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SIRAIMHAIS S AAA
O A J[Are LIS (No) :
1) M(Last name) O|Z(First name) Middle name 2) MuEgY 3) dE(Sex) 4) SAl(Application)
S2(Korear) (Date of birth) HAMale) O HE(nital) O
d(Female) O HA(Renewal) O
o of(Female) 24 (Renewal)
5) 38 LZAUMHAHClass of Medical Certificate a | 6) SEAMZAL ToiQR (2t 7) =%{(Nationality) 8) 47| (Employer)
pplied for) (Valid Date of Medical Certificate)
1&5(1st) O 2&(2nd) O 33(3rd) O
9) AX IIP:j(Type of license applied for):
= X} (Number of Aviation license): = XI245|S2(ssue Date of Aviation license):
10) Z=A(Address):
L] ?_1 I*{(Telephone No.): ® 0|0 (E-mail):
11) XMSAFSH(Any limitations on medical certificate?) u 9/S(Yes) O = %iS(No) O
= N 232 (Details):
12) ZH[-YA|2HTotal flight time): AlZHhours)
13) K| AMHAL 0|F HIGA|IZH(Flight time since last medical examination): A|2k(hours)
14) 22X (Type of flying intended)
L] %‘%—S——’g(commerual air transport) O (213 Aircraft currently flown: )
L] Hlso"I‘n_"f(fIying instruction) O
» X (private) m]
= J|Ef(others) O (MIEAFY Details: )
15) 2F0{£(Do you drink_alcoholic beverages?) Ofl(Yes) O OfL|2(No) O
= 130 He HEOL 25 OMYL7}?(How often do you drink in week on average?): 2(day(s))
n =2 O o EE 0}—.-0” AOfLf OFYLI2H?(How much do you usually drink in a day when you drink?): ZHglass(es))
16) Z9104&(Do you smoke tobacco products?)
= e gl (never) m}
= 3PHo|| S (previously) (=gl AIE.L?_* /Date stopped: )
= SHATHE S (currently) O (5992, 5917|2t/amount and number of years: )
17) HXMEerS IEist Sixl £89F R2(Do you currently use any medication, including non-prescribed Medication?) U2(Yes) O ¢1&(No) O
w =220f0| QUCHH, oy =R AlZtY =283 =ERALQ(EITIH)S J|x(f Yes, state name of medication, date commenced daily or weekly dose, and cause(diagnosis):
18) Q¥ (General and medical hlstog
= 23] EE $ixf of2ff AEO0| OB 9IS, gloW ‘¢S Y BII5I0) FHAR
(Do you have, or have you ever had any of the following? Yes or No must be ticked after each)
AL/AUS Ae/ee /e L2/
(yes)/(No) (yes)/(No) (ves)/(No) (ves)/(No)
19) QtEE/ Qs 31) FReY et i i = ilv hi
(Eye disorders/eye surgery) b (Head injury or concussion) O D 43) d8(Sexaly transmited dsease) 0 O 2t%# (Family history)
20) QH/EYEAX Ng 32) WHSPILE M43t &5 wejore RSt
(Spectadles and/or contact lensed ever worm) oo (Frequent or severe headaches) O 44) YeY2(admission to hospital) O 0O 53) dE(Heart disease) 0 o
21) it A0/ 9F% i BEEAX A st 33) LR3I ORi=izz, Wt o) 45) Xt AHO|Z elue
(Spectade/contact lers prescriptions/change s O O Neurological disorders(stroke, epilepsy, s | O O (Visit to medical practitioner since last O O | 54) @Y (High blood pressure) o 0O
nce last medical exam) eizure, paralysis, etc) medical examination)
22) N2, ¥ 34) BIIE, A 46) 7|EL M, AtD —
(Hay fever, other allergy) oo (Dizziness or fainting spells) oo (Any other illness or injury) O O 55) JAXES(High cholesterol level) oo
23) W4, WD 35) ol 47) BEIY 21 iz
(Asthma, lung disease) 0o (Unconsciousness for any reason) 0o (Refusal of life insurance) O O 56) =TS (Epilepsy) oo
24) NE T "pEs 36) Zatalol, ZEW 48) olr|c — .
(Heart or vascular disease) oo (Malaria or other tropical disease) oo (Medical rejection from or for military service) O 0 57) BulEekMental ilness) 0o
N 49) A Asfoia BAa
25) 1 - MEY 37) Filold, d2lH 2H| sc o lma Ton ot
(High or low blood pressure) Do (Psychological/psychiatric trouble of any sort) = (Ayv.ard of pension or compensation fo 0 0 58) Jkx(Diabetes) 0B
r injury or illness)
26) MEEM EE g 38) LE/UE HE s : ) " )
= o= o o o m] SHEI|ALD o o ZsH o o
(Kidney stone or blood in urine) (Alcohol/drug/substance abuse) 50) @371t (Aircraft accident) 59) ZdH(Tuberculosis)
27) Yk, S22 0fy At - 60) gAXI/HN/ST
(Diabetes, hormone disorder) D 39) A= (Attempted suicide) oo % (Females only) (Allergy/asthma/eczema) oo
28) 9, 2, yEg 40) 222 EQ2 Sh= A2 51) Bolnpx Hst o x{e .
(Stomach, liver or intestinal trouble) oo (Motlon sickness requiring medication) = Gynaecological disorders(including menstrual) O 61) R Y(nherited disorders) oo
29) g, HEg 41) B, g Eet 52) Yilofg Lk
(Deafness, ear disease) 0o (Anaemia/Sickle cell trait/other blood disorders) 0o (Are you pregnant?) D 0 62) 58 (Glaucoma) 0o
30) 2, 2, L ol T ) i
(Nose or throat disease or speech disorder) 42) HIV (A positive HIV test) o

A (Remarks): v EI[oh F=0f| Cfsh <M 21&5(A2], ol ¥Y, +£58 §)
(If yes, state date, cause, diagnosis and name of the operation etc.)

63) YZAHBAEY EXg 1Y, HX| £ F4 H&(Have you ever had an aviation Medical Assessment denied, suspended or revoked by any licensing authority? If yes,
state details.)

= QlZ(Yes) O = 21S(No) O = UA|(Date)/AtR(Reason):
64) "AZUTE M40E X 22 H ABAA MOIEM 10| w2t LZLMBASEE ERLICE 2212 0] AFAMo| 20| L1 U= FE HYH(FYA)S XUH, oo 2 LIF
MO| J|XALEO] SPPE S B TS M40XR0| THE REHL|Z 2HFE|0] 217 O] o THE AIZLUMPABYEES L + gloH, 7| UZE LI UMBASYO| HX| E= FHA

o + 2e oLt
| apply for the airman medical certificate prescribed in Article 40 of Aviation Safety Act and Article 93-1 of Enforcement Regulation of Act. | confirm that all stateme
nts and answers provided from me on this application form are complete and true to the best of my knowledge and | agree that any falsification on them is considered
as a fraudulent act in accordance with Article 40 of Aviation Safety Act which may result in suspension or revocation of the medical certificate issued to me, as well
as denial of the application for an airman medical certificate for 2 years.
Slyyyy) 2(mm) 2(dd)
A1HQl(Applicant): MY L= Ql(signature)

210mmx297mm[2iAtX|(80g/m) &= FZEX|(80g/m)]
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