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CAA , V4 Application for Authorized Medical Examiner or Senior v
AinviunmsluwaBounHdvds=nalng
The Civil Aviation Authority of Thailand

1” photo here
Authorized Medical Examiner

Form CAAT-AMD-103

1. [ ve¥umsusisiepsasn (Fist application for...) L] ve§umsusisisieneuiimueeny Revalidate for...) [ ve3unsusisisie Renewal for...
O quwaéﬁmm (Authorized Medical Examiner)
] WBWNMELRTI9911d (Senior Authorized Medical Examiner)

2. %a;ﬁawa (Name of ApplICant) UNE/UN/AUE. oooooeeeeeceecesoossossssssssnere s

A8 (Nationality) cevvvvvveeeeeeeeceeeeee 918 (AGE) vvvvrrneee U wwauszdrussrnauy (ID)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

3. u Wou UiAim (Date of Birth: dd/mm/yyyy)

4. gudnmaninmstunaSeunseanuiingianyemansnsiu 6. Insdwi (Tel)
naseunUURNY
] ) ) UM (HOME) o
(Address of Aeromedical Center or Aeromedical Office)
....................................................................................................................................... {0018 (MODILE)
....................................................................................................................................... L e Rl G O

8. lWswalddidnnsedind (Email Address)

sa o

9. anuAnwvSelsussuunndAdusansine (University or Medical School at which qualification obtained)

11. wafilusenouivnTnnsnssy 12, v uwnwndMdemney

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

14. UsEaunsalimungaansn1sou 15. @UNTNVBIFUANLIVFNERINSTUNS 8D INA

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

Page 1 of 3




o ¥ @ VY ¢y = ¢y
. ﬂ']iawai‘umiLLGNGNL‘U‘u‘u']ElLLW‘VIEJEdjﬁli’l‘-\m‘éa‘mEJLLWVIElﬁdﬂi’ailm’gIa

CAAT/

AUnviunisJuwaEauiHuus:nalng
The Civil Aviation Authority of Thalland Form CAAT-AMD-103

Application for Authorized Medical Examiner or Senior Authorized Medical

Examiner

16. Uszaumsalsnunistuuarlueygagusedmihiniiviewsi (Experience in Aviation and/or License held)
@UTLUDUNYIN (Licence NUMDE) ..ccccecerceseesonscnseescesinson TundinaTaiuldas (Validity Date) ...

Frluedu (Flying Hours) Yapaunsn (Rating)

Uszaumsnd Qﬂizﬁwuﬁwﬁgu 5 GNNE) (Other FUGht Crew EXDEIENCE, I ANY) corrrvoeeeceecec e ceeeoeeeeveeeeseeee oo eoeeeeeeseeeee e

17. Mssudszyudunusiunymaninistuvseeimealuseu 3 U finuun (Participation in Aviation Medicine Conferences/Seminars
in the Past 3 Years)
Jui (Date: dd/mm/yyyy) 23ANsNTALAZEn1UT (Oreanization/L ocation)

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

O 4. duumdidaseussmetetng ndngasunmdnsmansmsiuigsnisnssuses viedundiinsvieussmadlodasvdngmsdy
Afeuriiiggnnenseensu viedundtnsvieeylitamduiiauimudunalumsussnevindnaenssu mvimemand
oy wvusnwmansnsiuvesiwneani (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)

0 5. Tufuseswnng (Medical Certificate)

O 6 wifsdevesunsutsaunsunmginnnngusnsemaninistunaidouieanuiingansmaninistunaidouiigsunenis
wisdeiazldvinnisnsae (Letter for the appointment of an Authorized Medical Examiner from Aeromedical Center or
Aeromedical Office designated by the DG)

O 7. duunenamsviendnguinansilédumseusudnuideiilesiiferdostusunvmaninisdu (Documents Demonstrating

Completion of Continuing Education/Training Related to Aviation Medicine)
[ 8. lenanswdngunansnisiunisilneusumdngnsvumu (Evidence of Completion of Refresher Training)
O 9. duunenansvdngruiiuansifvediussaunisaiuasduinesunsufifnihiivesvesunisnsisauain (Copy of Evidence
Representing the Experience and Familiarity in the Duties and Work Performance of the Applicant)
[ 10. 10n@N53UMMALEINIBNSTTIUA (Other JOCUMENTS) .o
“radinsvesunsusiaiate (Renewal) M%@nﬁma%’umil,wi&ﬁu'wiafiaui’uwmmq (Revalidate) Tisifiumstiuenansiamsto 5. 6. 7. 8.9. uag 10.
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CAAT/

AUnviunisJuwaEauiHuus:nalng
The Civil Aviation Authority of Thalland Form CAAT-AMD-103

Application for Authorized Medical Examiner or Senior Authorized Medical
Examiner

19. Memstenansudnguinuuiniudiesedmiuuneunmdnsieenla (Enclosed herewith, for SAME)

[ 1. dundnsusesnvu (Copy of Thai National 1D Card)

0 2. dwumaidanBoouiideadudiinnuaudnglumsssneuin@nsnssy avvmansloniu wusvmansmsiu ve
uwngam vievdngrswnvdmaninmstuiugedondngrsduiifieushiiswnenseeusuniesuses (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. duunenasvdendnguinansilédumseusudnuideiiesiifedosiusunvmansnisdu (Documents Demonstrating
Completion of Continuing Education/Training Related to Aviation Medicine)

O 4. duunenansvdngruiinansifivszaunisalias fuinesunsufdfvinfive sfueiunisasiaguamm (Copy of evidence
representing the experience and familiarity in the duties and work performance of the applicant)

[ 5. Tususewnms (Medical Certificate)

O 6. wihdeveiunmsuisianeunmdinsinerianngudavmansnstunasouriedauiinnangmaninisunadeud
éﬁﬂmEJmiLL&iﬂﬁﬂﬁfﬂﬂ%ﬁﬁmimsm (Letter for the appointment of an Authorized Medical Examiner from Aeromedical
Center or Aeromedical Office designated by the DG)

07 Laﬂawwé’ﬂﬁmLLamﬂ13mumsﬂﬂamwé’ﬂgmwumu (Evidence of Completion of Refresher Training)

Os. LONENTOUANUTEDTUIENTANNUA (OLNEr AOCUMENTS)  .ocveereesevrcrsiesscsssessssssessssstsoss st sses oo

*nsiinsveTun1ILsisn e (Renewal) WEaNTUOT UM UM wonaWIuIRey (Revalidate) TisiiunmsBuenansianizdo 3. 4. 5.6. 7. uay 8.

o A o

ﬂauau‘lﬂﬂ@'%'awa (Declaration by the Applicant)
Pndldsunsuieuluvesnislasuusmadunewnmdinmasousunddngnenla wariuliaveuluieulumaiiu (I have

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

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

wwzidwtild (OFFICIAL USE ONLY)

1. 1afifve (Request NUMbBEr) ..o YA H3urve (Application Recipient)

Fuiisusnve (Date of AppUCAHON RECEIPE: A/MIMAYYYY) et 838 (TIME) oo

2. aiiudeAsgIuYEnsn150u (AMD Result of Consideration)
O wiuensusssv/ussssonewiumuneny /usssssie (Approved for the Appointment / Revalidate/ Renewal)

L Liviumsudsiy/wssnsmaneuiununeiy /ussissie (Not Approved for the Appointment / Revalidate/ Renewal)

g (Notes)

mefiofevesiinnsiesnnsgrunemansnistu/uneunndnsiaey
(Aeromedical Standards Department Manager’s/Medical Assessor Signature) (Date: dd/mm/yyyy)
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wuurfesesunsusisiadugudnvemansnistunaseunseaniuiinsianvmaninistunaisounuuynesadeu
drinaunisiunasouniaUsemalngdnfigungun gl nsin weunndnaeila gudieaninisunaisou
LazanuinTIInTmansnsiunaiiou @Tud b) we. beos LY o fuil @ Mgty wa. beos

Asasvasunisudssdugudngmansnistunaounsedauiingaa

C A A T LYAERIN1SOUNALES DU

dinvunnstuwaEoundvls-nalny Application for Aeromedical Center / Aeromedical Office
The Civil Aviation Authority of Thailan
e S sen Aoty e Thafend Form CAAT-AMD-202

1. O weunsusiatsnsausn (First application for...) L] ve3ummsussiwieneuiimmmen Revalidate for..) [ ve3unmsusisiaie (Renewal for...)
L] gudnwmansnmsdunai3ou (Aeromedical Center - AeMC)
[ aaufinsanveansnstunalieu (Aeromedical Office - AeMO)

2. %a;ﬁawa (Name of Applicant)
[ ymmasssuan (Person)

Y-UIMEANA (NAME-SUMBME)  ..cereerrerenseeessseeessnees e WU sEINmIUTEIITU (ID)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Fy1f (Nationality) oo, RRR TS B— Y Tel oo, = EMaIL oo
ﬁag’ (AJdress) LU oo mg‘f/'i ..................... YOU/ATON oo 12173 R
FAUB MU oo SWAD/LUR oo N oo IO SWAUSWAE oo

[l fiiyana Uuristic Person)

o (Name) aaneidendle (Date of Registration: dd/mm/yyyy) ........ceeeeeeeeeeen wngtdonu (Reg. NO oo

LAY (BY) (1) oo eeeeeeeeeseseses s sesesseeeeseeeeseseseeeeenns vUszasUszrnu (D) ‘ ‘ ‘ ‘ ‘ | | ‘ ‘ | | ‘ ‘ |
WAL (ANG) (2) covoeeeeee e eeeeeeeee e s e s eeeeseeee s s s eeeseeesenes wauUseansuseau (D) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Jullfyaradszian 0 vsendia O wdmmwudnin O shajudndiin T 8y 9 WY

Company Limited  Public Company Limited  Partnership Limited  Others, specify

10 (Address) U .. VT o YOY/ATON oo 21717
FAUB/UUN oo SUAD/LUG oo FIETO e SWAlUSBEAD e
TNFFUI (TEL) oo N EMN@IL oo
3, FogmuneunaivesunsuReRa (Name of the HOSPIEAL) e e
iulueyaaliusznaufiansaniune e 1@vd (License NO o UTEUN (TYPE) oo
FSUTOTUT (Vald SINCE) oo Mmm‘&ﬁuﬁ (EXPINY DALE) eeeeeoeeeeeeeeeeeee oo
s (Address) LAV oo mﬁ ....................... YOU/ATON s AU e
AT VTS o N SWAD/AUR oo FINTA oo swaluswald o
TNFFUT (TEL) oo 2 EMNGIL oo

4. Twandeaiiatuanuil (Details of the hospital)

O #uiidednlifudndiunarivovundnauuenaniiuiisuvesanuneruna ieflsmm ... 3.4,
(Space which is proportionally arranged and clearly separated from other areas of the hospital, total area ............... m?)
O dwameidou (Registration area)
O dauﬁﬁaéﬁ!ammmim%’uérﬁﬂ%’uﬂﬁmmié’ﬂizmm .................... A (Waiting area which can serve ............. people)
O %9999599 9199 e YOG VU oo 75.4. (Examination room ... rOOMS, Ar€a .oevvvevevvreeenn m?)
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Asasvaiunisuisisdugudngmansnisdunaounsedauiingaa

C A A T LYAEAsN1siUNalSou

dinvunnstuwaEoundvls-nalny Application for Aeromedical Center / Aeromedical Office
The Civil Aviation Authority of Thailan
e S sen Aoty e Thafend Form CAAT-AMD-202

4. wazBeaiiauaniudl (Details of the hospital) (s8)
O gunsainedesiioneluiosmsa Usznoushe (neaviBeanaienansuun)
(Equipment/Device available in the examination room, details described in the attachment)

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

Cd ﬁauﬁ‘uLaﬂms/wamim’gaqﬁumw/l@ﬂmia"ﬁﬁ’@u 9 o A%4l. BadlsruunsinvIALUABAREIAY .o
(Document/Medical Examination Report/Other Important Document Storage Room, Area .................... m?, with the
security system detailed as the FOWLOWING ...ttt sttt e ses )

] uﬂmﬂiﬁ%’uﬁmaumu@ﬁuqﬁmi U oo A (Personnel responsible for administration task ................... people)

O qﬂmﬂi?ﬁlu G LA (OtNEI PEISONNEL) .vossoeeee oo

O s1wazidundu 5 (fn3) (Other details, if available)

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

%a—umaqa (NGME-SUMBIME) ..ot AME / SAME NO. w.oovveiieiieeieieeeeeeeeeans
fiog (Address) U ..o e YBY/ATON weovrcrereccerrseensrseenssnee 171V
RIS VAT o K IO SWND/AUA e FIRTA oo SHALUSYRE oo
TNFANT (TEL) e seseseeseeeeeeeee e O Email

6. UMM URnYeUTUNINTINEBUTIBNUNANTTNTINUA M (Medical Examination Report) fiswddlvitheunsgiunmansnisiu

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

%a—umaqa (NGME-SUMBIME) <..eoeeerveiieeeees s AME / SAME NO. w.oovveiieiiieieeeeeeeeans
fiog (Address) U .o e YBY/ATON weovrcrereccerrseensrseenssnee 2171V
RV TS VAT o K SWND/AUA e FIRTA oo SWAUTYHE oo
TNFANIT (TEL) eeeeeeeeeeeeeeeeeeseeseeeeseseseeee e Email

7. ensenasuanguikuuIniumsesweatull (Enclosed herewith)

[ dnunlueuanslidsznauiansaaunerunansediunlueyaalddidunsaaiunetuia snduanmuweruiadesiiunislog
3TN NUN N3N BeAnTUNATBsdILViBsdY SEiamne andunsfinyvessy nihenuduressy annwalve uay
amuwmmaﬁummgwmﬂ’jﬂé'wamuwmma (Copy of healthcare facility license)

L] sw%aLLazLammuﬁﬁmﬂ13LLm'qeﬁgwaamsumm?ﬁm*m/maLwaéﬁmsmmﬂaﬁUﬁﬁamu (Name and AME/SAME Certification
number of AME(s)/SAME(s))

O duunluddymsusisaduunoummdinma/wsumdinmaenla veshmihquinsmanimsiunaidou wioanuiinge
nemansn1siunaiou (Chief of AeMC/AeMO’s copy of AME/SAME Certification)

[ wnuifevessnnuil néounsnmenediusing 9 19330113 (Layout and photo of each area of the AeMC/AeMO)

O sﬂamiLLazaﬁ’wmuqﬁﬂsaim‘%'mﬁaﬁh’ﬂumsmmﬁmmjmam%msﬁu (List of medical instruments and equipment)

] LBNNIAUANTEBWIINSAMUA (Other documents)

=De

winzAudnmansnIstunaseu (For Aeromedical Center only) ibuuLNENTNANIINTIONNTT9AY e

3

O nasuwansaiiufanssdvInsiungean sn1stunufeienisimun (Document demonstrating the Academic

Activities in Aviation Medicine)
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Asasvaiunisuisisdugudngmansnisdunaounsedauiingaa

C A A T LYAEAsN1siUNalSou

dinvunnstuwaEoundvls-nalny Application for Aeromedical Center / Aeromedical Office
The Civil Aviation Authority of Thailan
e S sen Aoty e Thafend Form CAAT-AMD-202

A1¥UTIYReEBUAYR (Declaration by the applicant)
o o o " a & o ' S % ° v < a
dwdveTusesinteyaneazideaniszyludvauazionanseng q Nduumseudveilgndewazilunnuaienuszns (| hereby

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

A A v o o 4o
AMUUDVDUDIHHUATUD e AUNBURATUD oo

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

Wz mtild (OFFICIAL USE ONLY)

1. 1a7if1v8 (Request NUMDED) ..o oo H3UAYD (APPUCtION RECIDIEND) ..ovcecerevrscrrerrsnenssnerssnrernenss
Jufifusue (Date of Application ReCEIPt: AA/MMAYYY) woooveeoreeesecesseesesseesese 8380 (TIME) e

2. anudiudheanasgIuavaansnstu (AMD Result of Consideration)

O whuensusisiv/ussssionewiumuneny /ussssie (Approved for the Appointment / Revalidate/ Renewal)

L] Liiumsusisny/usisismanauiununany /ussisse (Not Approved for the Appointrent / Revalidate/ Renewal)

8Lng (Notes)

an810T U0 INNTHLIUMTTIUIVAIANTNITTU/UIIUNNITATIDAO U ceerererrerenrerssensensnensnn TUN e
(Aeromedical Standards Department Manager’s/Medical Assessor Signature) (Date: dd/mm/yyyy)
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wuuluddgnisuwiesmgugvmansnmstunaisausuuiesedeudinnunisiunasouwieUsemalne I meueunndin a9 ewnmddngiaenla audinvmansinistunalsiou waranuinga
WYmansnIsTunaEeU (aUUN b) w.A. beos 1kl o Uil « Augeu w.a. beo

ﬁ’]ﬁﬂ\ﬂﬂﬂﬂi‘ﬁuwaL%E]ULL‘Vi\‘iU'i%WIﬂl‘VIEJ
The Civil Aviation Authority of Thailand

vauauludAgyMsuaInatulinananddn
This is to certify that

< do a o w ¢ o a a v ¢ a o = Y 9u e
WUFDIUNANUUNITNTID ’e)’e)ﬂeLUﬁ’]ﬂiyLLWVIEJ LASANLUUNINITINATULIYAIEAANINITUUNALIDU QQLWN@NFLWL'U‘U

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

AudLgAansniIstunasou
Aeromedical Center (AeMC)

Fadiamdauszdauuazisufuandrdnemunisdunalaunislszmalnenvuanediunsusensil

And holds the rights and privileges according to the relevant regulations.
aanls a1 Sudi Wau WA, fnaveaulddeTui oy
Issued on (Date/Month/Year) Valid Until (Date/Month/Year)

Horuienisdinaunistunasauwisusenalng
Director General of The Civil Aviation Authority of Thailand




wuuluddgnisuwismsanuiasianvmansnisiunaseunuuressidovdtinaunistunaseuwisUseinalng meuneunmdinga wsknndgnsiveila audnvemansnsunasou uag
401UTnTINYMEnTMITuNALI oY RUUN b) 1A, beos Wikl o Uil « Augey w.a. beos

é’]ﬁﬂ\i’]ﬂﬂﬂiﬁuwaL%E]ULL‘Vi\‘]U'i%WIﬂl‘VIEJ
The Civil Aviation Authority of Thailand

yauauludAyNMTUAINATULLINDIEASTT
This is to certify that

Wuaaufiadunsasiauazesnludidgunnd Jauseaalinlu

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

A0TUNATIIVAIEATNITVUNALTDU
Aeromedical Office (AeMO)

a a = ad a UQ‘!I o L4 a = 1 o Lﬂl L4 1 &l
Y ﬁ‘VIﬁGI']&IiZL‘UEJ‘ULLaZ’Jﬁﬂi]UGWIﬁ']uﬂﬂ']uﬂ'ﬁ‘UuwaL’i'e]‘L!LWi\ﬂJ’iZL‘VIﬂ1‘1’|EJﬂ']WuﬂLﬂ‘c’J’JﬂUﬂ']'iLLGNGNu

And holds the rights and privileges according to the relevant regulations.
sanld o ufi LU W. 6. finaverulddetud AU
Issued on (Date/Month/Year) Valid Until (Date/Month/Year)

Ko1uren1sdinunstunasauwisusemalng
Director General of The Civil Aviation Authority of Thailand




wuuluddgniswismaunsundgnsiawuuiesudoudinaunsiunaSeuuiusenalneinmeunsunndin s wewnndynsinenla audnvaaninisiunaliiou waran1uiingavaans
nstunaseuy @UUN b) w.e. beos WK o Jun & dusisu w.e. beos

ﬁ’]ﬁﬂ\ﬂﬂﬂﬂi‘ﬁuwaL%E]ULL‘Vi\‘iU'i%WIﬂl‘VIEJ
The Civil Aviation Authority of Thailand

vauauludAgyMsuaInatulinananddn
This is to certify that

& ya v ¢ o v ¢ A = Y v e
L‘lJungaJﬂ'J'ng Uszaunsad LLa3ﬂ'J’lmj’m’]q;ﬂ'lm’mmﬁﬂ’iﬂ’l’iuu Q\?LWN@NFLWLUU

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

UHUNNIRNTID
Authorized Medical Examiner (AME)

FadiamdauszdauuazisufuandrdnamunisdunalFaunislszmalnenvuaneiiunsusdensil

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

aanlst a1 Judi Wau WA, fnaveruldaeiuii Wy
Issued on (Date/Month/Year) Valid Until (Date/Month/Year)

Horuienisdinaunistunasauwisusenalng
Director General of The Civil Aviation Authority of Thailand




wuuluddgyniswismawswnmdgnsivenlawuuinesudeudinaunstunaseuuiUsemalneinmeueunndina wewnmdgnsinenla audinvmaninisiunaliiou wagan1uiinga
nYAEnsN1sTuNasou @UUN b) W.e. beos WL o Juil « dusiey we. beos

ﬁ’]ﬁﬂ\ﬂﬂﬂﬂi‘ﬁuwaL%E]ULL‘Vi\‘iU'i%WIﬂl‘VIEJ
The Civil Aviation Authority of Thailand

vauauludAgyMsuaInatulinananddn
This is to certify that

& ya v ¢ o v ¢ A = Y v e
L‘lJungaJﬂ'J'ng Uszaunsad LLa3ﬂ'J’lmj’m’]q;ﬂ'lm’mmﬁﬂ’iﬂ’l’iuu Q\?LWN@NFLWLUU

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

WELNNGEn 33991718
Senior Authorized Medical Examiner (SAME)

FadiamdauszdauuazisufuandrdnamunisdunalFaunislszmalnenvuaneiiunsusdensil

¥
o/

and holds the rights and privileges according to the relevant regulations.
aanlst a1 Judi Wau WA, fnaveaulddeTui oy
Issued on (Date/Month/Year) Valid Until (Date/Month/Year)

Horuenisdtinaunistunaliiaunislsenalng
Director General of The Civil Aviation Authority of Thailand




wuuUnsUsEidIwgunndgnsrauuuineseidovdinaunistunasouwriausemnalne i e u sunmggn 9
WLUNNINTI98 e AudnYmansnsiunalieu wazanuinmanvaansnstunaisou @TUN b) WA beow

Tl o W @ Augeu n.A beos

Un5Us2An6un8unndlngia
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. / /




wuulnsusgddmeunndgnsivelawuuieseilsudinnunsiunaSounrisUsemalnenmeusunndgnsin
WLUNNINTI98 e AudnYmansnsiunalieu wazanuinmanvaansnstunaisou @TUN b) WA beow
Wl o Ui @ Aueneu WA bdos

[} o o L
UnsUsEdfungunndingavanqle
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. / /




