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APPLICATION FOR
MEDICAL CERTIFICATE/
PON PE NGHI GIAM PINH Y TE

INSTRUCTIONS
Print or type. Do not write in shaded areas. These are for
CAAV use only. Submit original only to the CAAV Aviation
Medical Assessor or a CAAV-FSSD PEL Division. If
additional space is required, use an attachment

. APPLICANT’S CAAV PEL NUMBER/ SO GIAY PHEP CUA NGU'O LAM DON:

B. CLASS OF MEDICAL CERTIFICATED APPLIED FOR/Nhém sirc khoé dé nghj cap:

a. [] CcLASS 1/Nhém 1

b. [] CLASS 2/Nhém 2 c. [ cLASS 3/Nhém 3

C. AIRMAN PERSONAL INFORMATION/THONG TIN NGU'O1 LAM DO'N:
1. NAME/TEN (Last, First, Middle name): 5. PERMANENT ADDRESS (No., Street)/ DIA CHi THUONG TRU:
2. TELEPHONE/SO DIEN THOAI: )
” CITY/THANH PHO  STATE/PROVINCE/QUAN MAIL CODE/MA HOM THU
3. FAX NUMBER/SO FAX:
4. EMAIL ADDRESS/DIA CHi THU DIEN TU: COUNTRY/QUGC GIA
6. HAIR COLOR/ MAU TOC | 7. EYE COLOR/ MAU MAT | 8. SEX/ GIOI TINH 9. DATE OF BIRTH/ NGAY| 10.CITIZENSHIP (Nationality)/ QUOC TICH
SINH
(DD / MM / YYYY)
D. PEL LICENSE & MEDICAL INFORMATION/ THONG TIN NGU'Ol BE NGHI CAP:

2. ] Commercial Pilot/ Nguoi
I4i tau bay thuong mai

1. [] Student Pilot/
Hoc vién bay

3. [ Flight Engineer/ K§ su bay

5. [] Air Traffic Controller/ Kiém soat vién
khéng luu

4. [] sport/Recreation/ Thé
thao/ giai tri

6. ] Private Pilot/
Nguoi ldi tau bay tuw
nhan

7. [ Airline Transport Pilot/

Ngudi ldi tau bay van tai vién bay

8. [] Flight Instructor/ Gido

9. [ cabin Crew Member/ Tiép| 10. (] Other/ Khéc:

vién hang khong

11. TOTAL FLT HRS/
TONG SO GIO

12. LAST 6 MONTHS/ 6

THANG TRUG'C DINH GAN NHAT

(DD/ MM/ YYYY)

13. DATE LAST MEDICAL/ NGAY GIAM

14. HAS YOUR AVIATION MEDICAL CERTIFICATE EVER BEEN DENIED,SUSPENDED
OR REVOKED?/ DA B| TU CHOI, THU HOI HAY DINH CHi?

[ yes/ c6 [ Nno/ KHONG

If yes, give date (DD/ MM/ YYYY)/ Néu cé, ghi ngay:

E. CURRENT USE OF MEDICATION? (Prescription or Non Prescription)
THUGC THUONG XU DUNG

NO YES (List with dosage below)
KHONG co

F. MEDICAL HISTORY:

HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer “Yes” or “No” for every condition listed
below. In the EXPLANATIONS box below, you may note “PREVIOUSLY REPORTED, NO CHANGE” only if the explanation of the condition was reported on a previous
application for an airman medical certificate and there has been no change in your condition. (See instructions for completion):

ONG/ BA DA BAO GIO PU'QC CHAN DOAN, DA CO HOAC HIEN TAI CO BAT KY VAN BE NAO SAU DAY? Tra 1&i “C4” hodic “Khdng” cho moi tinh trang dugrc liét ké dudi
day. Trong 6 GIAI THICH bén dudi, chi ¢ thé ghi chd “DA BAO CAO TRU'GC DAY, KHONG THAY DOI” néu i gidi thich v tinh trang bénh d3 duoc bdo cao trong don xin
gidy chirng nhan y t& phi cong trudc dé va tinh trang ca Ong/ Ba khdng cé thay d6i nao. (Xem hudng dan hoan thién):

No.| YES NO CONDITION No. | YES NO CONDITION
STT| Co6 | Khong Tinh trang STT | C6 | Khong Tinh trang
1 O [ | Frequent or severe headaches? 12 O [ | Neurological disorders, epilepsy, seizures, stroke, paralysis, etc
Pau dau thudng xuyén hodc ndng? R&i loan than kinh, déng kinh, co giat, dét quy, té liét..
2 O [ | pizziness or fainting spell? 13 O [ | Mental disorders of any sort, depression, anxiety, etc
D3 tirng bj chéng mit hodc ngat xiu? R&i loan tdm than duwéi bat ky hinh thirc nao, trdam cam, lo 4u ...
3 O [ | unconsciousness for any reason? 14 O [ | substance dependence, or substance abuse, or use of illegalsubstances in the last
Battinh vily do gi 2 years, or failed a drug test ever?
Lé thudc vao chat kich thich hodc lam dung chat kich thich, hodc st dung cac cat
b4t hop phép trong 02 ndm qua, hodc d3 tirng bi vi pham trong cac cudc kiém tra
chat kich thich
4 O [ | Eye or vision trouble except for glasses? | 15 O [ | Alcohol dependence or abuse?
Cac van dé vé thi luyc ngoai trir viéc deo Lé thudc hodc lam dung rugu
kinh
5 O [ | Hay fever or allergy? 16 O [ | suicide attempt?
S6t hay bi di ¢ng CO géng tu tlr
6 O [ | Asthma or lung disease? 17 O [ | Motion sickness requiring medication?
Hen suyén hay bénh phdi Say tau xe cé can sir dung thuéc
7 O [ | Heart or vascular trouble or HIV? 18 O [ | Medical rejection by any organization?
R&i loan tim mach hodc HIV Bi tlr ch8i b&i bat ky t6 chirc nao vé maty té
8 O [ | High or low blood pressure? 19 O [ | Rejection for life or medical insurance?
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Huyét ap cao hay thap Tir ch8i bao hiém nhan tho hay bao hiém y t&

9 O [ | stomach, liver, or intestinal trouble? 20 O [ | Admission to hospital?
Van dé vé da day, gan hodc duong rudt Nhap vién

10| d [ | Kidney stone or blood in the urine? 21 O [ | otherillness, disability or surgery? (attach report)
Séi than hay ti€u ra mau Bénh tat, khuyét tat hodc phau thuat khac?

um| >d [ | Diabetes? 22 O [ | use contact lenses for near vision during flying?
Bénh tiéu duong Sir dung kinh 4p trong dé nhin gan trong khi bay

G. CONVICTION AND/OR ADMINISTRATIVE ACTION HISTORY:
LICH SU' TIEN AN HOAC XU* PHAT HANH CHINH

1

O
YES/
co

(Il
NO/
Khéng

History of (1) any conviction(s) involving driving while intoxicated by, while| 2
impaired by, or while under the influence of alcohol or a drug; or (2) history
of any conviction(s) or administrative action(s) involving an offense(s) which
resulted in denial, suspension, cancellation or revocation of driving privileges
or which resulted in attendance at an educational or rehabilitation program?

Tién st (1) bat ky tién an nao lién quan dén viéc lai xe trong tinh trang say
xin, trong khi bi suy yéu hodc trong khi bi anh huwéng béi ruou hodc ma tay;
hodc (2) tién slr clia bat ky (cac) két &n hodc (cac) hanh déng hanh chinh lién
quan dén (cac) hanh vi pham t6i dan dén viéc bi tir chdi, dinh chi, hdy bd
hodc thu hoi cac dic quyén lai xe hodc dan dén viéc tham gia mot chuong
trinh gido duc hodc phuc héi?

O O
YES/ NO/
Co Khéng

History of non-traffic conviction(s)?
(misdemeanors or felonies)/ Lich st cla
(céc) tién an khoéng tham gia giao thong?
(toi nhe hodc trong toi)

H. EXPLANATIONS (Use Form 548-2 for additional explanations):
GIAI THICH (St dung M3u 548-2 d& giai thich thém):

. VISITS TO THE HEALTH PROFESSIONAL WITHIN LAST 3 YEARS?
GAP CHUYEN GIA Y TE TRONG VONG 3 NAM QUA?

a) YES (Explain Below)/CO (Giai thich)

b) NO

Date /Ngay:

Name, Address & Type of Health Professional Consulted/
Tén, Dia chi va Loai chuyén gia tw van y té:

Reason/Ly do:

J. CERTIFICATION - | hereby represent that the information entered in this application is true and correct)/
CHU'NG NHAN - T6i xin cam doan ring thong tin dwo'c nhap trong don dang ky nay 13 ding sy that va chinh xac)

Fine: A person shall not with intent to deceive: (c) make any false representation for the purpose of
procuring for himself or any other person the grant, issue, renewal or variation of any such
certificate...
Phat: M6t ngudi khéng duoc cé v dinh Iira d&i: (c) dua ra bat ky su trinh bay sai léch nao nh3m muc
dich mua cho minh hoic bat ky ngudi nao khac viéc cap, phat hanh, gia han hoic thay déi bat ky chirng
chinao nhu vy ...

1. DATE/NGAY

2. APPLICANT SIGNATURE/ CHU KY
NGUO!I LAM DON

REPORT OF MEDICAL EXAMINATION

BAO CAO GIAM PINH Y TE

K. GENERAL EXAMINATION/TINH TRANG GIAM DINH/

1. Height (cm)/ Chiéu 2. Weight (kgs)/ Can 3. Waiver of Demonstrated Ability (WODA)? /Nhan nhuwong kha nang| 4. WODA Serial Number/S6 WODA
cao nang duwoc chirng minh
(a) [ YES (b) [[] NO Defect Noted
Normal/ Abnormal CONDITION: Normal Abnormal CONDITION:
Binh thudong B4t thuong Tinh trang Binh thuong | Bat thuong Tinh trang
Head, face, neck and scalp? Vascular system (Pulse, amplitude & character, arms, legs, other
5 | | - . 17 | O | . )
Dau, mat, co, da dau? Hé théng mach mau
Nose/ Abdomen and viscera (including hernia)
6 O O o 18| O O \
M{i Bung va ndi tang
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Sinuses/ Anus (Not including digital examination)
7 (Il O | o O 0O, .
oang Hau moén
Mouth and throat/ Skin
8 O O L 20| O O
Miéng va co hong Da
Ears (General)/ G-U system (not including pelvic examination)
9 21 .
[ [ Tai (Chung) [ [ Hé thong G-U
Ear Drums (perforation Upper and lower extremities (strength and range of motion
10 D D ! A (p )/ 22 D D pP i ( g g )
Mang nhi Chan va tay
Eyes (General)/ Spine, other musculoskeletal
11 . 23 .
D D Mat D D Cot song, co xuong khac
Ophthalmoscopic/ Identifying body marks, scars, tattoos (size and location)
12 . 24 . o X «
D D Soi ddy mat D D Xac dinh cac vét trén co thé, vét seo, hinh xam
Pupils (Equality and Reaction)/ Lymphatics
13 25 !
[ [ Con Nguoi [ [ Bach huyét
Ocular motility (associated parallel Neurologic (tendon reflexes, equilibrium, cranial nerves, coordination,
14 O [ | movement, 26 O O | ete)
Nhu dong mat Than kinh
Lungs and Chest (not including breast Psychiatric (appearance, behavior, mood, communication & memory)
15 O O | exam) 27| O [0 | Tam than
Phéi va nguc
Heart (precordial activity, rhythm, sounds General Systemic
16 O O | &murmurs) 28 O [0 | He théng chung
Tim

NOTES: Describe every abnormality in detail. Enter applicable item number before each comment. Use additional sheets if necessary and attach to this form.
Luu y: M6 ta chi tiét moi bat thudng. Nhap s& muc dp dung trudc mdi nhan xét. Sir dung cac trang bd sung néu can va dinh kém vao biéu mau nay.

L. HEARING/Nghe:

2. Record Audlometric
Speech Discrimination
score below/

Ghi lai tir thinh lyc k&

1. Conversational
Voice Test (at 5
feet)/Kiém tra giong
néi hoi thoai (&

3. Right Ear/Tai phai

4. Left Ear/Tai trai

Ngudng nghe

khoang 5feet) Piém khac biét vé 1o
thoai
(a) [Jpass Audiometer 500 | 1000 2000 3000 | 4000 | 500 1000 | 2000 | 3000 4000
Thinh lyc k&
(b) [ Fail Threshold in (a) (c) (d) (e) (a) (b) (c) (d) (e)
decibels

M. VISION/THI LU'C:

1. Distant Vision/Thij luc xa 2. Near Vision/Thj lwc gan 3. Intermediate Vision (32 inches)/Thij lyc trung binh | 4. Color Vision/ Phan biét
(32 inch) mau

a. Right= 20/ Corrected to 20/ a. Right= 20/ Corrected to 20/ a. Right= 20/ Corrected to 20/ Color Vision

Pass

b. Left= 20/ Corrected to 20/ b. Left= 20/ Corrected to 20/ b. Left=" 20/ Corrected to 20/ Fail

c. Both= 20/ Corrected to 20/ c. Both= 20/ Corrected to 20/ c. Both= 20/ Corrected to 20/

5. Field of Vision 6, Heterophoria 20’ (in Esophoria Exsophoria | Right Hyperphoria Left Hyperphoria

prism diopters)

[J Normal [J Abnormal

N. CARDIOVASCULAR/TIM MACH:

1. Blood Pressure (30”Hg) : (a) Systolic: (b) Diastolic: 2. Pulse (Resting): 3. ECG (Date):

Huyét ap Tam thu Tam truwong Nhip tim

0. URINALYSIS/XET NGHIEM NU'GC TIEU:

2. |:| Abnormal
2. Bat thuong

1. |:|Norma|
1. Binh thuong

3. Albumin (SPECIFY):

3.Dam

4. Sugar (SPECIFY):
4. buong

CAAV Form 548-1 [6]2023




APPLICATION FOR
MEDICAL CERTIFICATE/
PON PE NGHI GIAM PINH Y TE

*

Ay

INSTRUCTIONS
Print or type. Do not write in shaded areas. These are for
CAAV use only. Submit original only to the CAAV Aviation
Medical Assessor or a CAAV-FSSD PEL Division. If
additional space is required, use an attachment

P. OTHER MEDICAL TESTS GIVEN/CAC XET NGHIEM Y TE KHAC DA THU'C HIEN

Q. COMMENTS ON HISTORY AND FINDINGS: AME shall comment on all "YES" answers in the Medical History section and
for abnormal findings of the examination. (Attach all consultation reports, ECGs, Xrays, etc. to this report before mailing).
NHAN XET VE LICH SU’ VA KET QUA: AME nh@n xét vé tét cd cdc cGu tré 167 “Co” trong phén Lich sty khoa va nhitng phdt
hién bét thurdrng trong qud trinh gidm dinh (dinh kém tdt cé cdc bdo cdo, ECG, Xrays...va bdo cdo trudc khi gii)

1. Significant Medical History? (a)[] YES (b)J NO 2. Abnormal Physical Findings? (a)(] YES (b)[(]] NO
Lich st y khoa quan trong co KHONG. 2. Cac phat hién bat thuong co KHONG

FOR  CAAV USE/
PHAN DANH CHO CYC HKVN

R. MEDICAL EXAMINER'S ANALYSIS & DECISION/PHAN TiCH VA QUYET BINH CUA GIAM DINH VIEN Y KHOA

1.ISSUANCE RECOMMENDED
KHUYEN NGH| CAP

2. DEFER FOR FURTHER EVALUATION
2. TRI HOAN DANH GIA

3. ISSUANCE NOT RECOMMENDED
3. KHUYEN NGH| KHONG CAP

Disqualifying Defects:
Khiém khuyét:

4. DENIAL LETTER ISSUED
4.TU CHOI

examination report. This report with any attachments embodies my findings completely and correctly:
KHAI BAO Y TE: T6i cam doan ring céc thong tin néu ra |3 sy that.

S. MEDICAL DECLARATION: / hereby certify that | have personally reviewed the medical history and personally examined the applicant named on this medical

1. Date of 2. AME SERIAL NUMBER/SG CHU'NG CHi AME 3. AME PRINTED NAME/TEN AME

Examination

Ngay giém dinh | 4 AME TELEPHONE #/DIEN THOAI AME 5. AME SIGNATURE/CHU KY AME

DD/ MM / YYYY
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Print or type. Do not write in shaded areas. These are for
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(This instruction page shall be removed before submitting/ Trang huéng dan phai duoc loai bd khi nop don dé nghi)

Completion Instructions for CAAV Form 548-1/ Huwé'ng dan dién Mau don so 548-1:
- All block shall be filled or checked (except other wise specified), Enter N/A if not applicable

- Information must be filled out completely and factually, especially content related to the conviction and/or administrative action
history.

- The applicant is fully responsible before the law for the information declared in the Application. If the CAAV discovers that the
declared content is not true for the purpose of obtaining a license, the issued License/Certificate can be revoked.

Hwéng dan dién Mau don s6 548-1:
- T4t ca cdc 6 phai dugc dién hodc danh dau (trir khi khéng phai dién theo diéu kién da chi rd), ghi “N/A” khi khéng &p dung.
- Théng tin phai dwoc dién day du, dung thuce té€ dac biét cac néi dung lién quan dén lich st tién dn hodc bi xr phat hanh chinh.

- Ngudi lam don chiu hoan toan trach nhiém trudc phép luat déi vdi cac thong tin khai trong Don. Néu Cuc HKVN phat hién néi dung
khai khong ding suw that nham muc dich dé& duoc cap phép cé thé thu hoi Gidy phép/ Chirng chi da cap.
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