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CAA ’ Application for Authorized Medical Examiner or Senior v
AdrviumisluwaEounHdvdssnaing
The Civil Aviation Autharity of Thalland

1” photo here
Authorized Medical Examiner

Form CAAT-AMD-103

1. [ we¥umsusisispsasn (st application for...) L] vesumsusissieneuiimueeny Revalidate for...) [ we3unsusisisie Renewal for...
L] wneuwndinsaa (Authorized Medical Examiner)
O mmmwsﬁé’mwmﬂa (Senior Authorized Medical Examiner)

2. %aéﬁawa (Name of ApplICaNt) UNB/UN/UE. oooooeeeeeceececccccssossssssssssseeee e

A8 (Nationality) oo YRR U wwruszdrsussnauy (ID)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

3. 1u wou UiAm (Date of Birth: dd/mm/yyyy)

4. gudnvmaninmstunaeunseanuiingianyemansn sy 6. Insfwi (Tel)
naseunu iRy
) ) ) UM (HOME) oo
(Address of Aeromedical Center or Aeromedical Office)
....................................................................................................................................... H0018 (MODILE)
....................................................................................................................................... L e R (=) SO

8. lswdlddidnnsedind (Email Address)
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11. wviludsznaudgndnisnssy 12, v wnwnsMdemey

(Medical Practitioner Licence Number) (Specialty of Medical Practice)

14. Usgaunsalmungaansn1sou 15. @UNTNVIFUANLIVFNERINSTUNS BRINA

(Experience in Aviation Medicine) (Members of the Aviation Medicine Association)
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CAAT/

AdnviunisuwaEouniHuussnalng
The Civil Aviation Authority of Thalland Form CAAT-AMD-103

Application for Authorized Medical Examiner or Senior Authorized Medical

Examiner

16. Uszaumsalsnunistuuazlusygngusedmihiniiviewei (Experience in Aviation and/or License held)
WUTTUBUAINA (LiceNCe NUMDEN) w.ooorvoerccrsscrsnersnes e FunSnataduldEa (Validity Date) ..o

Hlasdu (Flying Hours) Yppuaunsn (Rating)

Usvaumsnd Qﬂiz’ﬂmﬁﬂ‘ﬁlgu 5 GNNE) (Other FUGHt CHEw EXDEIENCE, I ANY) corrrroeoece s coeeeoeeeeeeeeeeeeee oo eeoeseeeeeeeee e

17. mMssudszyudunusiunymaninisiunsseimealuseu 3 U Ailuun (Participation in Aviation Medicine Conferences/Seminars
in the Past 3 Years)
Jui (Date: dd/mm/yyyy) 03ANsNTALALEn1UT (Organization/L ocation)

18. semstenansudnguiiuuusnAudfesvedmsuusunmdinga (Enclosed herewith, for AME)
0 1. dundnsussunwu (Copy of Thai National ID Card)
[ 2. dnuSggrdnsunmeransdudin (Copy of Doctor of Medicine Diploma)
0 3. dunlutsgnetinInnunssuannunmean (Copy of Medical License from The Medical Council of Thailand)

O 4. duumdidasieussmetetng ndngasumvdnsmansmsiuigsnisnssuses viedundiinsvieussmadlodasvdngmsdy
Adeurhiiggnnenseensu iiedunatnmvieeylatamduiianuimudunalumsussneuindnaenssy muavmeand
HJosiu wvusnwmansnsiuveswnean (Copy of Diploma or Certificate in Aviation Medicine Course accredited by the DG /
Copy of a diploma or certificate of another equivalent course as accepted by the DG or Copy of Diploma of The Thai Board
of Preventive Medicine, Aviation Medicine accredited by The Medical Council of Thailand)

[ 5. TuSuseaunnd (Medical Certificate)

O 6. milvdovesumsudsiansundinsannguinemansnistunaidounioaauiinsansmansmsdunadouigsnaens
LLGiJ(?lgﬂﬁﬁ]ﬂ‘ffﬁ’lﬂﬁmi’m (Letter for the appointment of an Authorized Medical Examiner from Aeromedical Center or
Aeromedical Office designated by the DG)

O 7. duunenamsvdendnguinansilédumseusudnuideiesiiferdostufunvmansnisdu (Documents Demonstrating
Completion of Continuing Education/Training Related to Aviation Medicine)

[ 8. enanswdngunansnisiunisilneusumdngnsvumu (Evidence of Completion of Refresher Training)

O 9. dnunenansudngiuiuansiuediuszaunisaluazquinemunisufiRnihiivesfvesunisnsaaguan (Copy of Evidence
Representing the Experience and Familiarity in the Duties and Work Performance of the Applicant)

0 10. 10n@38umUAFEIIBNITANUA (Other AOCUMENES) ..o
*nainsveTun1susianssie (Renewal) visensvesunsusisiseneauiuvineny (Revalidate) Wisilumstuenansarede 5. 6. 7. 8. 9. uae 10.
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CAA ' ¥y ' Application for Authorized Medical Examiner or Senior Authorized Medical

AdnviunisuwaEouniHuussnalng Examiner
Tha Civil Avlation Authority of Thalland Form CAAT-AMD-103

19. gnstenasvanguikuuIniuadesved miumeunmgdns19e1la (Enclosed herewith, for SAME)
O 1. dundnsusesnvu (Copy of Thai National 1D Card)

O 2. dumddasBesydfvandudiimnuiandnnglunsuszneviv@nanssy amnemansdeatiu urusvmansnisiu ves
WA visevdngasimdnvmaninistutugaisevangasduiiisuniigsnneniseensuniesuses (Copy of Diploma of
The Thai Board of Preventive Medicine, Aviation Medicine accredited by The Medical Council of Thailand or an Advanced

Aviation Medicine Course or another equivalent course as accepted or accredited by the DG)

[ 3. duuenanswsendnguiwansiladsuniseusuAnwseidosiineidosiumunamansn1sdu (Documents Demonstrating

Completion of Continuing Education/Training Related to Aviation Medicine)

0 4. dwwnenanswdnguiivansifivszaunsalwasAunesunsujiviinfivesiuesunisnsivauniw (Copy of evidence
representing the experience and familiarity in the duties and work performance of the applicant)

O 5. Tususeswnng (Medical Certificate)

O 6. wideveiunmsussianeunmdinsnerianngudivmansnstunasouniedauiinsiangmaninisunaieun
KE1178n15useRaNag]dvinn13m539 (Letter for the appointment of an Authorized Medical Examiner from Aeromedical
Center or Aeromedical Office designated by the DG)

[ 7. wenanswdngunananisiunisilneusumdngnsvumu (Evidence of Completion of Refresher Training)

[ 8. 10nas8umuAFEINIBNITAAUA (OLNET AOCUMENES) .errerverrecrersessessesseses et

*n3insveTuNILssR e (Renewal) MaMITUO UMM wonawIuIney (Revalidate) TsiiumsBuenansiamzdo 3. 4. 5.6. 7. uay 8.

o A o

wuauiﬂﬂ;j'%fawa (Declaration by the Applicant)
Pndldsunmuieulvvesnislasuusmadumnewnmdinmasousundingeenia warfuliaveuluieulumaiiu (I have

read the conditions of appointment and | agree these conditions and responsibilities.)

ANOTOTOUBIFOME oo FUTBUFIVO oo
(Applicant’s Signature) (Date: dd/mm/yyyy)

Wz wtild (OFFICIAL USE ONLY)

1. aviiFve (Request Number) .....ccoocovereene. /et Q’%’Uﬁ’lﬂla (Application Recipient)

Jufisusve (Date of Application Receipt: Ad/MMAYYYY) c.ecveereremmrerieeeneeerereisseeesessesessssssesssesens VI8 (TIME) ovvvrvereeeeeeeieeeeeeeieeeii

2. AATIURNELASEIULIYANERSINT0U (AMD Result of Consideration)
O wiuesusssv/ussssonewiumuneny /usssiasie (Approved for the Appointment / Revalidate/ Renewal)

O hiviuesussiv/ussiasonouiununety /uwisissie (Not Approved for the Appointment / Revalidate/ Renewal)

nu8Lng (Notes)

mefledevesfinmsihenmsgiunveansmsiu/neunmddnsiaaey
(Aeromedical Standards Department Manager’s/Medical Assessor Signature) (Date: dd/mm/yyyy)
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wuurieswesunsusisiadugudnvmansnsfunaseunseaniuiinnianvmaninistunaisounuurnesadeu
drinaunisiunasouniaUsemalngdnfigngun gl nsin weunndnaeila gudieaninistunaisou
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Asasvasunisudssdugudigmansnistunaounsedauiingaa

CAA , 4 LYAEAsN1siUNaLsou

ddnuunastuwaEounduls:inaTnu Application for Aeromedical Center / Aeromedical Office
The Civil Aviation Autharity of Thalland
Form CAAT-AMD-202

1. O weunsusiasniausn (First application for...) ] ve3umsusisiwieneuiimmmen Revalidate for..) [ ve3unmsusisiae (Renewal for...)
L] gudiwrmansnsdunai3ou (Aeromedical Center - AeMC)
[ aonuiinsianvemansnisiunalieu (Aeromedical Office - AeMO)

2. f‘z}'arﬁawa (Name of Applicant)
[] yarasssuan (Person)

FOUWANA (NAME-SUMEME) . vUsgiiUsenau (ID)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Fy1f (Nationality) .ooooeeeeeeeeeveeeeeevveens 918 (AQE) .ovvvreee Y Tel oo, FaX oo, EMaIL oo
ﬁagj (ADAress) WU oo mﬁi ..................... YOU/ATON oo 12173 RO
FAUR/MUI oo SWAD/LUR oo N o2 IO SWAUSWAE oo

Il fRyana Uuristic Person)

o (Name) annudenudle (Date of Registration: dd/mm/Yyyy) ........ceeeeeeeeeeeeee wangtdon (Reg. NO oo

LAY (BY) (1) oo eeeeeseeeeeeeseeesese s s seeeeseseeeeeeseenennns lUszadUsEUTU (D) ‘ ‘ ‘ ‘ ‘ | | ‘ ‘ | | ‘ ‘ |
WAE TANA) (2) oo wauUseansiuseau (D) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Jullfyaradszian 0 vsendaia O wdmmwudria O shajudndiin O 8y 9 WY

Company Limited  Public Company Limited  Partnership Limited  Others, specify

0 (Address) @Y .. VT o YOY/ATON oo 21717
FAUB/UYN oo SUAD/LUR oo LT R SWAlUSBEAID oo
TNFEN (TEL) oo N EMN@IL oo
3, Fogenuneuaivesunsusea (Name of the HOSPIEAL) oo
Iosulueugalisenaufianisaniuneuia W@t (License NO.) v UTEUN (TYPE) oo
U TUT (Vald SINCE) oot Ma.lmmqi}uﬁl (EXPINY DALE) weevveerereeeeiieeies e
s (Address) LAV o mﬂ'ﬁ' ....................... YOU/ATON oo AU e
AT VAVE o N SWAD/AUR oo FINTR oo SWAUTYRE oo
TNTANI (TEL) oo esssses s FAX oo EMAIL oo

4. wanBeaiatuanuil (Details of the hospital)

O iuiigedeliiludndumasivouwndnauuenanifuiisuvesanumetuna iefism ... 3.4,
(Space which is proportionally arranged and clearly separated from other areas of the hospital, total area ............... m?)
O dwameideu (Registration area)
O z@iaui‘i’ﬁa%aaWﬁfﬁaﬁuéwﬂw%’umﬁmaﬂ@fﬂﬁxmm .................... A (Waiting area which can serve ................... people)
O %9999 9199 e YOI YU oo 75.4. (Examination room ... rOOmMSs, Ar€a ..oeveveveereee.. m?)
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Asasvasunisuisasdugudigmansnistunaounseaauiingaa

CAA , 4 LYAEnsn1siUnNalsou

ddnuunastuwaEounduls:inaTnu Application for Aeromedical Center / Aeromedical Office
The Civil Aviation Autharity of Thalland
Form CAAT-AMD-202

4. ywazduaLieiuaniud (Details of the hospital) (sie)
L aunsaiiesesiiensluioinsia Uszneume (eazideaniuenaisiuu)
(Equipment/Device available in the examination room, details described in the attachment)

O vewhiuwmewnmddasamewmeddanaenlaivszd S Vo4 (Office of full-time AME/SAME

O ﬁauﬁuLaﬂms/mamsmmqmmw/mﬂmiﬁﬁmgu 9 Rt o 53 FaflsruunssnuANUUABAREIAY
(Document/Medical Examination Report/Other Important Document Storage Room, Area ........c.c........ m?, with the
security system detailed as the fOILOWING ... ettt bt )

Ol Qﬂmﬂi‘ﬁl%‘uaﬁ“U’eJU\ﬂuﬁﬂ‘l‘Jﬁﬂﬁ T s AU (Personnel responsible for administration task ................... people)

d ‘Qﬂmﬂigu ) LAN (OtNEI PEISONNEL) .o oot eoessee e oeeeeee e oo

O s1wazidundu 9 (f"3) (Other details, if available)

5. vhnthaudnymansnistunaFeu / anuiinsianvmaninistunaiieu (Chief of Aeromedical Center / Aeromedical Office)

FO-UMIANA (NAIE-SUMAME) ..o AME / SAME NO. oo
fiog (Address) U ..o VAT o YBY/ATON eoovreeerecrennnrecrssnneneresnn 1210
YIS VAT o K I SWND/AUA e FIRTA oo swalusweld o
TNFANT (TEL) e seeesesseeeeeee e S Email

6. WU URAYOUTUNINTINABUTIBNUNANTTNTINAUA M (Medical Examination Report) fiawddlvitheunsgiunmaninisiu

(Name of designated AME/SAME to verify the medical examination report before submission to Aeromedical Standards Department)

FO-UMIANA (NAIE-SUMAME) ..o AME / SAME NO. oo
fiog (Address) U .o VAT o R L3V 1oL 1210
RIS VAT o K I SWND/AUA e FIRTA o swalusweld o
TNFANT (TEL) eeeeeeeeeeeeeeeeeeeeesseseeseseeseee FAX oo Email

7. ensenasuangIuikuuIniumsaweatull (Enclosed herewith)

L] dnunlueuanslidsznauianisaaunerunansediunlueyaalddidunisaaiumetuia snduanuwetuiadesunislng
NSENTN NUN NI 83ANTUNATBIAINYIDIAY 5§3amia an1dunsfnyvessy Mhenuduessy annwning uay
amuwmma5ummgwmadﬂﬁaaamuwmma (Copy of healthcare facility license)

L] snedeuasiaviluddynisusisiswosunsunmddnsa/meunndgnsinenylafiufjifen (Name and AME/SAME Certification

number of AME(s)/SAME(s))

L] duiluddgnsudsiadunewmddnsivuesummdinssemla vevhwhaudnsmansnislunaou wiedanuiinge

nemanin1siunaiou (Chief of AeMC/AeMO’s copy of AME/SAME Certification)
O wnuiswasaanuil nieuvianmenediusng 4 vesan1udivhnis (Layout and photo of each area of the AeMC/AeMO)

O srensuazdwauginsaieseslofildlunsasasunymansnisiu (List of medical instruments and equipment)

L] tonansdumufife1uasntsimue (Other dOCUMENtS) ...

o

wnzAudnYmaninistunaiseu (For Aeromedical Center only) TiluulenasHRANINTIBANTT9AY @9

She

3

O wnasuaasmsdfiufanssiirimsmunsmaninistumuiigeiuienisiivun (Document demonstrating the Academic

Activities in Aviation Medicine)
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CA A ’ LYAEnin1siunaEeu

ddnuunastuwaEounduls:inaTnu Application for Aeromedical Center / Aeromedical Office
The Civil Aviation Autharity of Thalland
Form CAAT-AMD-202

A1FUTIVRIEEUAYR (Declaration by the applicant)
v w4 R . C R o -
Dmdveiusesinteyaneazideafiseyluivauazionanseng q Nduumsaudveilgndeuazilunnuaiemnuszms (| hereby

certify that the information contained herein and in all supporting documentation is true and correct.)

A A v o o 4o
AMUUDVDUDIHHUATUD s AUNBURATUD oo

(Applicant’s Signature) (Date: dd/mm/yyyy)

Wz w1y (OFFICIAL USE ONLY)

1. 187if1v8 (Request NUMDED) ..o /S H3UAYD (APPUCtION RECIDIEND) .covoecrrerrseererrsensnerssnsernenss
JufiSusve (Date of Application ReCEIPt: AA/MMAYYY) wooeoeoereseseseseseeseseseesese 83T (TIME) e

2. Anaiiudheasguavaansnstu (AMD Result of Consideration)

O whuensusisiv/usmssionewiumunety /usssasie (Approved for the Appointment / Revalidate/ Renewal)

L] Liiumsusisns/usisismanauiununany /ussise (Not Approved for the Appointment / Revalidate/ Renewal)

wn8Lng (Notes)

an810% U0 INNTHLIUMTTIUIVAIAN TN TTU/UIIUNNIIATIDAD U e TUN oo
(Aeromedical Standards Department Manager’s/Medical Assessor Signature) (Date: dd/mm/yyyy)
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wuuluddgyniswismsunenmdgnsimwuuiesudsudinaunsiunaSeuiiussmalneinmeungunmndin e wewnmdynsinenla gudinvmaninisiunaliou waran1uiingialymans
M3tunaEou @UUN b) w.e. beos T o uil ¢ Augeu w.e. beos

A1UN9UNISVUNALTDURAIUTEINA lNe
The Civil Aviation Authority of Thailand

YauauludAgyNIsusInIatuilinananddn
This is to certify that

< v 14 L4 o 1'% 4 a = 1 g-’l v &
L‘U‘UQ&IWM&IE Uszaunsead HAZAIMNYIUIYATULIYAIFANINTITUU Jqumeaglidu

possesses knowledge experience and expertise in aviation medicine and is hereby designated as

UNYLNNEE AT
Authorized Medical Examiner (AME)

Fasiansnussidsuuazisufuandrdnaunisdunaliaunslszmalnenvuaneiiunisudeni

and holds the rights and privileges according to the relevant regulations.

aonlst a1 udi AaU .4, fnaveaulddesui WIOU
Issued on (Date/Month/Year) Valid Until (Date/Month/Year)

Joruenisdntinaunistunaliiaunislsemalneg
Director General of The Civil Aviation Authority of Thailand




wuuluddgnisuwismsuenmdgnsivenlawuuieseideudinaunsiunaseuiiiusemalnginmeugunndin s wewnmdynsirenla audinvmaninisiunaliou wagan1uiinga
VYMEARSNITUNAEY @RUTUN b) WA beos LT o Full & Augey wa. beos

A1UN9UNISVUNALTDURAIUTEINA lNe
The Civil Aviation Authority of Thailand

YauauludAgyNIsusInIatuilinananddn
This is to certify that

< v 14 L4 o 1'% 4 a = 1 g-’l v &
L‘U‘UQ&IWM&IE Uszaunsead HAZAIMNYIUIYATULIYAIFANINTITUU Jqumeaglidu

possesses knowledge experience and expertise in aviation medicine and is hereby designated as

UNYLNNEERTIAD1 L
Senior Authorized Medical Examiner (SAME)

Fasiansnussidsuuazisufuandrdnaunisdunaliaunslszmalnenvuaneiiunisudeni

and holds the rights and privileges according to the relevant regulations.

aonlst a1 udi AaU .4, fnaveaulddesui WIOU
Issued on (Date/Month/Year) Valid Until (Date/Month/Year)

Horuren1sdtinaunistunaliiaunislsenalng
Director General of The Civil Aviation Authority of Thailand




wuuluddgynisuwismsaugvmansnmtunaisauwuuneseilsudinanunisiunaouurieUsemalne 1 meugunndin a9 ewnmddngiaenla audinvmaninstunalsow waranuiinga
VYMEARSNITUNAEY (RUUN b) A beos TilT & Jull & fugeu w.e. beos

A1UN9UNISVUNALTDURAIUTEINA lNe
The Civil Aviation Authority of Thailand

YauauludAgyNIsusInIatuilinananddn
This is to certify that

Wusaudianiiunisnsaa sanludrdgunnd wazanduianssudrunvaansnisiunasou Jeudsnslindy

performs medical examinations, issues medical certificates and proceeds activities in aviation medicine and is hereby designated as

AudivAIEnINIsUUNALTOY
Aeromedical Center (AeMC)

Fasiansnussdsuuazisufuandrdnaunistunaliaunislszmalnenvuaneiiunisudeni

And holds the rights and privileges according to the relevant regulations.

aonlst a1 Judi ABU .. fnaveaulddesui WADU
Issued on (Date/Month/Year) Valid Until (Date/Month/Year)

Joruaenisdntinauntstunaliiaunislssmalneg
Director General of The Civil Aviation Authority of Thailand




wuuluddgynisuwismsanuiasiansmansnisiunaisounuuyessidevdtdnaunisdunaseuwisUssinalng memneunmginga wiswnndgnsiveila audnvemansnisiunasou uas
anuiinTanymaninistunaiieu @UUT ) wa. beos Wild T « Augisy wa. beos

A1UN9UNISVUNALTDURAIUTEINA lNe
The Civil Aviation Authority of Thailand

vauaulua1AYNITHAINIATULLNDLEASTT
This is to certify that

<) Ao a o w ¢ = - Y &
L‘U‘L!ﬁﬂ’]‘l.!‘l/lﬂ'lLuuﬂ"ﬁﬁi%i]LLﬁSElElﬂdl‘UﬁﬂﬂiUuLLW‘Vlﬂ Jquasnglmdu

performs medical examinations and issues medical certificates and is hereby designated as

A0TUNASIAVANEASNITUUNALT DU
Aeromedical Office (AeMO)

FadiandaussdauuazisufuandrdnamunistunaiFaunislssmalnenuaneiiunsusensil

I
[

And holds the rights and privileges according to the relevant regulations.

aonlst a1 Sudi ABU .4, Snaveaulddesui WAOU
Issued on (Date/Month/Year) Valid Until (Date/Month/Year)

Joruaenisdrtnaunistunalsaunisusemalng
Director General of The Civil Aviation Authority of Thailand




wuudnsusgdndiweunngdnsiauuumessidsvdinnunisdunateuuissemalneIimeungunndgnsia
WghnndgnTvenla qudnvmaninsiunalieu uazanuinmanvmansnistunaisou @UUN b) w.A. beos

Tl o W @ Augeu n.A beos

Un5Us2310un8unndln s
Credential of AME

THE CIVIL AVIATION AUTHORITY OF THAILAND
This is to certify that

is designated an
AUTHORIZED MEDICAL EXAMINER - AME
By The Civil Aviation Authority of Thailand for three years

SIGNATURE
Under the familiarization program, this AME may visit the
flight deck with the permission of the PIC at appropriate
time.

Issued by

Director General
/ /
AME No. EXP. / /




wuuUnsUsedndmewnmgdnmaenilasuunessdsudinnunmstunasounrasemdlne 1meuewnmgln s
WghnndgnTvenla qudnvmaninsiunalieu uazanuinmanvmansnistunaisou @UUN b) w.A. beos
WY s il @ Aueeu wa. beow

[} o Y] L%
UnsusEdfungunndingivanqle
Credential of SAME

THE CIVIL AVIATION AUTHORITY OF THAILAND
This is to certify that

is designated a
SENIOR AUTHORIZED MEDICAL EXAMINER - SAME
By The Civil Aviation Authority of Thailand for three years

SIGNATURE
Under the familiarization program, this SAME may visit the
flight deck with the permission of the PIC at appropriate
time.

Issued by

Director General
/ /
SAME No. EXP. / /
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