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Appendix 4

APPENDIX 4

AVIATION MEDICAL EXAMINER IDENTIFICATION CARD

[image: image1.jpg]You have been recommended by responsible agency authority for designation/
redesignation as an AVIATION MEDICAL EXAMINER. Please indicate below your desire
to accept or reject this designation

[ 1 AccePT this designation/redesignation from the FAA Administrator and state that
I'am in good standing with the State Licensing Authority. | understand that this designation
may be terminated af anytime for any reason that the Administrator may deem appropriate.

{Date] (Signature)

Confirm your acceptance by signing above and returning the left-hand portion of the form
in the enclosed envelope. Sign, detach, and retain the identification card at the right.

[] 1 Do NOT ACCEPT this designation/redesignation. | am returning the complete form
in the enclosed envelope. (Sign Below.)

(Date| s

Failure to return the appropriate portion(s) of this form will resultin termination of your designation.

(Signature)

AVIATION MEDICAL EXAMINER
Identification Card

B

FAA yEd RECEPT this designation, BEAD and SIGH BACKSIDE of this CARD ™'

I N
PROPERTY 0 THE ' GOVERNMENT




[image: image2.jpg]WARNING:
Whoever in any matter within the jurisdiction of

any department o agency of the United States
knowingly and willully falsifies, conceals or covers

Manager, Aeromedical Education

Oklahoma City, OK 73125
IF LOST: Promply report oss or theft of this

card o the preceding address.

FAA, MMAC, CAMI

up by any trick, scheme, or device a material fact,
or who makes any false, fictitious or fraudulent

statements or representations, or entry, may be

fined up to $250,000 or imprisoned not more than
§ years, of both, (18 U.S. Code Secs. 1001; 3571).

This card must be surrendered on termination
of duty or on demand of proper authority.
IF FOUND: Drop this card in any U.S. Mailoox.

Return to:

My medical practice currently is not restricted by any legal authority.
Neither the Drug Enforcement Administration nor any state
licensing board, other local, state, or Federal organization with
certification or licensing authority, nor any hospital staff or medical/
osteopathic society has proposed or pending adverse actions
against me that would limit my medical practice. To my knowledge,
there are no investigations, charged indictments, or pending actions
against me in any local, state, or Federal court.

Applicant’s Signature Date
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