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A . . . . fingUang 1¢
Application for Authorized Medical Examiner or Senior *
4 1” photo here

A0mrunsDuwaBouiHuUs: ATy Authorized Medical Examiner
The Civil Aviation Authority of Thailand Form CAAT-AMD-103
1. O weunsusiaisnsusn (First application for...) [ aefumsusisiwieneuiimueeny Revalidate for...) [ ve3unmsusisisio Renenal for...)

] UWEJLLWWETEEWEN (Authorized Medical Examiner)
] maLwaéﬁmmmﬂa (Senior Authorized Medical Examiner)

2. 939978 (Name of APPUCANt) WIB/UN/UA. .corverrseerersererseenssieeseesssinssenssenssers
doyud (Nationality) ..oeeeeeevevveceereeee, 918 (AGE) vvvvrreneen U wwaUszdrsussrnauy (ID)I ‘ ‘ l l ‘ ‘ l l ‘ ‘ | | ‘

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

4. gudnvemansnislunaseurseanmunnnanvemaninisdy 6. Insfwi (Tel)
naeuuf iR
) ) : UM (HOME) oot
(Address of Aeromedical Center or Aeromedical Office)
____________________________________________________________________________________________________________________________ FBND (MODIL) w.vvvcvevrverrrerrerre e
....................................................................................................................................... 7. INTANT (FAX) oo
5. TuuagianfiogUsed (Working Hours) 8. lWswilddidnvsodind (Email Address)

11. wviludsenaudandnsnssy 12, @ wnwndiidie ey

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

14. Usgaunisalmunvmansnisiu 15. @UNTInVesELNANLTAERSN1STURSa0INA

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

16. Uszaumsalinunistuuarlusygndusedmihiniiviewsi (Experience in Aviation and/or License held)

WU AlUB YN (Licence NUMDED) ..o Fuiifinatafuldfe (Validity Date) ..o
el (FLYING HOUTS) oo YAAVIWAINTTO (RALING) oo
Usvaumsad éﬂixﬁmﬁwﬁ%‘u o) (Ni) (Other Flight Crew EXDEIENEE, I BNY) -.vvvveeeeoeoeeeeeeeeee e eeeeeeeeee oo
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Form CAAT-AMD-103



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

CAAT/

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

Application for Authorized Medical Examiner or Senior Authorized Medical

a

17. mMssudszyudunusiunymaninistuvseeimaluseu 3 U Ainuun (Participation in Aviation Medicine Conferences/Seminars
in the Past 3 Years)

Suil (Date: dd/mm/yyyy) 23AnsTidauazan il (Oreanization/Location)

18. s1emsienasuangIuuuIniuAfesved mueunmEgEn v (Enclosed herewith, for AME)
O] 1. dunvSggdnsunmeransdadin (Copy of Doctor of Medicine Diploma)
O 2. duunludsznetinnnunssuannunmesan (Copy of Medical License from The Medical Council of Thailand)

O 3. duumdidaseussmetetng ndngasummdnsmansmsiuigsnisnssuses viedundiinsvieussmadlodasvdngmsdy
Afeuriiiggnnenseensu viedunatnmvieeyladamduiianuimudunalumsussneindnaenssy muinemeand
oy wvusnvmansnsiuvesiwneani (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 4. Tufusesunng (Medical Certificate)

O 5 wifsdevesunsussiaunsunmginnanngusnsemaninistunadouieanuiinsansmaninistunaidouiigsunenis
wisdeiazldvinnisnsae (Letter for the appointment of an Authorized Medical Examiner from Aeromedical Center or
Aeromedical Office designated by the DG)

O 6. duunenasviendnguinansiiléfumseusudnudeidesiiifsrdosiusunvmaninistu (Documents Demonstrating

Completion of Continuing Education/Training Related to Aviation Medicine)

0 7. wenanswdngunananisiunsilneusumdngnsvumu (Evidence of Completion of Refresher Training)

O 8. dunenansvdngruiiuansifveiiuszaunisaiuasduinesunisufofnihivesvesunisnsisauain (Copy of Evidence
Representing the Experience and Familiarity in the Duties and Work Performance of the Applicant)

0 9. 10nas8umuiife1uien1smmnun (Other dOCUMENES) .....erverrervsersrerssesssessssesses s
*NINTVOIUNUAWIse (Renewal) visemsveTunsusiswonewiumuney (Revalidate) lisidiunstiuenansianzde 4. 5. 6. 7. 8. waz 9.
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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. Mgnstenasvanguikuusniuiiesedmuneunmeddns19e1la (Enclosed herewith, for SAME)

O 1. dwumdidenBesuifdasndudiinnuaudnglumsussneuiv@nnssy avnvmansdoniu wusvmansmsiu ves
wnngan visevidnansmdnmaninistulugasevanansduniisuniiigsnneniseensuniesuses (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)

L 2. duuenanswiendnguiwansiladsuniseusuAnwsedosiedesiusiunemansnisdu (Documents Demonstrating

Completion of Continuing Education/Training Related to Aviation Medicine)

0 3. dwwnenanswdnguiivansifiuszaunsalwasAunedunsujiviinfivesiuesunisnsinaunin (Copy of evidence

representing the experience and familiarity in the duties and work performance of the applicant)
[ 4. TuSuseaunng (Medical Certificate)

O 5. wilsdevesumsuiwisnaunmdinsivenlanngudinvmaninisdunadousoaouiinsianvmansnisiunaiioud
H81ueMTUseRanazliinn1Imn eI (Letter for the appointment of an Authorized Medical Examiner from Aeromedical
Center or Aeromedical Office designated by the DG)

O 6. wenanswdngunansnisehunisiineusundnaasviumiu (Evidence of Completion of Refresher Training)

L1 7. 10nansBumufife1uIsnITiINUA (OLer QOCUMENES) ..cvierivseresecesesnsessnsesnsesnsessesseseseses oottt

*NIAMIVETUNM UMD (Renewal) Mion1svesumswsisnsianewiumuneny (Revalidate) amiunstuenansianzde 2. 3. 4. 5. 6. wae 7.

o A o

ﬂauau‘lﬂﬂ@'%'awa (Declaration by the Applicant)
PndldsunsuieulvvesnislasuusmadunewnmdinsaEousunmddngeenia warfuliaveuluieulumaiiu (I have

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

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

wwzidwtild (OFFICIAL USE ONLY)

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

Fuii$udme (Date of ADplcation RECEIDE: AT/MMAYYY) wooereereresreessesesereesee s I (TIME) e

2. aiiudeAsgIuYEnsn150u (AMD Result of Consideration)
O wiuesusssv/usssronewiumuneny /ussssie (Approved for the Appointment / Revalidate/ Renewal)

0 hiviuensussiv/usissasonouiununety /uwisissie (Not Approved for the Appointment / Revalidate/ Renewal)

nu8Lne (Notes)

mefiofevesiinnsiesnnsgrunemansnistu/uneunndnsiaey
(Aeromedical Standards Department Manager’s/Medical Assessor Signature) (Date: dd/mm/yyyy)
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