W SZorM AR [HX| #M445MA] <IH™ 2022, 6. 8.>
(2 =)
STZAMYHAISY ABAM
(Application form for Airman Medlcal Certificate)
O MEel 7| ™ ALt 2ZH5(No.) :
1) 4(Last name) 0| Z(First name) Middle name 2) MY 3) A (Sex) 4) SAl(Application)
812 (Korean) (Date of birth) 4 (Male) [ HZ(nitial) O
s w4

% 2(English) oM (Female) O (Renewal) [
5) 58 st3AlMZ AKClass of Medical Certificate | 6) S3AIMZAAL Ro{F&ET|ZF 7) =% (Nationality) 8) 2=7|ZHEmployer)

applied for) (Valid Date of Medical Certificate)

1&5(1st) [ 2Z&(2nd) [J 35 (3rd) [J

9) £X| Xk (Type of license applied for):

= XIS (Number of Aviation license): » X% S2(Issue Date of Aviation license):

10) #F2:(Address):

= 12tx{(Telephone No.): = O|H| & (E-mail):

11) M gHA I-@(Any limitations on medical certificate?) n 2AS(Yes) [ = 21=2(No) [J

= N2 &F(Details):

12) &4 AIZHTotal flight time): AlZHhours)

13) X|t M ZAAL o] F d|A|ZHFlight time since last medical examination): AlZHhours)

14) &&= (Type of flying intended)

» st 2&(commercial air transport) O (ZI& Aircraft currently flown: )

= d|3 Wak(flying instruction) O

= Xp7}+& (private) O .

= 7| Et(others) O (M ALg Details: )

15) 53 0{F(Do you drink alcoholic beverages?) ofl(Yes) [J ol 2(No) [J

= 130 B ofZo|Lt &8 obMU7k?(How often do you drink in week on average?): 2 (day(s))

n &2 ol o 25 StRo| dojt oAy 7k?(How much do you usually drink in a day when you drink?): ZTH(glass(es))

16) &91042(Do you smoke tobacco products?)

= A3 AS(hever) O

= D70l & ¢ (previously) 0 (¢ A= A /Date stopped: )

= S E (currently) 0 (§9&, &21712ZHamount and number of years: )
17) dlMeieks Zelsh oIl ARS8, F0i, §2 5) 32 2k 7F(Do you currently use any medication, including non—prescribed Medication?) 2AS(Yes) [ &1&(No) [J

AR B ")"\_l ofo| ActH, ofd | AL AR, ALSZ, AFE AMR(ZIEHE)S ZIR(If Yes, state name of medication, date commenced, daily or weekly dose, and cause(diag
nosis

18) FL22{(General and medical history)
» 07 £= X otef FEol A2 U2, sl ‘glS'7hll | IS0 FHAIL
(Do you have, or have you ever had, any of the following? Yes or No must be ticked after each)

AS/8US AS/US AS/eUZ AS/UZ
(yes)/(No) (yes)/(No) (yes)/(No) (yes)/(No)
Ol Xl 5} /o)~ 2| | A+ ; ;
19) & E%_/'_TE 0O g 31) Heley 00 [0 43) AM(Sexually transmitted disease) [  [J 71&2 (Family history)
(Eye disorders/eye surgery) (Head injury or concussion)
20) ofz/2E == &g 32) visiriL} M2s 5 .
He/E e oo = g e O 44) gelole 0 0 53) MmEg oo
(Spectacles and/or contact lensed ever wom) (Frequent or severe headaches) 44) {Acmission to hospital) 53) = &l(Heart disease)
21) Xk 41405 okf T BEEUZ My ws 33) AZA olakklzz, e, 2, op) 45) |k Aol F g
(Spectade/cortact lens prescriptions/change s - [+ [ Neurological d\sorders(slroke, epilepsy, ] [J | (Visit to medical practitioner since last [ [ 54) 118 QH(High blood pressure) O O
ince last medical exam) seizure, paralysis, etc) medical examination)
Fd = HI|E, Al J|E} 2 At
22) IEH, 4| | oo 34) - |_ = _ O 46) 7|8k =8, At . O O 55) IX[#3S(High cholesterol level) | [ O
(Hay fever, other allergy) (Dizziness or fainting spells) (Any other illness or injury)
23) M4, HI# 35) ol Alaral 47) Bl AHE
= = 0O g o a o a ™S [
(Asthma, lung disease) (Unconsciousness for any reason) (Refusal of life insurance) 56) =l (Epilepsy)
24) AMZE = oA 36) Lzjzlot, TEH 48) <l x|y =
e e BEas 0. o ' < o o < o o E=PNESE] i 0o o
(Heart or vascular disease) (Malaria or other tropical disease) (Medical rejection from or for military service) 57) < (Mental illness)
= 49) Ad, Mooz, 2ag
25) 1 - XMEet 37) Falolat, delx 2H ’ ’ .
00 ’ 0:0 i i 0:0 =5 [m
(High or low blood pressure) (Psychological/psychiatric troudle of any sort) (Award of pension or compensation 58) k= (Diabetes)
or injury or illness)
MEHM = dp otZ/oke Le o B
26) NF2Y = O 38) L3/et2 & 0 O 50) &&27|ALL (Aircraft accident) 0 O 59) Z8(Tuberculosis) O O

O
(Kidney stone or blood in urine) (Alcohol/drug/substance abuse)

27) Bk, S22 of& 60) el 27|/HA /&
Ny = O KIAMA| i O o & & oo
(Diabetes, hormone disorder) 39) AHehAIE (Attempted suicide) 014 (Females only) (Allergy/asthma/eczema)
28) ¢, 2+, &als 40) 222 Wez st b|Ys| 51) Bolnts Fak or
! ! = O d = o a = y o a NL=E) [
(Stomach, liver or intestinal trouble) (Motion sickness requiring medication) Gynaecological disorders(including menstrual) 61) X (nherited disorders)
29) =Hd, A Hg 41) 9, oA st 52) 2lalofst
e = oo o i o .o 0 0 62) sz oo
(Deafness, ear disease) (Anaemia/Sickle cel trait/other blood disorders) (Are you pregnant?) 62) =i & (Glaucoma)

30) =, =, &4 o4

=,

o 42 RIS it oo - -
(Nose or throat disease or speech disorder) ) HIV &8 (A positive HIV test)

FAM(Remarks): ¥ E7|8H &=0ll tisll &AMl ZI&(AI7], ¥, €Y, =857 §)
(If yes, state date, cause, diagnosis and name of the operatlon etc.)

63) ESUMAHAIZY A Y, X

If yes, state details.)

= %4 ZE(Have you ever had an aviation Medical Assessment denied, suspended or revoked by any licensing authority?

Iy

= 2AS(Yes) [ = 21=(No) [J m 2 A|(Date)/ A7 (Reason):
64) lstZebd® | M43z A 22 # Al A Mo3zM1etol wat SFAMAASHS AFEHC 2el2 o AEAMol| 2lo] 21 Y= BE AHEH(FYEH)S MY
oo, orek & MEMo| J|xjAtetof L7t e B TSI, M43xof w2 BHZ ZHFEof 247 of Hof w2 SIZMAMHASES ge  glen, I wgE

ol

ISAHAAB YOl FX| E£E FaE 5 ASS Felgdcoh

0

| apply for the airman medical certificate prescribed in Article 43 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 considere
d as a fraudulent act in accordance with Article 43 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.

MMl J|T AT BEE WY S RE oSt Y FEDSH(FBISNLY BA)
|d fXl= ZEEUCH.

| hereby give my consent that all relevant medical information may be released and submitted to the Medical Assessor of the Licensing Authority of Ministry of Land,
Infrastructure and Transport and Aerospace Medical Association of Korea. Note : Medical confidentiality will be respected at all times.

BRYBLFAYI} 27 - 01 Z5HE Lol SelBichel

I iz
loro
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o

7|

Hlyyyy) 2(mm) 2 (dd)
A1 2l (Applicant): Md = 2l(signature)

210mm X 297mm[ &4 AHX| (80g/ m*) == =2 X(80g/m*) ]
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