Airman MedXPress Exam Submittal Process

For DIWS Exam (MID) Number: 200004752955

MedXPress

Applicant Name:

Andreas Guenter Lubifz

Applicant DOB:

12/18/1987

MedXPress Account Name:

andreaslubitz@aol.com

1P Address Used:

87.168.119.27

Exam Create Date: 06/14/2010
Exam Signed/Submitted On: 06/14/2010
Exam Cenfirmation Number: 38873566
Carrect User Password was used by Yes
MedXPress applicant for submission:

AMCS

Import Date: 06/18/2010

Exam Imported for AME
Name/Number:

JOERG SIEDENBURG /3015

Exam Imported from MedXPress

JORG SIEDENBURG

2y

mam Daie:

8/18/2010

Exam Submitted to FAA On:

06/18/2010

Exam Submiiied for AME Name/Number:

JOERG SIEDENBURG /3015

Exam Submifted to FAA by:

JORG SIEDENBURG

DIWS MID Number:

200004752955

Exam Modification(s) by AME:

See Modification Comments below.

AME certified that Exam Modifications were
approved by applicant

Yes

18M.In the mean-time there was a brief period of a reactive depression caused by a decompensation

subsequent fo excessive demands . The applicant was evaluated by

FCL 3 Class 1 Medical fitness.;

Page: 1

hand found fit for JAR-



mplete ALL 20 lfems (Except For Shaded AreasPLEASE PRINT Form Approved OMB NO. 2120-0034
TR s : z ER 1. Appliczbion For: 2. Class of Medical Certificate Applied For?
k. Airman Medical Airman Medical and Student
Certificate B piot Certificats Lt C1 zng B2 3ra
3. Last Rame First Name Middle Name
LUBITZ ANDREAS Guenter
4. Social Security Number BB8-07-0335
5. Address Number [ Street alenhone Number
City State/Country Zip Code
g. !ate o! Enﬂ! 120181887 7. Lolor of Hair | 8. Colorof Eyes | 8. Sex
Citizenship Germsny BLOND BLUE Male
T, Type of Airman Certmcate(s) You Hold:
El None 1 ATC Specialist I Flight lastructor {1 Recreational
[ Aidine Transport O Fight Engineer I Private - O other
O commerdial I Flight Navigator [T student ‘
11. Cetupation 12, Employer
Student Pilot Lufthansa Flight Training
13. Has Your FAA Airman Medica) Certificate Ever Been Denied, Suspended, or Revoked?
I Yes Kl No If yes, give date
Total Filot Time [Civilian Only) - 16. Date of Last FAA Medical Application
14 To Date 15. Past 6 months .
O Ho Prior
0 0 040972008 Application
17.a. Do You Currently Use A-ny Medication [Prescription or Nonprescription)? )
Bl Ne [0 Yes {if yes, below list medicafion(s) used and check appropriate box), Previously Reporied
Yes No
O B
O [
O &
S i o ot 47.b. Do You Ever Use Near Vision Contact Lens{es} While Flying? 0 Yes [ No

18, Medical History - HAVE YOt EVER IN YOUR LIFE BEEN IMAGNOSED WITH, HAD, OR DO YCU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer "yes” or "na”
for every condition fisted below. In the EXPLANATIONS box below, you may nole “PREVIOUSLY REPORTED, NC CHANGE" pnly if the explanation of the condition was

reported on a previous application for an airman medical certificate and there has been no change in your condition. See Instructions Page
Yes | Mu Ceondition Yas | No Candition Yes |No Condition L Yas } No Condition
a. L1 | i Frequent or severe headaches g.O | EIHearl or vascular trouble m[ | g Mentel disordars of any sort, - r. £ '} & Maitary medical discharje
depression, anxiety, efc.
b. [ 3| I Dizziness or fainting spell h.[]1 | Fd High or low blood pressure nO Substance dependence or failed a drig) 1 | &l Medical rejection by miliiary service
- test ever; or substance abuse oruse of [
illegal substance in the last 2 years.
. (11 B Unconsciousness for any reason i. OO | Ed Stomach, fiver, or intestinal trouble t. 1 | F Rejection for life or health insurance
d.[JVEl Eye or vision trouble except glasses  |j. [1 | Elxidney stone or blood in urine 0. |3 Alcohol dependence or abuse v 1 | B Admission to hosptal
.} | Kl Hay fever or allergy w.[] | Bl Diabetes p.I] |[A Suicide attlempt x.[3 | [E] Other iliness, disabiity, or surgery
. Neurological disorders; epilepsy, P - N i -
f. [} Asthma or lung disease L O mseizures, etroke, paralysis, elc, g.03 |[A Metion sickness requiring medication gy [ | 1] Medical disability benefits
Arrest, Conviction, andfor Administrative Action History -— See Instructions Page
Yes | Ho yriciony of (1) any aest(s) andior conviction(s} involving driving while intoxicated by, while impaired by, or Yes |No pytory of nontraffic
v.[1| Kl white under the infuence of aicohol br a drug; or (2] history of any arresl(s?, and/or conviction(s), andfor wid |Bl conviction(s)
adminisirative action(s) involving an offense(s) which resulted in the denlal, suspension, cancelation, or {misdemeanors or {elonies).

revocation of driving privileges or whick resulted in atlendance al an educational or a rehabililation program.

Explanations:  See Instructions Page

19, Visits to Health Professional Within Last 3 Years. {1 Yes (Explain Below) b No See Instructions Page
Date Mame, Address, and Type of Health Professional Consuited Reason
- NOTICE - 20. Applicant's National Driver Register and Certifying Declarations
‘Whoever in any matier within Ihe | hereby authorize lhe National Driver Register {NDR), through a designatad State Depariment of Molor Vehiclas, lo furnish 1o the FAA information Per‘aining o my
jurisdiction of any department driving recom. This consent constitules authorization for = single access {o the informalion conlzined in the NDR 1o verdy information provided in this application. Lipon
or apency of the Uniled my requesl. the FAA shall make ihe information received from the NDR, il any, avaBiable lor my review and wifiten commert. Authorily: 23 U S, Code 401, Nole.

States knowingly snd wittfully
falsiflas. conceais of COVETS Up .

by =ny lrick, scheme, or device a ROTE: ALL persons using this form must sign it. NDR consent, however, does pot apply urless this form is used as an a2pplication for Medical Cerfificaie
material faci, of who makes any or Medical Certfficate and Student Pilot Certificats.

fajse, fictiows or frauduisnt

nls  or rep 1S,
of epiry. may be fined up I ) hereby certify that 2# statemenls and answers provided by me on Ihis applicaticn form are complele and frue s ihe best of my knowledne, snd | agree thal they are
$250,000 or imprisoned not more to be considered parl of the basis for issuance of any FAA cerificale o me. | have alse read and understand the Privacy Act stalement lhat aceompanies this fofm.
than 5 years, or betk. (18 U.S.
Code Secs, 1009; 3571). .

ically si H bil K ified
Electrorically signed by : andreaslubitz@aol.com / Password Verifie Date 08142010

FAA Form 8500-8 (3-08) Supersedes Previous Edition - COPY Confirmation Number: 38873566 NSN: D052-00-670-6002



Form 8500-8 Continuation Sheet

17.z. Medications {(From page 1}

Medication Previously Reporied

Yes Mo

18. Explanations (From page 1): ) .

19, Visits to Health Professional Within Last 3 Years. (From page 1};

FAA Eorm 85D0-8 (3-08) Supersedes Previous Edition - COFY  Gonpfirmation Number: 38873566 NSN: 0052-D0-670-6002



Form Approved OMB NO. 2120-0034
T Class of Medical Certiticate Applied For:

= XA YoTm R 1, Application For:

Applicant Must Complete ALL 20 ltems (Except For Shaded AreasPLEASE PRINT

Airman Medical and Student

g:ﬂrr;temcal Pilol Certlicate st O 2nd B 35
3. Last Name First Hame Middie Name
LUBITZ ANDREAS Guenter
4. Social Security Number B8B8-07-0535 )
5_Address MNumber [ Street Yelephone Nummber
City StatefCountry

ate of Bi 12/18/1987 7. Color of Hair | 8. Color of Eyes
Citizenship Germany BLOND BLUE Male
T0. Type BT Arman Cerbhcate|s) You Hold:
El None . O ATC Speciafist 1 Flight instrucior {0 Recreational
I Airfine Transport {1 Flight Engineer O Private O aiher
[ Commercial 3 rlight Navigator [3 student
11. Occupation 1Z. Employer

Student Pilot Lufthansa Flight Training

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

O ves El Ho If yes, give dale
Total Pilot Time {Civilian Onky) 16. Date of Last FAA Medical Application
14. To Date 45. Pasi 6 months N
Ho Prior
0 0 0410912608 Application

17.a. Do You Currently Use A-ny Medication {Prescription er Nonprescription)?

El No [0 Yes (If yes, below fisl medicabion(s) used and check appropriate box). Previously Reported

Yes

o

.
|

O Yes [ No

Answer "yes” pr "ng”

ooz

Pk 17.b. Do You Ever Use Near Vision Confact Lens{es) While Flying?

Medical History - HAVE YOU EVER IN Y D WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING?
for every condition fisted below. In the EXPLANATIONS box helow, you may note "PREVIOUSLY REPORTED, NG CHANGE" only if the explanation of the condition was

reporied on a previous application for an airman medical certificate and there has been no change in your condition. See instructions Page

R
18,

Yes | Ho- Cemwdiliogn _¥Yes [ No Copdition Yas ! No Condition !Yes No 7 Condition
a. 1| &I Frequent or severe headachés 5.0 | &l Hedrt or vascular trouble mid Mental t?xscniers? ef any sort [0 {wmiitary medicat discharge
depression, anxiety, elc.
b. [} | K Dizziness or fainting spell b1 | B High or low blood pressure «.[] | Substance dependence or failed a drug| 1y | 5] Medical rejection by military service
B : ) test ever: or subslance abuse or use of N
illegal substance in the lasi 2 years.
c. 1] &l Unconsciousness for any reason i. 3 | Kl Stomach, liver, or intestingt trouble . [0 | KIRejection for fife or bealth insurance
d.13| B Eye or vision troutle except glasses  |i. E1 Kl Kidney stone or blood in urine 0.0 |8 Alcohol dependence or abuse u.O0 Bl Admission to hospilal
e.[ 1} Kl Hay fever or allergy x. [ | K] Diabetes p.01 Suicide atiempt x.[} | EJOther iliness, disability, or surgery
- Neurological disorders; epilepsy, P A . o
f. [ | Asthma or lung disease L O Es;zur:s%,strokef);a?aly;ls): :E:‘y gq.I] [ Motion sickness requiring medication  {y | p&y Medical disabifity benefits
Arrest, Convictlon, and/er Administrative Action History -— See Instructions Page
Yes } No History of (1) any asmest(s) and/or conviction(s) involving driving while intoxicaled by, while impairet by, or Yes ® History of nontraffic
wid |El conviciion(s)

v. O El

while unger the influence of alcohot or a drug; or {2) history of any arresi(s]), andfor convicton(s), andfor
administrative action(s) involving an offense(s) which resulled in the denial, suspension, canceiltation, ar
revoration of driving privileges or which resulted in atlendance 21 an educational or 2 rehabilitation program,

(misdemeanors or felonies).

Explanations:  See Instructions Page

18m: Reactive depression November 2008 - July 2009. Ne sequelae of depressive period.; 18m - Reactive depression November 2008 - July 2008

19. Visits to Health Professional Within Last 3 Years. O ves (Explain Below) Ikl Ne See [nstructions Page

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

- NOTICE -

Vyhoever in any matler wilhin the
jurisdiction of any department

or agency of the Unied
States knowingly and wiltfully
faisifies. conceals of Covers Lp
by ahy lrick, schemea, or device a
malenal fact, or who makes any
false, fictitions or  fraudulent
stalements  of representations,
or eniry, may be fined up 1o
§250,000 o imprisoned nol more
than S years, or both. {18 LS.
Code Secs. 1001; 3571).

1 herehy
driving recor

my request ha FAA shall make the information received from the NDR,

NOTE:

| hereby cerlify thal 2l statemnents apd answears provided by me on Lbis appli
d parl of the basis for issuance of any FAA Centificale fa me. | have also read and understand the Privacy Act stalement that accompanies this form,

1o be comsidere:

avthorize the Malional Driver Regisler {(NDRY), through a designaled Stata Department of Motor Vehicies, Lo fumish to the FAA information penaining o my
4. This corsen! conshitiles authorization for 3 single access o the information contained in the NCR 1o verdy informaton provided in this application, Upon

ALL persuns using this form must sign it. NDR consent, however, dees nel apply unless this form Is used as an application for Wedical Certificate
or Medical Certificate and Sludent Pilot Cartificate.

20. Applicant's National Driver Register and Certifying Declarations

if any, availatle for my raview and wrillen comment. Aulhority; 23 U.S. Cote 401, Note,

calion form are complele and true Lo ihe best of my knowiedge, and { agree thal thay are

Signature of Applican!

Date pemam010

FAA Form B500-8 (3-08) Supersedes Previous Edition - COPY

NSN: 0052-00-670-6002



NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED.

REPORT OF MEDICAL EXAMINATION
21. Height (inches) 22, Vv_eight {pounds) 23, Staternent of Demonstrated Ability (SODA) 24. SODA Serial Number
68 150 [l Yes I No Defect Noted:
CHECK EACH ITEM [N APPROPRIATE COLUMN Normal JAbnotmal] GHEGK EACH [TEM IN APPROPRIATE COLUMN Normalf Abnotmal
25. Head, face, neck, and scalp X 37. Vascular system  (Pulse, amplituce and characier, ams. legs, others) x
26. Nose X 38, Abdomen and viscera [finduding hemia) X
27. Sinuses X 39, Anus (Mol inciuding Sigital examinalion) X
28. Mouth and throat X 40. Skin X
29, Ears, general {internal and exiermal canals; Hearing under ttam 43} X 41. G-U S)’S{E]Tl {Nat including palvic examination) X
a0, Ear Drums  {Perforation) X 42, Upper and lower extremities  (Sirength and ange of mofion) X
31, Eyes, general (Vision undar llems 50 1o 54) X- 43. Spine, other musculoskeletal X
32. Ophthalmescopic X 44, |dentifying body marks, scars, tatloos  (Size & Jocation) X
33, Pupils (Equality 2nd reaction) X 45, Lymphatics x
34. Ocular rotility {Assbriated parailsl movement. Ayslagmus} X 48, Neurologic {Tendon refexes, equilibrium, senses, cranial nerves, word., elc,) X
35, Lungs 2nd chest (Mot induding breas examination] X 47. Psychiatric  iAppearance, behavior, mood. ommunication, and meraury) X
36. Heart {Precordial activity, tythim. sounds, and murmurs) X 48. General systemic X
NOTES: Describe every abnormality in detail. Enter applicabie itern number before each comment. Use additional sheets i necessary and attach to this form.
none
49. Hearing Wacore fudomelne Speech Right Ear Left Ear
Conversational Voice Test at § Feed Audiometer 500 1000 2000 2000 4000 s00 1000 2000 3000 4000
i Thresbold § -
[ Pass ] Fait :-;:ibeisn
50. Distant Vision 51.a. Near Yision 51.b. Intermediate Vision — 32 Inches 52. Colar Vision
Right 20/ 20 Cormrected to 20/ Right 28/ 20 Comrectad to 20/ Right  Z0f 20 Corrected to 20/ Pass
Left 20f 20 . . Corrected fo 20/ Left 20/ 20 Corrected te 207 Left 200 20 Corrected to 20/ 3
Both 200 20  Coprected to 250 _lmem 2y Corisctéd to 20/ Boih 207 7D Corranted to 200 SR & S
53. Field of Vision 54 Heterophoria 20" {in prism diaplers) Esophoria Exophoria Right Hyperphoria I.eft Hyperphoria
Normal T[] Abrnormal 0 0 ) )
55. Blood Pressure S(Eé Piul]se 57. Urine Test (f abrormal, give resulis) 58. ECG (Dt}
" - - esiing
(Sitting, mm of 1 Systolic ! Diastolic E  Normal ] Abnormal Albumin Sugar MM ] an | YYYY
Mercury) 130 ;80 &4 Nermal Normat
59, Other Tests Given
&0, Comments on History and Findings:  AME shall eomment on all "YES” answers in the Medical History section and for
abnormatl findings of the examination. (Attach alt consuitation reports, ECGs, X-rays, efc. to this report before maiting.)
18m: In the mean-time fhere was a brief period of a reaclive depression caused by a decpmpensation subsequent to excessive demands . The
applicant was evalualed b 1 found f for JAR-FCL. 3 Class 1 Medical ress. Applicant is constinuing as a flight student
without any further abnormalities and was found fit for JAR-FCL Class medical fitness, Page 1 has been modified: 18M>>18m changed from N 1o
¥|i Modification cormments from AME:18M.1o the mean-time there was a briefl period of a reactive depression cavsed by a decompensation
subsequent 1o excessive demands , The apphicant was evaluated b i and found fil for JAR-FGL 3 Ciass 1 Medical fitness |
Significant Medical History ™ YES O no Abnormal Physical Findings 1 ves B NOo
61. Applicant’s Name 62. Has Been Issued — [] Medical Certificate O Medical & Student Pilot Certificate
ANDREAS Guenter LUBITZ A No Certificate Issued ~ Deferred for Further Evalustion OFAA ATC-Deferred — No Certficate Issued
1 Has Been Denied — Letier of Denia! Issued {Copy Atlached)
63. Disqualifying Defects {List by item number)
54, Medical Examiner's Declaration -~ | herey 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.
Date of Examination Aviation Medical Examiner’s Name Aviation Medical Examiner's Signature
- JOERG SIEDENBURG
MM l bD I YYvyy Street Address
0BME2010 WEG BEIM JAGER 183, GEB 126 AME Serial Number 03015
City HAMBURG State Zip Code 22313 AME Telephone E96-064-7624

EAA Form B500-8 (3-28} Supersedes Previous Edition - COPY

NSN: 0052-00-670-6002



Form 8500-8 Confinuation Sheet
Applicant Name : ANDREAS Guenter LUBITZ
Applicant MID  : 200004752855

17.a. Medications {From page 1):
Medicafion Previously Reporied
Yas Ne

18. Explanations (From page 1}

19, Visits to Health Professional Within Last 3 Years. (From page )%

Notes {From page 2):
none

Other Tests Given (From page 2):

Comments on History and Findings (From page 2

18m: In the mean-lime there was a brief period of a reactive depression caused by a decompensation subsequent 1o excessive demands . The applicant was evalualed by“
and found fit for JAR-FCL 3 Class 1 Medical fitness. Applicant is consfinuing as a Rght stadent without any further abnormalities and was found il for JAR-FCL Class

medical itness. Page 1 has been modified: 18M>>18m changed from N to Y}} Modification comments from AME=1Bi.In the mean-time there was & brief period of a reactive

depression caused by a decornpensation subseguent 1o excessive demands . The applicant was evalualed by and found fit for JAR-FCL 3 Class 1 Medical fifpess.;

AME Actions:

Applicant Previously Assessed
[]1. Has OSA diagnesis and is on Special Issuance. Reports to follow.
[] 2- Has OSA diagnosis and is currently being treated OR has had previous 0O3SA assessment. NOT on Special [ssuance. Reports to follow.
Applicant Not at Risk
[] 2. Determined to NOT be at risk for OSA at this examination.
Appticant at Risk!3everity o bz Asszssad . o
{i4 Discuss D5A risk with alrman and provide educaticnsl materials. ’ ) - TN
[1 5. At risk for OSA. AASM sleep apnea assessment required. Reports to follow.
Applicant RiskiSeverity high
[16. Deferred. Immediate safety risk. AASM sleep apnea assessment required. Reports to follow.

FAA Forrn 8500-8 {3-99) Supersedes Previous Edition - COPY

NSN: 0052-00-670-6002



NSMN: DD52-00-670-T002

UNITED STATES OF AMERICA Passenger-Carrying Prohibited
Department of Transportation GX-0260689 STUDENT PILOT CERTIFICATE
Federa! Aviation Administration : b
: =B !
| = = H
MEDICAL CERTIFICATE THIRD CLASS T 5o 2 Sk
- = T P N
AND STUDENT PILOT CERTIFICATE eBgcs T | 2 &
gE28g (5& |2 | |
This certifies that (Fulf name and addressj: g L59E a £g :
s BT E Qg o i
ANDREAS Guenter LUBITZ £e52En |b 8
[ g {f: LT= W o T
caELT gl [= = .
Germany S3Es503 |2 3§
: E 2E e En h 5 ®
- - - - 222352 ps |2
Date of Birth | Height | Weight Hair Eyes Sex or L; g ED a % g !
R S Pl L kvl At z — (=] [ = H
121871987 68 150 | BLOND BLUE M : : -§ = ] = 2 % ® i
has met the medicat standards prescribed in part 67, Federal Aviation BECwE B i1=% §
Regulations, for this classof Medical Cerificate. 2 52 85% e B2 E
T 5 e 5aq8 (E 2 z i :
‘ Z| £55%%2 (0§ e
- 5| cEfief |23
2 B al J;ﬁg -8 [T] g -
= = @ 2'h e [%:]
S : SCREIEE |E 2 iz
w H 0. D=g [ 5 i
> < o - = E = i
= H s=cTRd o < | z
E B SEERTE S |2 B 5 : g
g : ESELEm B 2 s ' E;
H Tuxs2y |[B 2 K] 5
: Bgless |28 18 =5
f , P | 238s2s 0% |3 I3
Date of Examnination { Examiner's Desigration Ne. = LK LE a2 B = M e =
o8R010 10002 T i aetdeacigE (1§ fls ¢
i Signature N i No=22T0 |k 2 Ei =119
18 $ §tean, LI
= : u G = =
5 MG O e A | (| BEIITEBE S
g';_TypedNa [ : %gi;gﬁwro_i:'j 5
4l | WARREN 5. SILBERMAN , DO : GoZFZaT| 3 8
: FERBLGF DB £
AIRMAN'S SIGNATURE : Esgs: 5| 2% e
i | 2gsekde) R2 ey Katmos e
: 8 EE-2< °5 Bupsoj|od L 0}og oL W olos s4eW OL A
Applicaal ID: 2001 587238 | Gonkrol No: 30004752955 : seeeee
(€t o dashied Fog}

ANDREAS Guenter LUBITZ

Germany

Dear Airman:

Above i your new medicat certificateJt-supersedes-any previous one you may have been issued.

To validate this certificate, it is necessary that you sizn 1t in the space provided (Ajrman's Signature).
s R Y g P P £n

This certificate must be in your possession at all times while exercising your pilot privileges.

Created on  Wednasday, July 28. 2090



A

U.S. Department
of Transporiation

Federal Avidiion
Administrafion

Mike Monroney Aeronautical Center
Civil Aerospace Medical Insfitute {CAMI)
Aerospace Medical Certification Division

July 08, 2010

ANDREAS GUENTER LUBITZ

GERMANY
Ref:

Dear Mr. Lubitz:

Yyour report of physical examination has Dbeen received.
we are unable to establish your eligibility to

hold an airman medical certificate at this time:

of the information submitted,

Due to your history of reactive depression,
status report from your prescribing physician.
date medication(s)
symptoms since discontinuing medicatien(s) ..
diagnosis, prognosis without medication{s).,
treatment records.

Upon review of the aforementioned information,
required.

Following our review of
eligibility for medical
above reference numbers

certification.
on any correspondence.

Please note that your medical

P.O. Box 26080
Oklahoma City, OK 73125-8814

PI# 2169319
app ID$ 2001587238

Based upon our review

please submit a current detailed

The report should include the

were discontinued and confirmation of no recurrence of
The report should also include
follow-up plan,

and copies of

additional data may be

the requested data; We will notify you regarding yodr
We will appreciate your use of the

certification has not been denied at this time;

however, if no reply is received within 30 days from the date of this letter,

we will have no alternative except to

o with Title 14 of the Code of Federal Regulations

Sincerely,
Cégfll,br\éuukg (:_EELA(YW“»L/kﬁ1ﬁ
Warren S. Silberman, D.O., M.P.H.

Manager,
S — civil Aerospace Medical Institute

deny your applicaticn in accordance

(CFRs), Section 67.413.

Aerospace Medical Certification Division

cc: Joerg Siedenburg M.D.

skc/tdz



A

1).5. Department Mike Monroney Aeronauiical Center P.Q. Box 26080
Civil Aerospace Medical Institute {CAME) Oklahoma City, OK 73125-8914

- .
of Transportation Actospacs Medical Cerfification Division

Federal Aviation
Administration

July 28, 2010
ANDRFAS GUENTER LUBITZ

GERMANY
Ref: PI# 2165318

app ID¥ 2001587238
Dear Myr. Lubitz:

our review of your medical records has established that you are eligible for
a third-class medical certificate.

Enclosed is your medical certificate. It reguires your signature.

You are cauticned to abide by Title 14 of the Code of Federal Regulations
(CFRs), Section 61.53, relating to physical deficiency. Because of your
history of reactive depression, operation of aircraft is prohibited at any

time new symptoms or adverse changes occur O any time medication and/or
rreatment is required. '

ilse of the above reference numbers on future correspondence and/or reports
witl aid us in locating ycur file.

Sincerely,

(LSJLA{YY\4,&_’M

Warren S. Silberman, D.O., M.P.H.

Manager, Aerospace Medical Certification Division
Civil Aerospace Medical Institute

Enclesure

co: Joerg Siedenburg M.D.

skc
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e

1).5. Department
- of Transpartciion
Federfal Aviciion
Adrimshrotion

Haike Monroney Asronaviical Center
Civil:Aerpapace Medical Institute {CAMI)
Aerospace Medical Cerfficalion Division

July 08, 2030

ANDREAS GUENTER,LUBITZ

GERMANY

Ref:

Dear Mr. Lubitz:

P.O. Box 26080
Oklahoma Clty, OK 73125-9914

PT# 2169313
App 1D# 2001587238

Your report of physical-examination has been received. Based upon our review
of the information snbmitted, we are unable to establish your eligibility to

hold an alrman medical certificate at this time.

pue to your history of reactive depression, please submit a current detailed

status repoxrt from your prescribing physician.

The report should include the

date medication(s} were discontinued and confirmation of no recurrence of
symptoms since discontinuing medication(s). The report should also include
diagnosis, prognosis without medication{s}), follow-up plan, and copies of

treatment records.

Upon review of the aforementioned information,
required.

_additional data may be

Frllowing our review of tie regquested data, we will notify yow regarding your
eligibilicy for medical -certification. - Wa-will -appreciate ycur use of ths

above reference numbers on any correspondence.

Please note that your medical certification has not been demied at rhis time;
however, if no reply is received.within 30 days from the date of this letter,
we will have no alternative except to deny your application in accordance
with Title 14 of the Code of Federal Regulations {CFRs), Section E7.413.

Sincerely,
MW;«

Warren S. Silberman, D.O., M.P.H.

Manager, Aerospace Medical Certificaticn Division

Civil Aerospace Medical Institute
cc:  Joerg Siedenbuxrg M.D-

ske/tdz




JOERG SIEDENRURG M.D.
AIRPORTRING TCR 21
FRANKFURT 60546
GERMARY




Clerfified translation from German

S : " Phone
Medical specialist for psychiairy and psychotherapy Fax: =

S o (0" July, 2009
Andreas Lubitz, born on 18" December, 1987,_

Dear Colleagne, . R

Anamnesis: ‘ )
A considerable remission has been obtained by medication with Cipralex and Mirtazapin, as
well as by a psychotherapeutic treatment. Finally, the medication has been tapered. )

Psychopatholsgic lindings: : S : :

Patient alert and mentally fully oriented, with no refentivity or memory diserders; formal train
of thoughts without pathologie findings; no phobias and compulsions; no delusion; no alusia
or depersonalisation; emotionally stable; oscillatory; capable of exercise; no sleep disorders.

Diagnosis: .
. (ICD:F32.2G) Severe depressive episode without psychotic symptorus in complete remission

" Epierisis and therapy:
Tu the case of Mk, Lubitz, modified living counditions caused the onset of a depressive episode.
By a drug therapy and a psychotherapeutic treatment, which enabled him to develop the
sufficient resources for getting on with similar situations in the future, the complete remission
was obtained. The medicaiion could be stopped. :
Mir. Lubitz completely recovered, there is not any residunm remained. The treatment has been

finished.

Bgstrr:iaids

This report is computer-penerated, heoce it s valid withont signature.
On demand, we shall gladly send you a copy with signature.




The correctness and completeness of the above
translation from German is hereby certified.
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& e : Ceriified translation from German

Dipl.-Psych. CHGG—__—

Psychological psychotherapist
Psychotherzpist for children and juveniles

==
' .
M. D
Andreas Lubitz - Phonco NN
; Fox -

_ 23™ February, 2010

Psychological Psychotherapeutic Certificate

|

Wir. Andreas Lubitz, born on 18" December, 1987, resident in

was under my psychotherapeutic treatment from January to October 2009. Mr.
Lubitz high motivation and active participation contributed to the successful completion of
the treatment, after the management of symptoms. '

L "

Dipl.-Psych. -
Psychological psychotherapist Signature
Psychotherapist for children and juveniles




1

Certified franslation from German

- _Medical specialist for psychiatry and psychotherapy - Fax:

Clinic

S o- 107 July, 2009
Andress Lubitz, born on 18® December, 1987, i NRG—_G—_G—y

. Dear Colleague,

Anaoimesis: - : -
A considerable remission has been obtained by medication with Cipralex and Mirtazapin, as
well as by a psychotberapeutic treatment. Finally, the medication has been tapered.

Psychopathologic findings: .

‘Paticat alert zod mentally fally c.drnted, with no retentivity or memory dicorders; fotmnal train
of thoughts withont pathologic fndinas, no phobirs and cormpulsions; no delusion: o¢ alugia
or depersonalisation; emotionally stable; oscillatory; capable of exercise; no sleep disorders.

Diagnosis: :
(ICD:F32.2G) Severe depressive episode without psychofic symptoms in complefe remission
. Epicrisis and therapy: . : _
I the case of Mr. Lubitz, modified living conditions caused the ansct of a depressive episode.
By a dmg therapy and a psychotherapentic trealment, which enabled him to develop the
sufficiont resources for geiting on with simpilar situations in the finture, the complete rerission
was obtained. The medication conld be stopped.
Mr. Lubitz completely recovercd, there is not any residum remained. The treatment has been
finished. :
Bestregards - -

This report is compuler-generated, honce it is valid withont sigpanwe.
On demand, we soail gladly send you 7 copy with signatore.
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The correctness and completeness of the above
translation fromt German is hereby certifted.

Gropsshausdorf, 2. FA0

Peter Straufl

T aﬂsﬂitar}af'Englisiz, of fliflly atuthorised for the
ourts and public prosecufio authorities of the Federal
State Schileswig-Holstein.

o3

' - - - - N H I
- \ Tedefon G421 215558
. PR
, i




Cerfificd translation fropn German

-~ Dip-roes G

Psychological psychotherapist
Psychotherapist for ciildren and juveniles

237 Febraary, 2010

Psychological Psychotherapeutic Certificate

Mr. Andreas Lubitz, bom o5 18" December, 1987, resident i

) was under my psychothc:apeuﬁc treatment from Jamary Qatober 2008, Mr.
Lubitz' high motivation and active participation contoibuted to the successfill compietion of
the treatment, after the management of syrptoms.

Dipt-PsychL R
Psychological psychotherapist . Signature
Paychotherapist for children and juveniles -




Airman MedXPress Exam Supmittal Process
For DIWS Exam (MID) Number. 700003801199

MedXPress

FPage: 1

Applicant Name:

Andreas Guenter Lubifz

Applicant DOB:

12181987

MedXPress Account Name:

andreasfubitz@aol.com

IP Address Used:

87.168.118.27

Exam Create Date: 04/04/2008

Exam Signed/Submitied On: 04/04/2008

Exam Confirmation Nurﬁberf 71413544841

Comect User Password was used by No
|_MedXPress applicant for submission:

AMCTS

import Date: 04/09/2008

Exam lmporied for AME
Name/Number:

MATTHIAS J A VON MUELMARNN / 15851

Exam lmported from MedXPress

MATTHIAS J A VON MUELMANN

N )
Exam Uale:

4/5/2C03

Exam Submitted o FAA On:

04/08/2008

Exam Submitted for AME NamefNumber:

MATTHIAS J A VON MUELMANN / 15851

Exam Submitted to FAA by:

MATTHIAS J A VON MUELMANN

approved by appiicant:

DIWS MID Number: 200003801198
Exam Modification(s) by AME: none
AME certified that Exam Modifications were’

N/A




L 20 ltems (Except For Shaded AreasPLEASE PRINT Form Approved OMB NO. 2120-0034

7, Application For ] T (lass of WMedical Certiticate Applied For:
Ajnman Medical Airman Medical and Student O
Certificate Pilot Certificate st O 2nd B 3rd
3. Last Name First Name Middle Name
LUBITZ ANDREAS Guenter
4. Social Security Number 888-07-0535
5. Address Number 7 Street Telephone Number
City State/Country Zip Code
56410
. Date of B 12i18/1887 7. Color of Hair | 8. Colar of Eyes g Sex
Citizenship Germany BLOND BLUE Male
- Type of Alnman Lertiticate(s) You Hold:
3 Hone [0 ATC Spedialist 3 Faght Instrucior [1 Recreationat
{1 Airfine Transpor O Flight Engineer EI Private [? Cther
[ Commercial 3 Flight Navigator 3 Siudent .
11, Occupation 12. Employer
Student Pilot Deutsche Lutthansa AG
13, Has Your FAA Ajirman Medical Certificate Ever Been Denied, Suspended, or Revoked?
1 es El Ko If yes, give date
Total Pilot Time (Civilian Only} 16. Date of Last FAA Medical Application
14, To Date 15. Past 6 months No Prior
0 0 B pptication

17.2. Do You Currently Use A-ny Medication {Prescription or Nonprescription}?
El No [l Yes {Ifyes. below list medication(s) used and check appropriate box).  Previousty Reporfed
Yes

0
a
a

47.b. Do Yeu Ever Use Near Yision Conlact Lens{es) While Flying? [ Yes I No

on o)z

Rl e 5 b e S
15 Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer "yes" of "no”

for every condition Fisted below. In the EXPILANATIONS box befow, you may nole "PREVIOUSLY REPORTED, ND CHANGE" onty if the explanation of the condition was
reported on a previous application for an airman medical certificate and there has been no change in your condition. See Instructions Page

Yes | No Condition Yes | hio : Condition Tvem Mo Condifion Yes | No Condition
— 1 — e Tmerders of 20y sork. . ) 7y
2.3 ] 1 Frequent or severe headaches g.1 | & Heart or vascular frouble mid Y enlel c!'s sroers o 2ny ort; r. [ | & military medical discharge
K depression, anxiety, elc.
- . . Substance dependence or failed a drug . i o .
b, . . N
O | I Dizziness or fainting spell h. 1 { &} High or low biood pressure n et ever, or substance abuse oF use of s.[J | K]Medical rejection by military service
ilegal substance in the last 2 years. .
c. 1| El tnconscicusaess for any reason i. [1 | Kl Stomach, liver, or intestina! trouble 1. 1 | EiRejection for e or heaith insurance
.1 El Eye or vision frouble except glasses |- [} | ®lKidney stone or blood in urine 0.1 1TH Aicohot dependence or abuse u, 1 { ¥l Admission lo hospital
e.[J| El Hay fever or allergy k.[1 | Elpisbetes p.17 |4 Suicide attempt x. 0 {Elother liness, disability, or surgery
. Neurclogica disorders, epilepsy " . s A
f. 3 ' ' X Mat k dicaf
1| # Asthma or leng disease L IHE seizures, stroke, paralysis, ic. g.[3 | Motion sickness requirng medicalion
Conviction andfor Administrative Action History — See Instructions Page .
Yes | O yictory of (1) any conviction(s) involving driving whils intoxicated by, while impaired by, or while under the Yes | No idiory of nontraffic
v.O| B influence of alcohe! or a drug; or (2) bistory of any conviction{s} or administraiive aclion(s) involving an wid |El conviction(s)
offense(s) which resulted in the denial, suspension, cancefation, or revocation of driving privieges of {misdemeancrs or felomes).
which resulted in atiendance at an educaticnal or 2 rehabilitation program.
Explanations: See Instructions Page
None
**7*777*7777f——r19;—V§sit5{94¢-|eaith,,llrcf&ssiona|,,wilhjin Last 3 Years. 8] Yes (Expiain Below) ] No See Instructions Page
Date Name, Address, and Type of Health Professicnal Consulted Reason
- NOTICE - 20. Applicant's Maticnal Driver Register and Certffying Declarations
Whoever in any matler within the | heraby Futhorize The National Driver Regisler (NDR), through 3 designaled Stawe Deparimant of Molor Vehicles, lo furish o tha FAA informaticn periaining lo my
jursdiction of any deparment driving record, This consent constitutes suthorizalion for 3 single access 10 the information conlzined m the NDR 1o verify information provided in this apphcation. Upon
or agency of the Uniled my requesl. the FAA shall make he informalion received from the NOR, i any, avallable for my review and wrillen comment. Authorily: 23 U.S. Code 401, Nole.

States knowingly and willfully
falsfliss, corceals or covers up
by any 1rick, scheme, or device a NOTE: ALL persons using this form must skgn it. NDR consent, however, does not apply unless shis form is used as an application for Medical Certificate
malarial fact, or who makes any or Medical Certificale and Sludent PHot Certificats.

fatse, ficiltious or  fraudulent
slatements.  of representations,
oF ehlry. may be fined up.lo ! hereby cersify (hat all slalements and answers provided by me on his application fom are complete and trus lo the bes! of my knowledge, snd | agree thal they are
$250,000 or imprisoned nol more fo be considered parl of the basis for issuance of any FAA centificale lo me. | have alsc read and understand the Pdvacy Act statement that accompanies his form.
than 5 yesrs, or both. (18 u.s.
Cods Secs. 1001: 3571).

Signature of Applicant Daie 1 4in4/2008

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY NSM: 0052-00-670-6002



Form 8500-8 Continuation Sheet

17.a. Medications {(From page 1):

Medicaiion Previously Reported

Yes No

18. Explanzations (From page 1): :

13. Visits to Health Professional Within Last 3 Years. {From page 1}

EAA Form 8500-8 (3-08) Supersedes Previous Edition - COFY Confirmation Number: 71 413544841 NSN: 0052-00-670-6002



App p 20 Items {Except For Shaded AreasPLEASE PRINT Form Approved OMB NO. 2120-0034
TR 1. Application For T, Class of Medical Certificate Applied For:
Airman Medical Airman Medical and Student
Cerlificate Pilot Certificale Elist [ 2nd & 3rd
3, Last Name First Name Middie Name
LUBIEYZ. ANDREAS GU&JI‘ABF
4. Social Security Number 888-07-0535

5. Address Number/ Street Teleihone Number
City State/Country Zip Code
E‘. Eata o! g:%h 12180587 7. Color of Hair | 8. Golor of Eyes . Sex
Citizenship Gammany BLOND BLUE Male
T0. Type oF Afrroan Certncatels) You Hold:
0 Hone O ATG Speciafist 3 Flight instrucior O Recreational
O Airine Transporl O Flight Engineer [XI Private 1 Other
[1 Commercial [ Fiight Navigator [ swdent
11. Decupation .1 12. Employer
Student Pilol Deutsche Lufthansa AG
13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked?
O Yes El No If yes, give daie
Total Pilat Time (Civilian Only) 16. Date of Last FAA Medical Application
14. To Date 15, Past 6 months .
. = No Prior
o 0 Application

17.2. Do You Currenily Use Any Medication {Frescription or Monprescription}?
Bl No E1 Yes (If yes, below list medicalion{s) used and check appropriate box).  Previously Reported

£l |

a 1

o im|
% ; @é“ P ; +1.b. Do You Ever Use Near Vision Contact Lens(es) While Flying? O Yes [ No

: e
8. Medical History ~ HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH. HAD, OR DO YOU PRESENTLY HAVE ANY OF THE EOLLOWING? Answer "yes" or o’
for every condition listed below. In the EXPLANATIONS box below, you may note “PREVIOUSLY REPCORTED, NO CHANGE™ only i the explanation of the condition was

reported on a previous appication for an airman medical cerlificaie and there has been no change in your condition. See Instructions Page
Yes | No Cendition fves [ No 7 Conditdon Yz fo Condition ) l Yes | No Condifion
— - — — P - L EY i Anre pf N = N - e e -
a. 3§ B frequent or severe headaches .1 | &1 Heart or vascular trouble mid Maatal d rders ol 2ny sort, r. I3 [ msitary medscal discharge
depression, anxiety, eic.
- . . Substance dependence or falled a drug . - - .
b.[1| K] Dizziness or fainling spell h. [ | K High or low blood pressure nO|H text ever- o substance abuse of use of s.[J |l Medical rejection by military service
Megal substance in the last 2 years. :
¢, [ | E]l Unconsciousness for any reason i. O | El stomach, liver, or inlestinal trouble t. 3 | FiRejedtion for Hife or heatth insurance
d. 11 1 Eye or vision trauble except glasses j. 1 | B Kidney stone or bload in urine o.171 119 Alcohol dependence or abuse u. [0 |El Admission to hospital
- e.[]| Bl Hay fever or alergy . [] | K] Disbetes ) p.[1 | A suicide adampt % [0 |E]loiher imess, disability, or surgery
f. [1}El Astbma or lung disease O m::i: :::’sgligzr;i?;:’:’ﬁ;;glgfiy‘ g. [0 | A Motion sickness requiring medication
Conviction andfor Administrative Action History See Instructions Page
Yes { No History of (1) any conviction(s} invelving driving while intoxicated by. while impaired by, or while under the Yes | No Hislory of nontraffic
v.I1|El influence of alcohol or a drug; or {2) history of any conviction(s) o administrative aclion(s) involving an w.E1 Kl conviction{s}
offanse{s) which resulted in the genial, suspension, cancelialion, or reyocation of driving privileges or {misdemeanors of felonies}.
which resulted in attendance atan educational or a rehabiltaiion program.
Explanations:  See Instructions Page
None
ffffffffff | _48_Visits to Health Prefessional Within Last 3 Years. Ll ves (Explain Below) L Mo See Instructions Page
Date Name, Address, and Type of Health Professional Consulted Reason
- NOTICE - 20. Applicant's National Driver Register and Certifying Declarations

Whoever in any mater within the | hereby aulhorize the Naticnal Driver Replster (HDR), hrough a designaled State Deparliment of Melor Vehides, 1o fumish 1o 1he FAA informalion pertaining o my
jurisdiction of any department driving record. This consenl constitutes authorization for » single access 1o the information contained in the NDR 1o verify information provided in this application. Upon
of agency of the Uriled my requesl, the FAA shall make the information received from the NDR, i any, avallzble for my review and written comment. Authority: 23 U.5, Code 401, Nota.

Stales knowingly and valiully
{alsies. conceals or covers up

by any irick, scherne, or device 2 HOTE:  ALL persons using this forin must sign it NDR consent, however, does not apply unless this form s used as an application for Medical Certificate
malerial fact, or who makes any or Medicat Cettificate and Student Pllot Certificate.

false, fiditious or  faudulent

slstements  or representations,

ot enlry, fray be fined up.lo | hereby cerlify hat al slalements and answers provided by me on [his appFcation form are complelg and tnze lo {he best of my knowizdge, and | agres ihal they are

$250,000 or imprisoned nol more 1o be considered part of the basis lor issuance of any FAA cerfificate o me. | have also read and unaerstand the Privacy Act siatement thal accompanies his {orm.

Ihan 5 years_or bah, (1B U.5.
Code Secs. 1001; 3571).

Signature of Applicant Date $4104/2008

FAA Form B580-8 {3-99) Supersedes Previous Fdition - COPY NSN: 0052-00-670-6002




NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED.

REPORT OF MEDICAL EXAMINATION
21. Height {inches) 22. Weight (pounds) =3, Statement of Demonstrated Ability (SODA) .24, SODA Serial Number
B7 152 O Yes % No Defect Noted: None
R e ————————
CHECK EACH ITEM IN APPROPRIATE COLUMN Tl TAbnormal]  CHECK EACH ITEM IN APPROPRIATE COLUMN NormalfAbnoomal
25. Head, face, neck, and scalp X 37. Vascular system  (Pulse. amplitude and chatatier; arms, legs, vthers) X
26. Nose X 38. Abdomen and viscera @ncuding hervia) X
27. Sinuses X 30_ Anus {Not including digital examination} X
28, Mouth and throat X 40. Skin X
29_ Ears, general (intemnal and sxiemal canals; Haiairing under ham 49} X 4%. G-1) system (Nol including pelvic examination) X
30. Ear Drums (Pedoration) X 42, Upper and lower extremities {Strenglh and rarge of motion) X
31. Eyes, general {vision under ilems 50 & 54) X 43. Spine, cther musculoskeletal X
12 Ophthalmoscopic X 44, identifying body marks, scars, fatfoos (Size & location) x
33. Pupils (Equaity and reaction} X 45. Lymphatics X
34, Qcular metility  (a iated parailel i, ny 3] X 46. Neurclogic {Tendon refiexes, equilibium, senses, cranial nerves, coord., 8tc) x
35, Lungs and chest (Mol incluging breast examination) X 47, Psychiatric (Appearnce, behavior, incod, cammunlcztion, and memory) x
35. Hearl (Precordial activity, rhythm, sounds, and murmurs} X 48. General systemic X
NOTES: Describe every abnormality in detail. Enter applicable item number hefore each comment Use additionat sheets if necessary and attach fo this form.
2B: Tonsilleclomy _
49. Hearing i B Right Ear Left Far
Conversational Voice Test at & Feet] Audiometer 500 1000 2000 3000 4000 500 1000 2000 3000 4000
[@ Pass [ Fail o | Threshen 10 10 10 10 10 10 10 10 10 10
50. Distant Vision 51.a, Mear Vision 51 b. Intermediate Vision — 32 Inches 52. Color Vision
Right 20f 20 Comregted to 20/ Right  20f 20 Correcied te 207 Right 20f 20 Corrected to 20/ Pas
‘Leit 20f 20 Cuirecied to 20/ aft 20 20 Corrected to 20/ Left 201 20 Corrected to 2t £} =
Both 20/ 20 " Cerrected to 20/ Both 2020 7 Corrected to 20/ Boity 20120 Copected to 207 © 1 Ead
53, Fleld of Vision 54. Heterophoria 28° (in prism dioplers) Esophaoria Exophoria Right Hyperphoria |_eft Hyperphoria
[@ Wommal [ Abnormal . 0 1 0 0
55. Blood Pressure 5?’_\; Pu'fe 57. Urine Test (if abnormal, give resuis) 58 ECG (Date)
" - - esling, .
{Sitting, mm of @Mlﬂi B HNomal [T Abnormal Albumin Sugar MM 1 Do I yYYY
Mercury) 120 ;80 66 04/09/2008
59. Other Tests Given
None
60. Comments on History and Findings: AME shall comment on all "WES” answers in the Medical History section and for
abnormal findings of the examination. (Altach all consuitation reports, ECGs, X-rays, etc. o this repor} before mailing.)
28: Tonsillectomy None
Significant Medical History 1 YEs B no Abnormal Physical Findings O ves M no
61. Applicant's Name 2. Has Been Issued -~ [ Medical Certificate 4 Medical & Student Pilot Certificate
ANDREAS Guenter LUBITZ [J Mo Certificate Issued — Defered for Further Evaluation [ FAA ATC-Deferred — No Certificate Issued
[ Has Been Denied - Letier of Denial Issued {Copy Attached)
3. Disqualifying Defects (List by itern number)
54. Medical Examiner's Declaration — | hereby certify ihat | have personally reviewed the medical history and personally examined the appiicant named on
this medical examination report. This repor! with any attachment embedies my findings completaly and correcthy.
Date of Examination Aviation Medical Examiner's Name Aviation Medical Examiner's Signature
MATTHIAS J A VON MUELMANN
MM | bb ‘ YYvy Streef Address
04/02/2008 LH-BASE FRA PMIF AME Sorial Number 15851
City FRANKFURT AM State Zip Code 60546 AME Telephone 406969647601

EAA Eorm B500-8 (3-00) Supersedes Previous Edition - COPY

NSN: 0052-00-670-6002




Form 8500-8 Continuation Sheet
Applicant Name : ANDREAS Guenter LUBITZ
Applicant MID : 200003801199

17 . Wedications {From page 1k ]
Medicatior Previously Reporled
Yes No

18, Explanations (From page 1):

13. Visits to Health Professfonal Within Last 3 Years. (From page 1);

Notes [Frem page 2):
28: Tonsilleciomy

Other Tests Given {From page 2):
None

Comments on Hisfory and Findings (From page 2):
28: Tensilleciomy None

AME Actions:

Applicant Previously Assessed
[1+. Has OSA diagnosis and is on Special Issuance. Reports to follow.
[12.Has OSA diagnosis and is currently being treated OR has had previous OSA assessment. NOT on Special Issuance. Reports to folow.
Applicant Not at Risk
f] 3. Determined to NOT be af risk for OSA at this examination,
Applicant at Risk/Severity {o be Assessed
[] 4. Discuss OSA risk with alrman and provide educational materials.
_{185. Atrisk for OSA_ AASM sleep apnea assessment required. Reports to follow.
Applicant Risk/Sevzrity high o . ) )
11 &. Deferrai; mmediate sofety risk. AASYM sloop apres assessment required. Reports (o Tollow. Lot e

EAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002



