A3asvaiu/vanaludAgyunng AU 1°

CAA J Application Form for An Aviation Medical " photo heje

A LANIZNITNTIIATILIN
A0nviunisDuwaBounHus:nAlny

The Civil Aviation Authority of Thailand Certificate (For 1 applicaﬁon only)
(1) Application BUVBLUY | (2) Sumname: (3) Previous surname(s): (4) National identification number
Initial A3waN [ wwana wsEnaLin (if applicable): iafitnsuszsausanm
Revalidate fanauang ]
Renewal faviavuAE L]
(5) Forename(s): #8 (6) Date of birth: Tu-tieu-Uiia (7) Sex Lwei
(6.1) Age: 81y Male e [ Female wejs []
(8) Country of licence issue: (9) Class of Medical Assessment applied for: | (10) Type of licence applied for (if initial application):
SyreenlusuyngUszdwmhn gumveludAgyunndiu UszinnvedluaygnussdmthingudSese (@msu
st od [ 3d [ gt [ NM3PUATILSA)
(11) Place and country of birth: (12) Nationality: (13) Occupation (principal):
an1uil ({eq) wazUszmaniia g 91T
(14) Permanent address ﬁag}'mmmlﬂ&luﬁ'm (15) Postal address (if different) ﬁag‘jﬁﬁﬂ o le (16) Employer (principal): an1ufiviheny
(17) Last medical examination
NIATIVGUVAINATIAGR
Date:
P :
Postcode Postcode lace
Result of examination:
Country Country . . .
01 asysad (Fi) 0 ladaaysal (Unfit)
Telephone No. Telephone No.
Mobile/Cell No. (18) Aviation licence(s) held (type):
E-mail Uszunvlueugagussdmihiiniesy
Licence number(s):
wiiluaygn
Country(ies) of issue:
Sgrjeaniueunyn
(19) Family physician’s name and address %aLLazﬁag}maﬂLLWﬂéﬂizﬁﬁa (20) Any limitations on Licence/Medical Assessment?

fidedriamensunmdvsenisielueunndussdnnihnvsela?
No (lsifh [ ves @) [
E-mail; Telephone No.: Details (ﬁTEJﬁELSEJﬂ)

(21) Have you ever had an aviation Medical Assessment denied, suspended or | (22) Total flight time (hours): |(23) Flight time (hours) since
revoked by any licensing authority? If yes, discuss with AME/SAME. Srurudalususn (v last medical: $ sl (a)
nupegnufiasnisesn, inld viieiinaeuluddmunnd lnemienuiiiugua Fusausinsraguamedsanan
munmstunaiFeuwislanioli? duee WWsauwdeseasiBenlinewnmdgnsiamsu

No [ ves [ Date: Place:

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

Details: o o v Ao a o
Uszinnvesemagunuse vt ndntueglulagdu

(25) Any aircraft accident or reported incident since last medical? ﬁuéﬁxm,wim'mqsumw (26) Type of flying intended (1) e.g. commercial air
pdiangn insUsvaugtRmevieatinisaimanisduthaidelsl? transport, flying instruction, private:
No [ ves [ Date: Place: seyUszianvemsuunisiu (1)
Details: (27) Type of flying intended (2):
seyUszianvensuiinisiu (2)
Single-crew ] Multi-crew []
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(28) Do you drink alcoholic beverages?

PuLAIRIRNLEANDTRauSa lil?

No [

If YES, state average weekly intake in units:
winiu WissyuSinamsauseduamilagiade

Yes [

(29) Do you smoke tobacco products? guyvisvsendnsiasienaulaviols?

O

Never (11J'LﬂEJE;I‘U)

Previously (\NguLaa) L] Date stopped:

Currently (faguag)

seyiuiiangy

O state type, amount and number of years:

seu3iin, USinaiigu wasdwiulingu

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

Yes [ No [

If YES, state name of medication, date commenced, daily or weekly
dose, and cause (diagnosis): 819 TsgyTee, Tunuld, Usunadldse
TwyisesiedUani uazmera (N153TadelsA)

(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. Usgiananmsunng: viuiivseinediuseiimanisunnddelaseluivsolal?
neuawlinsurndomuauduase mndelameu “ld” (YES) Wssuneasidonlutommemauazuisiuaunmdinsamsulneiniasemang 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/WFiRm speech disorder lsAn19aynise Disease inanie viselsauunionla Uszifintesmsunnduasyana
dAe MomuAnUnAn1anTHA Ind¥alunsaunia
102 Spectacles and/or contact 113 Head injury or concussion 124 A positive HIV test 140 Heart disease
lenses ever worn Ta/wngldunium FSunIaLdunsensyunseifiou nansaaeylodiduuin lsprala
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 15ARARBNIINATNTLS ANuALlaings
medical exam wnwig3dadelv suuswidaUnisurUesnda
WAL uay/vienauuding
Bl ﬂfumﬂmimmqmmm?ﬂmqm
104 Hay fever, other allergy 115 Dizziness or fainting spells 126 Admission to hospital 142 High cholesterol level
Idazonsung, lsapfuiaiingu e niedeunieiuay LihsinSnwndalulssneuia szdiunBladRTDRgN
105 Asthma, lung disease 116 Unconsciousness for any 127 Any other illness or injury 143 Epilepsy
weuiin, lsaven reason viumaRsemslafinw pmsiiuteuieuiaiudule Lsnaudn
106 Heart or vascular disease 117 Neurological disorders; stroke, 128 Visit to medical practitioner 144 Mental illness
savilavisevasnidan epilepsy, seizure, paralysis, etc. since last medical examination a1n15iuteniedn
ANURAUNANISSTUUUSEENMULSY UNUUNNEAENNNEVNMN U
anes W dudenluaues, Tsn nnsATIIEuAIWASIEEn
A1, 9101590, suwe Wudu
107 High or low blood pressure 118 Psychological/ psychiatric 129 Refusal of life insurance 145 Diabetes 1sAtuvInU
mwﬁuiaﬁmi"w%aq# trouble of any sort Uayvnaunmin gnuiasnsvituseiudin 146 Tuberculosis Saulsa
108 Kidney stone or blood in 119 Alcohol/drug/substance 130 Refusal of issue or revocation 147 Allergy/asthma/eczema
urine Thvieidoneenlulaans abuse 1dansfaeiny, enanin, of aviation licence gnufjas QﬁLLﬁ/waUﬁm/ﬁwﬁaé"ﬂLauﬁuuﬁ
uoaneged nseenvisaiinaaulueygn 148 Inherited disorders
fUsz i AU
109 Diabetes, hormone disorder 120 Attempted suicide 131 Medical rejection from or 149 Glaucoma fo#u
sAUVY, ALRAURRREITY WeLHIRIRE for military service gnUZLesaIn
GOHEUN viseufiasnisidnsanauiunesyin
FemnranIsnITemd
110 Stomach, liver or intestinal 121 Motion sickness requiring 132 Award of pension or Females only: mwnxsjm@e
trouble AruAiaUNAR BT UN TS medication 81134110, W3e, compensation for injury or 150 Gynaecological disorders
91913, fiu Wseald w1e1ne Afedldensnwn ilness Wun1siasanliileisu (including menstrual)
FyawenTUIRLlIUWEe0In1sUe uRaUnBNER LN
111 Deafness, ear disease 122 Anaemia/Sickle cell trait/ (ijmaqﬂjgﬁm’aa‘;ﬂ,gjﬂﬂa)
VAGTEI Ismﬁmﬁuw other blood disorders Ta#inang,
wuzlsa Sickle cell, AuRaUnd 1551 Ar? y,oj p@gnant?
40 ¢ msszuudon fanssfegusela?
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The Civil Aviation Authority of Thailland

(152) Remarks: If previously reported and unchanged, so state.
mnewme: MagsenunteuuduayiiinsidsulUaniay sy lifinnswasuwlaninUsyiady

(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.

ABudu: Smdldeuuasinsandornudsiuiouslasandonuds uasresusevidernudinaniiinugniesasudiuauysal Smdrvedudu
illdadaunTadoyadifamievilfiismudlafianaaeaandou Smdmswiimadmidlideyasuduimierilfiasaudilefianain
ranawRsuduianufeniiosiumsvesu/ereluddgumdd wiomndmiufasauiuilensolliemuBuseslunsideyamemaummeiieides
ondwmaliinisufiasnsoenviedadinoevludrdunng uazduiunisle q mangruemumszssiygAnisiaueinia we. 2497 uaziudly
W wagnguineduiifeadedle

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.

mBusaulamedoyamanisunng: miBugeslifinadamedeyanisnisunmdisudulidunsiemeunguinvmanimsdunaiieu, aniui
ATIAYAERsNIsTuNaLTaY, WIBUNNERnTIR, WIBUNNENRTIB1LE LazugunnEglnsIaeu (Medical Assessor) vasdrinaunsdunaiion
wisUszinelng

wewe: doyannensunndazgniiusnwiegiaaensiouazdinnmsidnfisediansanda

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.

ABusanlifinmadametoyanisnisunnd: SrmiBusesliinndamedeyaussiinansnsaunwimuniifsrdesvestiminlunisiansan
senvieroogluifummgungudinvmansnistunaiFeu anufinsansmaninmsdunaieu uouwmdinya WBumIEnTIa LBWMEHHTIA
o1la wsunndinsivaey nasnuiyaansitisitesuaziinnudndulunisdadunansnsis wasmsnuiiiesdesiudtng unistunaSou
wisdszalng Weuszneunmsiiansansenviessluddguwmduaznismiuguasunsiunaiieu nansnsiuazdeyavesiiminas dosgnuinunld
ilogauszasdnIsUsziiunanisntsunmguaznisiifuquadtunistunaiFeuindy Tnsasdosgnifuinuliograsndouasianisdiis
281ATIATA

Date Signature of applicant Signature of
ded o a4 4 vd oy va o w p . : )
PUEPGRERE aneilevertudsasveuludAyunmd medical examiner (Witness)
el TOWIBUNNIENTIA (Wew)
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o d’l 4 o v e 1 o L L4
ﬂ']"ULLﬁNﬂ']iﬂ'iaﬂLLUUW@?NF’]"I?@Q%@?U/%@ﬂaalUﬁ"lﬂmuLL‘W‘VIEJ
wuuesufm3ewesuasssludfyuwslnmimenuransanamsengidesdedsignimmelidunasgduniauen 1 (Annex 1) wieydaadenln
TagesimInstunaEeuseineussmea (CAO) Tsesiavinty wasdwmsnuluduneunmdnsmaeuinljifnuliddnnumsiunaouwisusemealne lng

AIpguuiiuguNsinyIANEUTastayanInIsUNNdoguduInag e

Husvasibuiniemesu/ereluddmddensenteyaienuensmsudnnnisluuumesdmiodd ymndunmnSmaulildsafatlug msnsondeyalild
tnmgnduds Beusemedoussdminnsdeuiiullaliinanns weenldes winauiasuenassfuatunsfusuenasatudun mnilseazdeni
Fesmaiuiudionousnudeln Wnsendeyafimfuiuaduusiunssmudamiewisssy Tufluavaderiu diuaswdilinnemuifuuseeiatods
assfununeaveastemaululuunesuisoseduluddguwnd

Andau - n1slinsendeyalyinsuiuanysalvsemshinsendeyalianinses ueenldetsinauend maliuuune sudsewesuluddgumdlasunsuas
maudetoyasuduiiavietemmsuoshliismudlafiananranndou viomsadlanladeyadiaiiiendes evflmmiiamseign viegnuiias
nseenluddaunndiiturelunll vieiinasuludummdingldfunudn

a

1. APPLICATION: Butauuu Initial (Aausn) vie Renewal (GRRR0) 12. NATIONALITY: &tyan#

Wonvies emiungluyes Intial [ mndunsdudvensusn fedaede
Tueyg sz mihfivuuidieniu fieenles Licensing Authority witsdufisny

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

3. PREVIOUS SURNAME(S): unsianaiial 14. PERMANENT ADDRESS: flagmamzioutiu
winieeldsuuanalinsenuisanaiude nsendiegnumzidouti, weslnsdwi uagluswdlddidnnsednd

4. NATIONAL IDENTIFICATION NUMBER (if applicable): 15. POSTAL ADDRESS (if different from Permanent Address): ﬁagjﬁam@iaﬁ
nsenavivasUsziUssnu (Beaiithsussiudsauiisgeanl) | nsenflegiidaseldlutiagiiu (nnlimiiouruilegmanzidoutiu)

5. FORENAMES: %0 16. EMPLOYER (principal): anudivihanu (mnflaniuiivhaumansilissy
nsendasiu uardonans (Ei) anuiihanuwdn)

6. DATE OF BIRTH: Ju-thou-Uifin 17. LAST MEDICAL EXAMINATION: Usgifinsnsiagunmenunsenansnsiu

nseNFALAALENSU: udl (DD), Weu (MM), T (YYYY) 1 22-08-1960 | 52y Juil (DD-MM-YYYY), @onuit (Slos/lsewe) uavsieavidenitoulunse

q
Y o o =

Fosnitn nildsunammegunmdunmannmstundidian dmsugi
vefumsnmaduadusnuaglaifiuse Sinsmsaliesyt <Ll

7. SEX: e 18. AVIATION LICENCE(S) HELD (TYPE). LICENCE NUMBER(S),
enviiedomaneludes Male (1) L vdo Female (nije) I COUNTRY(IES) OF ISSUE: ) .
sytayaluaugniusswivindesy valssinviluauge, wuiluauae
wargtieenluayanaiusydmihi

8. COUNTRY OF LICENCE ISSUE: 19. FAMILY PHYSICIAN’S NAME AND ADDRESS (if applicable)
spyigipenlusyandusssminiatuusn (ndiitlilinistosmenfusn) | svufouasilegiidnsielduoummdussss i)

9. CLASS OF MEDICAL CERTIFICATE APPLIED FOR: 20. ANY LIMITATIONS ON THE LICENCE/MEDICAL ASSESSMENT:
donvielesmneludes O Anssiuduvedduddaummdiituse Tiszyiniifediamensunmdvonsiioluoyannguss S minivielal ddl

Wiszyswavidenarastadniia (imitations) Ui 9 fae 19U correcting lenses,
valid day-time only, multi-pilot operations only Hudu

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

uregnufiasniseen, Wnld viiedinaeuludAgunnd Wliiestns)
Tnevmitsaumiuguadiunstunassuwisaniali? duae Tidenih

= ' = ' & o o =
wsemnglutes Yes [ svyswandeonsine 4 vavieiud, aa1uiinge way
wilineunmdnsiansume

11. PLACE AND COUNTRY OF BIRTH: 22. TOTAL FLIGHT TIME (HOURS): Snnuiilsdurm (3d.)
sryanui (Wev) uazUssvaiiin dwiuintulvissyhuutilusduny () dugelueug wissdmrinau
Falallytindulviseydn VA

Date: 22-Aug-2025 Revision 00 Page 4 of 5
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o v o/ 1 o o (1
ﬂq'iaﬁ?l@'iU/?lamaslUﬁqﬂiyLL‘W‘VIE]

Application Form for An Aviation Medical Certificate

23. FLIGHT TIME (HOURS) SINCE LAST MEDICAL EXAMINATON:
szyduudalusdu () Tudsuingagunimaisangn

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

winfeesueanesed sryUTinamshusiodUsilaeiade wu 12 iy

(Desuarlnl) mnows: 1 vie Weuwiiu weanesed 12 n¥u Sl

Wisuwiueanesedludes 1 nsvles viie 1 v iduvuanasgiuialy

(0.348m9)

24. AIRCRAFT CURRENTLY FLOWN:
sryUszinnvesonaguiiusedmiindndueglulagdu i Boeing 737,
Airbus A 330, Cessna 150.

29. DO YOU SMOKE TOBACCO PRODUCTS?
guyvavienantasionguleviell? Gondmeufiaseiurmmuaie dwsugids
guoglutlaquulsisyriiauayBnamsguing 1wy quuyi 20 snusedy, gu
1 30 nSusedunv Wusu

25. ANY AIRCRAFT ACCIDENT OR REPORTED INCIDENT SINCE LAST
MEDICAL EXAMINATION?
HudwnTIvEunmATIAgn welszaugufivnvsegUinisaimenistudng

wielil? dume Tideniesommngluges Yes [ wazszyswaziBunsii 9

30. DO YOU CURRENTLY USE ANY MEDICATION INCLUDING
NON-PRESCRIBED MEDICATION?
Hauhusndudeddsumerladulssdwiol? amsldenfisndudes
Isumunsidateuasludennumd saudenilisidudeddludenan
wnngae iy erayulng, nfienansasolainalulnglaidosiludsnannuwmd
(@Uszn0TC) vneau “la” (YES) isvumeaziden leun Foon, Juil5ulld
Uinaiildisofuvieredun uasmmraidndudeddonsne (msidadelse)

26. TYPE OF FLYING INTENDED (1):
5eyUsEAN0InsURURNTIY (1) 19u commercial air transport, flying

instruction, private.

31. GENERAL AND MEDICAL HISTORY: UseiAnisnisunve
nganmeUANNLAastagoan18ldWaTe (31) GENERAL AND MEDICAL
HISTORY: Usg3avmamsunmd Tiasudauany seinndemueudueie de
101 - 149 dwSumATy way 99 101 — 151 dusumands) iniuiowned
UseiAmmsunvddelaliidennauin “ld” (YES) uagszymeasidenanis
Futheway Tuiifitonsduieduludemnemmuasnd diusundnga
n31U Aanuyndaflanud Al swileradluunansznued 1edaauiin
Maude 140 - 149 wnedsUseIRmminsunmgvesyaralnddnluasaunsy
daudnuda 150 - 151 WaweziugBudsosi umemgavidu duae
seruswandomens Simmasdruiindouduesifmadouwas
nnidu aunsosvyin “bifinmsudsutamnuss TGy 18 widaeaden
Vel ommngluresdneuresiauusiasteliiasudu uadlideseny
omsduteitomiaduadsesiily wu Wadasssum Hus

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

Multi-crew []
@nduaesrunisannnin)

Tneidenvinasemanglures  Single-crew [
(indunilanu)

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

a&iﬂaqmmﬁaaﬁumudauﬁauﬂ'jﬂﬂzlﬁ%ummuzﬁwmﬂmaLLWMéQmsn ;;T%ﬁ

axvmiidune e usese Lty

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.
fBudtowasu/ereluddquymdiavufissnmsauasmeveseurnimsunmeln 4 uasiiavstuatoyaddndinnumstunaeuwisssmalng
agslafionu dremgilansdamaliiinisufissniseenluddgummdidunsdaamals

Date: 22-Aug-2025
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