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INTRODUCTION

The Aerospace Medical Certification Subsystem (AMCS) is an integrated and standard
system designed to vastly improve and simplify the processing of applicant medical
clearance/certification information. One of the primary goals of the AMCS is to allow all
AMEs to enter the Form 8500-8 application information directly into the system via the
Internet. AMEs will be assigned an AMCS username and password by the FAA. AMEs will
access the AMCS Internet application by connecting to the AMCS Login Page at
https://medxpress.faa.gov/loginnet/Login.aspx?app=AMCS .

This document discusses the system requirements for accessing the AMCS Internet
application and provides the instructions necessary to walk the user through the data entry
and submission process.

AME SYSTEM REQUIREMENTS

The AME is responsible for establishing and maintaining the Internet access for their office.
This includes signing up with an Internet Service Provider (ISP). While the FAA cannot
endorse any particular ISP, it is recommended that the AME sign-up with one that will be
able to provide Internet access at the required speeds with as few service interruptions or
connection difficulties as possible. It is important to note that while the ISP and operating
systems utilized are up to the user, the only web browser currently supported is Microsoft
Internet Explorer® (version 5.0 or higher). This web browser supports the required 128-bit
encryption that is utilized by the FAA as a security measure.

If an applicant requires an ECG in order to be medically certified, AMEs will be required to
attach a copy of the applicant’s ECG in pdf format to the exam in AMCS. AMCS will deny
submission and subsequent transmission of the exam if the ECG is required and is not
attached.

ACCESS AMCS APPLICATION

AMEs may access the AMCS application by going directly to the AMCS Login Page or by
going to the FAA website http://www.faa.gov and selecting the following hyperlinks.

From the FAA’'s home page, click on the Licenses & Certificates tab at the top of the
page. From the Licenses & Certificates page, click on the Medical Certification link
located on the left side of the screen or listed below the Top Requests subject title. From
the Medical Certification page, click on the Aerospace Medical Certification Subsystem
(AMCS) Online Support link located below the Aviation Medical Examiners subject title.
This will take you to the AMCS Online Support page.

The Aerospace Medical Certification Subsystem (AMCS) Online Support page provides
important notices about policy changes and update information concerning use of the
application or enhancements made to the application. The online support page also
provides an AMCS Login hyperlink and hyperlinks relating to general information, support
and security.

Clicking on the AMCS Login hyperlink will take you to the AMCS Login Page.


https://medxpress.faa.gov/loginnet/Login.aspx?app=AMCS
https://medxpress.faa.gov/loginnet/Login.aspx?app=AMCS
http://www.faa.gov/
http://www.faa.gov/other_visit/aviation_industry/designees_delegations/designee_types/ame/amcs/
https://medxpress.faa.gov/loginnet/Login.aspx?app=AMCS

Pop-Up Blockers and Cookies

Pop-Up Blockers must be disabled and Cookies must be enabled in order for the AMCS
Internet application to function properly.

Internet Connection Issues

In the event that you lose Internet connectivity prior to transmitting, the information that
was previously saved will be stored in the database. Any data that had not been saved
must be re-entered. For example, if you entered data on page 1 of the Form 8500-8 Data
Entry screens and saved, then began entering data on page 2 when the Internet connection
was terminated, all of the information on page 1 will remain in the database. Therefore,
upon logging back into the system, you should search for the airman again and select the
pending application for that airman, which will have a status of ‘P’. All of the saved data
will be present and you should proceed to the page of the Form 8500-8 Data Entry screens
that you were on when the Internet connection was lost and continue the data entry
process.

NOTE
This web site is best viewed using a screen resolution of 1024 x 768. If your monitor
or video display adapter cannot handle this resolution, you will still be able to view

all of the pages. You will have to utilize the vertical scroll bar on the right-hand side
of the window in order to view the information that is on the bottom of the screens.

Technical Support

For technical support questions please contact the AMCS Help Desk at (405) 954-3238.



AMCS LOGIN

Locate the URL for AMCS with your browser.

The AMCS Login screen will display.

Type in your User Name and Password.

Strike <Enter> or click the Login button.

You will be taken to either the Message Page or to the AMCS Pending Exams screen
or to the Search Applicants screen if there are no pending exams.
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https://medxpress.faa.gov/loginnet/Login.aspx?app=AMCS

Session Timeout

The AMCS times out after 20 minutes of inactivity. If a user allows AMCS to sit idle for 20
minutes or more, the user will be directed to the Session Timeout screen when the user
attempts to use the application by clicking on a field, button, or link. A link to the
application’s login page is provided on the Session Timeout screen. Click on the link and
you will be taken the AMCS login page.

Federal Aviation
J Administration « FAA.gov

Session has expired. Please login again.

Click here to login

FAA.gov Home | Privacy Policy | Web Policies & Notices | Contact Us | Help

Readers & Viewers: POF Reader

Session Timeout Screen

On the screens of AMCS where there is significant data entry required, the user will receive
a warning message after 15 minutes of inactivity. If the user does not perform some kind
of action within five minutes of receiving the message the session will time out and any
unsaved data will be lost. Once the session times out, any update or refresh action will
send the user to the Session Timeout screen.

Message from webpage §|

L] 'f Warning - Your session will expire in the next Few minutes unless vou save your wark or vigw a new page,
L




Change Password

AMCS passwords will expire every 90 days. If your account has expired you will be taken
directly to the Change Password screen after your login attempt. To change your password
click on the Change Password button on the Login screen.

The Login window will expand to include New Password and Confirm text boxes.

Federal Aviation

I Administration « FAA.gov

AMCS
Aerospace Medical Certification Subsystem
Login
User narne: lsrriithz
Password: sassses

Mew Password, |essesss

Confirm: oooo.oo|

Change Password Screen

Enter a new password of your choice. Passwords must be at least eight characters in length
and must use three of the four following different character types:

e Uppercase alphabetic characters (A-Z)
Lowercase alphabetic characters (a-z)
Numeric characters (0-9)

e Non-alphanumeric characters (*#&%@—~")

Password characters may not be repeated more than two times (Valid: PPasswordl — Not
Valid: PPPasswordl).

The system will maintain the last five passwords and not allow you to use any password
that you have used in the past five changes. IMPORTANT: Login accounts will be
locked out for twenty minutes after three failed attempts to login to AMCS.

Enter your new password in both areas and strike <Enter> or click the Login button. Your
password will be changed and you will be taken to either the Messaging Administration
Home Page or to the AMCS Pending Exams screen.



Notice of Account Suspension

An AME whose status is inactive will no longer be able to log on to AMCS. An inactive AME,
or a member of that AME’s staff attempting to log on to AMCS will be presented with a
“Notice of Account Suspension” screen and should contact their FAA Regional Office
representative for the appropriate instructions on how to proceed.

. Federal Aviation AMCS Aerospace Medical Cedification System _

I Administration Motice of Account Suspension

Your account has been suspended

All AMCS accounts for AME Number 29 are currently
suspended. Please contact your FAA Regional Office
repraesentative for instructions on how to submit an

FAA Application for Airman Medical and Student Pilot
Certificate.

Continue

Notice of Account Suspension Screen

Account Not Validated Access Denied

AMEs are required to validate the AMCS accounts for their staff every 90 days. If your AME
has not validated staff within the last 90 days or has not authorized access to AMCS for your
account, the link to AMCS will appear disabled with a yellow triangle beside it. Hover over
the triangle to see the message explaining that access to AMCS is being denied until your
account is validated. You will need to contact your AME and ask for account validation.

Applications

"
—

AME Adrministration

Access to AMCS has been denied as your AME has not
wvalidated staff within the last 90 davs or has not authorized
access ko AMCS For this account, Please ask your AME to
petform account validation using the AME Administr ation
application to restore your access,

Messages

Required Date Subject

There are no nesw messages.

Al



Message Page

Upon login to the AMCS, users will be presented with the Message Page if the user has more
than one application available to them or if there are new messages. If there are no new
messages and the user only has access to the AMCS application, the user will be presented
with the AMCS Pending Exams screen, or the Search Applicants screen if there are no
pending exams, upon login.

If there are new messages they will display in the Messages box. All messages that are
currently active can be viewed by clicking on All. Click on the Aerospace Medical
Certification Subsystem link and you will be taken to the AMCS Pending Exams screen.

Federal Aviation

[ N « F .gov
A Administration Ad.g
i

Menu Applications
Home:
Change Password Aerospace Medical Certification Subsystem

Logaut AME Administration

Messages

Required Date Subject
08/16/10 Big Test

Wi

Al

FAA.gov Home | Privacy Policy | Web Policies & Notices | Contact Us | Help

Readers & ¥Wiewers: PDF Reader

LINKS
Change Password - Takes you to the Change Password screen.
Logout - Logs you out and takes you back to the AMCS Login screen.

Application(s) Link — A link to each application you have access to will be provided in the
Applications section.

New - Displays all new messages.
All - Displays all messages that are currently active.

View - Displays the selected message.



If a message requires confirmation, a message will display at the top of the screen, the
application links will be disabled and a check mark will display under the “Required” header
in the messages section of the screen. Users will not be allowed access to any application
until they confirm they have read the message.

Applications

5 wikhen messages exist that reguire viewing, they must first be confirmed before accessing any application, Once you have viewed and
confirmed all required messages, applications wil be accessible,

Messages
Required Date Subject
w 08/17/10 Impottant TEST Message!!!

08/16/10 Big Test

Wi

| tew [T

Clicking on the View button will display the message along with a check box and Confirm
button. A Print button has also been provided so that the message may be printed. If a
message requires confirmation, check the box and click on the Confirm button. Once
confirmation is made you will be returned to the Message Page. The warning message wiill
be gone and the application links will be enabled.

Impartant TEST Message!!! X

Date: 3/17/2010
Date Sent: 3/17/2010
Subject: Impartant TEST Massage!!!

TEST.

Vi




PENDING EXAMS SCREEN
This screen displays the exams performed by the AME’s office that are in pending status.

Exams can be sorted by Applicant ID, Exam Date, SSN, Last Name, First Name or Middle
name by clicking on the appropriate column header.

EGE}AMEEI

I Import Application

Pending Exams
Applicant |0V Exam Date 55N Last Name Eirst Name Middle Mame
2001590000  10/0S/2008 MCTESTINGTON TEST Cpen ‘ég“—g“ Print *
HMEATSTT BEE07E400 MEDXFRESS FOUR Cpen ‘égagh % Delete Frint
2001617576 BEB07HI20 MEDXPRESS Wo Cpen g‘g“ % Delete Print
Attach .
2001305087 MEYER IRENE KATHERINE Open ftec Delete Print
Attach .
200118502 MIELKE CYNTHIA BNN Open St Delete Print
JOMESEZET  DAZEIHA3 MILLS CATHY COpen Sttath  Exam Print
ECG  HX
Attach .
2001356936 MINOFF ANDREW LEE Open fHac Delete Print
Pending Exams Screen
Functions:

SEARCH APPLICANTS TAB

Select this tab to go to the Search Applicants screen.
IMPORT APPLICATION TAB

Select this tab to go to the Import Application screen.
APPLICANT ID NUMBER LINK

Clicking on the Applicant ID link will take you to the first page of the 8500-8 Data Entry
screens for the corresponding exam.

OPEN LINK

Clicking on the Open link will take you to the first page of the 8500-8 Data Entry screens for
the corresponding exam.



ATTACH ECG LINK (NEW ECGS ONLY)

Clicking on this link will launch a Document Import window, where the applicant’s current

ECG can be uploaded (attached to the current exam) and eventually transmitted to DIWS
with the exam.

You may attach as many ECGs as you like to the exam, but only the last ECG attached wiill
be saved and transmitted with the exam.

You will receive a warning at the top of the window if an ECG has already been attached.

An ECG was upleaded for this exam on 8/1/2014, upleading a new ECG will replace this ECG.

| || Browse... |

[co |

818/2014

Comments:
(Max allowed is 255
characters)

To attach an ECG, click on the Browse... button and search your computer’s folders for the
appropriate ECG pdf document. Select the document and click on the Open button.

/& Choose File to Upload E
% )+ Computer » OSDK(C) s temp » ECGs v 43 [I| Search ECGs o
Organize = New folder = Ml @
=
i Name Date modified Type
4 M Computer
) a 0SDisk (C:) ‘@ Meginnypig ECG Landscape.pdf 8/11/2014 1:24 PM Adobe Acrobat D...
2@ temp T Mcginnypig ECG.pdf 8/5/20149:30 AM  Adobe Acrobat D...
> | DIWSAdmin
). ECGs ~ 1 ] +
wacnron
File name: Mcginnypig ECG Landscape pdf v [AnFiles (-9 -

10



The document selected will display in the document field. Assign a date to the ECG and add
any necessary comments and click on the OK button.

An ECG was upleaded for this exam on 8/12/2014, uploading a new ECG will replace this ECG.

|C:1tﬂnplECGsﬂDginnypigECGLandscape.pdf || Browse... |

|ECG

SM22014

Comments.|

Comments:
(Max allowed is 255
characters)

You will receive a message that the ECG has been successfully uploaded:

wseietpmsnee e

The file, Mcginnypig ECG Landscape.pdf, has been successfully uploaded.

0K

11



EXAM HX LINK

Clicking on the Exam HX link will display a Pre-Exam Report for the exam. This link will only
display for exams submitted via the FAA’'s MedXPress system.

This document/record belongs to the Federal Aviation administration and may be used
for official Government purposes only. IT may not be released without the expressed
permission of the Federal Aviation Administration. Refer reguests for the document to:

Civil aerospace Medical Institute (CAMI)
Aerospace Medical certification Division
P.0O. Box 26080
oklahoma City, OK 73125-9914

FOR OFFICIAL USE ONLY

Public availability to be determined under 5 us C 552

Frankie Bubbax mMcginnypig IR
4815 Palm Tree Road
Midwest City, OK 73110 (USA)

DOB Height weight Hair Eyes Sex
1/1/1960 BELOND HAZEL Male

Most Recent Exam S5tatus
None

Limitarions (Most Recent ExXam)
None

Previously denied, suspended or rewvoked
NO

Medications (Most Recent Exam)
Norne

Previous Medical History (Items 18a-x)
The following medical history items have been marked as Yes on one or more previous exams:
None

sStatement of Demonstrated Ability (S0DA)
None

Physical Findings (Items 25-48) )
The following items have been marked as Abnormal on one or more previous exams:
None

Hearing values (Most Recent Exam)
Conversational voice: None
Speech Discrimination: N/A

Audiometer:
Right Ear Left Ear
500 1000 2000 3000 4000 500 1000 2000 3000 4000

vision values (Most Recent EXxam)

Distant Vvision Near Vision Inter Vision-32 Inches
right 20/ corr. To 20/ right 20/ corr. To 20/ right 20/ corr. To 20/
Left 20/ Corr. To 20/ Left 20/ Corr. To 20/ Left 20/ Corr. To 20/
goth 20/ corr. To 20/ Both 20/ corr. To 20/ goth 20/ corr. To 20/

MOosT Recent ECG
Date None

Most Recent Pathology
None

current ECG Required?
Yes

12



DELETE LINK

Clicking on Delete will launch the Delete Pending screen, where a Delete Reason must be
selected in order to delete the related exam information from the AMCS. This link will
disappear if certificate is printed using the Quick Cert feature on Page 1 of the 8500-8 Data
Entry screens, but the exam was not submitted.

=— ¥ AmMCSH

Flease select a reason for deleting this pending exam fram the list below.

Delete Reazon: I

Incomplete exam. The FA4% Original Copyw will be mailed. E ==
Exam started under the wrong AME.

Started entering exam information under the wrong airman.
Duplicate record started. Exam already in the system.

Other

PRINT LINK
Clicking on Print will display the exam in PDF format for viewing and printing.

HELP BUTTON

(Helely _ provides information about the screen’s functionality.
LOGOUT BUTTON

sl Logs you out and returns you to the Login screen.

13



SEARCH APPLICANTS SCREEN

From this screen you can search for an existing applicant in order to add an exam to the
applicant’s record or to review the applicant’s previous exams or you can add an exam for a
new applicant.

The Search Applicants screen allows you to perform a search by entering an Applicant ID,
SSN, PI Number, or at a minimum a Last Name and Date of Birth. You may only search by
one method at a time. Performing a search will determine if the applicant currently exists in
the system and will display the applicant’s exam information. You must perform a Last
Name and Date of Birth search before a new applicant can be created.

Search Applicants

Enter the required criteria along with any other information you may choose and click Search.
Note: Only one search method available at a time.
Note: ‘Create Applicant button only available after a Name/DOB search.

(7) Applicant ID:

) S5N: [#s only)

() Pl Number:

@ LastName: [awg First Hame: Middle Name: DOB: 07/15/1970  (mmiddiyyyy)
Create Applicant

Found Applicants

Applicant ID Pl Number 55N Last Name First Name Middle Name Birth Date

2001914764 ==23310 DAWG DROOFY OTHSMSTD Add Exam

Found Exams for Highlighted Applicant

Exam Date  MID Class Issued Street Ci State Sts

Pending 2421 5 21st Oklzhoma City OK P Delete
07M5/2014 200006509635 C'255 3. ARSI with 2121 SW HMet Okizhoma City oK & Interim Cert Atach ECG

Interim |ssuance

1200872013 200006508320 C12s5 1. ARSI with 2121 5W Hst Oklzhoma City oK &
Interim Issuance

Search Applicants Screen

No Matching Records

If your search does not return any records for any existing applicants, you should verify the
search criteria were entered properly. If the information was entered incorrectly, re-enter
the search criteria. If upon reviewing the information that was entered you determine that
it was not entered incorrectly, you should click on the Create Applicant button to add an
exam for a new applicant. The Certificate/Form No. entry page will display where either an
FF or GG series form may be selected and where the certificate number must be entered
before you will be allowed to continue to the first page of the 8500-8 Data Entry screens so
that the exam information may be entered.

Cerificate/Form No.: | 6 = I

14



Found Applicants

If you select an existing applicant that was retrieved during your search, when you click on
the Add Exam button to the right of the applicable Applicant ID number you will proceed to
the Certificate/Form No. entry page will display where either an FF or GG series form may
be selected and where the certificate number must be entered before you will be allowed to
continue to the first page of the 8500-8 Data Entry screens so that the exam information
may be entered.

Certificates/Farm No.: | 8% ':”
((Add Examy)

Found Exams
NOTE

MID links are only enabled if that particular exam was performed by the AME logged
in or by someone in that AMEs’ office.

To view a particular exam, click on the MID number of the exam you wish to view. If the
exam Status is ‘A’, the exam was completed and a summary of the Form 8500-8 will be
presented. If the exam Status is ‘P’, the exam was started, but not completed and the

Form 8500-8 Data Entry screens will launch with all information previously entered and
saved displayed in the appropriate fields.

Functions:

PENDING EXAMS TAB

Select this tab to go to the Pending Exams screen.

IMPORT APPLICATION TAB

Select this tab to go to the Import Application screen.

SEARCH BY APPLICANT ID

Select the Applicant ID radio button and enter the appropriate number.
SEARCH BY SSN

Select the SSN radio button and enter the appropriate number.
SEARCH BY P1 NUMBER

Select the Pl Number radio button and enter the appropriate number.
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SEARCH BY LAST NAME/DOB

Select the Last Name radio button and enter at a minimum the applicant’s Last Name and
Date of Birth.

SEARCH BUTTON

WSearshy) _ Starts the search for applicant based on the criteria selected.

CLEAR BUTTON

\Ee2sy _ Clears the search fields.

CREATE APPLICANT BUTTON

Gemeatedvelicantl _ Takes you to the first page of the Certificate/Form No. entry page.
***IMPORTANT*** You must perform a Last Name and DOB search in order for
this button to become available.

APPLICANT ID NUMBER

Clicking on an Applicant ID number under the Found Applicants section will display all of
the exams for that applicant under the Found Exams for Highlighted Applicant section
at the bottom of the screen.

ADD EXAM BUTTON

(AddExamy) _ This putton is located under the Found Applicants section. Clicking on this
button takes you to the Certificate/Form No. entry page.

MID NUMBER LINK

Clicking on a MID number under the Found Exams for Highlighted Applicant section will
display a summary of the Form 8500-8 if the status of the exam is listed as ‘A’. If the
status of the exam is listed as ‘P’, clicking on “Pending” under the MID number will launch
the Form 8500-8 Data Entry screens for that particular exam with the information
previously entered and saved displayed in the appropriate fields.
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DELETE LINK

Clicking on Delete beside an exam status listed as ‘P’ will launch the Delete Pending screen,
where a Delete Reason must be selected in order to delete the related exam information
from the AMCS. ***IMPORTANT*** This link will disappear if certificate was
printed using the Quick Cert feature on Page 1 of the 8500-8 Data Entry screens,
but the exam was not submitted.

=¥ AMCSH

Flease select a reason for deleting this pending exam from the list below,

Incomplete exam. The FAA Original Copy will be mailed.
Exam started under the wrong AME.

Started entering exam information under the wrong airman. Closo \I‘w
Cuplicate record stated. Exam already in the system.

Other

INTERIM CERT LINK

Clicking on the Interim Cert link beside an exam status listed as ‘A’ will launch the SI/AASI
Medical Certificate screen where an AME Assisted Special Issuance (AASI) medical

certificate can be issued and printed.
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SI/AASI Medical Certificate

This screen is launched when you click on the Interim Cert link on the bottom half of the
Search Applicants screen and allows for the issuance of an AME Assisted Special Issuance
medical certificate when the conditions listed at the bottom of the screen have been met.

Federal Aviation AMCS Aerospace Medical Certification System
Administration SIAASI Medical Certificate

Current - Personal Information

. SyAasI

Cert. Name, First Middle Last Suffix
E— 3 DROOPY DAWG
) Street Address
= Pending
2121 SW 21st
o Search
; - City State Zip Code
o Impo -
I, Okiahoma City 73165
= Country
= Help |USA |
= Logout
Date of Birth Sex
[7/15/1970 | [Male |
Hair Color Eye Color Height Weight
BROWHM BLACK 72 180

Certificate Information

Form Mumber Exam Date Class
GG9845263 7/15/2014 THIRD
Limitations
Mot valid for any class after date: 7/31/2015 E
Confirmation
By checking this box, you are certifying that: -

- The applicant presented his/her SI/AASI letter of authorization.

- The applicant’s letter is current.

- The applicant presented all required forms/reports as defined in the SI/AASI letter of authorization.

- The applicant’s medical condition identified by the SIfAASI letter of authorization has not adversely changed. -

Preview Certificate

SI/AASI Medical Certificate Screen

The Not valid for any class after date field is the only updateable field. The date entered
cannot exceed the last day of the month of the current exam’'s expiration date and cannot
be greater than 24 months from the last day of the current month. Once the appropriate
date has been entered, check the confirmation box at the bottom of the screen to indicate
the conditions for SI/AASI have been met. Click on the Preview Certificate button.
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SI/AASI Medical Certificate Preview

Clicking on the Preview Certificate button on the SI/AASI Medical Certificate screen will
If the certificate is accurate, click on the Print Certificate button and
make the necessary print selections. Once the certificate has printed, select where in AMCS

launch this screen.

you would like to return to using the links on the left side of the page.

Current

. SI/AASI
Cert.

Bxams

= Pending
= Search
= Import
AMCS -
o Help

o Logout

Federal Aviation
Administration

AMCS Aerospace Medical Certification System

Medical Certificate - Preview

Certificate Sample

UNITED STATES OF AMERICA
Department of Transportation
Federal Aviation Adminihation

MEDICAL CERTIFICATE THIRD CLASS

This certifiesthat (Fullname and address):

DROOPY DAWG
2121 3W 21t
Oldahoma City OK 73165 USA

Date of Birth | Height | Wweight Hair Eves Sex

0751970 72 180 BROWH BLACK I

has met the medical standards prescribed in part 67, Federal Aviation
Regulations, for this classof Medical Certificate.

Mot walid for any class after 312015,

o

=

2

g

E

=l

Diate of Examinstion Examinet's Designation Mo.

0715/2014 00034

5 | Signature

=

E

2 | TypedMarme

W | COURTWEY D. 3COTT JR, DO

AIRMAN'S SIGNATURE

Applicantll: 2001914764 | Control Mot 200006509635
FAA Form 8500-9 @05 Swpemedes Previons Ediition NSN: 0S2-00-670-7 00

SI/AASI

Print Certificate

Medical Certificate Preview Screen
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ATTACH ECG LINK (REPEAT ECGS ONLY)

Clicking on this link will launch a Document Import window, where a Repeat ECG for an
applicant can be uploaded/attached to the applicant’s latest transmitted exam and
ultimately to the applicant’s folder in DIWS. ***IMPORTANT*** Attach ECG link is only

available if the latest transmitted exam was performed by the AME logged in or by
someone in that AMEs’ office.

You may attach as many Repeat ECGs as you like to the exam, but each ECG you attach will
become a document within the applicant’s folder in DIWS.

& Document Import - Windows Internet Expln_ @Elg

|C:1U5er5uQm05L1Dlemn‘tsﬂeginnypig ECG Landscap-e[” Browse... |

|Hepea‘tECG |

S04

Repeat ECG.

Comments:
(Max allowed is 255
characters)

To attach a Repeat ECG, click on the Browse... button and search your computer’s folders
for the appropriate ECG pdf document. Select the document and click on the Open button.

/& Choose File to Upload E

Gl 2

| Organize = New folder = Ml @

.
| » Computer » 0SDisk (C:) » temp » ECGs

v [ 44 | Search £CGs

Name ’ Date modified Type
4 M Computer
a &2, 05Disk (C:) ‘@ Mcginnypig ECG Landscape.pdf 8/11/2014 1:24 PM  Adobe Acrobat D...
- :
o[l temp & Mcginnypig ECG.pdf 8/5/20149:30 AM  Adobe Acrobat D...
K

> |/ DIWSAdmin
|, ECGs

MaCA oL

> 4] [ ] 3

File name:  Mcginnypig ECG Landscape.pdf + | Al Files (=4 -
(Lopen I
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The document selected will display in the document field. Assign a date to the ECG and add
any necessary comments and click on the OK button.

& Document Import - Windows Internet Ekj- IEIQE

|C:1U5@r5uQm05LlDlemn‘tsﬂDginnypig ECG Landscape[” Browse... |

|FDepe»a‘tE(‘.G |

SM22014

Repeat ECG.

Comments:
(Max allowed is 255
characters)

You will receive a message that the ECG has been successfully uploaded:

,

Thefile, Mcginnypig ECG Landscape.pdf, has been successfully uploaded.

oK

HELP BUTTON

(ambltlngg _ Provides information about the screen’s functionality.

LOGOUT BUTTON

logouty Logs you out and returns you to the Login screen.
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IMPORT APPLICATION SCREEN

This screen allows an AME to search for exam application information entered by an
applicant via the FAA’'s MedXPress system.

e The applicant will provide the number for the AME to enter into the Confirmation No.
field.

e The exam information matching the confirmation number will display below the
Search button.

e If there are applicants in the DIWS that are potential matches they will be listed
along with the new applicant option.

o If there are no current applicants found that match the confirmation number you will
receive a message stating so.

= {¥iaMCSH import Application

To search for an exam that was entered through MedXPress, type the applicant's confirmation number and click Search.

Confirmation Noz |

Applicant Exam from FAA MedXPress
MedXPrezs D 55N Last Name First Name Middle Mame Birth Date
933585 == NT0 MCGINNYPIG FRANK 04/200 1969

If this applicant matches one of the following, select the appropriate button and click Process Selection. If this is a new
applicant, select the New Applicant button and click Process Selection. If this applicant has had a prior exam and cannot be
located in the list, please call AMCS Support at 405-954-3238.

Potential Matches for the Selected Applicant

Select Applicant ID 55N Last Name First Hame Middle Name Birth Date
7 2001812883 0746 MCGINNYPIG FRANCO Chantilly VA 4/20/1969
i+ New Applicant (Select this option ONLY if this applicant has not had a previous exam.)
Confirmation No.: 33057235 Process Selection

Import Application Screen

Select the radio button that applies and click on the Process Selection button. The exam
application information entered via the FAA MedXPress will import into the AMCS and is

ready for you to perform the applicant’s exam and enter the remainder of the applicant’s
exam information.

***IMPORTANT*** Only employee designated AMEs will have access to ATC
exams entered via the FAA MedXPress. Unauthorized AMEs will receive a message
indicating that they are not authorized to conduct the exam.

%C@A [(%[=}=]" Search Applicants E Pending Exams E Import Application

To search for an exam that was entered through MedXPress, type the applicant's confirmation number and click Search.

Confirmation No.: |

You are not authorized to conduct this exam.
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Functions:

SEARCH APPLICANTS TAB

Select this tab to go to the Search Applicants screen.
PENDING EXAMS TAB

Select this tab to go to the Pending Exams screen.
CONFIRMATION NO FIELD

Enter the confirmation number provided by the applicant.
SEARCH BUTTON

‘5&1""4‘-\ - Starts the search for the exam matching the confirmation number entered.
CLEAR BUTTON

(Ee2ry) _ Clears the confirmation number field.

PROCESS SELECTION BUTTON

N
(Brocess Selection,y) _ Imports the FAA MedXPress application into the AMCS.

HELP BUTTON

wulislbey _ provides information about the screen’s functionality.

LOGOUT BUTTON

Lesesty) _ | ogs you out and returns you to the Login screen.
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IMPORT AN EXAM
Enter the confirmation number provided by the applicant and click on the Search button.
Select the appropriate match and click on the Process Selection button.

A screen will display giving you the option of;
e importing another application
e displaying the application you just imported in PDF format
e viewing the application you just imported in the 8500-8 Data Entry screens so you
may enter the remainder of the exam information
e oOr viewing a pre-exam report for the applicant.

é@ﬂ\ ™4 =] ¢ Search Applicants F Pending Exams Import Application

The exam has been successfully imported from FAA MedXPress and can now be processed in AMCS.

Click below to import another application.

‘ Import Another Application J

Click below to display the imported application in POF format for viewing or printing.

‘ DIsplarISunInlrr)

Click below to view the imported application and complete the form.

‘ View Imported Application )

Click below to view the Pre-exam Report.
. Exam HIJ

Clicking on the Import Another Application button will return you to the Import
Application Search screen so that you may import another application.

Clicking on the Display Summary button will create a PDF version of the imported
application for viewing or printing.

Clicking on the View Imported Application button will take you to first page of the Form
8500-8 Data Entry screens for the associated applicant so the remainder of the applicant’s
exam information can be entered.

Clicking on the Exam HX button will create an pre-exam report for the applicant.
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FORM 8500-8 DATA ENTRY SCREENS

The Form 8500-8 Data Entry screens are presented on four separate pages. Each field
displays a blue “?”, red “X” or a green “Ok” beside it. The “?” indicates that the
information has not yet been validated. The “OK” indicates that the information has been
validated and that information entered is acceptable. The “X” indicates that a required field
was left blank or that an error was found with the information entered into a field during
validation. Holding your mouse over the “X” will display text describing what is required or
what the validation on that field consists of. Clicking on the “OKk” or the “X* will take you
to the text in the Guide for Aviation Medical Examiners that explains the type of information
that belongs in that particular field.

”
¥

0% Exam Type| Pilot (non FAA) - Airman, Student Filot, Mon-FAA Air Traffic Controller, etc El

Ok AME Serial Mumber: 34

0 1. Applicstion For: @) Ajrman Medical Cert. () Airmsn Medical & Student Pilot Cert. Ok 2. Class of Medicsl Cert: @ 15t (0 2nd () 204

Total Pilot Time (Civilian Only)

0% 14, To Date: Ok 15. Past & months: #16. Date of Last FAA Medical Application: Ok I:l Mo Prior Application

pending
- T
E % 2. Last Mame: BIRD OF First Mame: TWITTY Ok Middle Mame: Ol Suffix El
Ok 4. 55N: BBB22034H International/Dedined to Submit {An 55N will be generated by the system)
ﬁ 0% 5. Address: 2425 SW 25TH 0% Telephone Mumber:
X City: O State: El # Country: El Ok Zip Code:
ﬁ Ok 8. Date of Birth: 01/07/1970 X 7. Hair Color. [=] % 8. Eye Calor: [=] 2. sex © male © Female
ﬂ ¥ Citizenship: El
#10. Type of Airman Certificate(s) You Hold:
E D Mone D ATC Specialist D Flight Instructor |:| Reoreational
D Airling Transport D Flight Engineer D Frivate |:| Other
ﬁ D Commercial D Flight Mavigator D Student
0% 11. Occupation: Ok 12. Employer:
"'“"“‘::,' X 13, Has Your FAA Airman Medical Cerificate Ever Been Denied, Suspended, or Revoked? Yes Nz Ok If yes, give date:
a
L
a

Ok 17.a. Do You Cumently se Any Medication {Prescription or Menprescription)? ) ves @ g

For each medication prescribed, enter medication information and click the Add button. Medication Name is
required, all other fields are optional.

Medication Name:
Applicant Spelling if Incomect:

Previously Reported:
Dosage: Dosage Unit: ¥  Frequencgy: - = p=

2 ves ) No
R Dosage . Previously
Medication unt |Dnsage Unit Frequency Reported | |

DIWS medication content is validated against licensed drug information supplied by the F A Davis Co. (FAD) in the
Davis's Drug Guide.Click here to view the FAD copyright notice and Disclaimer of Warranty.

G 17.b. Do You Ever Use Mear Vision Contact Lens{es) While Flying? es B Mo

Form 8500-8 Data Entry Screens (Sample)
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Form 8500-8 Data Entry Screen Page 1

Page 1 of the Form 8500-8 Data Entry screens was designed to resemble the front page of
the hardcopy FAA Form 8500-8.

=
MM O Exiam Type!| Filot (non FAA) - Airman, Student Pilot, Non-FAA Air Traffio Controller, sto. =]

=
&
2
e
E2
3

Ot AME Serial Number: 34
Ot 1. Application For: @ Airman Medical Cert. () Airman Medical & Student Pilot Cert. Gt 2. Class of Medical Gert: @ 15t (0 2ng O 20
0t 2. Last Name: BIRD O First Name: TWITTY Ok Middle Name: cesuffin] ]

Or 4. SSN: 888220341 nteraticnsl/Declined to Submit (An SSN will be generated by the system)
Ok 5. Address: 2425 SW 25TH Ok Telephone Number.

ox city owe O Stste] O[] O Country[UsA [2] 0% 7ip Cose: 73165

Ok ©. Date of Birth: 01/07/1870 | ©& 7. Hair Color] BLACK [+ O« 8. Eye Color BROWN <] 04 8. Sex

o Gitizenshi| USA =

0k 10. Type of Airman Certificate(s] You Hald:

Nene [Carc speaiais: [ riignt instructor [ receeationat
[T airline Transpart [0 riight Engineer te [ otner
[ commerciat [ Fiign: navigater [ stusent
Ok 1. Ozeupation 0 12, Employer

0k 13. Hes Your FAA Aiman Medical Cerlificate Ever Been Denied, Suspended, or Revared? () Yes @ Na Ok If yes, give date:

Total Pilot Time (Civilian Only)

Ok 14, To Date, Ok 15. Past & manths: 0% 16, Date of Last FAA Medics| Application: o Prier Applicetion

Ok 17.2. Do You Cumently Use Any Medicstion [Presaiption or Nonpresaription)? ) Yes
For each medication prescribed, enter medication information and click the Add button. Medication Name is
required, all other fields are optional.

) o

Medication Name:

Agplicant Spelling if Incomect
Previously Reported

Dosage: Dasage Unit *  Frequency. -
Dosage Previously ‘

= e

[eLARITIN 1 ftabletis) ity | [Editlo:

DIWS medication content is validated against licensed drug information supplied by the F.A. Davis Co. (FAD) in the
Davis's Drug Guide.Click here to view the FAD copyright notice and Disclaimer of Warranty.

0k 17.b. Do You Ever Use Near Vision Contact Lensies) While Flying? ) yes @
0% 15. Megical 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 [if “yes”, olick Ad Comment to sdd or edit & comment).

‘ Set Al Blank ltems in A I"Ih‘:}llna

Medical History i Medical History

Frequent or severe heedeches

Mental disorders of any sort: depression, anxiety, et

[Substance dependence or failed a drug test ever: or
ubstance sbuse or use of illegal substance in the last
2 years

lsleshol dependence or abuse

Dizziness or fainting spell

lUnconsciousness for any resson

Eye or vision ouble except glasses Suicide sttempt

Metion sickness req
Military medical discharge:

Hay fever or sllergy ng medication

lasthma or lung disease

IHesrt or vasculsr trouble Medical rejection by military service.

[High or low blood pressure Rejection for life or heslth insurance

Stomach, liver, or intestins| trouble ldmission to hospital

(Other iliness, dissbility, or surgery

Kigney stone or bload in urine

Medical dissbility benefits

Disbates
Neurclegicel discrders: epilepsy. seizures, sroke,
lparalysis, etc
AArrest, Conviction and/or Administrative Action History
[Histary of (1) any amestis) andior convietion(s) Invalving dring whils Intoxicated by, while impairad by, or while under the
) v @ gy, [usnGe of slcehal or s drug; or (2) histery of any amests), andiar convictionts), sndler sdminisirative sctients) invalving sn
v Ves® o ottense(s) which resulted in the denial, suspension, cancellation, or revocation of driving privileges or which resulted in

it o program.

1@ ves

w. () ves @ g History of nontraffic conviction(s) (misdemeanars or felonies).

See Comments Page to View and Update Airman Comments for ltems 18a-y.

Ok 19. Have you visited any health professionsls within the lsst 2 years?: ) ves @ No

Date of Visit (MM/YYYY) Fhysician: Street:

City: State: ¥ ZipCode: Country: -
Type Professional Resson:

‘Date ‘Phys\clan ‘N umberi Street )C\(y ‘ShbeEm )cqumry |Tyw= Professional |Foeasan

jo5201% BROWN [ I [ I [GENERAL [ALLERGIES.

0x 20. Applicant's National Driver Register and Certifying Declarations:

I hereby authorize the National Driver Register (NDR), through a designated State Department of Motor Vehicles, to furnish to the
FAA information pertaining to my driving record. This consent constitutes authorization for a single access to the information
contained in the MDR to verify information provided in this application. Upon my request, the FAA shall make the information
received from the NDR, if any, available for my review and written comment. Authority: 23 U.S. Code 401, Note

NOTE: ALL persons using this form must sign it. NDR consent, however, does not apply unless this form is used as an
application for Medical Certificate or Medical Certificate and Student Pilot Certificate.

| hereby certify that all statements and answers provided by me on this application form are complete and true to the best of my
knowledge, and | agree that they are to be considered part of the basis for issuance of any FAA certificate to me. | have also read
and understand the Privacy Act statement that accompanies this form.

Mo Ok Date: 11122014

- NOTIGE -
hoever in any matter within the jurisdiction of any department or agency of the United States knawingly and willfully
falsifies, concesls or covers up by any trick, scheme, or device & material fact, or who makes any false, fictiious or

fraugulent statements of representations, or entry, may be fined up to $250,000 of imprisoned not more than 5 years, of
both. {18 U.S. Code Secs. 1001; 3571).

I
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DATA ENTRY
Instructions for the individual data entry fields on Page 1 of the data entry screens follow.

SEARCH ICON

@®_ Takes you to the Search Applicants screen where you can choose whether to add an
exam for a new applicant or search for an existing applicant in order to add an exam to the
applicant’s record or to review the applicant’s previous exams.

PENDING ICON

md — Takes you to the Pending Exams screen, which displays exams performed by the
AME’s office in a pending status.

IMPORT ICON

- Takes you to the Import Application screen, where you can search for exam application
information entered by an applicant via the FAA’s MedXPress system.

PAGE 1 ICON

— This icon, when displayed in blue, indicates that you are on page 1 of the data entry
screens.

PAGE 2 ICON

— Selecting this icon, when displayed in green, will save any newly entered or updated
information and take you to page 2 of the data entry screens.

COMMENTS ICON

- Takes you to the Comments page where you can enter comments for Yes radio button
selections for Item 18, Medical History, selections a. thru y; for Abnormal radio button
selections made for the Physical Findings, Items 25 thru 48; and for out of range or
abnormal results for items 17.a., 17.b. (pilots only), 19, 49, 50, 51.a., 51.b., 52 thru 57,
and 59.

***IMPORTANT*** A section for comments when an AME makes modifications to
information on page 1 of an application imported via the FAA MedXPress is
provided. An AME must enter a comment for each modification before the exam
can be submitted.

AME ACTIONS ICON (PILOTS ONLY)

El - Takes you to the AME Actions page where the appropriate selection for the Obstructive
Sleep Apnea Assessment can be made. A selection is required for all Pilot exams.

***IMPORTANT***This button will not display for ATC exams.
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PAGE 3 ICON

— Selecting this icon, when displayed in green, will save any newly entered or updated
information and take you to page 3 of the data entry screens.

VALIDATE ICON

ﬂ - Selecting this icon will save any newly entered or updated information, validate that
information and display a list of errors if applicable.

ATTACH ECG ICON

- Clicking on this icon will launch a Document Import window, where the applicant’s
current ECG can be uploaded (attached to the current exam) and eventually transmitted to
DIWS with the exam.

CERTIFICATE ICON (PILOTS ONLY)

% - Selecting this icon will launch the Medical Certificate Quick Print screen that allows you
to fill in the required information and issue a certificate prior to entering and submitting the
exam information. The certificate may be printed up to three times as long as the exam
remains in a Pending status. When a certificate is reprinted a warning message will display
indicating that a previous version of the certificate has been printed and should be
destroyed.

***IMPORTANT***0Once a certificate has been printed the maximum number of
times, the button will no longer appear as part of Page 1 for that exam.

***IMPORTANT***This button will not display for ATC exams.

SET ALL BLANK ITEMS IN A THRU Y TO NO BUTTON

(SetAuBiank itemsin A ¥to(ONo ) _ Sets all of the blank radio button selections for the Medical
History, Item 18, selections a. thru y. to No.

SET ALL NO ITEMS IN A THRU Y TO BLANK BUTTON

(L SetAlONo Mems in A YioBlank ) _ Sets all of No radio button selections for the Medical
History, Item 18, selections a. thru y. to Blank. Yes selections will remain selected.
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SAVE BUTTON

LSav) _ Selecting this button will save any newly entered or updated information.

NEXT PAGE BUTTON

.
(NextPase > _ Selecting this button will save any newly entered or updated information
and take you to page 2 of the data entry screens.

HELP BUTTON

wtelely) _ provides information about the screen’s functionality.

LOGOUT BUTTON

Lowout) Logs you out and returns you to the Login screen.
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Medical Certificate Quick Print (Pilots Only)

This screen is launched when the Cert icon on Page 1 of the Form 8500-8 Data Entry
screens is selected.

Faderal Aviation AMCS Aerospace Medical Certification System
Administration Medical Certificate - Quick Print

Current - Personal Information

o Page 1

IName, First Middle Last Suffix
® erad FREDERICK FLLOYD FLINTSTONE
© EeE Street Address
® Eips 2324 ROCK STREET
© Quick Cert city State 7ip Code
Bams » OKLAHOMA CITY oK [z] 73165
o Pending Country
o Search |U5-"‘\ |2“
= Import
m Date of Birth Sex
[47201960  [£] [male  [=]
GRtich) Hair Color Eye Color Height Weight
Certificate Information
Type Class
Medical Certificate izl FIRST =
Form Mumber Exam Date
GX1151035
Limitations
None -

m

[ Must have avaiable glasses for near vision.

[T Must wear corrective lenses.

[T1Must wear corrective lenses for near and distant vision.
[T Must wear lenses for distant, have ghsses for near vision.
[T Third-Class Letter of Evidence

|| Must wear prismatic correction.

[C1Must use hearing amplification.

Please do not enter a date in this field unless the airman has a specal issuance.

Not valid for any class after date:

Preview Certificate

Medical Certificate Quick Print Screen

Some fields will automatically populate with the applicable information from Page 1.
Information entered such as Weight, Height, Form Number, Exam Date, Limitations, etc. will
be saved into the applicable fields of the 8500-8 data entry screens. The Form Number field
will automatically populate with a GX-******* computer generated number if the exam was
transmitted via the FAA’s MedXPress system. If the exam information is being entered from
the AME’s office the GG-*******number from the paper 8500-8 form should be entered.
The Form Number will print on student certificates. Once all required information is

entered, click on the Preview Certificate button.
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Medical Certificate Preview (Pilots Only)

Clicking on the Preview Certificate button on the Medical Certificate Quick Print screen will
launch this screen. If the certificate is accurate, click on the Print Certificate button and
make the necessary print selections. Once the certificate has printed, select where in AMCS
you would like to return to using the links on the left side of the page.

The certificate may be printed up to three times as long as the exam remains in a Pending
status. When a certificate is reprinted a warning message will display indicating that a
previous version of the certificate has been printed and should be destroyed.

) Faderal Aviation AMCS Aerospace Medical Certification System
Administration Medical Certificate - Preview
Certificate Sample
o Page 1
o Page 2 UNITED STATES OF AMERICA,
Department of Transportation
= Comments Federal Aviation Adminishation
P 3
o rage MEDICAL CERTIFICATE FIRST CLASS
o Quick Cert
Exams fa - -
This certifies that (Fulflname and address):
= Pending FREDERICEKE FLLOYD FLINTZTOMNE
o Search 2324 ROCHK STREET
OKLAHOMA CITY OK 73lad UZA
o Import
AMCS LS Date ofBirth | Height | Weight Hair Eyes SGex
o Help 0472001969 [ 220 BLACK BLACK Il
has met the medical standards prescribed in pant 67, Federal Aviation
= Logout Requlations, for this classof Medical Cerificate.
None
s}
=
1=
B
E
=
Drate of Examination Examinet's Designation Mo,
08112014 Q0034
= [ Signature
=
E
g Typed Mame
w [ COURTHNEY D. 3COTT JR, DO
AIRMAN'S SIGNATURE
Applicantld: 2001907676 [ ControlNo: 200006441044
FAA Form 8500-9 =05 Swpereces Preuins Edition NSN: DOS2-I0H67 0-T002

Print Certificate

Medical Certificate Preview Screen
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Certificate Eligibility Warning (Pilots Only)

Each exam is validated against the applicant’s exam history in the DIWS. If the applicant
has had a previous exam denial, a prior exam submitted within the past 90 days, or has a
pending legal action you will be presented with this warning page and will not be allowed to
print a certificate.

Federal Aviation AM(?S Ji—‘\e_ro?!}ace Medl_cal Certification System
Administration Ceriificate Eligibility Warning
Certificate Eligibility Warning
AR Due to one or more of the following issue(s) related to this applicant, the FAA recommends that you do not -
o Page 2 issue a Medical Certificate or Student Pilot Medical Certificate. The potential issues include:
= Comments - Previous exam denial
o Page 3 - Prior exam submitted within the past 90 days
- Pending legal action
Pendi For additional information, please contact Medical Certification at (405)954-4821.
= Pending i
o Search
o Import
AMCS n
o Help
2 Logout

| Return to Page 1 of Exam |

Certificate Eligibility Warning Screen

32



Attach Current ECG To New Exam

Clicking on the Attach ECG icon on the left side of the page will launch a Document Import

window, where the applicant’s current ECG can be uploaded (attached to the current exam)
and eventually transmitted to DIWS with the exam.

You may attach as many ECGs as you like to the exam, but only the last ECG attached wiill
be saved and transmitted with the exam.

You will receive a warning at the top of the window if an ECG has already been attached.

An ECG was uploaded for this exam on 8/1/2014, uploading a new ECG will replace this ECG.

|| Browse... |

[Ece |

S/8i2014

Comments:
(Max allowed is 233
characters)

To attach an ECG, click on the Browse... button and search your computer’s folders for the
appropriate ECG pdf document. Select the document and click on the Open button.

/& Choose File to Upload E

o
% .. ¢ Computer » OSDisk (C:) » temp » ECGs w |44 [l Search ECGs P

| Organize » New folder = 0l @
m Mame Date modified Type
418 Computer
+ &, OSDisk () |7 Mcginnypig ECG Landscape.pdf 8/11/20141:4 PM  Adobe Acrabat D...
9 :

a | temp L Meginnypig ECG.pdf 8/5/2014 9:30 AM Adobe Acrobat D...
> 1) DIWSAdmin
). ECGs

- 4 m | r

File name:  Mcginnypig ECG Landscape.pdf + | Al Files =7 -
Lo I
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The document selected will display in the document field. Assign a date to the ECG and add
any necessary comments and click on the OK button.

An ECG was upleaded for this exam on 8/12/2014, uploading a new ECG will replace this ECG.

|C:1tﬂnplECGsﬂDginnypigECGLandscape.pdf || Browse... |

|ECG

SM22014

Comments.|

Comments:
(Max allowed is 255
characters)

You will receive a message that the ECG has been successfully uploaded:

wseietpmsnee e

The file, Mcginnypig ECG Landscape.pdf, has been successfully uploaded.

0K
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ITEMS 1 THRU 17.b.

Logout

Ok Exam Type:| Air Traffic Contraller Applicant - FAA employes applicant {must have wiitten authorization for this examination)
Ok AME Sesial Number: 34

& 3. Last Name: TURTLE Ok First Name: MICHAEL Ok Middle Name: ANGELO Ok Suffise

% 4. SSN: 888-21-2575 International/Declined to Submit {An SSN will be generated by the system)

& 5. Address: 2222 SEWER BLVD Ok Telephone Number: 555-555-5555

SELECTIONS

«— DISABLED FOR

IMPORTED EXAMS

<€— ITEMS (1) AND (2}

[

TAKES YOU « City: Midwest City Ok State: OK [ ] O Country USA [=] o Zip Code: 73130
ToOsA % @. Date of Birth: 01/10/1870 Ok 7. Hair Color| BLOND El Ok 8. Eye Color| BLUE El Ok 9. Sex: 9 Male " ! Female
SELECTIONS « Citizenship| USA [=]
NOT VISIBLE
FORATC % 10. Type of Airman Certificate(s) You Hold
EXAMS —3 ' E Mone [C] atc specialist [T Fright instructor [[] Recreational
B [ irtine Transport [ Flight Engineer [ private O other
ATTACH ﬁ [El commercial [T Fiight Navigater [ student
O 11. Cccupation: O 12. Employer:
CURRENT ) .
ECGTO "E‘?‘ Ok 12. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked? '/ Yes @ o oxif ves, give date:
CURRENT P Total Pilot Time (Civilian Only)
EXAM 3 Ok 14. To Date: C# 15. Past § months, Ok 16. Date of Last FAA Medical Application: 0# ¥ Mg Prior Application
Ok 17.a. Do You Cumently Use Any Medication {Presaription or Nonpresoription)? ':‘Yes ° Mo
‘ Cert For each medication prescribed, enter medication information and click the Add button. Medication Name is
NOT —> = required, all other fields are optional.
VISIBLE i Medication Name:
FORATC Applicant Spelling if Incomect:
EXAMS Freviously Reported:
Dosage: Dosage Unit: ¥  Freguency. - ) ves © Ho
|Medicatinn R":‘? |DD Unit  Freques RO |
unt === (== Reported
DIWS medication content is validated against licensed drug information supplied by the F.A. Davis Co. (FAD) in the
Davis's Drug Guide.Click here to view the FAD copyright notice and Disclaimer of Warranty.
O e e e e e e L e e e i . _ ITEM {17.b.) DISABLED
FOR ATC EXAM
Exam Type

DISABLED FOR ATC
EXAM

(IMPORTED EXAMS) — Exam type selected in MedXPress will display. Selection cannot be

updated. Validation is based on the type of exam selected.

(EXAMS CREATED IN AMCS) - For exams created in AMCS, select the type of exam to be
performed for the applicant from the drop down list provided. Validation is based on the
type of exam selected. ***IMPORTANT***Drop down selections for ATC are
available only to AMEs designated to perform FAA Employee exams.

AME Serial Number

Displays the serial number of the AME performing the exam.
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1. Application For (Enabled for Pilot Applicants Only)

Either the Airman Medical Cert or Airman Medical & Student Pilot Cert radio button should
be selected to indicate the type of certificate being applied for. (Required)

2. Class of Medical Certificate (Enabled for Pilot Applicants Only)

Either the 1°%, 2"9 or 3" radio button should be selected to indicate the class of certificate
being applied for. (Required)

3. Last Name

The applicant’s last name should display here. (Required)

First Name

The applicant’s first name should display here. (Required)

Middle Name

The applicant’s middle name should display here when applicable.

Suffix

The appropriate suffix from the drop down list should display if applicable.
4. SSN

The applicant’s Social Security Number, or pseudo SSN if they would prefer not to provide
their SSN, should display here. (Required)

NOTE

If entering the exam information and the applicant does not have a pseudo SSN and
does not wish to provide their SSN, click on the check box next to
International/Declined to Submit. When this option is selected, a pseudo SSN wiill
be assigned to the applicant. The applicant should be given the SSN to use on
future 8500-8 applications.

5. Address
The applicant’s street address should display here. If entering the applicant’'s street
address, DO NOT use any punctuation (e.g., Rolling Ave. should be entered Rolling Ave).
(Required)

Telephone Number

The applicant’s telephone number should display here.
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City

The applicant’s city should display here. If entering the name of the city the applicant lives
in be sure that no numbers or punctuation are used if the applicant lives in the United
States (e.g., St. Louis should be entered St Louis). If the applicant lives in a foreign
country the city name may contain numbers, but no punctuation. (Required)

State

The applicant’s state should display here. If entering the exam, select the applicant’s state
from the drop down list provided, or leave blank if international. (Required for USA
Addresses)

Country

The applicant’s country should display here. If entering the exam, select the applicant’s
country of residence from the drop down list provided, or select Other (Unknown). When
selecting the applicant’s State and Country, either a state or foreign country must be
selected, but not both. (Required)

Zip Code

The applicant’s zip code should display here. (Required for USA Addresses)

6. Date of Birth

The applicant’s date of birth should display here in the (MM/DD/YYYY) format. If applying
for an Airman Medical & Student Pilot Certificate, the applicant’s birthday must be at least
15 years 11 months prior to today’s date. The date entered must also be a valid date, no
later than today’s date, and no earlier than the 20" or 21°! century. (Required)

7. Hair Color

The appropriate hair color from the drop down list should display here. (Required)

8. Eye Color

The appropriate eye color from the drop down list should display here. (Required)

9. Sex

Either the Male or Female radio button should be selected. (Required)

Citizenship

The country the applicant is currently a citizen of should display here. (Required)

10. Type of Airman Certificate(s) You Hold

All that apply should be checked. If None is checked, no other boxes should be checked. If

Other is checked, something should be entered into the text box to the right of the Other
option. (Required)
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11. Occupation

The applicant’s occupation should display here.

12. Employer

The name of the applicant’s employer should display here.

13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended or
Revoked

Either the Yes or No radio button should be selected. If yes is selected, the date of the
denial, suspension or revocation should be entered in the (MM/DD/YYYY) format. The date
entered must be a valid date, no later than today’s date, and no earlier than the 20" or 215"
century. (Required for Pilot Applicants Only)

14. Total Pilot Time (Civilian Only) To Date

The number of pilot hours (in whole numbers) to date should display here.

15. Total Pilot Time (Civilian Only) Past 6 Months

The number of pilot hours (in whole numbers) during the past 6 months should display
here. The number of hours listed in 15 should not exceed the number of hours listed in 14.

16. Date of Last FAA Medical Application
If the applicant had previous exams, this field should populate with the date of the latest
exam. If this is the applicant’s first application, the No Prior Application check box should
be checked. (If “No Prior Application” is NOT checked, the Date of Last FAA Medical
Application is Required)
NOTE
If 13 is “No” and 16 is blank, the No Prior Application box must be checked.

If 13 is “Yes”, date must be entered into Date of Last FAA Medical Application
field.
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17.a. Do You Currently Use Any Medication (Prescription or Nonprescription)

Either the Yes or No radio button should be selected. If Yes is selected, the necessary
medication information should be entered. (Required)

***IMPORTANT***Yes selection requires an AME comment.

If an application has been imported via the FAA MedXPress and an incorrect entry exists,
the following instruction will display:

This application contains one or more medication names that could not be validated. Please
click the edit button next to the corresponding item(s) to enter the correct medication.

1. Enter the name of the medication prescribed.

For each medication prescribed, enter medication information and click the Add button. Medication Name is
required, all other fields are optional.

Medication Name:|

Applicant Spelling if Incomect:
Previously Reported:

Dossge: Dosage Unit: M| Frequency b Oves Onio
Y
(Add
- Dosage " Previously
Medication Amount Dosage Unit  Frequency Reported

CIWS medication content is validated against licensed drug information supplied by the F.A. Davis Co. (FAD) in the
Davis's Drug Guide.Click here to view the FAD copyright notice and Disclaimer of Warranty.

2. If an exact match for the medication cannot be found in the database an error
message will display and a drop down list of possible matches will be provided.

If the drug name entered is a valid drug name that should be added to the
database, check the Add Medication to Database checkbox and click the sy
button. Click the &&= putton to refresh the screen.

VALIDATION ISSUES AND ERROR MESSAGES
An exact match for the medication name could not be found in the database.
Please select the correct drug name from the list below. If LYSENPRIL is a valid drug name that should
be added to the database, please check the ‘Add Medication to Database’ checkbox and click the Add
button again. Click the Clear button to refresh the screen.
For each medication prescribed, enter medication information and click the Add button. Medication Name is
required, all other fields are optional.
Select from the following medication list:

LYSENPRIL Add Medicstion to Datsbase []

LISINGFRIL

Applicant Spelling if Incomect:
Freviously Reported:

—— - it w o N "
Dosage: Dosage Unit: Freguency: OY&; Ol\:-
" .
(aday (Gleary
R Dosage . Previcusly
Medication Amaount Dosage Unit  Frequency Reported

DIWS medication content is validated against licensed drug information supplied by the F.A Davis Co. (FAD) in the
Davis's Drug Guide.Click here to view the FAD copyright notice and Disclaimer of Warranty.

3. Select the correct medication name.
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4. If the applicant misspelled the medication on the form, the spelling the
applicant used should be entered into the Applicant Spelling if Incorrect box.

5. Type in the Dosage Amount and select the Dosage Unit and Frequency from the
drop down lists provided.

6. If the medication has been previously reported, check the check box below the
Previously Reported column.

7. Click the €249 putton. The medication and its associated dosage information
will display below the appropriate column headings.

For each medication prescribed, enter medication information and click the Add button. Medication Name is
required, all other fields are optional.

Medication Name:

Applicant Spelling if Incomect;

Previcusly Reported:

osage! osag it bl q q b’
Dosags: Dosage Unit: Frequency OYE; Ol\c-
( Add
- Dosage " Previously
Medication \Amount Dosage Unit  Frequency Reported

LISINOFRIL 10 mg Daily N Edit|Delste

DIWS medication content is validated against licensed drug information supplied by the F A Davis Co. (FAD) in the
Davis's Drug Guide.Click here to view the FAD copyright notice and Disclaimer of Warranty.

8. Repeat this procedure for each medication listed.

9. The medication and its information will populate in the comments box for block
60 so that AME can comment on the medication(s).

10. Click on the Edit link to update the associated medication.
11. Click on the Delete link to delete the associated medication from the exam.

17.b. Do You Ever Use Near Vision Contact Lens(es) While Flying (Enabled for
Pilot Applicants Only)

Either the Yes or No radio button should be selected. (Required)

***IMPORTANT***Yes selection requires AME Comment.
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ITEM 18

Ok 18. Medical History - HAVE Y OU EVER IN ¥OUR LIFE BEEN DIAGHMOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE
FOLLOWING? Answer "yes" or "no" for every condition listed below (if "yes”, cick Add Comment to add or edit 8 comment).

Gﬁnt Alllllanlr. Ihnulin A- \'Ito‘:illna

Medical History

Description

Medical History

Description

5 @ ves ) no

Frequent or severe headaches

m. ) ves @ ng

Mental disorders of any sort: depression, anxiety, etc.

b. @ ves ) N

Dizziness or fainting spell

n ) ves @ g

Substance dependence or failed a drug test ever; or
substance abuse or use of illegal substance in the |ast

2 years.

e ) ves @ o

Unconsciousness for any reason

o ) ves @ g

Wleohol dependence or abuse

d. ) ves @ g

Eye or vision trouble except glasses

P ) yes @ o

Suicide attempt

e @ ves 0 g

Hay fever or allengy

q. D) ves @ yp

hotion sickness requiring medication

£ 0 vres @ g

Asthma or lung disease

r. (0 ves @ g

Military medical discharge

a. ) ves @ ng

Heart or vascular trouble

5.0 ves @ yo

Medical rejecticn by military service

b (0 ves @) g

High or low blood pressure

10 ves @ o

Rejection for life or heslth insurance

i ves @ g

Stomach, liver, or intestinal trouble

w0 ves @ g

Admission to hospital

i © ves @ o

Kidney stone or blood in urine

% ) ves @ no

(Other illness, disability, or surgery

kO ves @ no

Diabetes

v. 0 ves @ no

Medical disability benefits

10 vyes @ g

paralysis, etc.

Meurclogical disorders: epilepsy, seizures, stroke,

Arrest, Conviction and/or Administrative Action History

v. © ves @ no

History of {1) any amest{s) and/or conviction{s) invelving driving while intoxicated by, while impaired by, or while under the
influence of alcohel or a drug: or {2) history of any amest(s), and/or conviction|s), and/cr administrative action{s) invelving an
offense(s) which resulted in the denisl, suspension, cancellation, or revocation of driving privileges or which resulted in
attendance at an educational or a rehabilitation program.

w. 0 ves @ o

History of nontraffic conviction|s) (misdemeanaors or felonies).

See Comments Page to View and Update Airman Comments for tems 18a-y.

18. Medical History — Have You Ever In Your Life Been Diagnosed With, Had, Or Do
You Presently Have Any Of The Following

Either the Yes or No radio button for each of the items a. thru y. should be selected.
(Required)

***IMPORTANT***All items marked “yes” require an AME comment.

If the answer to question 18y changes from either Yes to No or No to Yes, a comment wiill
be required.

If entering the exam and all of the items on the 8500-8 application are checked as “No” you
can click on the Gsstausmskmemsina.vieOnel bpytton. Each item's No radio button will be
selected.

Clicking on the GsstauOnettemsinAzvteslank) button will clear the “No” selections.
Conviction and/or Administrative Action History

Either the Yes or No radio button for items v. and w. should be selected.
exam and this field was left blank, the airman should be contacted.

If entering the
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Applicant Explanations

Applicant explanations entered for medical history items where the Yes radio button was
selected display on the left side of the Comment screen. Additional explanation entered by
the applicant displays in the box at the bottom titled General Explanations by Airman
Pertaining to Medical History.

If entering the exam, click on the icon on the left side of the page and enter the
applicant’s comments in the Applicant Explanation areas of the screen.

Comments on Medical History and Abnormal Findings
Please enter applicant and AME comments for all "YES™ answers in the Medical History section. Also, please enter AME
comments for all abnormal findings of the examination. Check all items to be included in 63. Disqualifying Defects.

tem Applicant Explanation or ltem Description AME Comment (Item 60) Disq

Do You Currently Use Any Medication

173 -
CLARITIN [

Do You Ever Use Mear Vision Contact Lens{es) While Flying

17k -
Mes D
Hay fever or allergy
182 Previously Reported, Mo Change - -
High or low blood pressure
18h comment - -
Have you visited any health professionals within the last 3 years
19 -
Mes D
General Explanations by Airman Pertaining to Medical Histony:
Blood pressure goes up and down and | am cumently not taking medication to regulate it. »

Additional AME Comments:
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ITEMS 19 AND 20

Ok 18, Have you wisited any health professicnals within the last 2 years®: 0 Yes ! No
Date of Visit (MM YY) Physician: Street:
City: State: * Zip Code: Country: A
Type Frofessional: Reason:
b
(aady)
Date Physician Humber/Street  City State Z:|p| Country Type Professional Reason
05/2014 |Brown Wllergies Edit|Del=te

ok 20. Applicant's National Driver Register and Certifying Declarations:

| hereby authorize the National Driver Register (NDR), through a designated State Department of Motor Vehicles, to furnish to the
FAA information pertaining to my driving record. This consent constitutes authorization for a single access to the information
cantained in the NDR to verify information provided in this application. Upon my request, the FAA shall make the information
received from the NDR, if any, available for my review and written comment. Authority: 23 U.S. Code 401, Note.

NOTE: ALL persons using this form must sign it. NDR consent, however, does not apply unless this form is used as an
application for Medical Certificate or Medical Certificate and Student Pilot Certificate.

| hereby certify that all statements and answers provided by me on this application form are complete and true to the best of my
knowledge, and | agree thatthey are to be considered part of the basis forissuance of any FAA cerificate to me. | have also read
and understand the Privacy Act statement that accompanies this form.

@ ves ' Mo Ok Date: 08/111/2014 e NOT UPDATEABLE FOR
IMPORTED EXAMS

- MOTICE - E 3y
we
Pa

‘Whoever in any matter within the jurisdiction of any department or agency of the United States knowingly and wil lfully
falsifies, conceals or covers up by any trick, scheme, or device 8 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 5 years, or ‘
both. (18 U.S. Code Secs. 1001; 2571).

19. Have You Visited any Health Professionals Within last 3 Years

Either the Yes or No radio button should be selected. If Yes is selected, at a minimum, the
date of the visit in the (MM/YYYY) format and the reason for seeing a physician should be
entered into the appropriate fields. The date entered must be a valid date, no later than
today’s date, and no earlier than the 20" or 215! century. (Required)

***IMPORTANT***Yes selection requires AME Comment.

If entering the exam, enter the information provided by the applicant into the appropriate
fields. Click on the €249 putton and the information you entered will appear under the
appropriate headings underneath the €449 putton and the fields will clear. The Edit and
Delete options that correspond with each visit allow you to update the visit information or
completely delete the visit from the record.

Clicking on the Edit link will display that visit’s information in the boxes provided and €uedstesd
and €e==0 puttons will replace the €249 button. Update as necessary and click the Guedsed
button. The fields will clear, the €249 button returns and the information will again appear

under the appropriate headings. You may cancel the editing process by clicking the €&z
button.
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20. Applicant’s National Driver Register and Certifying Declarations

(IMPORTED EXAMS) — The “Yes” radio button will be selected and a date entered. These
fields cannot be updated for imported exams.

(EXAMS CREATED IN AMCS) - If entering the exam, select either the Yes or No radio button.
If the applicant signed the form, select Yes and enter the date on which the form was
signed in the (MM/DD/YYYY) format. The date entered must be a valid date, no later than
today’s date, and no earlier than the 20" or 215! century. (Required)

To proceed to Page 2 of the Form 8500-8 Data Entry screens click on the Gtextgase >
button at the bottom right of the screen.

-OR-

Click on the icon at the top left of the screen. Information entered on Page 1
will be saved and you will be taken to Page 2 of the Form 8500-8 Data Entry
screens.
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Form 8500-8 Data Entry Screen Page 2

Page 2 of the Form 8500-8 Data Entry screens was designed to resemble the

the hardcopy FAA Form 8500-8.

2
5
4
H
S
E
3

Exam Type:Filot {non FAA] - Airman, Student Pilot, Non-FAA Air Traffic Controller, ete.

1. Application For: Airman Medical Cert. 2. Cless of Medical Cert.: 1st

2. Last Name:BIRD First Name: TWITTY Middle Mame: Suffix:
4. S5N:888-22-0241

Tk 21. Height {in.}: 72 i 22, Waight (Ibs.): 130 BMI{2=

Ok 22. Statement of Demonstrated Ability (SODA):
Ok Defect Noted

Physical Findings

‘ Al k ltems in zﬁ.«lh‘;lﬂm a

Mo Ok 24, SODA#

Item Normal/Abnormal

Item

Mormal/Abnormal

Ok 25. Head, face. nedk, and scalp

Normal () Abnommal

O 27. Vascular system (Pulse, smplitude and
cheracter; arms, legs, others)

Normal () Abnormal

Ok 28. Nose

Ok 28. Abdomen snd viscers (Including
hemis)

Normal () Abnormal

Ok 27. Sinuses

Ok 28, Anus (Net including digitsl
)

Ol 28. Mouth and throat

Ok 40, Skin

Ok 25. Ears, general (Intemsl and extemal
cansls; Hearing under item 48)

Ok &1, G-U system [Net including pelvic
)

T 30. Ear Drums (Perforation)

Ok 42. Upper and lower extremities (Strength
and renge of motion)

Normal () Abnormal

Ok 21. Eyes, genersl (Vision under items 50 to
54)

Ok 42, Spine, other musculoskeletal

Normal () Abnrmal

Ok 22. Ophthalmescopic

Ok &4 Identifying body marks, scars, tatioos
(Size and locstion)

i 32 Pupils (Equality and reaction)

Tk 45, Lymphatics

O 34, Coular matility (Associated parallel
movement, nystagmus)

©) abnormal

Ok 46. Neurclogic (Tendon reflex:
equilibrium, senses, cranial nes
etc)

Ok 25. Lungs and chest (Not including bresst
)

) Abnormal

Ok 47. Psychiatric [Appesrance, behavier,
mood, communication, and memory)

Normal () Abnormal

Ok 28. Hesrt (Frecordial sctivity, thythm,
lsounds, and murmurs)

) Abnormal

Ok 48. General systemic

Normal () Abnormal

See Comments Page to View and Update AME Comments for ltems 25-48.

Ok 48, Hearing

Converzstions| Voice Test st € Feet:
Audiometer (Thresheld in decibels)

Fail

Right 500: Right 1000:

Left 500 Left 1000

Right 2000:

Left 2000

Speech Disgiminstion:

Right 2000:

Left 3000

Right 4000:

Left 4000

50. Distant Vision 51a. Near Vision

51b. Intermediste Vision

OxRight 20/ 20 Gomected to 20/ Ok Right 20/ 20 Comected to 20/ Ok Right 20/ Conected to 20/
Ckleft20/ 20 Comected to 20/ Ok Left 20/ 20 Comected to 20/ Ok Left 20/ Conected to 20/
CkBoth 30/ 30 | Comected to 20/ Ok Both 30/ 20 Comected to 30/ ik Both 20/ Conedted to 20/
Ok 52. Color Vision: Ok 53. Field of Vision: 54, Heterapharia 20 (in prism diopters)
© pass () Fail @ Nommal O ox 1 o CkR. a1 Okl o
55. Blood Pressure 56 Pulse: Ok 7. Urine Test (if abnormal, give results)
@ (@] i
Ok Systalic105 | Ok Diastolic]70 e NHE Abnormal Gk Albumin [=] 0% suger
58 ECE Date
k[ 11/12:2012 | (Date will get filled in when an ECG is uploaded)

Ok 59. Other Tests Given:

» 60, Comments on History and Findings (See Comments Page to View and Update Comments.)

Ok Significant Medical History:

Ok Abnermal Physical Findings:

ves @ o

Ok 82. Has Been Issued: '@:‘ Medical Certificate

(2 Medical and Student Pilot Certificate

'_‘ No Certificate Issued - Defemred for Further Evaluation

@ Has Been Denied - Lettes of Denial Issued {Copy Attached)

Ok 83, Pleass nate any Disqualifying Defects by chedking the "Disg.” Bax an the comments page:

Disqualifying Defects

©4. Medicsl Examiners Declarstion - | hereby certify that | have pessonslly reviewed the medical history snd personally examined the applicant
named on this medical examinstion report. This repert with any sttachment embedies my findings completely and comectly.

Ok Medical Exam Date: 11/12/2014

Ok AME Dedlssation: @ ves O No
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DATA ENTRY
Instructions for the individual data entry fields on Page 2 of the data entry screens follow.

SEARCH ICON

@® _ Takes you to the Search Applicants screen where you can choose whether to add an
exam for a new applicant or search for an existing applicant in order to add an exam to the
applicant’s record or to review the applicant’s previous exams.

PENDING ICON

md — Takes you to the Pending Exams screen, which displays exams performed by the
AME’s office in a pending status.

IMPORT ICON

- Takes you to the Import Application screen, where you can search for exam application
information entered by an applicant via the FAA’s MedXPress system.

PAGE 1 ICON

— Selecting this icon, when displayed in green, will save any newly entered or updated
information and take you to page 1 of the data entry screens.

PAGE 2 ICON

— This icon, when displayed in blue, indicates that you are on page 2 of the data entry
screens.

COMMENTS ICON

- Takes you to the Comments page where you can enter comments for Yes radio button
selections for Item 18, Medical History, selections a. thru y; for Abnormal radio button
selections made for the Physical Findings, Items 25 thru 48; and for out of range or
abnormal results for items 17.a., 17.b. (pilots only), 19, 49, 50, 51.a., 51.b., 52 thru 57,
and 59.

***IMPORTANT*** A section for comments when an AME makes modifications to
information on page 1 of an application imported via the FAA MedXPress is
provided. An AME must enter a comment for each modification before the exam
can be submitted.

AME ACTIONS ICON (PILOTS ONLY)

El - Takes you to the AME Actions page where the appropriate selection for the Obstructive
Sleep Apnea Assessment can be made. A selection is required for all Pilot exams.

***IMPORTANT***This button will not display for ATC exams.
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PAGE 3 ICON

— Selecting this icon, when displayed in green, will save any newly entered or updated
information and take you to page 3 of the data entry screens.

VALIDATE ICON

ﬂ - Selecting this icon will save any newly entered or updated information, validate that
information and display a list of errors if applicable.

ATTACH ECG ICON

- Clicking on this icon will launch a Document Import window, where the applicant’s
current ECG can be uploaded (attached to the current exam) and eventually transmitted to
DIWS with the exam.

SET ALL BLANK ITEMS IN 25 THRU 48 TO NORMAL BUTTON

.
( setausianktems n 25 48 to OMermal ) _ Sets all of the blank radio button selections for Physicall
Findings, Items 25 thru 48 to Normal.

SET ALL NORMAL ITEMS IN 25 THRU 48 TO BLANK BUTTON

.
(setalONormal ltems in 2548 to Blank ) _ Sets all Normal radio button selections for Physical
Findings, Items 25 thru 48 to Blank. Abnormal selections will remain selected.

SAVE BUTTON
(Save

“W - Selecting this button will save any newly entered or updated information.

PREVIOUS PAGE BUTTON

.
(. Previous Page,y) Selecting this button will save any newly entered or updated information
and take you back to page 1 of the data entry screens.

NEXT PAGE BUTTON

.
(MextPage ») _ Selecting this button will save any newly entered or updated information
and take you to the Comments page.

HELP BUTTON

ety _ provides information about the screen’s functionality.

LOGOUT BUTTON

Logouty Logs you out and returns you to the Login screen.
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ITEMS 21 THRU 48

Exam Type:Pilot {non FAA) - Airman, Student Pilet, Non-FAA Air Traffic Controller, eto
1. Applicaticn For: Airman Medical Cert. 2. Class of Medical Cert.: 1st

2. Last Mame:BIRD First Name: TWITTY Middle Name: Suffix:

4, SSN:88E-22-0241

Ok 21. Height (in.}: 72 Ok 22, Weight {Ibs.): 180 BMI 22

O 22. Statement of Demonstrated Ability (SODA): © ves @ Mo Ok 24. SODA #:
Ok Defect Noted:
Physical Findings

GS.! AIIIBIanII. Ihm:lln 26- th‘:iﬂumﬂla

Item MNormal/Abnormal Itern Normal/Abnormal
Ok 27, Vascular system (Pulse, amplitude and
character, arms, legs, others)

Ok 25. Head, face, neck, and scalp @ normal ©) Abnormal @ mormal © Abnormal

O 28, Abdomen and viscera {Including
hemia)

O 39, Anus (Mot including digital
examination)

O 28, Mose @ Normal © Abnormal @ Mormal ) Abnemal

Sk 27, Sinuses @ normal O Abnermel @ ormal ) Abnermal

DR9SE B

Ok 28. Mouth and throat @ normal ) Abnormal[C% 40. Skin @ mormal ) Abnormal
Ok 41, G-U system Mot including pelvic

Ok 25, Ears, general {Internal and external

® normal ) Abnermal @ Normal ) Abnarmal

validate canals; Hearing under item 48) examination)
. Ok 42, Upper and lower extremities (Strength | =
O 20. Ear Drums (Ferforation) @ normal ) Abnormall, o rangF:apnf mation) [ N @ normal ) Abnormal
;’;331' By=s, genersl Vision underitem= 8042 | g | ©) Abnormal 0% 43. Spine, other musculasseletal @ nermal ) Abnarmal

O 44, |dentifying body marks, scars, tattoos

% 32, Ophthalmoscopic @ Normal © Abnormal (Size and location) @ Mormal ) Abnemal
i 32, Pupils (Equality and reaction) @ normal ) Abnormal|Ok 45. Lymphatics @ Normal &) Abnormal
O 48, Neurologic {Tendon reflexes,

Ok 24, Ocular motility [Asscciated parallel

movement, nystagmus) @ normal () Abnormal Bauilibrium, senses, cranial nerves, @ Normal ) Abnormal

coordination, etc)
Ok 47, Psychiatric (Appearance, behavior,
mood, communication, and memory)

Ok 35. Lungs and chest (Mot including breast
examination)

Ok 26, Heart (Precordial adivity, rhythm,
isounds, and murmurs)

@ normal ) Abnermal @ normal ) Abnarmal

@ normal ) Abnormal|CF 45, General systemic @ mormal ) Abnormal

See Comments Page to View and Update AME Comments for ltems 25-48.

21. Height (in.)

Enter the applicant’s height in inches. A valid height between 36 and 90 inches only will be
accepted. (Required)

22. Weight (Ibs.)

Enter the applicant’s weight in pounds. A valid weight between 50 and 450 pounds only will
be accepted. (Required)

BMI

The applicant’s BMI is automatically calculated based on the height and weight information
entered.

23. Statement of Demonstrated Ability (SODA)

Select either the Yes or No radio button. |If Yes is selected, you must enter the SODA
number. (Required)
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24. SODA #

Enter the SODA Serial number.

Defect Noted

Enter defects noted. (Required if Yes selected and SODA number entered)
25 thru 48. Physical Findings

Select either the Normal or Abnormal radio button for each of the items 25 thru 48.
(Required)

***IMPORTANT***All items marked “abnormal” require an AME Comment.

If all of the items are Normal you can click on the Gsstansiskiensin2s dateOnermal) bhytton. Each
item’s Normal radio button will be selected.

NOTE
Items 39 and 41 should be left blank if the applicant is female.
Clicking on the GsstaiOuNematitems in25: 48 8iank) hytton will clear the “Normal” selections.
Comments on Physical Findings
Comments that must be entered for physical findings, items 25 thru 48, where the

Abnormal radio button was selected shall be entered into the top section of the Comments
screen

Click on the icon on the left side of the page and enter comments in the AME comment
area of the screen that will launch. If item is disqualifying the AME should check the box
beside the item number.

Comments on Physical Findings (tems 25-43)

AMEs, please provide comments for any abnormal physical findings. Also, check all items to be included in Disqualifying
Defects (Iterm 63).

Item AME Comment Disq
Sinuses

a7 Comment -

Spine, other musculoskeletal

42 Comment -

General Motes Pertaining to Physical Findings:
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ITEMS 49 THRU 58

D 48, Hearing

Conversaticnal Voice Test at & Feet: @ Pass () Fail Speech Disximinaticn:

Audiometer (Threshold in decibels)

Right 500: 35 Right 1000: 30 Right 2000: 30 Right 2000: 40 Right 4000: 50
Left 500: 35 Left 1000: 20 Left 2000: 20 Left 2000: 40 Left 4000: 50
B0. Distant Vision E1a. Mear Wisicn B1b. Intermediate Vision
Ok Right 20/ 20 Comected to 20/ Ok Right 20/ 20 Comected to 20/ O% Right 20/ Comected to 20/
Ok Left 200 20 Comrected to 20/ Ok Left 200 20 Comected to 20/ Ok Left 200 Comected to 20/
Ok Both 20/ 20 Comected to 20/ Ok Both 20/ 20 Comected to 20/ Ok Both 20/ Comected to 20/
0% B2, Color Wision: Ok 53. Field of Vision: 54. Heterophoria 20° {in prism dicpters)
@ pass ) Fail @ Mormal ©) Abnormal 0% Escpheria: 1 Ok Exophoria: 0 Ok R. Hyperphoria: 1 O L. Hyperphoria: 0
EE. Blood Pressure B8 Pulse: O BT, Urine Test {if abnormal, give results):
[ ) a A i ~ .
Ok Systalic 105 O Diastolic. 85 ok T2 ¢ Mormal "' Abnormal O Albumin: El Ok Sugar:

[]

IS NOT UPDATEABLE - AUTO FILLS WITH
(Date will get filled in when an ECG is uploaded) .& DATE ASSIGNED DURING UPLOAD OF ECG

58. ECG Date:

¥

49. HEARING

Pilot applicant must pass at least one test (Conversational, Speech Discrimination or
Audiometer). ATC applicant must meet Audiometer standards. (Required)

***IMPORTANT***AME comments are required for failure to pass.
Conversational Voice at 6 Feet

Select either the Pass or Fail radio button.

Speech Discrimination

Enter the speech discrimination result in the box provided.

Audiometer (Threshold in Decibels)

Enter the Audiometer results in the appropriate boxes.

50. Distant Vision

Enter the distance vision results in the appropriate boxes. (Required)

***IMPORTANT***AME comments are required for out of range distant vision
results.
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51a. Near Vision
Enter the near vision (at 16 inches) results in the appropriate boxes. (Required)

***IMPORTANT***AME comments are required for out of range near vision
results.

51b. Intermediate Vision

Enter the intermediate vision (at 32 inches) results in the appropriate boxes. (Required
for applicant’s age 50 and older)

***IMPORTANT***AME comments are required for out of range intermediate
vision results.

52. Color Vision
Select either the Pass or Fail radio button. (Required)

***IMPORTANT***AME comments are required if applicant fails color vision
test.

53. Field of Vision
Select either the Normal or Abnormal radio button. (Required)

***IMPORTANT***AME comments are required if field of vision results are
abnormal.

54. Heterophoria 20’ (In Prism Diopters)
Enter the Heterophoria test results in the boxes provided. (Required)

***IMPORTANT***AME comments are required for test results that exceed the
specified standards.

55. Blood Pressure
Enter the Systolic and Diastolic blood pressure readings in the boxes provided. (Required)

***IMPORTANT***AME comments are required if blood pressure readings are
above specified limits.

56. Pulse
Enter the pulse reading in the box provided. (Required)

***IMPORTANT***AME comments are required if field needs to be left blank
for some reason.
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57. Urine Test (If Abnormal, Give Results)

Select either the Normal or Abnormal radio button. If Abnormal is selected, you must enter
the Albumin and Sugar results in the boxes provided. You may also enter Albumin and
Sugar results for normal urinalysis if desired.

***IMPORTANT***AME comments are required if results are abnormal.

58. ECG Date

Displays a red “X” when applicant requires a current ECG with the new exam. The date field
is not updateable. The date will auto-fill with the date assigned during the upload of the

applicant’'s ECG.

***IMPORTANT***AMCS will not allow transmission of the exam without an ECG
attached if the applicant requires an ECG.
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ITEMS 59 AND 60

Ok 89, Other Tests Given:

o+ 60, Comments on History and Findings (See Comments Page to View and Update Comments.)

Ok Significant Medical History: ©) ves @ Mo Ok Abnormal Physical Findings: &) ves @ No

59. Other Tests Given
Enter any additional medical information in the box provided. Additional medical
information may be furnished through additional history taking, further clinical examination

procedures and supplemental laboratory procedures.

***IMPORTANT***AME comments are required when additional information is
obtained.
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60. Comments on History and Findings

Comments that must be entered for the Yes answers in Item 18, Medical History, selections
a. thru y; and for out of range or abnormal results for items 17.a., 17.b. (pilots only), 19,
49, 50, 51.a., 51.b., 52 thru 57, and 59, shall be entered in the bottom section of the
Comments screen

Click on the icon on the left side of the page and enter comments in the AME comment
area of the screen that will launch. If item is disqualifying the AME should check the box
beside the item number.

Commentsz on Medical History and Abnormal Findings
Please enter applicant and AME comments for all YES™ answers in the Medical History section. Also, please enter AME
comments for all abnormal findings of the examination. Check all items to be included in §3. Disqualifying Defects.

Item Applicant Explanation or [tem Description AME Comment (ltem 60} Disq

Do ou Cumently Use Any Medication

17a Comment &
CLARITIN [l

Hay fever or allergy

182 COMMENT = |Comment »
Hawe you visited any health professionals within the last 3 years
12 Comment »
es D
Hearing {Speech Disarimination and/or Audiometer)
48 Comment B
Does Mot Meet Standards
Other Tests Given
58 Comment e
Comment on Other Tests |:|
Zeneral Explanations by Airman Pertaining to Medical History:
ALLERGIES ARE SEASONAL -
Additional AME Comments:
Additional Comments *

Significant Medical History
Select the Yes or No radio button. (Required)
Abnormal Physical Findings

Select the Yes or No radio button. (Required)
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ITEM 62

OMLY OME SELECTIOMN FOR ATCG
O B2, Has Been lssusd: @ FAA ATCS Clearance Defered o FAA & APPLICANMNTS

TWO SELECTIONS FOR INCUMBENT ATCs (FAA EMPLOYEES)

Ok 82. Hes Been Issued: (@ FA%‘A S Clearance |ssued on FAA Form 2800-7 ) FA# ATCS Clearance Deferred on FAA Form 2800-7

TWO SELECTIONS FOR ATC/PILOT COMBO

Ok 62. Has Been @) FAA ATCS Clearance and Airman Medical Certificate () FAA ATCS Clearance and Airman Medical Certificate
Issued: lzzued Defered

FOUR SELECTIOMNS FOR PILOT

§ ledical Certificate "' Mo Certificate |ssued - Defemred for Further Evaluation

% B2. Has Been |ssued:

A ! Medical and Student Pilot Cerificate| ! Has Been Denied - Letter of Denial ssued (Copy Attached)

62. Has Been Issued

Item 62 will display in one of the four manners depicted above depending on the Exam Type
selected. Select the appropriate radio button to indicate the certificate or clearance that
was issued or to indicate whether or not the exam was deferred or denied. (Required)

***IMPORTANT***The applicant must meet the minimum age requirement (16
years) in order for a Medical and Student Pilot Certificate to be issued.

***IMPORTANT***Selecting Item #6 on the AME Actions page will update the
selection to “No Certificate Issued — Deferred for Further Evaluation”

Certificate Eligibility Warning (Pilots Only)

Each exam is validated against the applicant’s medical history in the DIWS. If the applicant
has had a previous exam denial, a prior exam submitted within the past 90 days, or has a
pending legal action a Certificate Eligibility Warning will appear above Item 62
recommending that you not issue a certificate.

Certificate Eligibility Warning

Due to one or more of the following issue(s) related to this applicant, the FAA recommends that you do not issue a
Medical Certificate or Student Pilot Medical Certificate. The potential issues include:

- Previous exam denial
- Prior exam submitted within the past 90 days
- Pending legal action

For additional information, please contact Medical Centification at (405)954-4821.

82 Has Been |ssued: "

: ledical Certificate L ! Mo Certificate |ssued - Defemred for Further Evaluation

L ! Medical and Student Pilot Certificate| | | ! Has Been Denied - Letter of Denial lssued [Copy Attached)
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ITEMS 63 AND 64

O 82, Please note any Disgualifying Defects by cheding the “Disg.” Box on the comments page:
Disqualifying Defects: 432

&4, Medical Examiner's Declaration - | hereby certify that | have perscnally reviewed the medical history and perscnally examined the spplicant
named on this medical examination report. This report with any sttachment embeodies my findings completely and comectly.

C# Medical Exam Date: 08/11/2014 Ok AME Dedaration: @ ves ) Mo

(save

(. CBrevicus Page) ( NextPage >

63. Disqualifying Defects

Items that an AME checks as disqualifying in the applicable areas of the Comments screen
will be listed by item number (e.g., 18v, 44, 53).

64. Medical Examiner’s Declaration — | hereby certify that | have personally reviewed
the medical history and personally examined the applicant named on this medical
examination report. This report with any attachment embodies my findings completely and
correctly.

Medical Exam Date

Enter the date of the examination in the (MM/DD/YYYY) format. The date entered must be
a valid date, no later than today’s date, and no earlier than 10/01/1999. (Required)

AME Declaration

Select the Yes or No radio button. Yes indicates that the AME has read the declaration and
has signed the 8500-8 application. (Required)

Clicking on the ¥exte=se>0 pbutton at the bottom right of the screen will take you to the
Comments screen. Enter any necessary comments and click on the GdestPase>d button
at the bottom right of the Comments screen to proceed to Page 3 of the Form 85008-
Data Entry screens.

-OR-

Click on the icon at the top left of the screen. Information entered on Page 2
will be saved and you will be taken to Page 3 of the Form 8500-8 Data Entry
screens.
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Comments Screen

The Comments screen was designed to provide a central location in which to enter
explanations and comments pertaining to an applicant’s medical history, comments related
to any abnormal physical findings and comments for other out of range or abnormal results.

= vIAMCS) s  LgHalpo g logout g

2N Comments on Phy=sical Findings (tems 25-48)

Defects (ltem 63).

AMEs, please provide comments for any abnormal physical findings. Also, check all items to be included in Disqualifying

Item |AME Comment

Disq
Sinuses
27 Comment s
i
General Notes Pertaining to Physical Findings:
&
p
The following changes have been made to Page 1 of the application and require AME comment
Item [Modifications AME Comment
4 SSN changed from 088158556 to 883000172 Comment b
B Date of Birth changed from 20-Apr-1987 to 20-Apr-1983 Comment e

‘Check here to certify.

In cheding the cerification box immediately below, | certify that all modifications to the portion of this application completed by the applicant
that are noted in this section were made by me in consultation with the applicant and with the applicant’s full approval and authorization.

Comments on Medical History and Abnormal Findings

Please enter applicant and AME comments for all "YES" answers in the Medical History section. Also, please enter AME
comments for all abnormal findings of the examination. Check all items to be included in 63. Disqualifying Defects.

ltem  |Applicant Explanation or ltem Description |AME Comment (ltem 60) Dpisq
Do You Cumently Use Any Medication
178 Gomment -
CLARITIN ]
Hay fever or allergy
18e COMMENT = | Comment x
Have you visited any health i Is within the last 3 years
19 Comment -
= O
Urine Test
57 Comment -
bnormal

Genersl Explanstions by Airman Pertaining to Medical History:
ALLERGIES ARE SEASONAL

Additional AME Comments:
Additional Comments
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COMMENTS ON PHYSICAL FINDINGS

AME comments that must be entered for physical findings, items 25 thru 48, where the
Abnormal radio button was selected shall be entered into the top section of the Comments
screen.

MODIFICATIONS TO PAGE 1 OF IMPORTED EXAMS

This section is for comments when an AME makes modifications to information on page 1 of
an application imported via the FAA MedXPress. An AME must enter a comment for each
modification and check the “Check here to certify” check box before the exam can be
submitted.

Changes made by the system to information on page 1 are also displayed here with
“System Change” automatically entered into the comments. If a change made by the
system is the only change made to page 1 information, the “Check here to certify” checkbox
is automatically checked.

APPLICANT EXPLANATIONS

Applicant explanations that must be entered for medical history items where the Yes radio
button was selected shall be entered into the bottom section of the Comments screen where
applicable.

COMMENTS ON HISTORY AND FINDINGS

AME comments that must be entered for the Yes answers in Item 18, Medical History,
selections a. thru y; and for out of range or abnormal results for items 17.a., 17.b. (pilots

only), 19, 49, 50, 51.a., 51.b., 52 thru 57, and 59, shall be entered in the bottom section of
the Comments screen
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AME Actions Screen

The AME Actions screen was designed to provide the AME with a list of selections to choose
from when making an Obstructive Sleep Apnea Assessment for an applicant.

-

Obstructive Sleep Apnea Assessment [AME Guide Beference)

Tk You must select the choice below that applies to this airman

Applicant Previously Assessed
G 1. Has OSA diagnosis and is on Special Issuance. Reports to follow.

" 2. Has O5A diagnosis and is cumently being treated OR has had previous O5A assessment. NOT on Special Issuance. Reports to follow.

Applicant Not at Risk
3. Determined to NOT be at risk for OSA at this examination.

Applicant at RiskiSeverity to be Assessed

4, Discuss OSA risk with airman and provide educational materials.

8. At risk for O5A. AASM sleep apnes assessment required. Reports to follow.

Applicant Risk/Severity high
g, Defered. Immediate safety risk. AASM sleep apnes assessment reguired. Reports to follow.

DAHTE B

‘{ll’lnﬂnmlﬂ'ﬂl .J ‘mlhl ﬂ-‘})

A selection is required for all Pilot exams. The AME will not be able to submit the exam if a
selection has not been made.

Selecting Item #6 will update the selection in Block 62 on page 2 of the exam to “No
Certificate Issued — Deferred for Further Evaluation. The AME will receive a confirmation
message indicating that Item 62 will be updated.

,
o S I =

. Selecting Deferred for OSA assessment indicates you will not issue a
/ l % medical certificate to the applicant. Iterm 62 will also be updated to "No
Certificate Issued — Deferred for Further Evaluation.”

***IMPORTANT***This page will not display for ATC exams.
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Form 8500-8 Data Entry Screen Page 3

Page 3 of the Form 8500-8 Data Entry screens was designed to present itself as Certificate
Issued or No Certificate Issued as applicable and is where the AME will submit the exam to
the DIWS database.

UNITED STATES OF AMERICA
Department of Transportation
Federal Aviation Administration
MEDICAL CERTIFICATE | FIRST CLASS
This cerifies that (Full name and address):
FRAMKIE BUBBAX MCGINNYPIG JR
4815 Palm Tree Road
Widwest City, OK 73110
| DatectBith [ Height | weight | Hair | Eyes | Sex|
| os4zonssr [ 72 | 180 | BROWN | GREEN [ F |
has met the medical standards prescribed in Part 67, Federal Aviation Regulations, for this class of Medical Cerfificate
Limitations
‘Code Description
o None
4 Must have available glasses for near vision.
M2 Must wear comective lenses,
Fla Must wear comective lenses for neer and distant vision.
=P Must wesr lenses for distant, have glasses for near vision.
Fs Thirg-Class Letter of Evidence
e Must wear prismatic conection.
Fe Must use hearing amplification.
1o Must wear artificial limb.
1 44 (Cxygen required when flying above 7,999 fest.
4z Passenger(2) camying prohibited
D 13 Mot valid for pilot in command
El17 Mot valid for night flying or by color signal control
TS Nat valid for night flying.
=TS Must wesr comective lenses, possess glasses for nesrl/intermediste vision
[ 20 Holder shall possess glasses for nearintermediste vision
D 29 Mot valid for flying where radic use is required.
25 Valid for flight service station or center duties only.
2 Valid for flight test only.
27 Second cless privileges limited to aerisl application.
[ 28 Second cless privileges limited to flight engineer duties.
[ 22 Second cless privileges limited to flight navigstor duties
[Fap Second cless privileges limited to control tower duties.
[Tl a4 Valid for and limited to sir traffic control duty only.
[z \Valid for air traffic contral duties - center only.
[ as Limited second class/Full third class privileges.
a7 \Valid for student pilot purposes only.
D ag Second class privileges limited to cargo operations.
[ ag Valid for 2 menths following the month examined.
a4 \Valid for & months following the month examined.
[ 2z Valid for 8 menths follewing the month examined.
ez \Valid for 12 menths fellowing the month examined
D 44 [Valid for 15 months following the menth examined.
[Flas Valid for 18 months following the month examined.
[ as Valid for 21 manths following the month examined.
a7 \Valid for 24 months following the menth examined.
e Mot valid for camying or carge for
[T lexcept if serving s pilot of fully quslified 2-pilot crew.
e Mot valid for any class after (enter the expiration date in the field to the right)
B+ Not valid cutside the borders of the United States.
e Mot valid until 4/20/2003
Date of Examinstion Examiner's Designation Mo.
08/12/2014
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SEARCH ICON

@® _ Takes you to the Search Applicants screen where you can choose whether to add an
exam for a new applicant or search for an existing applicant in order to add an exam to the
applicant’s record or to review the applicant’s previous exams.

PENDING ICON

= — Takes you to the Pending Exams screen, which displays exams performed by the
AME’s office in a pending status.

IMPORT ICON

- Takes you to the Import Application screen, where you can search for exam application
information entered by an applicant via the FAA’s MedXPress system.

PAGE 1 ICON

— Selecting this icon, when displayed in green, will save any newly entered or updated
information and take you to page 1 of the data entry screens.

PAGE 2 ICON

— Selecting this icon, when displayed in green, will save any newly entered or updated
information and take you to page 2 of the data entry screens.

COMMENTS ICON

- Takes you to the Comments page where you can enter comments for Yes radio button
selections for Item 18, Medical History, selections a. thru y; for Abnormal radio button
selections made for the Physical Findings, Items 25 thru 48; and for out of range or
abnormal results for items 17.a., 17.b. (pilots only), 19, 49, 50, 51.a., 51.b., 52 thru 57,
and 59.

***IMPORTANT*** A section for comments when an AME makes modifications to
information on page 1 of an application imported via the FAA MedXPress is
provided. An AME must enter a comment for each modification before the exam
can be submitted.

AME ACTIONS ICON (PILOTS ONLY)

El - Takes you to the AME Actions page where the appropriate selection for the Obstructive
Sleep Apnea Assessment can be made. A selection is required for all Pilot exams.

***IMPORTANT***This button will not display for ATC exams.
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PAGE 3 ICON

— This icon, when displayed in blue, indicates that you are on page 3 of the data entry
screens.

VALIDATE ICON

ﬂ - Selecting this icon will save any newly entered or updated information, validate that
information and display a list of errors if applicable.

ATTACH ECG ICON

- Clicking on this icon will launch a Document Import window, where the applicant’s
current ECG can be uploaded (attached to the current exam) and eventually transmitted to
DIWS with the exam.

SAVE BUTTON

GSay _ Selecting this button will save any newly entered or updated information.

PREVIOUS PAGE BUTTON

.
(. Brovious Page,y) Selecting this button will save any newly entered or updated information
and take you back to the Comments page.

SUBMIT EXAM BUTTON

(submitExam ) _ Selecting this button will perform a final validation of the exam information,
which will launch either a window depicting the fields that contain an error or a window
displaying a message that the exam submitted successfully along with a Preview Cert.
button if you are issuing a certificate.

HELP BUTTON

wulislbey _ provides information about the screen’s functionality.

LOGOUT BUTTON

Leseuty) _ | ogs you out and returns you to the Login screen.
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NO CERTIFICATE ISSUED

If one of the following selections was made in Field 62 on Page 2 of the Form 8500-8 Data
Entry screens, a screen indicating that no certificate will be issued by the AME will display.

FAA ATCS Clearance Deferred to FAA

FAA ATCS Clearance Issued on FAA Form 3900-7

FAA ATCS Clearance Deferred on FAA Form 3900-7

FAA ATCS Clearance and Airman Medical Certificate Deferred
No Certificate Issued — Deferred for Further Evaluation

Has Been Denied — Letter of Denial Issued (Copy Attached)

DNeTE @

=

.=
pending

UNITED STATES OF AMERICA
Department of Transportation
Federal Aviation Administration

Ok Gertificate/Form No.: | GX [=]

No certificate will be issued by the AME.

Date of Examinaticn
08/M2/2014

Examiner’s Designation No.
34

‘{] Previous Pag QJ




CERTIFICATE ISSUED

If one of the following selections was made in Field 62 on Page 2 of the Form 8500-8 Data

Entry screens, the Medical Certificate screen will display allowing you to update the
certificate information if necessary

¢ FAA ATCS Clearance and Airman Medical Certificate Issued
¢ Medical Certificate

¢ Medical and Student Pilot Certificate

UNITED STATES OF AMERICA
Department of Transportation Ok Cerificate/Form No.: | GX [
Federal Aviation Administration

MEDICAL CERTIFICATE FIRST E| CLASS

This cerifies that (Full name and address)”
FRAMNKIE BUBBAX MCGINMNYPIG JR

4815 Palm Tree Road

Midwest City, OK. 73110

Date of Birth Height | Weight Hair Eyes Sex
04/20/1887 T2 180 BROWN GREEN F

has met the medical standards prescribed in Part 67, Federal Aviation Regulations, for this class of Medical Cerificate.

Limitations
Code Description
iD Mone
D 1 MMust have available glasses for near vision.
|:| 2 hust wear comrective lenses.
|:| 3 Must wear comective lenses for near and distant visicn.
D 4 IMust wear lenses for distant, have glasses for near vision.
s Third-Class Letter of Evidence
|:|5 MMust wear prismatic comedtion.
D g Must use hearing amgplification.
Date of Examination Examiner's Designation Mo.
08122014 34

‘ ‘(]P"'"'“ﬂp-ﬂ'a

***IMPORTANT*** If a certificate has already been printed using the Cert button on
Page 1, no changes should be made to the certificate information at this point. If the data
being submitted does not match the data that was printed on the certificate, the exam will
not submit and a Certificate Data Mismatch Verification screen will launch.

Medical Certificate Class

Select the appropriate classification granted from the drop down list provided.
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Limitations
Select the limitation(s) that apply.
Certificate/Form No.

This field will automatically populate with a GX-******* computer generated number if the
exam was transmitted via the FAA’'s MedXPress system and the digits will be read-only. If
the exam information is being entered from the AME’s office the GG-******* number from
the paper 8500-8 form should be entered.

If an AME needs to use a paper 8500-8 form to issue a certificate to an applicant whose
exam was imported via the MedXPress system and only has the FF-series paper forms
available, the form number can be changed from GX to FF. Changing the form number will
cause the electronic form to convert to an FF series form, thereby removing question 18.y
and any comment that may have applied. It will also require you to re-answer question
18.v if it was answered "Yes" prior to the form conversion. You will receive the following
warning message if you convert to an FF series form.

Message from webpage @

Form will be converted to an FF series form. If you save or leave this

! . page, question 18y and your answer and comment to question 18y will
be rermoved. You will also be required to re-answer question 18w if it
was answered as "Yes",
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Certificate Data Mismatch Verification

This screen launches if information printed on the certificate issued pre-submission has
changed or if you have selected deferred or denied in block 62 and you are now trying to
submit the exam. AMCS will not allow you submit the exam without a comment in the box

provided, or a correction of the changed data.

Current ~

o Page 1
o Page 2
o Comments
o Page 3

Exams Ll

o Pending

o Search

o Import
s

o Help

o Logout

Federal Aviation AMCS Aerospace Medical Certification System
Administration Certificate Data Mismatch Verification

Data Mismatches

The following data mismatches have been detected between what was printed on the Medical
Certificate, and what you are about to submit. You can return to the exarmand correct the data, or
enter a comment and continue with the submission of this exam.

Height does not match printed certificate (72).
Weight does not match printed certificate (180).
Limitations selected does not match printed certificate (0).

Submission Comment

Return to Page 1 Continug Submission
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Certificate Issued With Certificate Eligibility Warning

Each exam is validated against the applicant’s medical history in the DIWS. If the applicant
has had a previous exam denial, a prior exam submitted within the past 90 days, or has a
pending legal action, a Certificate Eligibility Warning will appear at the bottom of Page 3’'s
Certificate Issued screen. If the AME decides to ignore the warning and submit, a screen
will launch requiring an explanation for the submission.

I i

=)
ki
H
S
-
b

Certificate.
Limitations
Code Description
D 0 None
1 Must have available glasses for near vision.
Oz Must wear comective lenses.
e D 3 Must wear comedtive lenses for near and distant visicn.
EJ D 4 Must wear lenses for distant, have glasses for near vision.
s Third-Class Letter of Evidence
e Must wear prismatic comection.

UNITED STATES OF AMERICA

Department of Transportation Ok Certificate/Form No.: GX «
Federal Aviation Administration

MEDICAL CERTIFICATE FIRST -+ CLASS

This certifies that (Full name and address).
FRAMKIE BUBBAX MCGIMNMNYPIG JR

4815 Palm Tree Road

Midwest City, OK 73110

Date of Birth Height | Weight Hair Eyes Sex
04/20/1887 72 180 BROWN GREEN F

has met the medical standards prescribed in Part 67, Federal Aviation Regulations, for this class of Medical

=

Examiner's Designation No.
34

Date of Examination

‘<]P|uﬂnuslPlgl -J

Certificate Eligibility Warning

Due to one or more of the following issue(s) related to this applicant, the FAA recommends that you do not issue a
Medical Certificate or Student Pilot Medical Certificate. The potential issues include:

- Previous exam denial
- Prior exam submitted within the past 90 days
- Pending legal action

For additional information, please contact Medical Certification at (405)954-4821.
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Explanation for Submission

If the decision has been made to ignore the warnings and issue a certificate, the
Explanation for Submission screen will launch requiring the AME to enter an explanation for
the issuance before AMCS will allow submission of the exam.

Federal Aviation AMCS Agerospace Medical Certification System
Administration Explanation for Submission
Submission Explanation
° Page 1 You have elected to ignore the warnings about not issuing a certificate for this exam, please enter an
o Page 2 explanation for this issuance in the box provided below.
o Comments -
o Page 3
o Quick Cert
(oo 4]
o Pending -
o Search
= Import Return Subrrit
s
o Help
o Logout
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Exam Submission Confirmation

Once all of the necessary data has been entered, click on the Submit Exam button on the
bottom of Page 3 of the Form 8500-8 Data Entry screens.

If the data does NOT pass the final validation stage, error messages will display at the top
of the page. Clicking on the error will take you to the appropriate page of the Form 8500-8
Data Entry screens so you can correct the error.

VALIDATION ISSUES AND ERROR MESSAGES

The following validation error(s) have been found.
Click the appropriate link to navigate to the error.

55. Systolic Blood Pressure is required.
55. Diastolic Blood Pressure is required.

UNITED STATES OF AMERICA
Department of Transportation Ok Certificate/Form N BX w
Federal Aviation Administration

MEDICAL CERTIFICATE FIRST  ~ CLASS

This certifies that (Full name and address):

FRAMKIE BUBBAX MCGINNYPIG JR

4815 Palm Tree Road

Midwest City, OK 73110

| DateofBith [ Height [ Weight | Hair [ Eyes |[Sex|
[ pezosises [ 72 [ 180 [ Brown [ GREEW | F |

ENeoD B

has metthe medical standards prescribed in Part 67, Federal Aviation Regulations, for this class of Medical
Certificate.

idatc il | Limitstions
'/ [Code |Description [ |
@0 e | |

Boo

=

If all of the data passes the final validation stage, a Confirmation screen will appear
displaying a message indicating that the exam was submitted successfully along with the
Exam Date, Applicant ID number, MID number, applicant’'s DOB and SSN as well as the
applicant’s name and address.

The Exam was submitted successfully. Exam Date: 08/12/2014
Applicant ID:1985318658 MID:200008505687
DOB:04/20/1863 SSN:088-15-5598

FRANKIE BUBBAX MCGINNYPIG JR
4815 Palm Tree Road
Midwest City, OK 73110

Display Summary,

a

The MID number uniquely identifies this examination within the DIWS database. The
Applicant ID uniquely identifies the individual within the DIWS database. These numbers
should be included on all correspondence associated with this application as it will allow the
FAA to quickly locate an airman’s record.

Clicking the (L pisplaysummany.)) b tron presents a summary of the completed Form 8500-8.

Clicking the QBreview Cortnd hutton launches the Medical Certificate Preview page where
the medical certificate can be reviewed and then printed.
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Medical Certificate Preview

Clicking on the Preview Cert. button on the bottom of the Confirmation screen will launch
If the certificate is accurate, click on the Print Certificate button and make
Once the certificate has printed, select where in AMCS you

this screen.
the necessary print selections.

would like to return to using the links on the left side of the page.

Current

Federal Aviation
Administration

'S

o Confirmation

Exams
o Pending
o Search
o Import
AMCS
o Help

o Logout

'S

'S

AMCS Aerospace Medical Certification System

Medical Certificate - Preview

Certificate Sample

UNITEDR STATES OF AMERICA
Department of Transportation
Federal Awiation Adminidiation

MEDICAL CERTIFICATEFIRST CLASS

This certifiesthat (Fullname and address):

FEANEKIE BUBEBAT MCGINNYPIG JE
4815 Palm Tree Road
Midwest City OK 73110 US4

Ciate of Bith | Height | Wveight Hair Eves Sex

042071963 72 130 BROWHN GRFEN F

has et the medical standards prescribed in part 67, Federal Aviation
Regulations, for this classof Medical Cerificate.

Mone

Limitations

Date of Examination Exarminet's Designation Mo,

08/12/2014 00a34

Signature

Typed Name
COURTHEY D. 3COTT JR, DO

Examine

AIRMAN'S SIGNATURE

ApplicantiD: 1000318606 | centralNo: 200006300667

FAA Form 8500-9 =05 Swpemsedes Previons Edfton NSH: DRS2-00-670-7002

Print Certificate
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