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�@%�@�อ�%#�O@�N/�0@2�%์�@%�>�  �@%2อ�2/�อ@�@0$@��%>2�อB�?�>�@%�์  อB�?�>�@%�์%B�O%�   
ห%AออB�?�>Nห�B  �@%/>�?$ ?��@�@��O@�N/�0@2�%์�@%�>�  N�็��O�  ห%Aอ�@#�?P�COอํ@�/$�@%�ํ@ห�� 

  f) �Oอ�R#NN�็��COอ$CN%>ห/N@��C� ?�Q�OQ�2ํ@ค?��@%O�N��?Q�QหON�็�0C�$์N/�0@2�%์ 
�@%�>� ลN%Aอ�  ห%Aอ�C�N >��อ�Q�2ํ@ค?��@%O�N��?Q�QหON�็�0C�$์N/�0@2�%์�@%�>� ลN%Aอ�#@$?�R#Nค%�2อ��?   

 (�)  Nอ�2@%�?P�Oอ�$AP��%>�อ�คํ@�อ 
  _) 2ํ@N�@Q�อ�B�@�QหO�%>�อ��>��@%2�@� $@�@ลห%Aอ2ํ@N�@Q�อ�B�@� 

QหO�ํ@N�>��@%2�@� $@�@ล  $�N/O�2�@� $@�@ล�@P��ํ@N�>��@%P�$�%>�%/�  ��/�  �%#  อ�ค์�%��ค%อ� 
2N/��Oอ��>P�  %?�/>2@ห�>�  2�@�?��@%0@�1@�อ�%?�  ห�N/$�@�อAP��อ�%?�  2"@�@�@�R�$   
Oล>2�@� $@�@ลอAP��@#��ห#@$/N@�O/$2�@� $@�@ล 

  `) 2ํ@N�@Q�2ํ@ค?��@%O�N��?Q�N�็��@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP2 
�อ�ห?/ห�O@0C�$์N/�0@2�%์�@%�>� ลN%Aอ� 

  a) %@$�APอ�@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP2�?P��>�?�>�@� 
  b) %@$�@%Oล>�ํ@�/�Nค%APอ�#Aอ�?PQ�OQ��@%�%/��O@�N/�0@2�%์�@%�>� 
  c) Nอ�2@%O2���@%�ํ@N�>��>��%%#�O@�N/�0@2�%์�@%�>� 
  d) O���?� %Oอ#"@ �N@$2N/��N@� N  �อ�2�@��?P�ํ@�@% 
  e) Nอ�2@%อAP��@#�?P�COอํ@�/$�@%�ํ@ห�� 
(b) 2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ� 
 (�) คB�2#�?�> 
  _) N�็��>�>�Bคคล2?��@�>R�$  ห%AอN�็�2�@� $@�@ล�@P��ํ@N�>��@%P�$�%>�%/�   

��/�  �%#  อ�ค์�%��ค%อ�2N/��Oอ��>P�  %?�/>2@ห�>�  2�@�?��@%0@�1@�อ�%?�  ห�N/$�@�อAP��อ�%?�   
2"@�@�@�R�$  Oล>2�@� $@�@ลอAP��@#��ห#@$/N@�O/$2�@� $@�@ล 

  `) N�็�2�@� $@�@ล�?PR�O%?�อ�B�@�QหO�%>�อ��>��@%2�@� $@�@ล  N/O�O�NN�็� 
2�@� $@�@ล�@P��ํ@N�>��@%P�$�%>�%/�  ��/�  �%#  อ�ค์�%��ค%อ�2N/��Oอ��>P�  %?�/>2@ห�>�   
2�@�?��@%0@�1@�อ�%?�  ห�N/$�@�อAP��อ�%?�  2"@�@�@�R�$  Oล>2�@� $@�@ลอAP��@#��ห#@$ 
/N@�O/$2�@� $@�@ล 
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  a) #?2�@��%>�อ��@%�?Q�อ$CNQ��%>N�0R�$ 
  b) �ํ@N�>��>��@%2�@� $@�@ลอ$N@��NอN�APอ�#@OลO/R#N�Oอ$�/N@หO@�? 
  c) Q��%�?�?P N �็��@%$AP� คํ@�อ%?��@%O�N ��?Q � N �็�2�@��?P �%/�N/�0@2�%์ 

�@%�>� ลN%Aอ�ค%?Q�O%�  �Oอ�N�็�2�@� $@�@ล�?P�N@��@%%?�%อ�คB�"@ �@�ห�N/$�@��?P�COอํ@�/$�@%�ํ@ห�� 
  d) #?�@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP2�ํ@�/��?PN ?$� อ 
  e) #? Nค%AP อ �#Aอ�?P Q�O Q��@%�%/��O @� N/�0@2� %์�@%�>�ค%��O /�N ?$� อ 

Q��@%QหO�%>�@% 
  f) �Oอ�R#NN�็��COอ$CN%>ห/N@��C� ?�Q�O�@%O�N��?Q�QหON�็�2�@��?P�%/�N/�0@2�%์ 

�@%�>� ลN%Aอ�ห%Aอ�C�N >��อ��@%O�N��?Q�QหON�็�2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ�#@$?�R#Nค%� 
2อ��? 

 (�) Nอ�2@%�?P�Oอ�$AP��%>�อ�คํ@�อ 
  _) 2ํ@N�@Q�อ�B�@�QหO�%>�อ��>��@%2�@� $@�@ลห%Aอ2ํ@N�@Q�อ�B�@� 

QหO�ํ@N�>��@%2�@� $@�@ล  $�N/O�2�@� $@�@ล�@P��ํ@N�>��@%P�$�%>�%/�  ��/�  �%#  อ�ค์�%��ค%อ� 
2N/��Oอ��>P�  %?�/>2@ห�>�  2�@�?��@%0@�1@�อ�%?�  ห�N/$�@�อAP��อ�%?�  2"@�@�@�R�$   
Oล>2�@� $@�@ลอAP��@#��ห#@$/N@�O/$2�@� $@�@ล 

  `) 2ํ@N�@Q�2ํ@ค?��@%O�N��?Q�N�็��@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP2 
�อ�ห?/ห�O@2�@��?PN/�0@2�%์�@%�>� ลN%Aอ� 

  a) %@$�APอ�@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP2�?P��>�?�>�@� 
  b) %@$�@%Oล>�ํ@�/�Nค%APอ�#Aอ�?PQ�OQ��@%�%/��O@�N/�0@2�%์�@%�>� 
  c) O���?� %Oอ#"@ �N@$2N/��N@� N  �อ�2�@��?P�ํ@�@% 
  d) Nอ�2@%อAP��@#�?P�COอํ@�/$�@%�ํ@ห�� 
�Oอ d �COอํ@�/$�@%�>�%>�@0O�N��?Q��@$O �$์�CO�%/�  �@$O �$์�CO�%/�อ@/BP2  0C�$์N/�0@2�% ์

�@%�>� ลN%Aอ�  Oล>2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ�  P�$QหO#?/@%>�@%O�N��?Q�ค%@/ล>2@#�? 
�COอํ@�/$�@%�>ออ�Q�2ํ@ค?��@%O�N��?Q��@$O �$์�CO�%/�  �@$O �$์�CO�%/�อ@/BP2  0C�$์N/�0@2�%์ 

�@%�>� ลN%Aอ�  Oล>2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ�   %Oอ#�?Q�ออ��?�%�%>�ํ@�?/�@$O �$์�CO�%/�   
ห%Aอ�@$O �$์�CO�%/�อ@/BP2QหOO�N�COR�O%?��@%�%>�@0O�N��?Q��@#/%%คห�@P�  �@#O��O���O@$%>N�?$��?Q   

�Oอ e �@$O �$์�CO�%/�  �@$O �$์�CO�%/�อ@/BP2  0C�$์N/�0@2�%์�@%�>� ลN%Aอ�   
Oล>2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ��%>2�ค์�>�อ�Nออ@$B�@%O�N��?Q�  QหO$AP�คํ@�อ�Nอ�COอํ@�/$�@% 
�@#O���?P�COอํ@�/$�@%�ํ@ห��  P�$QหO$AP�คํ@�อ�Nออ@$BลN/�ห�O@�Nอ�ค%��ํ@ห��R#NN�>�N�O@2>�/?�   
 %Oอ#Nอ�2@%หล?��@�  �?��NอR��?Q 

(_) �@$O �$์�CO�%/�  Oล>�@$O �$์�CO�%/�อ@/BP2 
 (�) Q�%?�%อ�O �$์ 
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 (�) ห�?�2Aอ�อ%?��@%O�N��?Q��@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP2�@�0C�$์N/�0@2�%์ 
�@%�>� ลN%Aอ�ห%Aอ2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ��?P�COอํ@�/$�@%O�N��?Q��?P�>Q�O�ํ@�@%�%/� 

 (ค) 2ํ@N�@Nอ�2@%ห%Aอหล?��@��?PO2��/N@R�O%?��@%อ�%#0@�1@�NอN�APอ��?PN�?P$/�Oอ��?� 
�O@�N/�0@2�%์�@%�>� 

 (�) Nอ�2@%หล?��@�O2���@%�N@��@%�@�อ�%#หล?�2C�%���/�  (Refresher  Training) 
 (�) 2ํ@N�@Nอ�2@%หล?��@��?PO2��/N@�CO�อ#?�%>2��@%�์Oล>คBO�Nค$�O@��@%��>�?�>ห�O@�?P 

�อ��CO�อ%?��@%�%/�2B�"@  
 (�) Nอ�2@%อAP��@#�?P�COอํ@�/$�@%�ํ@ห��   
(`) 0C�$์N/�0@2�%์�@%�>� ลN%Aอ�  Oล>2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ�  QหO$AP�Nอ�2@% 

�@#�Oอ  c  (a)  (�)  Oล>�@#�Oอ  c  (b)  (�)   
�Oอ f 2ํ@�?��@��>�ํ@N�>��@%�?��ํ@�?��?%@$�APอ�@$O �$์�CO�%/�Oล>�@$O �$์�CO�%/�อ@/BP2 

�?PR�O%?��@%O�N��?Q��@#ลํ@�?�Nล��?P  P�$%>�B2�@��?P�%/�Oล>/?��?PR�O%?��@%O�N��?Q�Oล>/?�ค%��ํ@ห��อ@$B 
�@%O�N��?Q�  Oล>�?��ํ@�?��?%@$�APอ0C�$์N/�0@2�%์�@%�>� ลN%Aอ�Oล>2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ� 
 %Oอ#�?Q�/?��?PR�O%?��@%O�N��?Q�Oล>/?�ค%��ํ@ห��อ@$B�@%O�N��?Q�  P�$�>�%>�@0N�็��@%�?P/R� 
Oล>���/�N�็��ั��B�?�อ$N@��Oอ$�?ล>ห�@P�ค%?Q� 

�Oอ g �@$O �$์�CO�%/�Oล>�@$O �$์�CO�%/�อ@/BP2#?ห�O@�?POล>�OอหO@#Q��@%��>�?�>ห�O@�?P   
�?��NอR��?Q 

(_) �ํ@�@%�%/�  �  0C�$์N/�0@2�%์�@%�>� ลN%Aอ�  ห%Aอ2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ� 
�?P�COอํ@�/$�@%O�N��?Q� 

(`) �%/��@��@%O �$์N APอQหO#?P�Q�/N@�CO�อ%?��@%�%/�2B�"@ N�็��CO#?2B�"@ %N@��@$ 
Oล>�>�Q� %Oอ#�?P�>��>�?�>ห�O@�?P�@##@�%�@��@��@%O �$์�?P2ํ@�?��@��ํ@ห��  Oล>ออ�Q�2ํ@ค?�O �$์ 
�@#2>��>�?P��R�O%?� 

(a) 2N�2ํ@N�@%@$�@��ล�@%�%/�2B�"@   (Medical  Examination  Report)  Oล>Nอ�2@% 
�?PN�?P$/�Oอ��อ��CO�อ%?��@%�%/�2B�"@ �?P�Oอ��@% >�@%�@N�APอ�R��ํ@�?��@%��>�?�>ห�O@�?P�@��@%#?ค/@#2#�C%�์ 
�อ�%N@��@$ห%Aอ�>�Q��?P�Pํ@�/N@#@�%�@��@��@%O �$์�?P�ํ@ห��R/O  R�$?�2ํ@�?��@�N APอ >�@%�@ 
�@#อํ@�@�ห�O@�?PP�$R#N�?��O@   

(b) 2N�2ํ@N�@คํ@%Oอ��อ�%/�2B�"@   2ํ@N�@%@$�@��ล�@%�%/�2B�"@   (Medical   
Examination  Report)  Oล>Nอ�2@%�?PN�?P$/�Oอ��อ��CO�อ%?��@%�%/�2B�"@ �?Q�Q��%�?�?Pออ�ห%AอR#Nออ� 
Q�2ํ@ค?�O �$์  %/#�?Q�2ํ@N�@Q�2ํ@ค?�O �$์  R�$?�2ํ@�?��@�N�็�%@$N�Aอ�P�$R#N�?��O@  �?Q��?Q  2@#@%� 
�?�2N�Q�%C�O��R!ล์  Nอ�2@%��?��%>�  (Hard  Copy)  �@�R�%1�?$์ห%Aออ>NลO��%อ�>�2์  (Soft  File)   
�?P#?�@%%>�B�?/���อ��@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP2  (OลO/O�N�%�?)  Oล>0C�$์N/�0@2�%์ 
�@%�>� ลN%Aอ�ห%Aอ2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ�  (OลO/O�N�%�?)  อ$N@��?�N��Oล>ค%��O/�   

หนา  ๑๙
เลม   ๑๔๒ ตอนพิเศษ   ๓๐๔    ง ราชกิจจานุเบกษา ๑๕   กันยายน   ๒๕๖๘



(c) N�O�%?�1@�Oอ#CลOล>Nอ�2@%�N@� N  �?PN�?P$/�Oอ�  �ลอ���%@$�@��ล�@%�%/�2B�"@    
(Medical  Examination  Report)  �อ��CO�อ%?��@%�%/�2B�"@ �B�%@$R/ON�็�ค/@#ล?� 

(d) ค�ค/@#%COOล>0@�1@N >P#N�>#�@��@%O �$์�?PN�?P$/�Oอ��?��O@�N/�0@2�%์�@%�>� 
(e) N�O@%?��@%�@�อ�%#�NอN�APอ��?PN�?P$/�Oอ��?��O@�N/�0@2�%์�@%�>�  Oล>N�O@%?��@%�@�อ�%# 

หล?�2C�%���/�  (Refresher  Training)  �?P�?�P�$อ�ค์�@%�@%�>� ลN%Aอ�%>ห/N@��%>N�0   
ห%Aอ2ํ@�?��@�  ห%Aอหล?�2C�%�?PR�O%?��@%%?�%อ��@��COอํ@�/$�@%  อ$N@��Oอ$ห�@P�ค%?Q�  "@$Q�%>$>N/ล@2@#�? 

(f) 0@�1@Oล>�ํ@ค/@#N�O@Q�อ$N@�ล>Nอ?$�Q���  %>N�?$�  �P$�@$  Oล>�?Q��อ��@%��>�?�> 
�อ�2ํ@�?��@��?PN�?P$/�?��@%ออ�Q�2ํ@ค?�O �$์�@#�?P�COอํ@�/$�@%�ํ@ห�� 

(g) �ํ@ค/@#คBO�Nค$Oล>ห@�%>2��@%�์�O@��@%�>�Oล>�@%��>�?�>ห�O@�?P�อ��CO�%>�ํ@ห�O@�?P 
(_^) #?2N/�%N/#Q��@%2N�N2%>#2B�"@   (Health  Promotion)  Oล>QหO คํ@�%@�1@�@� 

�O@�2B�"@ �?PN�?P$/�Oอ�QหOO�N�CO�อ%?��@%�%/�2B�"@ N APอล�ค/@#N2?P$��?Pอ@��>N�>��@Q�Oล>�%>���Nอ 
ค/@#�ลอ�"?$Q��@%��>�?�>�@��O@��@%�>� 

(__) %@$�@�2ํ@�?��@�  N#APอ ��%�?�CO�อ%?��@%�%/�2B�"@ O�O��Oอ#Cล�@��@%O �$์�?P�ํ@N�็� 
R#Nค%��O/�  R#N�C��Oอ�  ��Q����>��Oอ#Cลห%AอQหO�Oอ#Cล�?PN�็�N�O�  P�$R#N�?��O@ 

(_`) อํ@�/$ค/@#2>�/�O�N�@$O �$์�CO�%/�2อ�Q��@%N�O@�%/�2อ�  N APอ�>��@# 
�@%�ํ@N�>��@��ลอ�%>$>N/ล@�?PR�O%?��@%O�N��?Q�ห%Aอ�อ%?��@%O�N��?Q�  %/#�@��@%O2��ห%Aอ2N�#อ�Nอ�2@% 
�?PN�?P$/�Oอ�ห%Aอ�?P�C�%Oอ��อ 

(_a) หO@#ออ�Q�2ํ@ค?�O �$์QหOO�N��Nอ� 
(_b) หO@#�%/��@��@%O �$์O�N�CO�อ%?��@%�%/�2B�"@   ห@��@�คB�2#�?�>�@#�?P�ํ@ห��   

ห%Aอ�N@�A�ห�O@�?POล>�OอหO@#�@#�?P�COอํ@�/$�@%�ํ@ห�� 
(_c) ��>�?�>�@#ห�O@�?POล>�OอหO@#อAP��@#�?P�COอํ@�/$�@%�ํ@ห�� 
�Oอ  _^ 0C�$์N/�0@2�%์�@%�>� ลN%Aอ�Oล>2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ�#?ห�O@�?P 

Oล>�OอหO@#Q��@%��>�?�>ห�O@�?P  �?��NอR��?Q 
(_) ค/�คB#Oล>�ํ@�?��COลQหO�@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP2��>�?�>ห�O@�?P 

Oล>R#N�N@�A��OอหO@#�@#�?P�ํ@ห��R/OQ��Oอ  g 
(`) �ํ@ห��#@�%�@%Oล>/>�?�@%%?�1@ค/@#ล?��อ��Oอ#CลOล>Nอ�2@%�N@� N  �?PN�?P$/�Oอ��?� 

�CO�อ%?��@%�%/�2B�"@   N�N�  �?��@��@%�%/�2B�"@   %@$�@��ล�@%�%/�2B�"@   (Medical   
Examination  Report)  Q�2ํ@ค?�O �$์��?�N�>#  P�$�?�N�O�%?�1@�Oอ#CลOล>Nอ�2@%R/OQ��?P�ลอ�"?$   
N�็�%>$>N/ล@อ$N@��Oอ$2>��?  Oล>�ํ@�?��@%N�O@�@��Oอ#CลOล>Nอ�2@%R/O2ํ@ห%?�N�O@ห�O@�?P�?PR�O%?� 
#อ�ห#@$N�N@�?Q� 

(a) Q��%�?�?P�%>�/��@%�%/�N APอออ�ห%Aอ�NอQ�2ํ@ค?�O �$์QหO�?��CO�อ%?��@%�%/�2B�"@  
�ํ@N�>��@%P�$�@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP2#@��/N@ห�@P�ค��@Q�R�  QหO0C�$์N/�0@2�% ์
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�@%�>� ลN%Aอ�ห%Aอ2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ��?Q�  �ํ@ห��QหO#?�@$O �$์�CO�%/�ห%Aอ 
�@$O �$์�CO�%/�อ@/BP2N ?$�ห�@P�ค�N�N@�?Q�  N�็��CO�%>2@��@��%/�2อ�ค/@#�C��Oอ��@��@%O �$ ์
Oล>ล��@#Q�Q�2ํ@ค?�O �$์�?��ลN@/ 

(b) O�N��?Q ��@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/B P2ห�@P �ค�N�็��CO %?��>��อ� 
Q��@%�%/�2อ�ค/@#�C��Oอ��อ�%@$�@��ล�@%�%/�2B�"@   (Medical  Examination  Report)   
�อ��@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP2�Nอ�2N�%@$�@��ล�@%�%/�2B�"@   (Medical   
Examination  Report)  QหO2ํ@�?��@�   %Oอ#�?Q�O�O��APอ�@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP2 
�?PO�N��?Q�QหO2ํ@�?��@��%@� 

(c) �ํ@�?��COลQหO�@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP2Q�2?��?�N�O@%?��@%�@�อ�%# 
�NอN�APอ��O@�N/�0@2�%์�@%�>�  Oล>หล?�2C�%���/�  (Refresher  Training)  �?P�?�P�$อ�ค์�@%�@%�>� ลN%Aอ� 
%>ห/N@��%>N�0  ห%Aอ2ํ@�?��@�  ห%Aอหล?�2C�%�?PR�O%?��@%%?�%อ��@��COอํ@�/$�@%  อ$N@��Oอ$ห�@P�ค%?Q� 
"@$Q�%>$>N/ล@2@#�? 

(d) QหO0C�$์N/�0@2�%์�@%�>� ลN%Aอ�ห%Aอ2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ��ํ@2N� 
Nอ�2@%�?PN�?P$/�Oอ�อ?�N�็�Nห�BQหOQ�2ํ@ค?�O �$์N�็�อ?�Q�OR#NR�O�?P/ค%@/�@#%>N�?$�2ํ@�?��@��@%�>� ลN%Aอ� 
OหN��%>N�0R�$/N@�O/$Q�2ํ@ค?�O �$์   .0.  `cdf 

(e) อํ@�/$ค/@#2>�/�O�N�@$O �$์�CO�%/�2อ�Q��@%N�O@�%/�2อ�  N APอ�>��@# 
�@%�ํ@N�>��@��ลอ�%>$>N/ล@�?PR�O%?��@%O�N��?Q�ห%Aอ�อ%?��@%O�N��?Q�  %/#�@��@%O2��ห%Aอ2N�#อ� 
Nอ�2@%�?PN�?P$/�Oอ�ห%Aอ�?P�C�%Oอ��อ 

(f) ��>�?�>�@#ห�O@�?POล>�OอหO@#Q��@%��>�?�>ห�O@�?P�@#�?P�COอํ@�/$�@%�ํ@ห�� 
�Oอ  __ �COอํ@�/$�@%อ@� >�@%�@ ?�Q�O  N >��อ�  ห%AอR#N�Nออ@$B�@%O�N��?Q�QหON�็� 

�@$O �$์�CO�%/�  �@$O �$์�CO�%/�อ@/BP2  0C�$์N/�0@2�%์�@%�>� ลN%Aอ�  ห%Aอ2�@��?P�%/�N/�0@2�%์ 
�@%�>� ลN%Aอ�  N#APอ�%@���OอN�O��%>�/N@�COR�O%?��@%O�N��?Q��@�คB�2#�?�>�@#�Oอ  c  ห%Aอ�N@�A�R#N��>�?�> 
�@#ห�O@�?Pห%Aอ�OอหO@#Q��@%��>�?�>ห�O@�?P�@#�?P�ํ@ห��R/OQ��Oอ  g  Oล>�Oอ  _^  OลO/O�N�%�? 

�Oอ  _` �COอํ@�/$�@%�>O�N��?Q��@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP2�?P#?คB�2#�?�>   
�%>2��@%�์  Oล>�@%�@�อ�%#�@#�?P�COอํ@�/$�@%�%>�@0�ํ@ห��  QหON�็��@$O �$์�CO�%/�2อ�   

QหO�@$O �$์�CO�%/�2อ�#?ห�O@�?POล>อํ@�@�Q��@%�%/�2อ�Oล>�%>N#>�%@$�@��ล�@%�%/�2B�"@    
(Medical  Examination  Report)  �?P�@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP22N�QหO2ํ@�?��@�/N@ 
#?ค/@#�C��Oอ�ค%��O/�Oล>N�็�R��@##@�%�@��@��@%O �$์  %/#�?Q��%/�2อ��@%�N@�A�  ห%AอR#N��>�?�> 
�@#ห�O@�?POล>�OอหO@#Q��@%��>�?�>ห�O@�?P�อ��@$O �$์�CO�%/�  �@$O �$์�CO�%/�อ@/BP2  0C�$์N/�0@2�%์ 
�@%�>� ลN%Aอ�  ห%Aอ2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ��@#�?P�ํ@ห��R/OQ��Oอ  g  ห%Aอ�Oอ  _^   
OลO/O�N�%�? 
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Q��@%��>�?�>ห�O@�?P�@#/%%ค2อ�QหO�@$O �$์�CO�%/�2อ�#?ห�O@�?POล>อํ@�@�N�O@R�Q�0C�$์N/�0@2�%์ 
�@%�>� ลN%Aอ�  ห%Aอ2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ�N APอ�%/��>��@#�@%��>�?�>ห�O@�?P 
�อ��@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP2  Oล>0C�$์N/�0@2�%์�@%�>� ลN%Aอ�  ห%Aอ2�@��?P 
�%/�N/�0@2�%์�@%�>� ลN%Aอ�  Oล>�?�ค?��@%QหON�็�R��@#��ห#@$Oล>��%>N�?$��?PN�?P$/�Oอ�   
%/#�?Q��@%�%/�Oล>N%?$�QหOO2��ห%Aอ2N�#อ�Nอ�2@%�?PN�?P$/�Oอ� 

ห@�#?�OอN�O��%>��%@��O�N�@$O �$์�CO�%/�2อ�/N@�@$O �$์�CO�%/�  �@$O �$์�CO�%/�อ@/BP2   
0C�$์N/�0@2�%์�@%�>� ลN%Aอ�  ห%Aอ2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ�  �N@�A�ห%AอR#N��>�?�> 
�@#ห�O@�?POล>�OอหO@#Q��@%��>�?�>ห�O@�?P�@#�?P �ํ@ห��R/OQ��Oอ  g  ห%Aอ�Oอ  _^  OลO/O�N�%�?   
ห%Aอ�N@�A�ห%AอR#N��>�?�>�@#��ห#@$Oล>��%>N�?$��?PN�?P$/�Oอ�  QหO�@$O �$์�CO�%/�2อ�%@$�@��ล 
�@%�%/�2อ� %Oอ#ค/@#NหO�N�็�ล@$ล?�1�์อ?�1%�Nอ�COอํ@�/$�@% 

�Oอ  _a �อ��@�ห�O@�?POล>อํ@�@��@#�Oอ  _`  QหO�@$O �$์�CO�%/�2อ�#?ห�O@�?POล>อํ@�@� 
�?��NอR��?Q�O/$ 

(_) %?�1@ค/@#ล?��@��@%O �$์�อ��CO�อ%?��@%�%/�2B�"@ Oล> >�@%�@�ํ@ห���อ�N�� 
Q��@%N�>�N�$�Oอ#Cล�@��@%O �$์�?PN�?P$/�Oอ�QหOO�NN�O@ห�O@�?P�อ�2ํ@�?��@�ห%Aอ 

(`) QหOค/@#ค>�NหO��@��@%O �$์O�N�@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP2   
N APอ >�@%�@Q��%�?�?P#?ค/@#$BN�$@��?��Oอ�  ห%AอN�็�N%APอ��?Pอ@��>#?�ล�%>��Q�/��/O@�  ห%Aอ�%�?อAP� N   
�?PNหO�2#ค/%�Oอ� >�@%�@อ$N@�%?��B#Oล>%อ�คอ� 

(a) �ํ@N�>��@%�?��ํ@�@%%?�%อ��Oอ2%B��@��@%O �$์Q��%�?�?P�CO�อ%?��@%�%/�2B�"@  
�Oอ��@% >�@%�@N�APอ�R�Oล>�Oอ�ํ@�?��@��@%O �$์ 

(b) �%>N#>�2#%%��>Oล>ค/@#2@#@%��อ��@$O �$์�CO�%/�ห%Aอ�@$O �$์�CO�%/�อ@/BP2 
�Nอ��อ%?��@%O�N��?Q�Oล>�ลอ�%>$>N/ล@�@%O�N��?Q� 

(c) ห�O@�?PอAP��@#�?P�COอํ@�/$�@%�ํ@ห�� 
�Oอ  _b QหOQ�2ํ@ค?��@%O�N��?Q��@$O �$์�CO�%/�  �@$O �$์�CO�%/�อ@/BP2  0C�$์N/�0@2�%์ 

�@%�>� ลN%Aอ�  Oล>2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ��?Pออ��Nอ�/?��?P%>N�?$��?Q#?�ลQ�O�?�ค?�   
QหO#?�ลQ�OR�O�NอR�R�O���/N@�>ค%��ํ@ห��%>$>N/ล@�@%O�N��?Q�  P�$�COR�O%?��@%O�N��?Q��Aอ��>�?�> 
�@#%>N�?$��?Q   

�Oอ  _c �%%�@คํ@�อ%?��@%O�N��?Q��@$O �$์�CO�%/�  �@$O �$์�CO�%/�อ@/BP2  0C�$์N/�0@2�%์ 
�@%�>� ลN%Aอ�  Oล>2�@��?P�%/�N/�0@2�%์�@%�>� ลN%Aอ�  �?PR�O$AP�R/OOลO/�Nอ�%>N�?$��?QQ�O�?�ค?� 
Oล>$?�อ$CN%>ห/N@��@% >�@%�@QหO�Aอ/N@คํ@�อ�?Q�N�็�คํ@�อ�@#%>N�?$��?Q  P�$QหO�%?��%B�Nอ�2@% 
�%>�อ�คํ@�อQหON�็�R��@#%>N�?$��?Q 

 
QหOR/O  �  /?��?P  b  �?�$@$�   .0.  `cdf 

 ลอ@�@0Nอ� #�?�  �/�>�%>$C% 
�COอํ@�/$�@%2ํ@�?��@��@%�>� ลN%Aอ�OหN��%>N�0R�$ 
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เลม   ๑๔๒ ตอนพิเศษ   ๓๐๔    ง ราชกิจจานุเบกษา ๑๕   กันยายน   ๒๕๖๘



O  คA1Oอ��อ1? �@1O�N��? Q�N!็��@0O$�0์"GO�1/�ห1Eอ�@0O$�0์"GO�1/�อ@/FP2O� �O@01>N C0 2A�?��@��@1 B�$ลN1Eอ� 
OหN�!1>N�0R�0/N@�O/0�@0O$�0์"GO�1/� �@0O$�0์"GO�1/�อ@/FP2 0G�0์N/�0@2�1์�@1 B�$ลN1Eอ� Oล>2�@��CP�1/�N/�0@2�1์
�@1 B�$ลN1Eอ� (� ? �CP ๒) $.0. ๒_`๘ QหOR/O � /?��CP  ^  �?�0@0� $.0. ๒_`๘      

คA/Oอ��อ/? �@/O�N��?O�N!็��@.Oพท."์AO�/ว�ห/?อ�@.Oพท.์"AO�/ว�อ@ว@P. 
Application for Authorized Medical Examiner or Senior 
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�B�1G!�N@0 1“ 
1” photo here 

 Page 1 of 3 

1. ☐  �อ1? �@1O�N��?Q�ค1?Q�O1� (First application for.....)    ☐ �อ1? �@1O�N��?Q��Nอ�Nอ�/?�ห/�อ@0F (Revalidate for.....)  ☐ �อ1? �@1O�N��?Q��Nอ (Renewal for.....)  
☐ �@0O$�0์"GO�1/� (Authorized Medical Examiner)
☐ �@0O$�0์"GO�1/�อ@/FP2 (Senior Authorized Medical Examiner)

2. �EPอ"GO1Oอ��อ (Name of Applicant)  �@0/�@�/�.2. ........................................................................ 
   2?ญ�@�B (Nationality) .................................  อ@0F (Age) .............. !?  Nล�!1>�A�?/!1>�@�� (ID) 

3. /?� N�Eอ� !?N�B� (Date of Birth: dd/mm/yyyy)
...................................................................................................................................................................................
4. 0G�0์N/�0@2�1์�@1 B�$ลN1Eอ�ห1Eอ2�@��CP�1/�N/�0@2�1์�@1 B�
$ลN1Eอ��CP!�B ?�B�@�
   (Address of Aeromedical Center or Aeromedical Office) 
....................................................................................................................................... 
....................................................................................................................................... 
....................................................................................................................................... 
.......................................................................................................................................

6. P�10?$�์ (Tel.)

 O@� (Home) ........................................................................... 

/Eอ�Eอ (Mobile) ....................................................................... 

7. P�12@1 (Fax) ...................................................................... 

5. /?�Oล>N/ล@�CPอ0GN!1>�A (Working Hours)
.................................................................................................................... 

8. R!11�C0์อBNลO��1อ�B�2์ (Email Address)
.................................................................................................................... 

9. 2�@�0D�1@ห1EอP1�N1C0�O$�0์�CP2AN1O��@10D�1@ (University or Medical School at which qualification obtained)
............................................................................................................................................................................................................................................. 

10. �@10D�1@N$BP/N�B/ (Higher Education)

............................................................................................................................................................................................................................................. 

.............................................................................................................................................................................................................................................11. Nล��CPQ !1>�อ /B�@�C$N/��11/ 
(Medical Practitioner Licence Number) 

..................................................................................................................... 

12. 2@�@O$�0์�CPN�CP0/�@ญ  
(Specialty of Medical Practice) 

..................................................................................................................... 

13. �@10D�1@�O@�N/�0@2�1์�@1 B� (Qualification in Aviation Medicine)
............................................................................................................................................................................................................................................. 

14. !1>2 �@1�์�O@�N/�0@2�1์�@1 B�
(Experience in Aviation Medicine)
..................................................................................................................... 

..................................................................................................................... 

15. 2/@�B��อ�2/@ค/N/�0@2�1์�@1 B�ห1Eออ/�@0
(Members of the Aviation Medicine Association)
..................................................................................................................... 

..................................................................................................................... 



 

   

คA/Oอ��อ/? �@/O�N��?O�N!็��@.Oพท."์AO�/ว�ห/?อ�@.Oพท.์"AO�/ว�อ@ว@P. 
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16. !1>2 �@1�์�O@��@1 B�Oล>Q อ�Fญ@�"GO!1>�Aห�O@�CP�CP/Cห1EอNค0/C (Experience in Aviation and/or License held) 
Nล��CPQ อ�Fญ@� (Licence Number) ..........................................................   /?��CP/C"ล ?�ค? Q�O�D� (Validity Date) ...................................................... 

�?P/P/� B� (Flying Hours) ............................................................................   �C�ค/@/2@/@1� (Rating) ....................................................................... 

!1>2 �@1�์"GO!1>�Aห�O@�CPอEP� N (ห@�/C) (Other Flight Crew Experience, if any) ..................................................................................................................... 

............................................................................................................................................................................................................................................ 

17. �@11N//!1>�F/2?//�@�O@�N/�0@2�1์�@1 B�ห1Eออ/�@0Q�1อ  3 !? �CP"N@�/@ (Participation in Aviation Medicine Conferences/Seminars 
in the Past 3 Years) 
    /?��CP (Date: dd/mm/yyyy)                                         อ�ค์�1�CP�?�Oล>2�@��CP (Organization/Location) 

...........................................................     ........................................................................................................................................................................... 

...........................................................     ........................................................................................................................................................................... 

...........................................................     ........................................................................................................................................................................... 

...........................................................     ........................................................................................................................................................................... 

...........................................................     ........................................................................................................................................................................... 

...........................................................     ........................................................................................................................................................................... 

...........................................................     ........................................................................................................................................................................... 

...........................................................     ........................................................................................................................................................................... 

 
18. 1@0�@1Nอ�2@1หล?��@��CPO� /@�? คA1Oอ��อ2Aห1? �@0O$�0์"GO�1/� (Enclosed herewith, for AME) 
☐ 1. 2AN�@ ?�1!1>�@�� (Copy of Thai National ID Card) 

☐ 2. 2AN�@!1Bญญ@ ?�1O$�00@2�1 ?��B� (Copy of Doctor of Medicine Diploma) 
☐ 3. 2AN�@Q !1>�อ /B�@�C$N/��11/�@�O$�02.@ (Copy of Medical License from The Medical Council of Thailand) 
☐ 4. 2AN�@/F�B ?�1ห1Eอ!1>�@0�C0 ?�1 หล?�2G�1O$�0์N/�0@2�1์�@1 B��CP"GOอA�/0�@11? 1อ� ห1Eอ2AN�@/F�B ?�1ห1Eอ!1>�@0�C0 ?�1หล?�2G�1อEP�   
         �CPN�C0 N�N@�CP"GOอA�/0�@10อ/1?  ห1Eอ2AN�@/F�B ?�1ห1Eออ�F/?�B ?�1N!็�"GO/Cค/@/1GOค/@/�A�@ญQ��@1!1>�อ /B�@�C$N/��11/ 2@�@N/�0@2�1์  

              !Oอ��?� O���N/�0@2�1์�@1 B��อ�O$�02.@ (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. Q 1? 1อ�O$�0์ (Medical Certificate) 
☐ 6.ห�?�2Eอ�อ1? �@1O�N��?Q��@0O$�0์"GO�1/��@�0G�0์N/�0@2�1์�@1 B�$ลN1Eอ�ห1Eอ2�@��CP�1/�N/�0@2�1์�@1 B�$ลN1Eอ��CP"GOอA�/0�@1 
        O�N��?Q��CP�>Q�O�A�@1�1/� (Letter for the appointment of an Authorized Medical Examiner from Aeromedical Center or     
        Aeromedical Office designated by the DG) 

☐ 7. 2AN�@Nอ�2@1ห1Eอหล?��@��CPO2��/N@R�O1? �@1อ 1/0D�1@�NอN�EPอ��CPN�CP0/�Oอ��? �O@�N/�0@2�1์�@1 B� (Documents Demonstrating  
    Completion of Continuing Education/Training Related to Aviation Medicine) 

☐ 8. Nอ�2@1หล?��@�O2���@1"N@��@1#@�อ 1/หล?�2G�1� �/� (Evidence of Completion of Refresher Training) 

☐ 9. 2AN�@Nอ�2@1หล?��@��CPO2��/N@"GO�อ/C!1>2 �@1�์Oล>คFO�Nค0�O@��@1!�B ?�Bห�O@�CP�อ�"GO�อ1? �@1�1/�2F�.@$ (Copy of Evidence  
   Representing the Experience and Familiarity in the Duties and Work Performance of the Applicant)   

☐ 10. Nอ�2@1อEP��@/�CP"GOอA�/0�@1�Aห�� (Other documents)  ...................................................................................... 
*�1�C�@1�อ1? �@1O�N��?Q��Nอ (Renewal) ห1Eอ�@1�อ1? �@1O�N��?Q��Nอ�Nอ�/?�ห/�อ@0F (Revalidate) QหO�AN�B��@10EP�Nอ�2@1N�$@>�Oอ 5. 6. 7. 8. 9. Oล> 10. 
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19. 1@0�@1Nอ�2@1หล?��@��CPO� /@�? คA1Oอ��อ2Aห1? �@0O$�0์"GO�1/�อ@/FP2 (Enclosed herewith, for SAME) 
☐ 1. 2AN�@ ?�1!1>�@�� (Copy of Thai National ID Card) 

☐ 2. 2AN�@/F�B ?�1ห1Eออ�F/?�B ?�1N!็�"GO/Cค/@/1GOค/@/�A�@ญQ��@1!1>�อ /B�@�C$N/��11/ 2@�@N/�0@2�1์!Oอ��?� O���N/�0@2�1์�@1 B� �อ� 
         O$�02.@ ห1Eอหล?�2G�1O$�0์N/�0@2�1์�@1 B��?Q�2G�ห1Eอหล?�2G�1อEP��CPN�C0 N�N@�CP"GOอA�/0�@10อ/1? ห1Eอ1? 1อ� (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. 2AN�@Nอ�2@1ห1Eอหล?��@��CPO2��/N@R�O1? �@1อ 1/0D�1@�NอN�EPอ��CPN�CP0/�Oอ��? �O@�N/�0@2�1์�@1 B� (Documents Demonstrating  
    Completion of Continuing Education/Training Related to Aviation Medicine) 

☐ 4. 2AN�@Nอ�2@1หล?��@��CPO2��/N@/C!1>2 �@1�์Oล>คFO�Nค0�O@��@1!�B ?�Bห�O@�CP�อ�"GO�อ1? �@1�1/�2F�.@$ (Copy of evidence  
   representing the experience and familiarity in the duties and work performance of the applicant)   

☐ 5. Q 1? 1อ�O$�0์ (Medical Certificate) 
☐ 6. ห�?�2Eอ�อ1? �@1O�N��?Q��@0O$�0์"GO�1/�อ@/FP2�@�0G�0์N/�0@2�1์�@1 B�$ลN1Eอ�ห1Eอ2�@��CP�1/�N/�0@2�1์�@1 B�$ลN1Eอ��CP 
         "GOอA�/0�@1O�N��?Q��CP�>Q�O�A�@1�1/� (Letter for the appointment of an Authorized Medical Examiner from Aeromedical  
         Center or Aeromedical Office designated by the DG) 

☐ 7. Nอ�2@1หล?��@�O2���@1"N@��@1#@�อ 1/หล?�2G�1� �/� (Evidence of Completion of Refresher Training) 

☐ 8. Nอ�2@1อEP��@/�CP"GOอA�/0�@1�Aห�� (Other documents)  ................................................................................................................... 
 

*�1�C�@1�อ1? �@1O�N��?Q��Nอ (Renewal) ห1Eอ�@1�อ1? �@1O�N��?Q��Nอ�Nอ�/?�ห/�อ@0F (Revalidate) QหO�AN�B��@10EP�Nอ�2@1N�$@>�Oอ 3. 4. 5. 6. 7. Oล> 8. 

คA.?�.?�P�."AO/Oอ��อ (Declaration by the Applicant) 
          �O@$N�O@R�O1? �1@ N�EPอ�R��อ��@1R�O1? O�N��?Q�N!็��@0O$�0์"GO�1/�ห1Eอ�@0O$�0์"GO�1/�อ@/FP2 Oล>1? "B��อ Q�N�EPอ�R�NหลN@�?Q� (I have 
read the conditions of appointment and I agree these conditions and responsibilities.) 

ล@0/Eอ�EPอ�อ�"GO1Oอ��อ .....................................................................................   /?��CP0EP�คA�อ ...................................................................................... 
(Applicant’s Signature)                                                                (Date: dd/mm/yyyy) 
 
N�พ@>N�O@ห�O@ทีNQ�O (OFFICIAL USE ONLY) 
1. Nล��CPคA�อ (Request Number)  ....................../....................... "GO1? คA�อ (Application Recipient)  ........................................................ 
  /?��CP1? คA�อ (Date of Application Receipt: dd/mm/yyyy) ................................................................  N/ล@ (Time) ……………………………..……. 

2. ค/@/NหO�#N@0/@�1�@�N/�0@2�1์�@1 B� (AMD Result of Consideration) 

       ☐  NหO�ค/1O�N��?Q�/O�N��?Q��Nอ�Nอ�/?�ห/�อ@0F /O�N��?Q��Nอ (Approved for the Appointment / Revalidate/ Renewal) 

       ☐  R/NNหO�ค/1O�N��?Q�/O�N��?Q��Nอ�Nอ�/?�ห/�อ@0F /O�N��?Q��Nอ (Not Approved for the Appointment / Revalidate/ Renewal) 

 ห/@0Nห�F (Notes)     

……………....................................................................................................................................................................................................................... 
...................................................................................................................................................................................................................................... 
...................................................................................................................................................................................................................................... 

ล@0/Eอ�EPอ�อ�"GO�?��@1#N@0/@�1�@�N/�0@2�1์�@1 B�/�@0O$�0์"GO�1/�2อ ............................................................/?��CP ............................................ 
(Aeromedical Standards Department Manager’s/Medical Assessor Signature)                               (Date: dd/mm/yyyy) 

 

 



O&&คA1Oอ��อ1?&�@1O!N�!?Q�N'็%0G%0์N/�0@2!1์�@1&B%*ลN1Eอ%ห1Eอ2"@%#CP!1/�N/�0@2!1์�@1&B%*ลN1Eอ%O%&#O@01>N&C0&
2A%?��@%�@1&B%*ลN1Eอ%OหN�'1>N#0R#0/N@ O/0%@0O*#0์(GO!1/� %@0O*#0์(GO!1/�อ@/FP2 0G%0์N/�0@2!1์�@1&B%*ลN1Eอ% 
Oล>2"@%#CP!1/�N/�0@2!1์�@1&B%*ลN1Eอ% (�&?&#CP ๒) *.0. ๒_`๘ QหOR/O � /?%#CP  ^  �?%0@0% *.0. ๒_`๘ 

 

 
   

คA1Oอ��อ1?$�@1O�N��?O�N%็#0A#0์N/�0@.�1์�@1$B#พลN1?อ#ห1?อ. @#!CN�1/�
N/�0@.�1์�@1$B#พลN1?อ# 

Application for Aeromedical Center / Aeromedical Office  
Form CAAT-AMD-202 

 

                                                                                         Page 1 of 3 
  

 

1. ☐  �อ1?&�@1O!N�!?Q�ค1?Q�O1� (First application for.....)   ☐ �อ1?&�@1O!N�!?Q�!Nอ�Nอ%/?%ห/ อ@0F (Revalidate for.....)   ☐ �อ1?&�@1O!N�!?Q�!Nอ (Renewal for.....)   
         ☐ 0G%0์N/�0@2!1์�@1&B%*ลN1Eอ% (Aeromedical Center - AeMC) 
         ☐ 2"@%#CP!1/�N/�0@2!1์�@1&B%*ลN1Eอ% (Aeromedical  Office - AeMO) 
 2. �EPอ(GO1Oอ��อ (Name of Applicant)    
    ☐ $@คคล"11/�@ (Person)  
�EPอ-%@/2�Fล (Name-Surname)   ............................................................   Nล�'1>�A!?/'1>�@�% (ID)  
2?��@!B (Nationality) ..............................  อ@0F (Age) ............. 'ี  Tel. ..............................  Fax ........................  Email ........................................... 
#CPอ0GN (Address) Nล�#CP .............................   ห/GN#CP .......................   �อ0/!1อ� ...........................................   "%% ........................................................ 
!A&ล/O�/� ......................................   อAN.อ/N�! ....................................   �?�ห/?  ................................................   1ห?2R'11�C0์ ........................... 

    ☐ #B�B$@คคล (Juristic Person)    
�EPอ (Name) ............................................. � #>N&C0%N/EPอ (Date of Registration: dd/mm/yyyy) .........................Nล�#>N&C0% (Reg. No.) ....................... 
P 0 (By)   (1) ........................................................................................   Nล�'1>�A!?/'1>�@�% (ID)   

Oล> (And) (2) .......................................................................................   Nล�'1>�A!?/'1>�@�% (ID) 
N'็%%B!B&Fคคล'1>N.#   ☐ &1B1?#�A�?          ☐ &1B1?#/ห@�%�A�?         ☐ หO@�หFO%2N/%�A�?      ☐ อEP% N P'1 1>&F.....................................      
                           Company Limited    Public Company Limited    Partnership Limited     Others, specify 
#CPอ0GN (Address) Nล�#CP .............................   ห/GN#CP .......................   �อ0/!1อ� ...........................................   "%% ........................................................ 
!A&ล/O�/� ......................................   อAN.อ/N�! ....................................   �?�ห/?  ................................................   1ห?2R'11�C0์ ........................... 
P#10?*#์ (Tel.) .............................................................  Fax ...................................................  Email ........................................................................... 
 

  

             

             

             

3. �EPอ2"@%*0@&@ล#CP�อ1?&�@1O!N�!?Q� (Name of the Hospital) ................................................................................................................................... 
R O1?&Q&อ%F�@!QหO'1>�อ&�B��@12"@%*0@&@ล Nล�#CP (License No.) ...............................   '1>N.# (Type) ............................................................ 
R O1?&N/EPอ/?%#CP (Valid since) ......................................................................   ห/ อ@0F/?%#CP (Expiry Date) ..................................................................... 
#CP!?Q� (Address) Nล�#CP .............................   ห/GN#CP .......................   �อ0/!1อ� ...........................................   "%% ........................................................ 
!A&ล/O�/� ......................................   อAN.อ/N�! ....................................   �?�ห/?  ................................................   1ห?2R'11�C0์ ........................... 
P#10?*#์ (Tel.) .............................................................  Fax ....................................................  Email .......................................................................... 
 4. 1@0ล>NอC0 N�CP0/�?&2"@%#CP (Details of the hospital) 
    ☐  *EQ%#CP�DP��? R/ON'็%2? 2N/%Oล>/C�อ&N�!�? N�%O0��@�*EQ%#CPอEP%�อ�2"@%*0@&@ล N%EQอ#CP1// ................... !1./. 

(Space which is proportionally arranged and clearly separated from other areas of the hospital, total area ................ m2) 
    ☐  2N/%ล�#>N&C0% (Registration area) 
    ☐  2N/%%?P�1อ�DP�2@/@1"1อ�1?&(GON�O@1?&�@1!1/�R O'1>/@� .................... ค% (Waiting area which can serve .................... people) 
    ☐  หOอ�!1/� �A%/% .................... หOอ�   �%@  .................... !1./. (Examination room .................... rooms, Area .................... m2) 
 

 

 

 

  



 

 
   

คA1Oอ��อ1?$�@1O�N��?O�N%็#0A#0์N/�0@.�1์�@1$B#พลN1?อ#ห1?อ. @#!CN�1/�
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4. 1@0ล>NอC0 N�CP0/�?&2"@%#CP (Details of the hospital) (!Nอ) 

    ☐  อF'�1�์/Nค1EPอ�/Eอ.@0Q%หOอ�!1/� '1>�อ& O/0 (1@0ล>NอC0 !@/Nอ�2@1O%&)  
(Equipment/Device available in the examination room, details described in the attachment) 

    ☐  หOอ�#A�@%%@0O*#0์(GO!1/�/%@0O*#0์(GO!1/�อ@/FP2#CP'1>�A  �A%/% .............. หOอ� (Office of full-time AME/SAME ............... rooms) 
    ☐  หOอ�N�O&Nอ�2@1/(ล�@1!1/�2F�.@*/Nอ�2@12Aค?�อEP% N N%EQอ#CP ................... !1./.  �DP�/C1>&&�@11?�1@ค/@/'ลอ .?0P 0 .......................... 
         ................................................................................................................................................................................................................................. 

(Document/Medical Examination Report/Other Important Document Storage Room, Area .................... m2, with the  
security system detailed as the following .................................................................................................................................................) 

    ☐ &Fคล@�1#CP1?&(B �อ&�@% O@%$F1�@1 �A%/% .................... ค% (Personnel responsible for administration task .................... people) 
    ☐  &Fคล@�1อEP% N R OO�N (Other personnel) ............................................................................................................................................................ 
    ☐ 1@0ล>NอC0 อEP% N ("O@/C) (Other details, if available) ...................................................................................................................................... 

5. ห?/ห%O@0G%0์N/�0@2!1์�@1&B%*ลN1Eอ% / 2"@%#CP!1/�N/�0@2!1์�@1&B%*ลN1Eอ% (Chief of Aeromedical Center / Aeromedical Office) 
�EPอ-%@/2�Fล (Name-Surname) ................................................................................................     AME / SAME No. ................................................. 
#CPอ0GN (Address) Nล�#CP .............................   ห/GN#CP .......................   �อ0/!1อ� ...........................................   "%% ........................................................ 
!A&ล/O�/� ......................................   อAN.อ/N�! ....................................   �?�ห/?  ................................................   1ห?2R'11�C0์ ........................... 
P#10?*#์ (Tel.) ........................................................  Fax ...................................................  Email ................................................................................ 
 
6. %@0O*#0์(GO1?&(B �อ&Q%�@1!1/�2อ&1@0�@%(ล�@1!1/�2F�.@* (Medical Examination Report) �Nอ%2N�QหO)่@0/@!1�@%N/�0@2!1์�@1&B% 

   (Name of designated AME/SAME to verify the medical examination report before submission to Aeromedical Standards Department) 
�EPอ-%@/2�Fล (Name-Surname) ................................................................................................     AME / SAME No. ................................................. 
#CPอ0GN (Address) Nล�#CP .............................   ห/GN#CP .......................   �อ0/!1อ� ...........................................   "%% ........................................................ 
!A&ล/O�/� ......................................   อAN.อ/N�! ....................................   �?�ห/?  ................................................   1ห?2R'11�C0์ ........................... 
P#10?*#์ (Tel.) ........................................................  Fax ...................................................  Email ................................................................................ 
 
7. 1@0�@1Nอ�2@1หล?��@%#CPO%&/@�?&คA1Oอ��อ�&?&%CQ (Enclosed herewith) 
    ☐ 2AN%@Q&อ%F�@!QหO'1>�อ&�B��@12"@%*0@&@ลห1Eอ2AN%@Q&อ%F�@!QหO AN%B%�@12"@%*0@&@ล 0�N/O%2"@%*0@&@ล�DP� AN%B%�@1P 0   
         �1>#1/� #&/� �1/ อ�ค์�1'�ค1อ�2N/%#Oอ�"BP% 1?�/B2@ห�B� 2"@&?%�@10D�1@�อ�1?� ห%N/0�@%อEP%�อ�1?� 2.@�@�@ R#0 Oล> 
         2"@%*0@&@ลอEP%!@/��ห/@0/N@ O/02"@%*0@&@ล (Copy of healthcare facility license) 

    ☐ 1@0�EPอOล>Nล�#CPQ&2Aค?��@1O!N�!?Q��อ�%@0O*#0์(GO!1/�/%@0O*#0(์GO!1/�อ@/FP2#CP'�B&?!B�@% (Name and AME/SAME Certification 

number of AME(s)/SAME(s)) 
    ☐ 2AN%@Q&2Aค?��@1O!N�!?Q�N'็%%@0O*#0์(GO!1/�/%@0O*#0์(GO!1/�อ@/FP2 �อ�ห?/ห%O@0G%0์N/�0@2!1์�@1&B%*ลN1Eอ% ห1Eอ2"@%#CP!1/� 

N/�0@2!1์�@1&B%*ลN1Eอ% (Chief of AeMC/AeMO’s copy of AME/SAME Certification) 
    ☐ O(%(?��อ�2"@%#CP *1Oอ/#?Q�.@*"N@02N/%!N@� N �อ�2"@%#CP#A�@1 (Layout and photo of each area of the AeMC/AeMO) 
    ☐  1@0�@1Oล>�A%/%อF'�1�์Nค1EPอ�/Eอ#CPQ�OQ%�@1!1/� O@%N/�0@2!1์�@1&B% (List of medical instruments and equipment) 
    ☐ Nอ�2@1อEP%!@/#CP(GOอA%/0�@1�Aห%  (Other documents) ...................................................................................... 
   N�*@>0G%0์N/�0@2!1์�@1&B%*ลN1Eอ% (For Aeromedical Center only) QหOO%&Nอ�2@1N*BP/N!B/�@�1@0�@1�O@�!O%  ?�%CQ 
    ☐  Nอ�2@1O2 ��@1 AN%B%�B��11//B�@�@1 O@%N/�0@2!1์�@1&B%!@/#CP(GOอA%/0�@1�Aห%  (Document demonstrating the Academic  

          Activities in Aviation Medicine) 



 

 
   

คA1Oอ��อ1?$�@1O�N��?O�N%็#0A#0์N/�0@.�1์�@1$B#พลN1?อ#ห1?อ. @#!CN�1/�
N/�0@.�1์�@1$B#พลN1?อ# 
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คA1?$1อ��อ�&AO0?N#คA�อ (Declaration by the applicant) 
          �O@*N�O@�อ1?&1อ�/N@�Oอ/Gล1@0ล>NอC0 #CP1>&FQ%คA�อOล>Nอ�2@1!N@� N #CP0EP%/@*1Oอ/คA�อ%CQ"G�!Oอ�Oล>N'็%ค/@/�1B�#F�'1>�@1 (I hereby 

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

 

ล@0/Eอ�EPอ�อ�(GO0EP%คA�อ .....................................................................................   /?%#CP0EP%คA�อ .................................................................................. 
(Applicant’s Signature)                                                                    (Date: dd/mm/yyyy) 

N�พ@>N�O@ห#O@!CNใ�O (OFFICIAL USE ONLY) 
1. Nล�#CPคA�อ (Request Number)  ....................../....................... (GO1?&คA�อ (Application Recipient)  ........................................................ 
  /?%#CP1?&คA�อ (Date of Application Receipt: dd/mm/yyyy) ....................................................... N/ล@ (Time) ……………………………………. 

2. ค/@/NหO%)่@0/@!1�@%N/�0@2!1์�@1&B% (AMD Result of Consideration) 

       ☐  NหO%ค/1O!N�!?Q�/O!N�!?Q�!Nอ�Nอ%/?%ห/ อ@0F /O!N�!?Q�!Nอ (Approved for the Appointment / Revalidate/ Renewal) 

       ☐  R/NNหO%ค/1O!N�!?Q�/O!N�!?Q�!Nอ�Nอ%/?%ห/ อ@0F /O!N�!?Q�!Nอ (Not Approved for the Appointment / Revalidate/ Renewal) 

   ห/@0Nห!F (Notes) 

...................................................................................................................................................................................................................................... 

...................................................................................................................................................................................................................................... 

...................................................................................................................................................................................................................................... 

ล@0/Eอ�EPอ�อ�(GO�? �@1)่@0/@!1�@%N/�0@2!1์�@1&B%/%@0O*#0์(GO!1/�2อ&............................................................/?%#CP ............................................ 
(Aeromedical Standards Department Manager’s/Medical Assessor Signature)                                (Date: dd/mm/yyyy) 

 



O  Q .Aค?ญก@/O!N�!?O��@.Oพ#.์"AO!//�O� #O@./>N C. .A�?ก�@�ก@/ B�พลN/?อ�OหN�!/>N#0R#./N@ O/.�@.Oพ#.์"AO!//� �@.Oพ#.์"AO!//�อ@/@P. 0A�.์N/�0@.!/์ก@/ B�พลN/?อ� Oล>."@�#CN!//�N/�0@.!/์
ก@/ B�พลN/?อ� (� ? #CN ๒) พ.0. ๒_`๘ QหOR/O � /?�#CN  ^  ก?�.@.� พ.0. ๒_`๘ 

 

 

 

 

.A%?��@%�@1&B%พลN1Eอ%OหN�'1>N#0P#0 
The Civil Aviation Authority of Thailand 

�อ/อ&O&.Aค?ญ�@1O!N�!?O��&?&%CONพENอO. �/N@ 
This is to certify that 

 
N'็%(ูO/Cค/@/1ูO '1>.&�@1�์ Oล>ค/@/�A%@ญ O@%N/�0@.!1์�@1&B% �D�O!N�!?O�OหON'็% 

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

%@0Oพ#0์(ูO!1/� 
Authorized Medical Examiner (AME) 

�DN�/C.B#$B!@/1>N&C0&Oล>/B$C'ฏB&?!B#CN.A%?��@%�@1&B%พลN1Eอ%OหN�'1>N#0P#0�Aห% N�CN0/�?&�@1O!N�!?O�%CO 
and holds the rights and privileges according to the relevant regulations. 

 ออ�OหO � /?%#CN        N Eอ%             พ.0.             /C(ล&?�ค?&O�O"D�/?%#CN        N Eอ%             พ.0.              
                                             Issued on (Date/Month/Year)                       Valid Until (Date/Month/Year) 

 

(ูOอA%/0�@1.A%?��@%�@1&B%พลN1Eอ%OหN�'1>N#0P#0 
Director General of The Civil Aviation Authority of Thailand 

Nล�#CN 
No. 



O  Q .Aค?ญก@/O!N�!?O��@.Oพ#.์"AO!//�อ@/@P.O� #O@./>N C. .A�?ก�@�ก@/ B�พลN/?อ�OหN�!/>N#0R#./N@ O/.�@.Oพ#.์"AO!//� �@.Oพ#.์"AO!//�อ@/@P. 0A�.์N/�0@.!/์ก@/ B�พลN/?อ� Oล>."@�#CN!//� 
N/�0@.!/์ก@/ B�พลN/?อ� (� ? #CN ๒) พ.0. ๒_`๘ QหOR/O � /?�#CN  ^  ก?�.@.�  พ.0. ๒_`๘ 

 

 

 

 

.A%?��@%�@1&B%พลN1Eอ%OหN�'1>N#0R#0 
The Civil Aviation Authority of Thailand 

�อ/อ&Q&.Aค?ญ�@1O!N�!?O��&?&%CONพENอO. �/N@ 
This is to certify that 

 
N'็%(GO/Cค/@/1GO '1>.&�@1�์ Oล>ค/@/�A%@ญ O@%N/�0@.!1์�@1&B% �D�O!N�!?O�QหON'็% 

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

%@0Oพ#0์(GO!1/�อ@/FP. 
Senior Authorized Medical Examiner (SAME) 

�DN�/C.B#$B!@/1>N&C0&Oล>/B$C'ฏB&?!B#CN.A%?��@%�@1&B%พลN1Eอ%OหN�'1>N#0R#0�Aห% N�CN0/�?&�@1O!N�!?O�%CO 
and holds the rights and privileges according to the relevant regulations. 

 ออ�QหO � /?%#CN        N Eอ%             พ.0.             /C(ล&?�ค?&Q�O"D�/?%#CN        N Eอ%             พ.0.              
                                             Issued on (Date/Month/Year)                       Valid Until (Date/Month/Year) 
 

  (GOอA%/0�@1.A%?��@%�@1&B%พลN1Eอ%OหN�'1>N#0R#0 
  Director General of The Civil Aviation Authority of Thailand 

Nล�#CN 
No. 



O  Q .Aค?ญก@/O!N�!?O�0A�.N์/�0@.!/์ก@/ B�พลN/?อ�O� #O@./>N C. .A�?ก�@�ก@/ B�พลN/?อ�OหN�!/>N#0R#./N@ O/.�@.Oพ#.์"AO!//� �@.Oพ#.์"AO!//�อ@/@P. 0A�.์N/�0@.!/์ก@/ B�พลN/?อ� Oล>."@�#CN!//�
N/�0@.!/์ก@/ B�พลN/?อ� (� ? #CN ๒) พ.0. ๒_`๘ QหOR/O � /?�#CN  ^  ก?�.@.� พ.0. ๒_`๘ 

 

 

 

.A%?��@%�@1&B%พลN1Eอ%OหN�'1>N#0P#0 
The Civil Aviation Authority of Thailand 

�อ/อ&O&.Aค?ญ�@1O!N�!?O��&?&%CONพENอO. �/N@ 
This is to certify that 

 
N'็%."@%#CN AN%B%�@1!1/� ออ�O&.Aค?ญOพ#0์ Oล> AN%B%�B��11/ O@%N/�0@.!1์�@1&B%พลN1Eอ% �D�O!N�!?O�OหON'็% 

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

0ู%0์N/�0@.!1์�@1&B%พลN1Eอ% 
Aeromedical Center (AeMC) 

�DN�/C.B#$B!@/1>N&C0&Oล>/B$C'ฏB&?!B#CN.A%?��@%�@1&B%พลN1Eอ%OหN�'1>N#0P#0�Aห% N�CN0/�?&�@1O!N�!?O�%CO 
And holds the rights and privileges according to the relevant regulations. 

 ออ�OหO � /?%#CN        N Eอ%             พ.0.             /C(ล&?�ค?&O�O"D�/?%#CN        N Eอ%             พ.0.              
                                             Issued on (Date/Month/Year)                       Valid Until (Date/Month/Year) 
 

 

Nล�#CN 
No. 

(ูOอA%/0�@1.A%?��@%�@1&B%พลN1Eอ%OหN�'1>N#0P#0 
Director General of The Civil Aviation Authority of Thailand 



O  Q .Aค?ญก@/O!N�!?O�."@�#CN!//�N/�0@.!/์ก@/ B�พลN/?อ�O� #O@./>N C. .A�?ก�@�ก@/ B�พลN/?อ�OหN�!/>N#0R#./N@ O/.�@.Oพ#.์"AO!//� �@.Oพ#.์"AO!//�อ@/@P. 0A�.์N/�0@.!/์ก@/ B�พลN/?อ� Oล>
."@�#CN!//�N/�0@.!/์ก@/ B�พลN/?อ� (� ? #CN ๒) พ.0. ๒_`๘ QหOR/O � /?�#CN  ^  ก?�.@.� พ.0. ๒_`๘ 

 

 

 

 

.A%?��@%�@1&B%พลN1Eอ%OหN�'1>N#0P#0 
The Civil Aviation Authority of Thailand 

�อ/อ&O&.Aค?ญ�@1O!N�!?O��&?&%CONพENอO. �/N@ 
This is to certify that 

 
N'็%."@%#CN AN%B%�@1!1/�Oล>ออ�O&.Aค?ญOพ#0์ �D�O!N�!?O�OหON'็% 

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

."@%#CN!1/�N/�0@.!1์�@1&B%พลN1Eอ% 
Aeromedical Office (AeMO) 

�DN�/C.B#$B!@/1>N&C0&Oล>/B$C'ฏB&?!B#CN.A%?��@%�@1&B%พลN1Eอ%OหN�'1>N#0P#0�Aห% N�CN0/�?&�@1O!N�!?O�%CO 
And holds the rights and privileges according to the relevant regulations. 

 ออ�OหO � /?%#CN        N Eอ%             พ.0.             /C(ล&?�ค?&O�O"D�/?%#CN        N Eอ%             พ.0.              
                                             Issued on (Date/Month/Year)                       Valid Until (Date/Month/Year) 
 

 

Nล�#CN 
No. 

(ูOอA%/0�@1.A%?��@%�@1&B%พลN1Eอ%OหN�'1>N#0P#0 
Director General of The Civil Aviation Authority of Thailand 



O   ?!/!/>�A!?/�@.Oพ#.์"AO!//�O� #O@./>N C. .A�?ก�@�ก@/ B�พลN/?อ�OหN�!/>N#0R#./N@ O/.�@.Oพ#.์"AO!//� 
�@.Oพ#.์"AO!//�อ@/@P. 0A�.์N/�0@.!/์ก@/ B�พลN/?อ� Oล>."@�#C่!//�N/�0@.!/์ก@/ B�พลN/?อ�  (� ? #C่ ๒) พ.0. ๒_`๘  
QหOR/O � /?�#C่  ^  ก?�.@.� พ.0. ๒_`๘ 

 
 

 

 ?ต/!/>จAต?ว�@.แพท.์"ู้ต/วจ 

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.          /         /      



O   ?!/!/>�A!?/�@.Oพ#.์"AO!//�อ@/@P.O� #O@./>N C. .A�?ก�@�ก@/ B�พลN/?อ�OหN�!/>N#0R#./N@ O/.�@.Oพ#.์"AO!//� 
�@.Oพ#.์"AO!//�อ@/@P. 0A�.์N/�0@.!/์ก@/ B�พลN/?อ� Oล>."@�#C่!//�N/�0@.!/์ก@/ B�พลN/?อ�  (� ? #C่ ๒) พ.0. ๒_`๘  
QหOR/O � /?�#C่  ^  ก?�.@.� พ.0. ๒_`๘ 

 
 

 ?ต/!/>จAต?ว�@.Oพท.์"?้ต/วจอ@ว>Pส 

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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