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g3 A M A
O AM&Eel 7|7 Apg gFS(No.) =
1) M(Last name) 0| &(First name) Middle name ) Mgl 3) M (Sex) 4) SAl(Application)
22 (Korean) (Date of birth) =4 (Male) O Z| Z (Initial) O
o{& (Female) [J 2Al(Renewal) [
A&(English)
5) B gF A AAHClass of Medical Certificate | 6) &S AIMZAL o7 =27|2¢ 7) =X (Nationality) 8) &%7|ZHEmployer)
applied for) (Valid Date of Medical Certificate)
1&(1st) O 2&(2nd) O 3&(3rd)
9) £X|XF(Type of license applied for):
= X4 5 (Number of Aviation license): » XZ4%FS2(Issue Date of Aviation license):
10) F2:(Address):
= 42tx|(Telephone No.): = O|H| 2 (E-mail):
11) A stAtsH(Any limitations on medical certificate?) n 2US(Yes) ) = 212(No) J
n M| S &= (Details):
12) &4 AIZHTotal flight time): AlZHhours)
13) Xlch AAMZ AL 0l F H|ZA|ZHFlight time since last medical examination): AlZk(hours)
14) #&8=X(Type of flying intended)
n 2 2&(commercial air transport) [ (I Aircraft currently flown: )
» H|S W 2H(flying instruction) O
= X712 (private O )
= 7| Ef(others) [ (MFALE Details: )
15) 25 04F(Do you drink alcoholic beverages?) ol (Yes) [J ot 2(No) [
130 B o{Zo|Lt &8 oYU 7k?(How often do you drink in week on average?): 2 (day(s))
w22 oA o) B5 st=o] Aojt oilUzk2(How much do you usually drink in a day when you drink?): ZHglass(es))
16) 221045 (Do you smoke tobacco products?)
n 28 gls(never
u 2tHoll A (previously) [ (39 Az} £ /Date stopped: )
= M E F(currently) O (59, &7|2Hamount and number of years: )

e 5) B2l 2 (Do you currently use any medication, including non—prescribed Medication?) 2AS(Yes) [1  #12(No) [J
AL, AR AFR(ZIEHE)S 7|Z (I Yes, state name of medication, date commenced, daily or weekly dose, and cause(diag

18)_FL242(General and medlcal h\story)
m 147 E£= Six ofe AEol AU UAZ, oM ‘gF ol  E7|5t0] FHAIL
(Do you have, or have you ever had any of the following? Yes or No must be ticked after each)

AS/UZ AS/IAS AS/AZ AS/IAS
(ves)/(No) (ves)/(No) (yes)/(No) (ves)/(No)
oFE g0t % 2194 -
19) etaz/etrE 0o 31) vzl I_‘? _ O O  43) M (Sexually transmitted disease) ' [ @ O 7153 (Family history)
(Eye disorders/eye surgery) (Head injury or concussion)
20) oHH/2HER= g 32) EIMBIALL Al2tst £ 5 N
= 0o = 0o.o R oo HEEE oo
(Spectacles and/or contact lensed ever womn) (Frequent or severe headaches) 44) (Admission to hospital) 53) = &l(Heart disease)
21) Fct zHol% of = TSR A st 33) &l olekslzs, A, Wt o) 45) X't AlFolx Halgz
(Spectade/oontact lens prescriptions/change s + [ [J Neurological dlsorders(s{roke, epilepsy, ] [J  (Visit to medical practitioner since last [ [  54) 118 QH(High blood pressure) 0o d
ince last medical exam) seizure, paralysis, etc) medical examination)

22) nxd, Y 27| 34) 715, Al 46) 7|EF A, At

0 O 55) IX|[#3S(High cholesterol level) [ [

(Hay fever, other allergy) (Dizziness or fainting spells) (Any other illness or injury)
23) ©Al, HAs 35) ol 4lakal 47) BEole AHE .
= = 0. o < 0.0 = 0. o ™S 0O o
(Asthma, lung disease) (Unconsciousness for any reason) (Refusal of life insurance) 56) =™ S (Epilepsy)
24) Al == s 36) Zztzjol, EEY 48) oA Y 5
= == 0o : 0o 0 0 57) Halzst i 0o
(Heart or vascular disease) (Malaria or other tropical disease) (Medical rejection from or for military service) 57) 8 (Mental iliness)
. 49) M, Mejeid, BaF
25) 1 - NE 37) Faloly, dalx 2H » i .
X O d ’ 0 O  (Award of pension or compensation f [ [0 ' 58) Elz(Diabetes) O O
(High or low blood pressure) (Psychological /psychiatric trouble of any sort) or injury or illness)
ANAAM = & otz jok2 LI )
26) YEH EE B ) 0o 38) 2BJ/ofE w8 0 0O 50) &37|At(Aircraft accident) [ [ 59) Z3H (Tuberculosis) 0o g
(Kidney stone or blood in urine) (Alcohol/drug/substance abuse)
O 522 0|A otp| 27| /MAl /& Al
27) Y=, & |°. 0 0O 39) XA (Attempted suicide) [mi] 0{A (Females only) 60) el 27|/HM/& 0o g
(Diabetes, hormone disorder) (Allergy/asthma/eczema)
28) 9, 2, FFe 40) ot22 Bo= St ulwwy| 51) Felny Wat
C e = 0.4 = 0. d = = 0. MY 0o d
(Stomach, liver or intestinal trouble) (Motion sickness requiring medication) Gynaecological disorders(including menstrual) 61) 77 & (nherited disorders)
20) iy, AW a1) 9B, @A g 52) 2l4loi
== = 0o 4 ! 0. g = 0.4 2) =L Zh 0o o
(Deafness, ear disease) (Anaemia/Sickle cell trait/other blood disorders) (Are you pregnant?) 62) =t (Glaucoma)

30 =, =, &4 ol¢

0 42 ok iti oo - -
(Nose or throat disease or speech disorder) ) HIV 258 (A positive HIV test)

FAM(Remarks): ¥ E7|8H g=oll thsll &AMl J|= (A7), el €Y, =28/ &)
(If yes, state date, cause, diagnosis and name of the operation etc.)

63) S3MAMAAISY AT Y, HX| E£= F & ZE(Have you ever had an aviation Medical Assessment denied, suspended or revoked by any licensing authority?
If yes, state details.)
n RUS(Yes) O = 21Z(No) OJ u 2 A|(Date)/ Al (Reason):

o

4) TEEONY, M43E o 2 @ AU MO3TH 1l mat BBAMAASHES NHEC) 2
2% regZorly, H43zol we £HWSI 2HFof

0z

WA RouE =
(=]
8 23

e

onf, gret 2 MMl IR Aol 5917t AS of we &= oo, 7|
sIUAHAISYO| HA EE FaE 5 ASS Sl

| 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.

2212 o] AFAMe| 7|xiAtetnt HHE DAY 5 2E o5 HE S FENSH(S3lstEHY #M) I
7152l Y FXE EFEUCH.

| 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.
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Hlyyyy) & (mm) 2(dd)
A& 2l (Applicant): MY E= 2l(signature)
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210mm X 297mm[ 2 A+ X[ (80g/ m') == SEX[(80g/m) ]
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