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Law Offices of Yodice Associates Shackelford, Bowen, McKinley & Norton, LLP
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What Are We Going To Talk About?

» The FAA Medical Application — Troublesome spots
~-Part 67 Standards and Special Issuance
- Availability of FAA Guidance
~-Role of the AME
~)-Deferral, Denial, Final Denial of Medical Application
~)-Special Issuance Decisions
~)-Legal Options to Challenge FAA
~-Your Questions



INFORMATION FOR APPLICANT

Application For Airman Medical Certificate

or
Airman Medical and Student Pilot Certificate

Privacy Act Statement
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Q INFORMATION FOR APPLICANT

U.S. Department

Application For Airman Medical Certificate

of Transportation
Federal Aviation or
Administration Airman Medical and Student Pilot Certificate

Privacy Act it
The information on the attached FAA Form 8500-8, Application For Airman Medical Certificate or Airman Medical and
Student Pilot Certificate, is solicited under the authority of Title 49, United States Code (U.S.C.) (Transportation)
sections 109(9), 40113(a), 44701-44703, and 44709 (1994) formerly codified in the Federal Aviation Act of 1958, as
amended, and Title 14, Code of Federal Regulations (CFR), part 67, Medical Standards and Certification.

Except for your Social Security Number (SSN), st 1 of this ir ion is y. Incomplete submission will
result in delay of further consideration or denial of your application for a medical certificate or medical and student pilot
certificate. Other than your SSN, the purpose of the information is to determine whether you meet Federal Aviation
Administration (FAA) medical requirements to hold a medical certificate or medical and student pilot certificate. The
information will also be used to provide data for the FAA's automated medical certification system to depict airman
population patterns and to update certification procedures and medical standards. For air traffic control specialists
(ATCS) employed by the Federal Government, the information requested will be used as a basis for determining
medical eligibility for initial and continuing employment. The information becomes part of the FAA Privacy Act system
of records, DOT/FAA-847, General Air Transportation Records on Individuals. These records and information in these
records may be used (a) to provide basic airman certification and qualification information to the public upon request;
(b) to disclose information to the National Transportation Safety Board (NTSB) in 1 with its ir igation
responsibilities; (c) to provide information about airmen to Federal, state, and local law enforcement agencies when
engaged in the investigation and apprehension of drug law wolators (d) to provide mformatlon about enforcement
actions arising out of violations of the Federal Aviation R ions to gt the aviation industry, and

public upon request; (e) to disclose information to another Federal agency, or to a court or an administrative
tribunal, when the Government or one of its agencies is a party to a judicial proceeding before the court or involved in
administrative proceedings before the tribunal; (f) to disclose information to other Federal agencies for verification of
accuracy or completeness of the information; and

to comply with the Prefatory Statement of General Routine

Submission of your SSN is not required by law and is voluntary. Refusal to furnish your SSN will not result in the denial
of any right, benefit, or privilege provided by law. Your SSN is solicited to assist in performing the agency’s functions
under 49 U.S.C. (Transportation). If supplied, it will be used by the FAA to associate all information in agency files
relating to you. If you refuse to supply your SSN, a substitute number or other identifier will be assigned, as required.

The written consent authorization of this form under No. 20, Applicant’s Declaration, permits the FAA to request
information, if any, pertaining to your driving record from the National Driver Register (NDR). The FAA will then match
such NDR information with the information you provide on the medical history part of the form. Since the NDR identifies
only probable matches, the FAA will verify the NDR information it receives with the state of record. You have the right
to request an NDR file check to determine if it contains any information and, if so, the accuracy of such information.
Notarized requests may be sent to: DOT/NHTSA/NTS-32, 400 7th Street, S.W., Washington, DC 20590-0001, and
must contain your complete name and date of birth. Other information about height, weight, and eye color will ensure
correct positive identification.

Paperwork Reduction Act Statement:

The information collected on this form is necessary to ensure applicants meet the minimum requirements as set forth
under the authority of 49 U.S.C. (Transportation). This information will be used to determine applicant eligibility for a
medical certificate, medical and student pilot certificate, or ATCS eligibility for employment. When all requirements
have been met, an appropriate medical certificate, medical and student pilot certificate, or medical clearance will be
issued. It is estimated that it will take each applicant 2 hours to complete this form and provide all the information
called for (includes providing medical history information and physical inati The ir ion is required to
obtain a certificate and is confidential. The information will become part of the Privacy Act system of records
DOT/FAA 847, General Air Transportation Records on Individuals. Note that an agency may not conduct or sponsor,
and a person is not required to respond to a collection of information unless it displays a currently valid OMB control
number. The control number for this collection of information is 2120-0034.

Tear off this cover sheet before submitting this form.

FAA Form 8500-8 (9-08) Supersedes Previous Edition

NSN: 0052-00-670-6002




Applicant Must Compiete ALL 20 Items (Except For Shaded Areas) PLEASE PRINT form Approved OMB NO. 2120-0034

[Copy of FAA Form 85003 1. Applicatiol Class of Medical Certificate Applied For |
@i St FOR REFERENCE ONLY Dhemdes g e Dot Claa
s Gortosb Tosed 3. Last Name Widdie Name
MEDICAL CERTIFICATE________ CLASS
AND STUDENT PILOT CERTIFICATE P —— = =
This e.i( 1&. that (Full name and address): TRV Totophons Numter | y =

Number / Street

Ciy

State / Country Zip Code

6. Date of Birth 7. Color of Hair | 8. Color of Eyes | 9. Sex

MM D0 YYYY

Gitizenship

6. Type of Airman Gerlficate(s) You Hoid:
None ATC Specialist Flight Instructor ] Recreational
!
[ [J Aiine Transport [ Flight Engineer [ Private ] Other
“ [] Commercial [ Flight Navigator [ Student
o 1. Occupation 12. Employer
i F TURBOMEDICAL
i3 13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked?
4| OR DXFRESS: Oves Ot yes, give date o v Y
Total Piiot Time (Grian Oriy) 76, Date of Last FAA Medical Application
Dato of Examinaton Exarminer’s Designaton 1o, 14.To Date 5. Past 6 Montns i e
MM/DD/YYYY Application
5 | Sonare 7 77.2. Do You Currently Use Any Medication {Prescription or Nonprescription)?
2 [No [] Yes (if yes, below list medication(s) used and check appropriats box).  Previously Reporte|
E Yes  No
Typed Name e

17.a. Do You Currently Use Any Medication (Prescription or Nonprescription)? .
[(INo [] Yes (If yes, below list medication(s) used and check appropriate box).  Previously Reported

Yes No
.

Other iliness, disabilty, or surgery
- 1|0 Asima or ng disease | BjO Mg sieotery: spregey: | 03] 3 Mtion sickross roguiring medication f [ [ weical disabily beneits

Arrest, Conviction, and/or Administrative Action History -— See Instructions Page

Yes [No Yes [No
History of (1) any arrest(s) and/or conviction(s) lnvo!vlng cring whi ntgxiatad by, whio imparod by, of it

| g o o oo b ot ot B drug; or (2) history of Fany ares arresl(s), and/or conviction(s), and/or v[0|01 WS"’%” nontraffic
administrative. ncnon(s) involving an offense(s) AL A uspension, cancellation, or oo n(s) e
revocation of driving privileges or which resulted in attendance at an educamnil or a rehabilitation program. (misdemeanors or felonies).

Explanations: See Instructions Page FOR FAA USE

Review Action Codes

19. Visits to Health Within Last 3 Years. [] Yes (Explain Below)
Date Name, Address, and Type of Health Professional Consulted Reason

NOTICE — 20, Applicant’s National Driver Register and Certifying Declarations

Whoever in any matter within the | | hereby authorize the National Driver Register (NDR). through a designated State Department of Molor Venicies, to funish 10 the FAA
jurisdiction of any department or | information pertaining to my driving record. This consent constitutes authorization for a single access fo the information contained in the NDR
agoncy of the United States | to verify information providad in this appiication. Upon my requast, tho FAA shall make the information roceivad from the NDR, if any, available
knowingly and wilingly falsifies, | for my review and written comment. Authority: 23 US Gode 401,
conceals or covers up by any frick, NOTE: ALL persons using this form mus sign It NOR cansent, however, doss fat apply unless his orm s used a3 an
schome, or device a material fact, “ppilcation for Medical Gertficate or Medical Cortficate and Student Pilot Cort
s wie ""k;;""{;‘u[‘m‘f”‘“g | hereby certity that all statements and answers provided by me on this application form are mmplsiu acidtrss Soihe bost o my knowledge,

i and | agree that they are to be considred part of the bass for issuance of any FAA certficate 1o me. | have aiso read and understand the

representations, or entry, may be X
finad up fo S256,000 or mprisoncd | P1vacy Act statement hat accompanios this

not mare than 5 years, or both. | Signature of Appiicant Date
(18 U.S. Code Secs, 1m| 3571).

FAA Form 8500-8 (3-08) Supersedes Previous Edition

NSN: 0052-00-670-6002




Applicant Must Complete ALL 20 Items (Except For Shaded Areas) PLEASE PRINT rom Approved OMB NO. 2120-0034

Copy of FAA Form 65003 1. Applicatior 2. Class of Medical Certificate Applied For|
picycaucn =44, FOR REFERENCE ONLY D Nimar ededl [ fyman Nodeal and D Dlena o

Sl Cofciece] Fosac 3. Last Name First Name Widdie Name
MEDICAL CERTIFICATE CLASS

AND STUDENT PILOT CERTIFICATE
igs that (Full name and address):

4. Social Security Number = =
5. Address Totophone Namber ( ) =

This

Numbar / Street

iy

Siate / Gouniy,

Zip Code

6. Dato of Birth 7. Color of Hair | 8. Color of Eyes.

S ————— 9. Sex
WM T B0 7YY YT
Citizenship
10. Type of Airman Certificate(s) You Hold:
[ None [ ATC Specialist

[ Flight Instructor

a Hecrsaycna)
Other

i [ Airline Transport  [] Flight Engineer  [] Private

o L] Commercial (] Flight Navigator ] Student
_E_ 7. Occupation 2. Employer
% F TURBOMEDICAL
J ss 13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked?
3| OR DXPRESS. [ Yes [INo L L ——

Total Pilot Time (Crian Oriy) 6. Date of Last FAA Medical Apvlluﬂm
Date of Examination Examiner’s Designation No. 14. To Date 15. Past 6 Months D

MM/ DD/YYYY Reshesion

= [ Signatie 7.2, Do You Currently Use Any Medication (Prescription or Nonprescription)?
2 DI No. [ Yes i yos. below st medication) used and check appropriate box).  Prsvusty Rapaned
E No
E Typed Name In]
: - ik
AIRMAN'S SIGNATURE Sea 175 o0 e 3

17.b. Do You Ever Use Near Vision oene.a, Lens(es) While Flying? [ Yes CNe &

18. Medical History

reported on a previous ap

- HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, H
for every condition listed below.
lication for an

EBESENILLHA)E
In the EXPLANATIONS W, you may note EVIOUSLY REPORTED, NO CHANGE” only
airman medical certificate and there has been no ch

c.D (] umonacoumm vm any reason  fi. []|
0..7| (] Eve or vision trouble except glasses §j. [| [] Kidney stone or biood in urine
e. (1| (C] Hay fever or allergy . (]| (] Diabetes.

. (1| Asthma or lung disoase . 0|0 u,,;gygg;ggom!? Sprepsy:
‘Arrest, Conviction, and/or Administrative Action History - See Page
& "D History of (1) any arrest(s) and/or conviction(s) invalving driving while intoxicated by, while impaired by, of Yoo |No.

while under the influence of alcohol or a drug; or (2 Ln\m%ov a%arresl(sj and/or oonvtcnunﬁs)' analor 0|0 H'“‘"'V of nontraffic
administrative. acnon(s) involving an offense(s) which resul ‘suspension, cancellation, or convi

. \j |:| Re;ocuun for MB or health |nsurlnes
Ju[J| ] Admission to hospital

x| ] Other iiness, disabiliy, or surgery
by (] Medical disabiity benefts .

(] Stomach, fiver, or intestinal trouble | in the mz ,.m
Jo.[J| (] Alconol dependence or abuse:
p.C]| (] Suicice attempt

.1 (] Motion sickness roquiring medication

rivileges or which resulied in attendance at an educational or a rehabilitation program. (""S\’e"l“"m or felonies).
Explanations: Ses mswwnm Page FOR FAA USE

Review Action Codes

See Instructions
Reason

19. Visits to Health Profossional Within Last 3 Years. L] Yos (Explain Bolow)
Date Name, Address, and Type of Health Professional Consulted

age

20, Applicant’s National Driver Register and Certifying Declarations
! oreby authrizp the Natinal Diver Regster (NDR), though a desgnated Sate Dapariment of Wlor Venies o urmish fo the FAA

‘my driving record. This consent consiitutes authorization for a single access o the information contained in the NDR
10 verify lnlom\allon pvovluec in this appmoon Upon my request, the FAA shall make the information received from the NDR, it any, available
for my review and written comment. Authority: 23 U.S Code 401, Note..

— NOTICE —
Whoever in any matier within the
jurisdiction of any department or | information
agency of the United States
newiecty wd wilkngy (shires.

conceals or covers up by any frick, NOTE:  ALL persons using tis form must sign t, NOR consent however, doss ot apaly unless his form s used as an
Schame. ot Gevics & matary fact application for Medical Certificate or Medical Certificate md Student Pilot Certif
or who makes, any falso, HEHOUS | | neroby cortiy that all statements and answers provided by me on this ion form are lme e b et of my Fmowlada®s

and 1 agree that they are to be considered pm of the basis for issuance of uny FAA certificate to me. | have also read and understand the
Privacy Act statement that accompanies this form.

Signature of Applcant

representations, or entry, may be
fined up to $256,000 or imprisoned
not more than § yoars, or

(18 U.S. Code Secs. 1001; 3571).

Date

FAA Form 8500-8 (9-08) Suporsodes Provious Edition

OR DO YOU ANY OF THE FOLLOWING? Answer 2«85‘ or “no”

eln our condition. See Instmctions Pa

if the explanation of the con
e




Appli Must Comp ALL 20 Items (Except For Shaded Areas) PLEASE PRINT form approved OMB NO. 2120-0034
2. Class of Medical Certificate Applied For]

Gopy of FAR Form 85003 7. Application For:

s s T OR REFERENCE ONLY [] Alman Medical ] Airman Medical and Oist end 30
Plot Cartifcate) issued. 3. Last Name First Name Widdle Name

MEDICAL CERTIFICATE______ CLASS
AND STUDENT PILOT CERTIFICATE P = =
T "d'i,{‘ Histiibul strwe dod. aidvesn). 5 Address Towphone ombar |1 =

Number / Street

Gily State / Gountry Zip Code

6. Date of Birth 7. Color of Hair
MM DD JYYYY

8. Color of Eyes | 9. Sex

\

e Citizsnship
has m medical 3 0. Type of Airman Certificate(s) You Hoid:
Aviation Regulatios [ None [ ATC Specialist [ Flight Instructor ] Recreational
ko T3 [ Airline Transport  [] Flight Engineer [ Private ] Other
P ; [ Commercial [ Flight Navigator ~ [] Student
I 5 THIS OT BE USED 1. Occupation 2. Employer
'E' F TURBOMEDICAL
1 13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked?
=l s RAFRESS, Oves  ONe s e Ty Y YT
Total Pilot Time (Ciwian Oniy) 6. Date of Last FAA Medical Application
Date of Examination Examiner's Designation No. 14, To Date 15. Past 6 Months [] Noprir
MM/ DD/YVVY Applioatian
% | Signature z 7.2. Do You Cunrently Usa Any Modication (Prescription or Nonproscription)?
E [TINo [] Yes (if yes, below list medicati used and check appropri; ).  Previously Reported|
E o Mo
i8I TypedMarte. . o : . 0.0

Arrest, Conviction, and/or Administrative Action History --- See Instructions Page |

YE NDO History of (1) any arrest(s) and/or conviction(s) involving driving while intoxicated by, while impaired by, or

b while under the influence of alcohol or a drug; or (2) history of any arrest(s), and/or conviction(s), and/or
administrative- action(s) involving an offense(s) which resulted in the denial, suspension, cancellation, or
revocation of driving privileges or which resulted in attendance at an educational or a rehabilitation program.

r. [0 Asihma or ung disoaso |- Ol Bosroical orders @7k Jo.C3] 01 oton sckss roquiring modisation [ [ (] Meiel isabitty benefis
Arrest, Conviction, and/or Administrative Action History -— See Instructions Page
Yeos [No = & Yes [No
History of (1) any arrest(s) and/or conviction(s) involving driving while intoxicated by, while impaired by, or L
v OI|CT hdander s eon et ol mocried o & g, or (2) history of any arres((s}, and/or conviction(s), and/or [ | (] History of nontraffic
administrative. action(s) involving an offense(s) which resulted in the denial, suspension, cancellation, or convictionis) i
rovocation of driving privileges or which resulted in atan onal or a rehabiltation program. (misdemeanors or felonies).
Explanations: See Instructions Page FOR FAA USE

Review

19. Visits to Health ssional Within Last 3 Years. [] Yes (Explain Below)
Date Name, Address, and Type of Health Professional Consulted Reason

NOTICE — 20. Applicant's National Driver Register and Certifying Declarations
Whaever in any matter within trie [ 1 hereby authorize the National Driver Register (NDR), through a designated State Department of Motor Venicles, 10 furnish to the FAA
jurisdiction of any department or | information pertaining to my driving record. This consent consiitutes authorization for a single access (o the information contained in the NDR
agency of the United States | to verity information provided in this appiication. Upon my request, the FAA shall make the information received from the NOR, it any, available
knowingly and wilingly falsifies, | for my review and writien comment. Authority: 23 U.S Code 401, Note.
conceals or covers up by any frick, NOTE: ALL persons using this form must sign it. NDR consent, however, does not apply unless this form is used as an
schite, or deii & matrialfit application for Medical Certificate or Medical Certificate and Student Pilot Certificate.
e Y v e 4% | | haraby cartty that all statements and answars provided by mo o this application form are complete and irus o the best of my knowledge,
representations, or entry, may bo and | agree that they are to be considered part of the basis for issuance of any FAA certificate to me. I have also read and understand the
fined up 10 256,000 of nprisoned | Privacy Act statoment that accompanios this form
not mare than 5 years, or bolh. | Signature of Appicant Dale
{18 U.S. Code Secs. 1001; 3571).

FAA Form 8500-8 (9-08) Supersades Provious Edition

—EWT DBV YV
NSN: 0052-00-670-6002




Applicant Must Compiete ALL 20 items (Except For Shaded Areas) PLEASE PRINT rom Approved OMB NO. 21200034

Topy of FAA Form 85003 7. Application For: - Class of Medical Certificate Applied For]
oot FOR REFERENCE ONLY Ogmniede O gmaneded it O Cles Do
Phot Camfica) tanid, 3. Last Name First Name Widdie Name
MEDICAL CERTIFICATE _____ CLASS

AND STUDENT PILOT CERTIFICATE PR = =

This caftifles that (Full name and adaress): 5. Address Tatophans Nombar | y =

Number / Street

iy Stale 7 Country. Zip Coda

€. Date of Birth 7. Color of Hair 9. Sex

8. Color of Eyes.
MW DD YVYY

Citizonship

10. Type of Airman Certificate(s) You Hol
None [] ATC Specialist ] Flight Instructor (] Recreational
- [ Airline Transport ] Flight Engineer [ Private ] Other
] [ Commercial [ Flight Navigator ~ [] Student
fa OT BE USED 11. Occupation 12. Employer
= F TURBOMEDICAL
E - - 13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked?

[_] History of nontraffic

conviction(s)

Review Action Godes |

19. Visits to Health i Within Last 3 Years. [ Yes (Explain Below) [INe See age
Date Name, Address, and Type of Health c

— NOTICE — 20, Applicant’s National Driver Register and Certifying Declarations
Whoever in any matter within the | 1 hereby authorize the National Driver Register (NDR), through a designated State Department of Motor Venicles, to furnish to the FAA
jurisdiction of any department or | information pertaining to my driving record. This consent constitutes authorization for a single access to the information contained in the NDR
agency of the United States | to verily information provided in this application. Upon my request, the FAA shall make the information received from the NDR. if any, available
knowingly and willingly falsifies, | for my review and written comment. Authority: 23 U.S Code 401, Note.
conceals or cavers up by any frick, NOTE: ALL persons using this form must sign it. NDR consent, however, does hot apply unless this form is used as an
$ohding, or, devidea matecial faot application for Medical Certificate or Medical Certificate and Student Pilot Certificate,

or who makes any taise, fictious | 1 naraby cortiy that al statements and answors provided by me on this application form are complele and frue 10 the best of my knowledge,

and | agree that they are to be considered part of the basis for issuance of any FAA certficate to me. | have also read and understand the
finad up 16 250,000 or prisned | Privacy Act statement that acoompanies this form.

not mote than 5 years, or both. | Signature of Appicant Dato

(18 U.S. Code Secs. 1001; 3671). =

representations, or eniry, may be

FAA Form 8500-8 (9-08) Supersedes Previous Edition

(misdemeanors or felonies).




Appli Must C ALL 20 Items (Except For Shaded Areas) PLEASE PRINT rorm Approved OMB NO. 2120-0034
[Copy orm. 7. Application For: 2. Class of Medical Certificate Applied For]
ESSEZls, FOR REFERENCE ONLY Chimaneacal (3 man yediea i Do o
eata) tesod. 3. Last Name First Name Widdie Name
MEDICAL CERTIFICATE_________ CLASS
AND STUDENT PILOT CERTIFICATE PR = =
e HRt{El nape dod addrace): 5. Addross Totopnane Nambor | y =

Number / Street

Ciy Staie / Country. Zip Code

8 Color of Eyes | 9. Sex

6. Date of Birth 7. Color of Hair
MM 86D YYYY

Citizonship

0. Type nv Airman Certificate(s) You Hold:
] N (] ATC Specialist  [] Flight Instructor (] Recreational

[ Airine Transport [ Flight Engineer [ Private ] Other

o [] Commercial [ Flight Navigator [ Student
8 1. Occupation 2. Employer
] F TURBOMEDICAL
'E 13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked?
O DXPRESS L yes, give dale_ e vy

Total Pilot Time (Civilian Only) 16. Date of Last FAA Medical Application
Date of Examination Examiner’s Designation No. 14. To Date 15. Past 6 Months o Price

MM /DD/YYYY Application

5 | Sonau g 7.2 Do You Currently Uss Any Medication (Prescription or Nonprescription}?
2 [N []Yes (If yes, below list medication(s) used and check appropriate box).  Previously Reported
£ [Typod Harme

3 DJD Asthma or lung dissase [ DJD y;;mug;l;;«dmn Slepsy. Iq.Dﬂj Motion sickness roquiring medication
M.M Conviction, and/or Administrative Action History - See Instructions Page
No
> History of (1) any arrest(s) and/or conviction(s) invalving driving while intoxicated by, while impaired by, or m
v D D WA 1he e onos: b Cibohe of & Cmige 0 {2) nistory of any arres(s), andlor convition(e), andior [0|[1 Hitory of nontratfia
administrative. mnn(s) involving an offense(s) which resulfed i ial, suspension, cancellation, or bl n(s) e
revocation of driving privileges or which resulted in attendance at an educamnal or a rehabilitati ram. (misdemeanors or felonies).
Explanations: Seo |nmumom Page FOR FAA USE
Review Action Godes

1|1 Medicel disabily benefits

19. Visits to Health Professional Within Last 3 Years. [ Yes (Explain Below) [ No See Instructions Page

Date Name, Address, and Type of Health Consulted Reason

NOTICE — 20. Applicant's National Driver Register and Cerfifying Declarations

Whoever in any maiter within the | | hereby authorize the National Driver Register (NDR), through a designated State Department of Motor Vehicles, o furnish o the FAA

juriediction of any department or | information pertaining to my driving record. This consent constitutes authorization for a single access 10 the information contained in the NDR

agency of the United States | to verity information providad in this appiication. Upon my request, the FAA shall make the information received from the NDR. if any, available

knowingly and wilingly falsifies, | for my review and writien comment. Authority: 23 U.S Gode 401,

conceals or covers up by any trick, NOTE: ALL persons using this form must sign it. NDR consent, however, does not apply unless this form is used as an

schiéime, or devies'g matecial feit, application for Medical Certificate or Medical Certificate and Student Pilot Gertificate.

or who makes. any faie, ietious | | heraby corty that all statements and answrs provided by ma on this application form are complste and frus 10 tha bast of my knowledge,
and I agree that they are 10 be considered part of the basis for issuance of any FAA cerficate fo me. | have also read and undorstand the

representations, or entry, may be oeran
Tnad up 10 §250,000 of mprisancd | Privasy At staloment that accompanies tis form.

not more than 5 years, or both. | Signature of Appkcant Dato
{18 U.S. Code Secs. 1001; 3571). ¥
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Applicant Must Complete ALL 20 ltems (Except For Shaded Areas) PLEASE PRINT rom Approved OMB NO. 2120-0034
Copy of FAR Form T5005
RS ¢ FOR REFERENCE ONLY
o Canticsu) asoea.
MEDICAL CERTIFICATE _________ CLASS
AND STUDENT PILOT CERTIFICATE
that (Full name and address):

[=] ATC Speclabsl ] Fiight Instructor (] Recreational
[ Airline Transport [ Flight Engineer [ Private [ Other
0] Commercial [ Flight Navigator  [] Student
F TURBOMEDICAL
DXPRESS.

7.2, Do You Currently Use Any Medication (Prescription or
[ONo [ Yes (f yes. mlumum[s]mwmwmm)

Visits to Health Professional Within Last 3 Years. W See Instructions Page
Name, Address, and Type of Health Professional Consulted Reason

eLl[U oy feveroralesy | II_II__ZEHJE-W_
O[5 s g e} | P 0 s s

No
ory of (1) any arresi(s) andior convictian(s) involving dring whils intoxicated by, whie impaired by, =

whi S ICIOR xynﬂu( i 1 ‘)m‘ ol or @ dru((g;urh( &’"g“ﬁ eglgangearmsl(s) Y o e o s 40 [ History of nontraffic

administrative-action(s) involving an offense(s) which resul suspension, cance(lauo & .

revocation of drivir 5 0r which rosuted in atiendance at an educational o a rehapitaior am. {misdemeanors or felonies).

[Explanations: See Instructions Page

rofessional Within

Lty incitn e kol Caver Rgioer (D, ot deignaied s Doriint f ok Vol b i o 0 EAN
Infornatin pertining o my diing rocod. This consent consitdes asharizaion for @ singl acoess 1 the
10 verify information provided in this application. Upon my request, the FAA shall make the information re
for my review and writien 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.

1 hersby certify that i statements and answers provided by me on this application form are complete and true to the best of my knowledge,
2| agres thet o are i b conalared purt of the e fo et of oy FAN corbica o me. | b sk feed and rdecinnd
Privacy Act statement that accompanies this

: Signature of Appiicant Date
(18 U.S. Code Secs. 1001; 3571) FWTODIYYVY
NSN: 0052-00-670-6002
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Applicant Must Complete ALL 20 Items (Except For Shaded Areas) PLEASE PRINT

Copy of FAA Form B500:9 7. Application For:
(Madical C.

Form Approved OMB NO. 2120-0034

2. Class of Medical Certificate Applied For|

[..,,.,’:', B FOR REFERENCE ONLY Alrman Medical ] Airman Medical Oist  [znd  and
P Saricate) ieved 3. Last Name First Name Middie Name
MEDICAL CERTIFICATE e —- = - CLASS
AND STUDENT PILOT CERTIFICATE Py ee——— - =

that (Full name and address):

This mms.

5. Address

Telephone Number ( ) =

Number / Street

City

Stato 7 Country

Zip Code

6. Date of Birth
MM/

7.
DD /7 YYVYY

. Color of Hair

8. Color of EyosJ

9. Sex

] None

10. Type of Airman Certificate(s) You Hold:
[ ATC Specialist ] Flight Instructor

[C] Recreational

[ Airline Transport [] Flight Engineer [ Private [ Other
e [J Commercial [] Flight Navigator [] Student
S 11. Occupation 12, Employer
8 F TURBOMEDICAL
E 13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked?
5| OR DXPRESS e ' S S
[ Yes [ No If yes, give date.

Total Pilot Time (Civilian Only) 16. Date of Last FAA M.dical Appllclﬂon

Date of Examination Examiner's Designation No. 14. To Date 15. Past 6 Months | O WePrior
MM/DD/YYYY |

% | Signature ¥ 17.a. Do You C tly Use Any
= [ONo [ Yes (if yes, below list medication(s) used and cnecu boX).  Previously Reported
= A Yes  No

20. Appli ’'s Nati 1 Driver Regi
| hereby authorize the National Driver Register (NDR), through a i
information pertaining to my driving record. This consent constitutes authorization for a single access to the information contained 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.

State Dep

and Certifying Declarations
t of Motor Vehicles, to furnish to the FAA

NOTE: ALL persons using this form must sign I1 NDR consent, however, does not apply unless this form is used as an

9
v-01|C] while under the ?;muence of alcohol or a drug. or (2 history of an!
administrative. action(s) involving an offense(s) which resulted in the denial, suspension, cancellation, or
revmnnn of driving privileges or which resulted in attendance at an

arrest(s), and/or conviction(s), andlor

ional or a rehabilitation

conviction(s)

for Cer or Certificate and Student Pilot Certificate.
| hereby certify thal all and ided by me on this apphcahon form are, and true to the best of knowledge,
and | agree that they are to be oonsndered ggn g] the basis for issuance of any FAA certificate to me, Thave also read and unde:
Privacy Act it that
Signature of Applicant Date
MM DD N YN
1. I___IID Asthma or lung disease ]I o|a o slmke araly 5.5 e{’c ¥ lq Dll:l Motion sickness requiring medication ly.DlC] Medical a.saquy benefits T
Arrest, Conviction, and/or Administrative Action Mhlury — See Instructions Page
Yes [No |jistory of (1) a and/or convi i driving while intoxicated by, while impaired by, o :El “D" Hidtory of nontraffic

(misdemeanors or felonies).

See Page

FOR FAA USE
Review Action Codes.

19. Visits to Health i Within Last 3 Years.

See Page

Date Name, Address, and Type of Heailth

[] Yes (Explain Below) ] No
i c

20.

s i Driver

— NOTICE —

of ar to my drivi

scheme, or device a material fact, for Medical C
or who makes any false, fictitious
or fraudulent statements or
representations, or emry, may be

edical

| hereby certify that all statements and answers provided by me
and 1 agree that they are to be considered

thnmplwmnﬁormm

and Certifying Declarations

Whoever in any maner within lne 1 nemby authorize the National Driver Register (NDR), through a designated State Department of Motor Vehicles, to furnish to the FAA
g record, This consent constitutes authorization for a single access to the information contained in the NDR
agency of the Uniied " States | 10 verity information provided in this application. Upon my request, the FAA shall make the information received from the NDR, if any, available
knowingly and willingly falsifies, | for my review and written comment. Authority: 23 U.S Code 401, Note.
conceals or covers up by any trick, NOTE: ALL persons using this form must sign it. NDR consent, howe:

r, does not apply unless this form is used as an
and Sludcm Pilot Certificate.

and true io the best knowledge,

*ﬂ of the basis for lssuinu any FAA and un

is form.

fined up to $250,000 Privacy Act statement that accompanies thi
not more than 5 yeara or both. Signature of Applicant

(18 U.S. Code Secs. 1001; 3571).
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Y Y Y
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MedXpress

FAA’s on-line application

— Need FAA account

— Complete on-line and submit upon completion
— Take confirmation number to AME visit

— 30 days to submit; 60 days for exam

Expanded instructions available for each question

Same certification of completeness and truth

— 14 C.F.R. § 67.403 prohibiting falsification and incorrect statements
or face revocation of all certificates

Track progress of application



14 C.F.R. Par

7 NeUurolog
(0 Y=

2>-Thrc

’-)Equilil'o'ﬁum
e

~-Cardiovascular

~-General
-




Medical Standards

14 C.F.R. § 67.3

~-Entitled to a medical certificate if the applicant
meets the standards

~»-Remains valid and effective until expiration

But......14 C.F.R. § 61.53

~-Prohibition against operating during medical
deficiency (know or have reason to know)



Role of the AME

~-FAA Designee — Representative of FAA
~-Duties

~-Follow FAA guidance — AME Guide
- Pilots: “Know Before You Go” (on FAA website)

~-Disclose Info to FAA
~-Confidentiality: AME v. Treating Physician
~»-HIPAA



Deferral v. Denial of Application After Exam

> AME Authority — 14 C.F.R. §§ 67.405 and 67.407
~-Issue, defer, or deny

~Defer — AME does not issue or deny and forwards
application to FAA for decision

~-Deny — Pilot may request reconsideration by FAA
)-Issue — FAA can reverse AME decision w/in 60 days
~-Ultimately, an FAA decision



Denial v. Final Denial

14 C.F.R. § 67.409

~-FAS authority vs. AME, Regional Flight Surgeon,
CAMI in Oklahoma City

~-If FAA asks for more information and/or reverse’s
AME issuance within 60 days = denial

~-FAA provides medical basis for finding lack of
qualification under a specific regulatory standard



Special Issuance

14 C.F.R. § 67.401
~-FAA Exemption Authority
~-CACI and AASI

~-FAA has complete discretion
~-No NTSB right of review of FAS decision

-)-Possible and limited Court of Appeals review that
FAS is not arbitrary



Legal Options to Challenge FAA Denial




of proof to sh

qualificationi r




Petition for Review to U.S. Court of Appeals

~-Court’s limited standard of review
~-Arbitrary or Capricious
~-Abuse of Discretion
»-Contrary to Law — FAA’s guidance?

~-Court’s review is on the record

~-FAA’s medical certification records of your
application(s) and medical history



FAA Failure/Delinquency to Act

~-May not act timely
~-May not act at all
»-Call and/or Write
-File a lawsuit

~-Current Federal Air Surgeon’s and Deputy Federal
Air Surgeon’s Commitment to Timeliness and
Transparency



QUESTIONS?

Kathleen A. Yodice Gregory J. Reigel
Law Offices of Yodice Associates  Shackelford, Bowen, McKinley & Norton, LLP
12505 Park Potomac Ave., 6™ Floor 9201 N. Central Expressway, 4™ Floor
Potomac, MD 20854 Dallas, TX 75231
Direct: (202) 810-6500 Direct: (214) 780-1482

Kathy. Yodice@Yodice.com greigel@shackelford.law



	Slide Number 1
	Slide Number 2
	Presented by members of the EAA Legal Advisory Council
	What Are We Going To Talk About?
	FAA Form 8500/MedXPress
	Cover Sheet & Privacy Act
	Item 17(a) “Use” of Medications
	Item 18 Medical History – “Ever”
	Item 18(v) DWIs – arrests, conviction, driving privileges, program attendance
	Item 18(w) Other Convictions
	Item 18(y) Disability Benefits�plus Item 18(x) Other illness, disability, or surgery
	Item 19 Visits to Health Professionals
	Item 20 Signature/Certification
	AME’s Back Side
	MedXpress
	Medical Standards�14 C.F.R. Part 67��
	Medical Standards�
	Role of the AME�
	Deferral v. Denial of Application After Exam�
	Denial v. Final Denial�
	Special Issuance
	Legal Options to Challenge FAA Denial
	Petition for Review to NTSB
	Petition for Review to U.S. Court of Appeals
	FAA Failure/Delinquency to Act
	Slide Number 26

