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C A A T LYAEAsN1siUNaLSau

AdnwunisJuwaBouHwls:nATnu AppLication for Aeromedical Center / Aeromedical Office
The Civil Aviation Autharity of Thailand
Form CAAT-AMD-202

1. O weunsusiaisnsausn (Frst application for...) L] ve3unmussiwiensutinmmeny Revalidate for..) [ we3umsusisiwte Renewal for...)
L] gudiwrmansnsiunaiou (Aeromedical Center - AeMC)
L aowiinsanvemansnsdunaliou (Aeromedical Office - AeMO)

2. %aé’%’ad‘ua (Name of Applicant)
[ ymmasssuan (Person)

%a-umaqa (NAME-SUMAME) oo WU sEINmIUTEIITU (ID)‘ | | ‘ ‘ | | ‘ ‘ | | ‘ ‘ |
Fyu1f (Nationality) oo, 919 (Ae) oo U Tel. e FaX oo EMAIL oo
10t (Address) U .. YT YOU/ATON oo AUY cooveeoeee e
FAUR/MUIN oo SWAD/LUR oo N oo IO SWAUSWAE oo

] AAyAAa Uuristic Person)

o (Name) annzdewsle (Date of Registration: dd/mmM/Yyyy) ..o UNstioU (Reg. NOL v

LAY (BY) (1) oo wvUszdsUszTu (ID) ‘ | | ‘ ‘ | | ‘ ‘ | | ‘ ‘ |
WAL (AN) (2) wovvvvvveeeeeeeeeeeee s @UUsEeIUsEvIvY (D) ‘ l l ‘ ‘ l l ‘ ‘ l l ‘ ‘ |
Jullfyaradszian 0 vsendaia O wdmwudnin O shajudndiin T 8w 9 WY

Company Limited  Public Company Limited  Partnership Limited  Others, specify

10t (Address) U .. YT OU/ATON coooroeeereeesessoseserrsss AU oo
U VTR X I SUAD/LUR v FIETO e SWALUSBEAD v
TNFFUT (TEL) oo N EMNGIL oo
3, FogmuneunaivesunsuReRa (Name of the HOSPIEAL) oo
Issulueyaaliusznaufiansaniune e 1@vd (License NO oo LU TE N QR 1=) RN
HSUIOTUT (Vald SINCE) oo Mmﬂm‘&ﬁuﬁ (EXPINY DALE) eeoooeeeeeeeeeseseee e
s (Address) LAV oo mﬁ ....................... YOU/ATON oo AU e
FAUB/UUN oo SUAD/LUR oo ST T SWAlUSBEAS oo
TNFENT (TEL) oo N EMN@IL oo

4. wandeafiatuaonuil (Details of the hospital)

O suiidedelifudnduuasivovwndnauuenaniiuiisuvesanumetuna iefism o ...... A4,
(Space which is proportionally arranged and clearly separated from other areas of the hospital, total area ............... m?)
O duameideu (Registration area)
O dauﬁasa%aawmsasaﬁwﬁlﬂﬁumsmm"Lﬁ”Uszmm .................... A (Waiting area which can serve .................... people)
[ %9901599 39U oo VDL YU e 79.4. (Examination room .................. rooms, Ar€a ... m?)
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dinvunnstuwaEoundvls-nalny Application for Aeromedical Center / Aeromedical Office
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4. wazBeaiiatuanuil (Details of the hospital) (s8)

L aunsaiiesesfiensluionsia dszneume (Meazidenniuenalsiuu)

(Equipment/Device available in the examination room, details described in the attachment)

O vewhauwmeunmddasamewmddanaenlaivssd 1 ... o4 (Office of full-time AME/SAME ............ rooms)

O veafiuenans/manisnsavaunin/ienansdfdu 4 iiefl . 934, Fallszuunisinwauuaeadelay

(Document/Medical Examination Report/Other Important Document Storage Room, Area .................... m?, with the
security system detailed as the fOILOWING ...ttt bt )

Qﬂmﬂiﬁ‘?ﬂﬁm“aaumuéﬁuqsmi T s AU (Personnel responsible for administration task .................... people)

qﬂmﬂsgu 9 laun (Other personnel)

o0 O

Fwazdundu 5 (fn3) (Other details, if available)

5. WhnthaudnymaninstunaFeu / anuinsianmaninistunaiieu (Chief of Aeromedical Center / Aeromedical Office)

%a—umaqa (NGME-SUMBIME) ..o AME / SAME NO. wooovvoiieieieeeeeeeeeeeans
fiog (Address) U ..o e YBY/ATON weeerveerercerrsnersssnenssnee 2171V
RIS VAT o K IO SWND/AUA e FIRTA oo SHALUSYRE oo
TNFANT (TEL) e O Email

6. WUNNERSURAYeUTUNINTINABUTIBNUNANITNTINUA M (Medical Examination Report) fiauddlvitheunsgiunmansnisiu
(Name of designated AME/SAME to verify the medical examination report before submission to Aeromedical Standards Department)

%a—umaqa (NAME-SUIMBME) ...t eeeen AME / SAME NO. oo

10¢] (ADdress) WU ..coevcercerrscren VT e YOU/ATON coevrrerrreerrernsnersnnse 1TV
U4 T K R DWND/AUR e FIATA oo SHALUTUAG oo
TATEWI (TEL) oo FaX oeveeeeeeeeeeeeeeeeeeee e Email

7. ensenasuanguikuuIniumsesweatull (Enclosed herewith)
L] dunlueygnelissnevianisaanuneruiansediunlueygslisifiunsaniuneiuna (Copy of healthcare facility license)

O sedeuaziaviiludidgynisussiswasuneunmdinsisunesumdinnaenlaiufiinu (Name and AME/SAME Certification
number of AME(s)/SAME(s))

L] dunluddgnsudsiaduunswmddnga/mneunmddnsnenla veshmihgudnvmansnstunaisou viedauiinga
nuAmansn1stunaiou (Chief of AeMC/AeMO’s copy of AME/SAME Certification)

[ unudfsvasaniuil nieunsnwangaiusng 9 vedan1uivinnis (Layout and photo of each area of the AeMC/AeMO)

O shenswardwnaugunsaiedesdlefildlunisnyiadunvmansnisiu (List of medical instruments and equipment)

[] wenansdumudifgiuaenisiivun (Other documents)

P

O] wnasuwansaiufanssuiuntmansnisiunufigiionmun (Document demonstrating the conduct of aviation

medical activities as specified in the manual)

o

wmnzAugnYmansnistunaiseu (For Aeromedical Center only) TiUULENASHNANAINTIBNST96Y fadl

3

O nasuwansaiufanssIvInsiunYAan sn1sunufge1Iensivun (Document demonstrating the Academic

Activities in Aviation Medicine)
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FrfesvaiumauismaiuguiinvmansnstunaGauniesniuiinga
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(Applicant’s Signature)

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

(Date: dd/mm/yyyy)

Wz w1y (OFFICIAL USE ONLY)

1. 1a7if1v8 (Request NUMDED) ..o oo H3UAYD (APPUCAtION RECIDIEND) .covocereerrseerserrssensserssseessnenss
Jufifusnve (Date of Application ReCEIDt: da/MMAYYYY) oot 830 (TIME) oo

2. anudiudheanasgIuavaansnstu (AMD Result of Consideration)

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

L] Liiumsusisny/usisssmanawiununany /ussise (Not Approved for the Appointment / Revalidate/ Renewal)

8Lng (Notes)

an810T U0 INNTHLIUATTIUIVAIANTNITTU/UIBUNNEIATIDAO U ceererrcrrerrenrerssensensensnn TUN oo
(Aeromedical Standards Department Manager’s/Medical Assessor Signature) (Date: dd/mm/yyyy)
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