Application Form for Medical Waiver (Company)
Company medical examinee ___________________,

Was discovered to suffer from ____________________ at

Aviation Medical Center and was informed fail to pass

Medical Examination Standards for Airmen through

Document______________ (Copy as attachment 1).

     According to Medical Examination Standards, Article

39 applying for a Medical Waiver, we attach his relevant

professional working history and documents of completing

his medical treatment (Copy as attachment 2) for medical

waiver application.

               Company (Stamp): _________________

               Date: ____________________________ 

