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AdnvunisluwaBauiHius:nalng
The Civil Aviation Autharity of Thalland

Ava/seangludfgyunng

Aingusng 1¢

An Aviation Medical Certificate

Application Form for

1”7 photo here
LANIZNITATIVATILIN
(For 1™ application only)

(1) Application Bugouuy
Initial afausn

Revalidate fienauene ]
Renewal fonasvaneiy ]

(2) Surname:
umanNa

(3) Previous surname(s):
PRGHRIEH

(4) National identification number
(if applicable): lutnsUszamIUTT VWY

(5) Forename(s): o

(6) Date of birth: Tu-ifeu-Thia
(6.1) Age: 07y

(7) Sex vl
Male 418 [] Female ndjs []

(8) Country of licence issue:

v

Sydeenlusygndusedmihag

(9) Class of Medical Assessment applied for:
BurvsludAgunndsu

1t [

o ]

3¢ [

gt ]

(10) Type of licence applied for (if initial application):
Uszunnvedluaugiagussimthindumiowe @msu
N15BUATILIA)

(11) Place and country of birth:
a0l (Wo9) wazUszimaniia

(12) Nationality:
doyi

(13) Occupation (principal):
01T

(14) Permanent address fiagmumgtigutiiu

Postcode
Country
Telephone No.
Mobile/Cell No.

E-mail

(15) Postal address (if different) ﬁagﬁﬁm}'aﬁ

Postcode
Country

Telephone No.

(16) Employer (principal): aonuiivhay

(17) Last medical examination

v

MIATIFUNNATIAER
Date:

Place:
Result of examination:

O awysad (Fit) - O ladawysad (Unfiy

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

wiluougn

Country(ies) of issue:
SgWeenluaynn

(19) Family physician’s name and address Fouagfiogvasunmguszdne

E-mail:

o

Telephone No.:

No (lish) [

(20) Any limitations on Licence/Medical Assessment?
fidedriamensunmévsenisielueunndussdnihivsela?

Yes @) [

Details (snwaztdun)

(21) Have you ever had an aviation Medical Assessment denied, suspended or
revoked by any licensing authority? If yes, discuss with AME/SAME.
huaggnuiasniseen, winld visedinasuluddyunnd Tnenhenumiugua
sunstunaiieuwidlavseli? duay Wsaudeneandoalineunndinsiamu

No [

Details:

Yes L Date:

Place:

(22) Total flight time (hours):
uutluelusim (.

(23) Flight time (hours) since
lest medical: Snu st @)
TUAIANTIIFUNNATIAER

(24) Aircraft currently flown (e.g. Boeing 737, Cessna C150):
Usznnvesemeaguiusedmthdn tueglulagdu

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

ASsEnEn welsraugURmersegURnisainanistuthmieli?

No [

Details:

Yes [ Date:

Place:

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

3

Single-crew U

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

Multi-crew [

Date: 11-Nov-2024
Form: CAAT-AMD-502

Revision 00

Page 1 of 5
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The Civil Aviation Autharity of Thalland

A1¥asvasu/vanaludrAgunng
Application Form for An Aviation Medical Certificate

No [ Yes [

(28) Do you drink alcoholic beverages?
fuedashuneanaseduioll?

If YES, state average weekly intake in units:
wndu WiszsyUinamshusedunilasiads

(29) Do you smoke tobacco products? guyvisvsendnsiasienaulaviols?

Previously (\iNguuaa) L] Date stopped:

Never (11J'LﬂEJE;IU)

seyuiiangy
Currently (ETQQUEJQ) O state type, amount and number of years:

sey3iin, USinaiigu wasdwiulingu

(30) Do you currently use any medication, including non-prescribed
medication? Yagtuvinudndusedldsueezlalulszdmioli?

(Frunsenldsndudeddludieranwmme)

Yes [ No [

If YES, state name of medication, date commenced, daily or weekly
dose, and cause (diagnosis): o119 TszyTee, Tunuld, Usuadldse

v oa o w o as o
Tu/visededuanii uagisua (M53Tadelsn)

(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. Usgiinamsunng: viuiivseineiiuseiimanisunnddelaseluivsolal?
naufawlirsurndomuanuduaie mndelameu “ld” (YES) Wssyneasdonlutommemauazuisiuaunmdinsamsulneiiasemng M

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:
ANLRAUNANIIRY/WFIRmN speech disorder lsAn19aynie Disease inane viselspuunionla Uszifintesmsunnduasynna
dAe MomuAnUNAn1anTNA Ind¥alunsaunia
102 Spectacles and/or contact 113 Head injury or concussion 124 A positive HIV test 140 Heart disease
lenses ever worn Ta/ingldunium FSunIaLdunsensynunseifiou nansaaeylodiduuin lsaala
waz/vi3orauudindiaud pthguuseiifsue
103 Spectacle/contact lens 114 Frequent or severe 125 Sexually transmitted 141 High blood pressure
prescriptions/change since last headaches flonn1suindsuyzetng Disease 15ARARBNIANARNTLS ANuALlatings
medical exam wwig3dadelv suuswidaU sy Uesnda
Wabuwium wae/vieRouuing
waud ﬁumnrﬂiqu‘umws"ﬂ%@mqw
104 Hay fever, other allergy 115 Dizziness or fainting spells 126 Admission to hospital 142 High cholesterol level
Idazonsung, lsapfuiaiingu e nisdeunieruay Lihsin$nwndalulssneuia sziunBlaARRTDagN
105 Asthma, lung disease 116 Unconsciousness for any 127 Any other illness or injury 143 Epilepsy
weuile, lsaven reason viumaRsemslafinw o nstiuteuieuiaiuaule Lsnaudn
106 Heart or vascular disease 117 Neurological disorders; stroke, 128 Visit to medical practitioner 144 Mental illness
savilavisavasnidan epilepsy, seizure, paralysis, etc. since last medical examination a1n15iutheniedn
ANURAUNANISTTUUUSEENMULSY UNUUNNEAENNIEVNMN U
anes W dudesluanes, Tsn nnsaTIIEuAIWASIEEn
Audn, 9101590, suwe Wudu
107 High or low blood pressure 118 Psychological/ psychiatric 129 Refusal of life insurance 145 Diabetes IsAuminu
mwﬁuiaﬁmi"w%aqa trouble of any sort Jayvnaunmin gnuiasmsvitusyiuiin 146 Tuberculosis Saulsa
108 Kidney stone or blood in 119 Alcohol/drug/substance 130 Refusal of issue or revocation 147 Allergy/asthma/eczema
urine fhvedonsenlutlaans abuse ldansfaeing, snanin, of aviation licence gnufjias QflLLW/V@UﬁGW/ﬁQMﬁGéVﬂLaUﬁuLL‘V’\f
uoaneged nseenyisarinnaulueygn 148 Inherited disorders
fUss i LsAvneiugnssu
109 Diabetes, hormone disorder 120 Attempted suicide 131 Medical rejection from or 149 Glaucoma fo#u
sAUY, ALRAURRREITU WeLNHIRIRE for military service gnULesaIn
GOHEO viseufiasnisidnsanauiunesyin
FemnranIsnITemd
110 Stomach, liver or intestinal 121 Motion sickness requiring 132 Award of pension or Females only: mwnxsjm@e
trouble AuAiaUNAR BT UN TS medication 811341190, W3e, compensation for injury or 150 Gynaecological disorders
91913, fiu W3eald w1e1ne Afedldensnuw ilness Wun1siansan sy (including menstrual)
FyAENTUILIUWIe0In1sUe uRaUnBNsER LN
111 Deafness, ear disease 122 Anaemia/Sickle cell trait/ (ijuaqﬂjgﬁﬂ,a@‘;ﬂ)gjﬂﬂa)
VAGTEI Iﬁmﬁmﬁum other blood disorders Ta#inang,
wnzlsa Sickle cell, muRaUnd 1551 Ar? y,oﬁ pr?gnam?
40 ¢ aseuuidon fanssfeguselil?
Date: 11-Nov-2024 Revision 00 Page 2 of 5
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AunumsDuLABIUIHVUS:NATNY Application Form for An Aviation Medical Certificate

The Civil Aviation Autharity of Thalland

(152) Remarks: If previously reported and unchanged, so state.
mnewme: MagsenunteuuduayiiinsiasuiUaniau ey lifinswasuwlaninUsy ey

(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.

ABudiu: mdldeuuarinsantornuiduimuslasandeauia usveiuseriderudinanienugniesasuduauysal Smdwedusy
MildadaunTadoyadduievinliifnnnuileiawaineaandey dmdmsuiimndminlideyasuduiiavioviliiaeaudlafionain
ranawdsudulleuieaiostumevesumersluddgunnsd viemndmidufiaseusnilevielilferuBuseslunslideyammunmsiieides
ondamalifinisufiasniseonuiedufinnouluddyunnd wazduiunisla q manguaemumsyssdygAnisiueinia we. 2497 wagiudly
W wagnguneduiifeadedls

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.

mBuseulamedoyamenisunmd: SrmirduseslitinsUamedeyamansunmdidniulidunmsiemsuigudnsmaninmsunatiou, aaui
ATITAIARTNITTUNAT U, WIBUNNEHNTIY, UBUNNEERTITlE Lavueunndlnsiaeu (Medical Assessor) vasdtinaunisiunaiseu
wisszinelng

wewe: Joyannensunndazgniiusnwiegiaaensdeuazdinnmsidnfisegansanda

Consent to Medical Disclosure: | consent to the disclosure of all relevant medical examination history information in consideration for the
issuance or revalidation or renewal of a medical certificate to the Aeromedical Center (AeMC) , the Aeromedical Office (AeMO), the Authorized
Medical Examiner (AME), the Senior Authorized Medical Examiner (SAME), the Medical Assessor, as well as relevant personnel involving in
the medical examination and agencies related to the Civil Aviation Authority of Thailand in the medical examination process and supervision.
My test results and information must only be used for the purpose of medical evaluation and civil aviation supervision. It must be kept
secure and access strictly restricted.

ABuvonlifinisUametayamanisunng: nirdusedliinedamedoyatss namansaguniniomaiifsdessosdmidlunisfiansn
senvieroogluddyuimeuigudinamaninistunafou anuiinsanemansnistunaFou Leunmddnsa wsLMRsD UsUNMEnTI
87171 WIUNNEERTINEOU aaenaudsyaansiiisatewuasimudniulunmsdadunanisnsn uasmhenuiifsdesiuditna unsdunaiFeu
wisdszelng Weuszneunmsfiansansenviessludfqunvduasmsiifuguasiumsunadou namsnanastoyavesimiiiaz desgninantd
ilegauszasdnsUszifiunananisunnduaznisiiuguadiunistunadouniidu Tnsasdosgnifvinvliegiaaendouarsiianisdii
REANTRG

Date Signature of applicant Signature of
Tundumios aeflevediumsasvesuludAgunng medical examiner (Witness)
aneiioYeNEUNNGENTIV (M)

Date: 11-Nov-2024 Revision 00 Page 3 of 5
Form: CAAT-AMD-502
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The Civil Aviation Autharity of Thalland

o 491 -4 o v s 1 o L L4
ﬂ']‘ULLﬁNﬂ’ﬁﬂ'iEJﬂLL‘IJUWEJ'iSJﬂ'ﬁEN‘UEJ‘SU/?JEJGIEJ‘lUﬁ”IﬂEUULL‘W‘VIEJ

wuunesudSesesuvessludWyumdlsamimenuransasianmsunndfinesdeddignimualiidunasgnluniauwn 1 (Annex 1) wiseudygdaln
IngasrnisnsdunaliiouseninaUsene (ICAO) lrisiaadnviiu uardsnenuludanesunmddnsinaeuieujiinuliddnnunstunaieuuissemalng log
AIBguNiiugIuNsinYIANTUTasTaYaINISUNNgoE N diInBg D

fusasidudndonesu/edeludfunmddesnsentoyasenieseguasudunndislusuunesiuddosd madunrndngulilisfuilvg nsnsendoyalild
Unngnauisn WeudemeiiouasthutnnadeuiiudlaléhaunsasiueenlFernsdauiusiuenasfuaturufusinenasatiudiu wndseesduni
Foamsiiuduitensudniudeln Iinsendeyaiiufuduadussiunssauddmieniassy fuiluarasdeiiu mduasiuasiiimneaviifuusagidods
assfununeaveastemaululuunesuisoseduluddguwnd

Andau - nshinsendeyaliinsuiiuanysaivsenislinsendeyaliaunsasusenliegisdaaueadmalivuuresumsawesuluddgyunndlasunisufias
nsudsteyasuduiieniedemusunailiinnnudnlefionarnnaandeu vionisaslauntndeyaddyiiisades erafiamiianisergn viegnufias
nseenluddaunndiidurelunll vieifinaeuluddummdtingldfunudn

1. APPLICATION: Buauuy Initial (A$ausn) u3e Renewal (#oeng) 12. NATIONALITY: deyvi

Wenviasemuneluyes Initial O mindunistumvensiusn Sauwsfasie
Tueugnduszsmihiiuuuiieniu ieenlae Licensing Authority wisdufinny

2. SURNAME: wana 13. OCCUPATION (principal): 813w (Mnfinangendnlvisyyeinman)

3. PREVIOUS SURNAME(S): unsianaiial 14. PERMANENT ADDRESS: flagmaumzifoutiu
winieeldsuuuanalinsenuisanaliude nsendiegaumzidouti, weslnsimi uagluswdlddidnnsednd

4. NATIONAL IDENTIFICATION NUMBER (if applicable): 15. POSTAL ADDRESS (if different from Permanent Address): ﬁagﬁﬁm@iaﬁ
nsenauitnsUszdUssny (EelaviitnsussAudseuiisgoants) nsenfiegiifnsiolalutiagiiu (mnlimiloutuiiegnumzioutg

5. FORENAMES: %o 16. EMPLOYER (principal): aanuitvianu (mnfanuiviaumanedliszy
nsendasiy uardonans (Ehi) anuivihamdn)

6. DATE OF BIRTH: Ju-thou-Uifin 17. LAST MEDICAL EXAMINATION: Usgdfin1snsavauninanuigmansnisiy
nsendaumudIdu; Juil (OD), Wew (MM), T (YYYY) 1@y 22-08-1960 53y Juil OD-MM-YYYY), aanufl (Slev/dszma) uazswazidonitoulanie

3
Y o w Al

Fo91iin nfildsunisasIaunmiuYmansnsiuassangn dmsugn

@

vasunisnninduaiwusnuazhifivseifnisesalissyin “ldil”
7. SEX: e 18. AVIATION LICENCE(S) HELD (TYPE). LICENCE NUMBER(S),
Fenvihiedomneludes Male (v1e) 1 ve Female mdjo) O COUNTRY(IES) OF ISSUE: }

Y [

syudeyaluaugniuszdmihnntesy nassinnlueune, iwvilueugn

3 U i

[

warSReentueun iUy v

8. COUNTRY OF LICENCE ISSUE: 19. FAMILY PHYSICIAN’S NAME AND ADDRESS (if applicable)
ssyigfeenluoygnduszdmihilatuusn (sdiflildnstesenfiusn) szuBouariiegiiinsoldvoummdusydndn i)

9. CLASS OF MEDICAL CERTIFICATE APPLIED FOR: 20. ANY LIMITATIONS ON THE LICENCE/MEDICAL ASSESSMENT:
denviiedemngludes [ nseuduvedduddyunmdiitusve Tspyiiidesfomemsunmdviomsislusyanniusssmihdiviels dil

Trisgyseazdenvaatadnin (imitations) 1 9 My WU correcting lenses,
valid day-time only, multi-pilot operations only Wudu

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

upegnufiasnisesn, finld viewinaeuluddtyunng (Whitesthns)
TnembeanuiiuguamunistunaSauuwidlanseli? duae Tidensia
wipsmanglutos Yes (1 svysioasiBonsing 4 sauviedudl, anmuiing uay
Wl ndgniansiuiie

11. PLACE AND COUNTRY OF BIRTH: 22. TOTAL FLIGHT TIME (HOURS): Smudalusdusu (w31.)
szyanuil (dew) uagdszimaiiia dmiuiindulissydnnudilusduru () dugtelueygaduszdmihngu
Feladlatntulviseydn N/A

Date: 11-Nov-2024 Revision 00 Page 4 of 5
Form: CAAT-AMD-502
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ﬂ']'i@\?‘ll@'iU/‘llaﬂaslUﬁ’]ﬂiyLL‘W‘VIE]

Application Form for An Aviation Medical Certificate

23. FLIGHT TIME (HOURS) SINCE LAST MEDICAL EXAMINATON:
szyduudaluedu () Tudsuingiguamassanan

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

winfeSesiuueanesed TrisvyUiinumstusedunsilaeiads Wy 12 mie

(1osuazlond) mnewmn: 1 wie Wisuwindu ueanesed 12 n3u Fafuuiina

\Wisuiueanesedluides 1 nszles wie 1 van Mduvurauasgiuiily

(0.348m9)

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

29. DO YOU SMOKE TOBACCO PRODUCTS?
guumavierdnsiasiongulavieli? dendmeuiinssiuaueds dmugids
guagluthgtulfssyriauazUununisguing 1wy guywd 20 susetu, gu
1 30 nSusedunvi Wusu

25. ANY AIRCRAFT ACCIDENT OR REPORTED INCIDENT SINCE LAST
MEDICAL EXAMINATION?
HUAMARTIIFUNINASIENER reUszaugURmnniagUinisainianisdudia

wioll? duee Tideniuelommnelutes Yes L wasszyseasiBonsiia 9

30. DO YOU CURRENTLY USE ANY MEDICATION INCLUDING
NON-PRESCRIBED MEDICATION?
Pagturuindudedisueesladulszsmiell? fansldedisndudos
Iifumunififdadonarludienainunmg nufsrilidndudeddludenan
whvgay wu enayulng, gianansazelavlulnglidesiludeenanummed
(8158LM0TC) minnou “lo” (YES) WiszymiuaziBon léun Joen, SuiliEuld,
Vsnauildie Tu/vieseduni uasmgradisniudoddoise (myidadelsa)

26. TYPE OF FLYING INTENDED (1):
s2yUszLanveansufuanisdu (1) 1y commercial air transport, flying

instruction, private.

31. GENERAL AND MEDICAL HISTORY: UseiAnisnisunve
nyuIneuAInIuLAastedasn1eliiate (31) GENERAL AND MEDICAL
HISTORY: Use¥Antanisunnd iasudauauysalyndeniuainuduaie (e
101 - 149 dmsunAry waz U9 101 - 151 dmsumweane) wnilviained
UsgTanansunnddelalviifenaaudn “19” (YES) uazszysuasidunans
dutheuagfuiifitonadutheiulusemmemmuarudsdifusumsingm
n31u Mauyndefinud Ay duiensdsldiiunansenuagradaauiln
An1ute 140 - 149 nunedalseiAn1anisunmgvesyaralnddnlunsounsy
dudiniude 150 - 151 Wawzfugdusifesiibumandgavindy duae
seruneasBeavessy i umdiduiinreunduaslsifimawdsuuas
NnfL aunsoszyin “lifimadsuulamnussiite” 1§ widinsieaden
Wedesngludosdnourosinuusasdolinsuiu waghifossonu
omsiutheflenafnduasinsnitily wu liviasssum dudu

27. TYPE OF FLYING INTENDED (2):
sryUszimveImMsuiuansiu (2)

Multi-crew []
(dnduapsrunsaninnii)

Tnaidenvinasemanglures  Single-crew [
(windunilanu)

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

aEJ'ﬁaamw%aaﬁuﬁiuﬁ'suﬁwﬂ'mz”l,éf%’umiLLusﬁwmﬂmﬂLwaés;Im'm EQ:‘T;Q

avimthidunenulazasnuusesieuiu

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.
fEud3asuau/vereluddguwsiaviugissnisnsauasnmageunanaunndle o uasfiavstuvadayasredenndrineumstunadsuwisUszmalne
agslafionu dremaiianvdwmaliiinsufiasniseenluddgummdidunsiaamals

Date: 11-Nov-2024
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Misdetugaunleauasinslaisunisnsatentle’, dsEnin waz/Ase waanages

CAA ' Applicant Agreement and Consent to HIV, Drugs and/or Alcohol Testing

driinvunisOuwaEounHuds-nalny wth 1 dwsudFewvernilne, wih 2 dwiudeswernisnei)
Tha Civil Avlation Authority of Thalland

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

yilsdedugaunieauddasladnsunisnsiaiaesled, drsEnin was/vse weanagea

%
o

i}@ﬂizaﬂﬁ%ﬂmim%ﬂuﬂiﬁﬁ O] Pre-employment [ Reasonable Suspicion/Cause

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

f1mdn TugruggFesvesuluddyuwms Senudlafimansssuneitevesuluddyunmsd fawdudu Fesldsy
AsBugenIni e IdunITIaRAnTeTeleTleT, asiawin uay/Mieusanesed lasisnsanataany uay/vieniadon
uag/vsensvaumnels wWelimdulunungsudoumansmansnistu dmidduesliigud/anuiinsanemansmsiu dudumsese
Fananmaiiunmdiiiuanans

Fmdwaui manmsaedidtusumansmnadunnfonuiderieasiinanlusamevesimid wiedmidliasde
fuseudrfumsnsrslumlvdeatud vie dmidasnsmramuiiuwdidiuauns vietmdliaunsafuieganndinieie
luvinsnea enadwaliinsufiasniseen/videduinld/miedafinaeuluddnunnd waziminiunsusasseuivinnisadlayinli
Vuideuntevseuuasegianimeiienisnsilifeaflowdunsufimsnanna Somdmalitinsufasniseon vieduinld/
vizedadinneuludAgunms

mimmumaaﬂL’Jumm‘umm%l,wamﬁﬂmiiﬂaEmnnmmmmgwmammmaImaLwaamuiuaummeiuﬂau TN
mnluseu 96 ks ldSusnfionafinasumumsnnaiansest T wetuaspaE uaded (wandoaduiisniuena
memmUuLaﬂaﬁLmUlﬂ)

Drugs Name Dosage Physician

FmdBusesliimsDameransasatuastoyamemaunmdfsdulhdumsemzuiyaansiiodeuasiionus i
Tunsindunanisnsa wazBugenlifimsussyueAunenanisnsaneslunguyaainsmanisuwmd, ivsnwmisnguune, drinau
nmstunaiFeunisussmelng (nwn) uazimihififetedunsuimsinns uasussifiuasunanisnsn teyadumvesiminee
gnifuinwetwasnfuasgnidamediinonsyaansvionhenuilldsueugmetumnyausintu kansemauasTeyavestimd
axgminnlfifiorauszasinisssiiunansnisunmdivingu

PmdBugenliumdinga, gudviseaaunananymanin1sty wesyranyivlenuiineites demalunsdese

Weansuteya viededunanduiinussiinssnvneuiauasnan1snsinaunmes g Wannuwng, lsmeua vizessdnsduland
nstuinvienudeyafieniudiing fenslinansenunen1siansannmsasyisumeritesentuddumme wilounislmdnldnsgines

Pdnnasiiarilldavsisunses fosdes dadu entududeded vsedidunsmengrnglas WewRevieSendndene
fuyamavsenihsnuifededdunisnsnnisl sufwyaraneueniilideyaneanisunnglaquestimd dmsunsitnme uag/vie
mslideya, wnansfiisados asuwhfinisdewe waz/msensldteya, lonansiiieates du lulumuieulefiosunelithsiu

Pmdnlesununeazideawasidnlatouleimuaiioudesnds wardmdiureundnvemidsdoatuiiinadeiuldle
wilousuatu mdlidusenasnulumisdeatuilineauadasly dlafinsdediu Yy dea Widyan vhdunsedesiine, Ials
wienswddu usegdla Fmidmesuserideyariuedidrmd vl ilfinnugndeaduaimnuszns Fdldasanefioteliidundng

aneilederieve YorTosva(iIuTing) Tui
A A B o o A
YUYW Y YONYIU(RIVTI) UM

TunsaifgFesvailuiend (e1gend1 20 Yu3ysal) funaseysedunulasveusssuasaneleteliiduningu

aneileYerunasey/iunilagyousssu ForUunAsey/gunulaeveusisuEaus) Tui

Date: 11-Nov-2024 Revision 00 Page 1 of 2
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CAA ' 7 Applicant Agreement and Consent to HIV, Drugs and/or Alcohol Testing

rilmnumsiuvaEouidiusnaAing (i 1 dwsudSeswernilneg, wih 2 dwmSudSewermf1ai)
The Civil Aviation Authority 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 J 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 AeMC/AeMO require my
authorization to conduct the HIV, Drugs and/or Alcohol Screening Tests. | hereby agree and give my consent to and authorize AeMC/AeMO
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 AeMC/AeMO.

| 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.
I 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, AeMC/ AeMO, 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,

AeMC/AeMO, involving officers and/or agents in their inquiries thereof.

| will hold harmless the AeMC/AeMO, 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

Date: 11-Nov-2024 Revision 00 Page 2 of 2
Form CAAT-AMD-503
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CAAT/

AdnvumsluwaSouiHels=nalng
The Civil Aviation Authority of Thalland

MEDICAL EXAMINATION REPORT
INYINUNENIIATIVEUVNIN

MEDICAL EXAMINATION REPORT
For use by AME/SAME only

(4) National Identification number (if applicable):

(1) Bxamination (2) Height (3) Weight (4) Eye Colour |(5) Hair Colour  |(6) Blood Pressure - seated mmHg|(7) Pulse - resting
Category

Initial O s CM | e, Kg Systolic/Diastolic Rate Rhythm
Revalidate [] (bpm) Reg O
Renewal  [] | D
oter [ BMI o rreg

Clinical examination: Check each item M Normal Abnormal Normal  Abnormal

(8) Head, face, neck, scalp

18) Abdomen, hemia, liver, spleen

(9) Mouth, throat, teeth

19) Anus, rectum (indicate if not examined)

(10) Nose, sinuses

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

(11) Ears, especially eardrum appearance and
motility

(
(
(
(

21) Endocrine system

(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 [l
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 ESOL EXOL
Right Hyper .....cocvvvenieneienee Left Hyper ...ocvveneecne,

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

Right eye 20/ Corrected to 20/ 20/ (38) Intraocular Pressure .........coccoeeeeeeen. 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 Yes [ Yes [

Right eye 20/ Corrected to 20/ 20/ at 2 m back tumed to No [ No [
examiner

Left eye 20/ Corrected to 20/ 20/

Both eye 20/ Corrected to 20/ 20/ (41) Audiometric screening
Hz 500 | 1000 | 2000 | 3000 | 4000

(33) Spectacles Yes[] Nol[l Type: Right

(34) Contact lenses | YesU Noll Type: Left
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(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. O Medical certificate issued by undersigned
ves Nol] (copy attached)
(61) Behavioural aspects of fitness discussed.
Yes[] Nol[]
Signature:
(62) Physical aspects of fitness discussed.
Yes[] No[] [ Unfit class State reason
(63) Preventive health advice gven.
Yes D NO D ................
Al 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
e I I DO
(72)Chest X-ray | | | e
(73) Other
(74) Blood Analysis BLGI. RAL e HD e
VPG FBS s ChOl. e TG e
HDL i LDL i SGOT et SGPT et
AKPNOS. oo BUN oo Creat. weeeeereeeeeereere e UIIC e
VDRL oot HIV e HBSAG oo HOALC s

(82) Medical examiner’s declaration:

this report with any attachment embodies my findings completely and correctly.

I hereby certify that I/my AME/SAME group have personally examined the applicant named on this medical examination report and that

(83) Place and date:

Medical Examiner’s signature:

E-mail:

Examiner’s Name and Address: (Block Capitals)

Telephone No.:

Examiner’s Stamp and

number:

Telefax No.:

This form is to be sealed and sent to:

Aeromedical Standards Department, The Civil Aviation Authority of Thailand, 222 Soi Vibhavadi Rangsit 28, Vibhavadi Rangsit Rd., Chatuchak, Chatuchak, Bangkok 10900

(Eheunnsgunyemansn1sty, dinanunistunaseuwialssmalng, 222 9a83n1AsEn 28 auUIN1IATIER KU9ANINT WARTNT NTWNNUIUAT 10900)
3 ) ) ]
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Page 4
Wauly Condition

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

2. fiioluddumnd adesiufinihiflusswieiifudos Fafnduly
vauziludeyunndatuil Sedinadeiuld
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. {foludruwmddoaudsliunmddnsanazeenluddyummedsldsy
nMsusdmuiimsdenaussanmila q wiens§ulhe Failszesm
Aesatuiu 7 Tutuld ielivhmsemamawmddeuasnduaufia
wihfimudnslulueygn
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.

a. fFsluddgunmdazdediiunlaneasiBonferiuiounsemmsstme
vidolsafilu uazdosuftRnuitouludededinluvaeyhnisiu
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.
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sanlimunszsdygAnisiueinie w.ea. 2497 wazsziloutotsnu
19 9 Neenmunsesvdydil wazmuundydiuteydygyritae
nsdunaousyinsUsema iy a Weoslimln Weodun 7 Suew 2487

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,

%IEJ/FUU NMAMIE ettt ettt ettt s s et et e s ettt b et ettt nnan

ﬁaglj/Address ...................................................................................................

AQUYVA/NALONAULY .vvvvvvvvvvvvsssessssssssssssesssesssssssssses s
TUDUAIAAYT/LICENCE NUMDET .o

NUITATFININTENNdnsulsEIanN

Meet the medical standards Class .......cceveeeeeeeeeeeeeeeeeeceeeeee e

AITLTBLUTRGUINEG oo

Holder’s signature
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Waulvuazdainnm (Condition & Limitation)

ATOUNBUINIEATID o ALY NI T—
AME’s signature

ONUTINTID oo e
Place of examination

FUTIDTVD oot e
Date of examination

TNATTTIAUDN oo
Valid until



http://www.tcpdf.org

