Applicant Must Complete ALL 20 Items (Except For Shaded Areas) PLEASE PRINT Form Approved

OMBE MO, 2120-0034

o A& Form BS00-3 1. Application For: 2. Class of Medical Cerlificate Applied For:
=T FF- 4462966 T O N PO 8
i e S 3. Last Name Firat Hame - Middle Name
MEDICAL CERTIFICATE CLASS TALON JeFFREY ALANM
AMND STUDENT PILOT CERTIFICATE o S0 ladiurity Rerrbed 297 - 27 - IYLE
This certifies that (Full name and address): 5 Add OT—————— /| W L Y
[CI0S" RoSIN=oM AvE .
migar
“BAZE 1eL0 HESHTS  pHID Yo )2
ity State | Counlry Zip Coda
Daie of Birth Height_|_Weignt Hiair EHS Sex | &. Date of Birth f E::' 3 [ ! ‘?:5'5_ 7. Color of Hair |8. Color of Eyes | 9. Sex
MM | {f; FTYY YW N ﬁﬁ?_ ,J
: Citizenship _ A W, DWW, M
has met the medical standards prescribed in part 67, Federal 10. Type of Airman Certificate(s) You Hold:
Awiation Requlations, for this class of Medical Certificate. iy
- |:| Mome LIATC Specialist ﬁﬁllgh: Instructor |__| Recraational
murline Transport %lnm Enginsar D Private mhﬂr .
g |:| Commercial : Flight Mavigator |:| Shedent A z i
L= 11. Occupatj = 12.E
E “PlioT UWITED ALNE
5 13. Has ¥ FAMA Airman Medical Certificate Ever Been Denied, tﬁﬁupﬂndt. or Revoked?
, Ay i koAl P A
MM | DD /YY¥Y
Total Pilot Timea (Civilian Ginly) 'IE(E;Béta of Last FAA | application
Date af Examination Examiner's Designation Mo. 14, To Dat 15. Plgﬁgruu b Prior
Iq f{%,ﬁév‘f‘ | MM | DD /YYYY | Dﬁqﬂpllr.atn:__‘_.
17.2. Do You Currently Use Any Medication (Prescription or Nonprescription)? :
g s Mo [Aves it yes. balow list medication|s) used and check appropriste box) Previgualy_Feporied
E 1Sk 250 MG - -
§ Typed Name LA . B8] 3
AIAMAN'S SIGNATURE [ more space is required, see 17, 5 on the inelruction m-{}" =

17.b. Do You Ever Use Mear Vision Contact Lens{es) While Flying? [Jves

[

18. Medical History — HAVE YOU EVER IN ¥OUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO ¥OU PRESENTLY HAVE ANY OF THE FOLLOWING?  Answer "yes" o "no” lor
every condition listed bebow, In the EXPLANATIONS box balow, you ma; note "PREVIOUSLY REPORTED, NO CHANGE® only if the explanation of the condition was reportad
on a pravious application for an airman madical certificata and there has

gan no change in your condition. See Instructions Page

11 Pjﬂ {"HHHEE; F

oN USA | - USK LT (www. |

Yes |No Condition Yes | No Condition Yes |No Condition Yes | Mo Condition
. 1 Mental disorders of any sort: I ik ;
a ;’m | Frequent or severs headaches gl .}(Hearlof vascular trautle mﬂ jnWrasm“ rot dadod iy e. O jﬁq.lnaw man-ca_l f:ll_s_{.“h.ﬂ.rg.a. :
— i " ] Substance dependence of failed a | i i i
o P Wcanoraring oot | 0]t o owbood e 0 XSutetce copencence o 3. 5/ X roniy iy v
o :‘ﬁ.._' Unconsciousness for any mason | Uiixﬁumach. livar, ar intastinal troubla gs'fgﬂvggrlrgaj substance in the L E’: Rajection for Iife or health insurance
o [ X Eye or vision trouble excest glasses | [ |!ll-x.-l(idn-ug.r slona or blood in urina a. ] E;kxlhnl dependance or abuse u [P Admission ta haspital
e [ _X_HE@ tevier or allergy i | J,P(Dnabebu p.[] P.‘Suil.:idc attermpt . MT | Other iliness, disability, or surgary
. [ anrm or lung disease |:||L E}:L?L?f%ﬂ?ﬂg;ﬁg?flw? a.J E;‘i@kjim SICKIESS recuiring medication
Conviction and/'or Administrative Action History — See Instructions Page
YE&I of ion{s) imealving driving whil i h TTﬂH
v istory of (1) any conviction(e) imolving driving while infoxicated by, while impaired by, or while under the influsnce of Histary ol irallic
lcofol or & drug; or (2) Ristory of ary corviction(s) or admenisirative action(s) involving an offense(s) which resulted in 1 céfm::ﬁinn::lslf :
the demal suspension, cancellabon, or revecalion ol driving privileges or which resulted in aftendance at any {misdemeanors or falonies).
| educational or & rehabilitation program.
Explanations: Ses InstructionsPage (. b. . M. €. U. X - PRevicusly #PefoeTel AND UFDOATED FOR FAA USE
Rervierw Action Godas

talop, ug,_] AN (WWW. | talon.tv )

19. Visits to Health Professional Within Last 3 Years.

PhYes (Explan Below) [INa See Instructions Page

WWW. ] €alon. Us

Date Name, Address, and Type of Health Professional Consulted Reason

ww- _\J trﬂll._pﬁ;'tf

See ATTRAchedD

LisT

— NOTICE —

20. Applicant's Mational Driver Register and Certifying Declarations

Whaoever in 3r‘-“5" matter within the || haraby autharize the Mational Driver Register (MDR), through a designated State Department of Mator Vehicles, to fumish io the FAA
jurisdiction of any deparment o linjormation pertaining 1o my driving record. This consent constitutes aulharization for a single access to the information conta
o b ':"{ the United States verify information provided in this application. Upon my request, the FAA shall make the information received from the NDR, if any, availabe o
knowingly and williully talsifies, |y review and written comment. Authority: 23 U.S, Gode 401, Nabe,

ined in the MDA to

trick, scheme, or device a materal
Ia.ct or who makes any lalse
fictitioss or fraudulent statements

SEORNEN Of COVERICINE B SEN NOTE: ALL persons using this form must sign ii. NDR consent, however, does not

application for Medical Certificate or Medical Certificate and Student Pilot Cert
| hareby certify that all statements and answers provided by me on this apphcation form ane complete and true (o the best of my knowledge,
or representations, or entry, may [and | agree that they ane 10 be congidered of the basss for issuance of any FAA certificate to me. | have also read and understand the
e fined wp to S250,000 or |Privacy Act statement that accompanies this form.

M

cale.

q:prlﬂr unless this form is used as an

e i =
grnmsrﬁnad not more than S years, FP—— G T 3
{18 U.5. Code Secs, 1001; 3571). r ﬁff:ﬁ’

Date [/ DA 285
MM ] OO JYTT T

FAA Form B500-B (359, Suparsades Frevious I'ﬂ{.il:.nzllzﬂI v (’:,"

NSN: 0052-00-670-6002



