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This certificate certifies that (Full name and address):

     


Date of Birth
Ht.
Wt.
Hair
Eyes
Sex
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 FORMDROPDOWN 


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

Limitations
     

Date of Examination

     
Examiner’s Serial No.

     

Examiner
Signature




Typed Name


     

