
COVER SHEET FOR 8500-8 ADDITIONAL INFORMATION
Instructions 
1) Click the Printer Icon on the Browser tool bar to print a copy of this page.
2) When completing the Cover Sheet please provide either the SSN or the MID as the reference number.

Mail To:

Or Fax To: 405-954-4300

Please find the accompanying attachments to the physical examination on:  

Mike Monroney Aeronautical Center 
Civil Aerospace Medical Institute (CAMI) 
Aerospace Medical Certification Division 
AAM-300 P.O. Box 25082 
Oklahoma City, OK 73125-9867 

Today's Date: 

Airman: 

SSN: 

MID: 

(circle action taken): ISSUED / DEFERRED / DENIED 

Exam Date: 

AME Name: 

AME #: 
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