouvesdnusazdelinsuiu waghifeaseau
omaduthefieraiaduadsasmialy wu lininsssunn Wudu

27. TYPE OF FLYING INTENDED (2):
seyUssinmvemsuiansiu (2)
Tnedeninasesngludes Single-crew [ w¥0  Multi-crew [

(Undunilsan) (nTugepsAunsaninnin)

32. DECLARATION AND CONSENT TO RELEASE OF MEDICAL
INFORMATION: fdudunasadugauntnmedayanisnisunng

oghasuunieasiuiluduiaundesldsunsuunihmnuowmdnga 4o

spvimhidunenuuazasnufuseafioiuiu

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.
{Busn¥osweiu/madeluddunmdiansufissnisnsauaznmagaunanaunndla q uasfiavstuvadeyadisdendinnumsbunadouisismdlne
agslsfiony dremgiianadenalifinisufiasnisesnluddgurmdidunistansld

Date 10 MAY 2019
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CAA , 4 Applicant Agreement and Consent to HIV, Drugs and/or Alcohol Testing

adnviumsDuwaisauIdvUs=nANY (111 1 dmsudseswevnlng, i 2 §mMSUR5eUeT1IR1IR)
The Civil Aviation Autharity of Thalland Y v

.
"

(Page 1 for Thai Applicant, Page 2 for Non-Thai Applicant)

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 TugugdesvesuludAgunnd fanudladdiinsnsesnedievefuluddyunmes Sanusidu Fedldtu
AsBugeNni e IlunsITIaRAnseutaletled, ansianin uay/MIousanssed Insisnsanataany uaz/vienadon
wag/vomaaanels wWelidulumungsufeoumansmaninistu fmid3dusesliigud/aanuiissanemanimsdy dudumsnse
Fanamauiumeifiuaunis

v
U A

Fmdmaui mnnsmredidtusumansrnaduninfonuderieasinanluimevesimid viedmidliase
fugeninsunisnsrslumifiieatiul vie dmidUiisnisnsanuiiundiuauens ietwilbiaunsofuiegsniunieie
thluvhnsesa endwaliimsufesniseen/siedainld/miedafinoouluddumd wastmiriunsurasseusuinnisadavils
VuideuntoUssuuaseganimeiienisnsailifeiasioudunsufmsnana Somdmalidinaufasnsesn viedainld/
wieduRnaeuludfyunmsd

o

o o
mnluseu 96 6(]’31&]&"/1N’mll’FU’]‘WLﬁ]’l‘lﬂi‘UﬁJ’m’e]’lﬁ]llNai‘Uﬁ’Juﬁ’ﬁmﬁ’Jﬁ]ﬂﬂﬂi@ﬂu ﬂJ’]WL‘\]’WJE]?ILL‘\NS’]?Ja”LEJHﬂﬂﬂﬁ (CRER! L’SEJG]EJ‘M anJumﬁ]
LWMLWNLUULBﬂﬁWiLLUUIW)

ﬂ’]’iﬁ]ﬂ%uu‘uaEJﬂL?um‘Vi’iUEJWII?]LWE]ﬂWS’iﬂEWI’iﬂaEJNﬂﬂE]aQG]’mﬂ{]WJWEJ‘UQENR]WEJI@]EJLLWVIETG@IUE]‘HEUWG]Ui”ﬂE]UWﬂ‘TJW

Drugs Name Dosage Physician

FmdBusesliimaDameranisnsatuastoyamemaunmsistulidunsamsuiyaansiiiodeuassionus i
Tunséindunanisnsas wazdusesliiinisussgueiusenansnsiamelunguyaainsmenisunmd, ivsnwimangmane, drdnau
nsfunaFeunissemelne (nvwn.) wazsidmihififededunsuimsinns uazdszidiuasunanisnsin doyadiumvestiminee
QﬁLﬁ‘u%’ﬁmasjwqﬂaamﬁ'ml,asgﬁLTJmLwaﬁi’wﬁ'ﬂLawns‘qﬂmﬁsﬁawﬂiaamuﬁlﬁ%'uayzywmashqmmsauwhﬁy'u Han1ITIAkazdeyaresiImdn
avgminnldifiogauszasinisussiiunamenisunndvindu

TidBusesliunmdinge, audviesmuiinmanymanimsiu wasyaansyalonhenuilifsides Tennalumsiese
ensudeya viiedredunanduiinUseiansshvimeiuiauasianinsiaguamvestining laanunnd, lsame1una vieesdns
Sulaiitnstiuiinuiensiudoyaiieatuimii fenadnansenusemsfiansanmsnsaiumeiiiessnludwaumme laileundsimin
Ifnseviies

mdmnasiazlilidvsSenios fosies Andu entududesed vedudunsmaingringlaq e Aeviesenandenne
fuyaravseniisnuiiededlun1snsanisl nutwaranmeuenilideyanianisunmdlaquesdiindt dmiumsdame uag/m3e
nsldideya, wnansifieades asruwiiinisdame waz/visensiddeya, wenansiieades du ulumudeuluiiedunelidediu

Pmdnlesununeazideawasidilateuleimuaiieudesudn wasd s iureundnvewmisdoatuiiinadeiuldle
wliowsiuaty dwdlidusenanulunivdeatuillnenuadasly dlainsvedu 9y deads Tidyey vdunsedesianieg, 3l
wienswddu udegdla Fmidmesusevireyarimuafidimd il itfinnugndeaduaimnuszns Fdldasanefioteliidundngu

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

A A = v o A
angUoTINY Y YONYIU(PIVTIY) Uy
TunsaifgFesvailufiend (@1geind1 20 Yuiysal) funaseysedunulasveusssuasmeletelilundng

o)
=¢
=)

anileYerunases/iunilagvousssu Yo unAsey/gunulagveusisuEiusag)

Date 10 MAY 2019 Revision 00 Page 1 of 2
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CAA , Applicant Agreement and Consent to HIV, Drugs and/or Alcohol Testing

adnviumsDuwaisauIdvUs=nANY (1 1 dmsudseswevnlng, i 2 §mMSUR5eUBT1IRIR)
The Civil Aviation Autharity of Thalland Y v

.
"

(Page 1 for Thai Applicant, Page 2 for Non-Thai Applicant)

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

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 fumished 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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MEDICAL EXAMINATION REPORT
INYIUNANIIATIGUAN

MEDICAL EXAMINATION REPORT
For use by AME/SAME only

(4) National Identification number (if applicable):

(1) Examination |(2) Height (3) Weight (4) Eye (5) Hair Colour  |(6) Blood Pressure — seated mmHg|(7) Pulse - resting
Catesory am Kg Colour Systolic Diastolic Rate Rhythm
Initial U

Renewal [ (bpm) | Reg O
Other [ BMI e reg [
Clinical examination: Check each item Normal  Abnormal Normal ~ Abnormal

(8) Head, face, neck, scalp

18) Abdomen, hernia, liver, spleen

(9) Mouth, throat, teeth

8
9

19) Anus, rectum (indicate if not examined)

(10) Nose, sinuses

(11) Ears, especially eardrum appearance and
motility

21) Endocrine system

(
(
(20) Genito-urinary system (indicate if not examined)
(

(12) Eyes — orbit and adnexa; visual fields

(22) Upper and lower limbs, joints

(13) Eyes - pupils and optic fundi

(23) Spine, other musculoskeletal

(14) Eyes — ocular motility; nystagmus, eye

muscle balance

(24) Neurologic - reflexes, etc.

(15) Lungs, chest, breasts (indicate if breasts not

examined)

(25) Psychiatric

(16) Heart

(26) Skin and lymphatics

(17) Vascular system

(27) General systemic

(28) Notes: Describe every abnormal finding. Enter applicable item number before each comment.

(29) Identifying marks, tattoos, scars, etc.

Visual acuity (35) Colour perception Normal O
(30) Distant vision at 6 m (20 ft) Abnormal [
Uncorrected Glasses Contact lenses | Pseudo-isochromatic plates | Type:

Right eye 20/ Corrected to 20/ 20/ No of plates: No of errors:

Left eye 20/ Corrected to 20/ 20/

Both eye 20/ Corrected to 20/ 20/ (36) Heterophoria

(31) Intermediate vision ESOT B8
Right Hyper ... Left HYper ..o,

N14 at 100 cm Uncorrected Glasses Contact lenses | (37) Visual Field ] Normal I Abnormal

Right eye 20/ Corrected to 20/ 20/ (38) Intraocular Pressure ...........coccceveenreen. mmHg

Left eye 20/ Corrected to 20/ 20/ (39) Depth Perception

Both eye 20/ Corrected to 20/ 20/ Hearing

(32) Near vision (40) Hearing Right ear Left ear
When (41) not performed

N5 at 30-50 cm | Uncorrected Glasses Contact lenses | Conversational voice test at Yes [ Yes [

Right eye 20/ Corrected to 20/ 20/ 2 m back turned to examiner| No [ No [

Left eye 20/ Corrected to 20/ 20/

Both eye 20/ Corrected to 20/ 20/ (41) Audiometric screening
Hz 500 | 1000 | 2000 |3000

(33) Spectacles Yes[] NolJ Type: Right

(34) Contact lenses | Yes[] Nol[ Type: Left
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The Civil Aviation Authority of Thailand

(50) Urinalysis Normal [] Abnormal [] (80) Medical examiner’s recommendation:
Glucose Protein Blood Other Name of applicant: Date of birth:
U] Fit class:
(60) Mental health aspects of fitness discussed. [ Medical certificate issued by undersigned
vest NolJ (copy attached)
(61) Behavioural aspects of fitness discussed.
Yes[] No[]
Signature:
(62) Physical aspects of fitness discussed.
Yes[] No[] [ Unfit class State reason:
(63) Preventive health advice given.
Yes[] No[]
A i N l Ab C t Not
ccompanying orma normal/Commen © [ Deferred for further evaluation. If yes, why and to
reports performed
whom?
(70) ECG
(71) Audiogram
(72) Chest X-ray
(73) Other
(74) Blood Analysis BLGI. o RAL e HD e
VPG FBS e ChOl. e THIG. e
HDL e LDL e SGOT et SGPT e
ALKPNOS. oo BUN e Creat. coveereeeeeerese e UIIC oo
VDRL ittt HIV e HBSAG oot HOALC oo

(81) Comments, restrictions, limitations:

(82) Medical examiner’s declaration:

I hereby certify that I/my AME/SAME 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.

(83) Place and date: Examiner’s Name and Address: (Block Capitals) Examiner’s Stamp and
number:
Medical Examiner’s signature: E-mail:
Telephone No.: Telefax No.:

This form is to be sealed and sent to:
Aeromedical Department, The Civil Aviation Authority of Thailand, 333/105 Lak Si Plaza, Khamphaeng Phet 6 Rd., Talat Bang Khen, Lak Si, Bangkok 10210
Ehengmansnsty, drinaunslunaieuurssemelne, 333/105 91A1SMANENIYT AUUAULNINYS 6 WYNAFIAVINUY LWANANE NFUNNY 10210)
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Page 4
Wauly Condition

1. luddunmdatuiasdouuualifuluaynndusssmini
This certificate shall be attached to the holder licence.

2. feluddnyunng asdodliftRuthiflusswirediutan Fudntulu
vauzilud el Seduadeduld
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. fAsludAunnddoaudsliunmdnnanazeenluddyunmddlsisy
nMsusshmsUiimsdendussanla q wisemsiduthe Faflszoziom
Aasofuiu 7 Tutuly ieliihmssmamaumdieuasnduaugin
wihfisavslulueyg e
The holder is required to notify designated Aviation Medical
Examiner of any incapacitating injury or illness in excess of 7
consecutive days for medical reexamination before return to
exercise the privilege of the licence.

4. fFoluddyunmdasdedsiunlaneasiBonieiudounnsemmme
vidolsaidu uasdesufinmudeulaviededialuvmeyhnisdu
The holder shall not withhold any information of his bodily
defects of diseases and must comply with condition or limitation

while exercising the privilege of the licence.

FORM: CAAT-AMD-505

Uszndlng
THAILAND

TudAsyuwnng
MEDICAL CERTIFICATE
drunaunistunalsounnsussmalne
THE CIVIL AVIATION AUTHORITY OF THAILAND
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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 ees ettt s bbbt b et bbb bbb ssns s nsesssnas

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

T 4RO TAR/Date of BIrth ..o
SEUYVA/NATIONAULY ..o
IUBHQWMLaﬂJﬁ/Licence NUMDBDET ..

WUINTINATFIUINTENEdniuUsTIAN

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

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

Holder’s signature

Page 3

Waulunazdadne (Condition & Limitation)

ATBUIUNNTTINTID oo AME NO. ..covcrree
AME’s signature

ADTUTIRNTID oo eeeeseseeseesseeesssese e eee e seeesseeeeesesesesesseeeessessoes

Place of examination

Date of examination

B AT SN (T2 N IO
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