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Privacy Act Statement
The iormation on the altached FAA Foem BS00-8, Appication For Arman Medical Cenficate or Arman Medical and
Student Pt Cenficale, & solioiod under the suthonty of Tite 49, Uniled States Code (US.C) (Tranaportaton)
SOCHONS 10909, 4011 3a), 4470144700, and 44700 (199) Tormaddy codiad in the Federal Aviason Aot of 1958 as
amended. and Tite 14, Code of Federal Regulatons (CFR), part 67, Medcal Standards and Certicason.

Excapt Ior your Socal Security Number (SSN), schemission of Bus inloomation i sandatory. Incomplete schenission wil
resul 0 delay Of further CONSMOANON Of CONM Of yOour appicaton Ior & MadCal CeMitcane or Modical and studen! ot
corticate, Other than your SSN, the purpose of The informaton & 10 detorming whether you meet Federal Aviaton
Acrmarestraton (FAA) medical guirements 10 Rold & medical oatiBicate of madicy and student piol certficate. The
IO On will 20 De used 10 rovice Gia for the FAA'S aunomaled medical Ceniication sysiem 10 dapict srman
popUiaton patierms and 10 updale cenficaton procedures and modcal standards. For aF Yaitic conmeal specialsts
(ATCS) empioyed by the Focdorsd Government, the informaton reguosied wil be used as a basis lor dalermining
medcal elghaty o il and Coninuing employmect. The informaton Becomes part of B FAA Privacy Act system
of records, DOTFAA 847, Goneral Ar Transponason Records on Indhviduals. Thase 1000rds and wiomaton in hese
recosds may be used (a) 1o provide basc arman cortiicaton and Qualicaton INorMation 10 the puic wpon reguUest;
(B} 10 Gcions niormation 10 the National Traraporiation Safety Board INTSH) In connection wilth 85 investigaton
MOSPONSDANeS; (2) 10 PAOVIoe NHIIMAtoN about armen 10 Foder, ale, and 0 w 0O OmE™! A0NCHE whon
eNgaged I the mvestgaton and apprehension of anug faw violalors: () %0 provsde iMation about enfioroament
SO artging oul of volatons of o Federal Aviation Hagulabons % govemment 300ncos, Te avason Industry. and
e PUDEC UPON MQUESE. (€] 10 CSCiofe MIMAlON 10 O Federal agency. Of 10 & COUt of an ad=inisralive
roural when e Government of one of 45 ADeNRS 5 & PaNy 10 8 OO roCooeding Delone the Coun or voived
samnsiraive proceedngs before the rbural: (1) 1o disciose indormation 10 other Foderad agonces for verficaton of
e Moty o completnnss of he information. and (g) % comply with he Prefiaiory Statement of Gonerad Routne
Uses for he Depanmment of Transponmahon

Sutemission of your SSN I3 not segurod by law and 15 voluntary. Rofusal 10 fummish your SSN e not sesult In the dena
of any fght, Denefil, or priviege provided by law. Your SSN i solcind % assist s perionming the sgency’s uncions
under 49 US.C. (Trassponation). it suppiied, & will De usod by the FAA 10 associate Ml Riormaion n agency Ses
reladng 10 you ¥ you refuse 10 supply your SSN. 2 substitune numBer or other dentifier will Do assigned, a8 regured

The wrilhon comaart autorization of ths o wnder No. 20, Appicant's Declaeation, pormits the FAA 10 request
NICmanon, ¥ any. penaining 10 your drivng record bom Do Natonal Driver Regater (NDR). The FAA wll Ban manch
such NDR informaton sith the infommaton you provide on the madcal history part of e form. Since the NDR dentfes
ondy probable matches, 1he FAA will verily B NDRL nfoemation £ recoives with the stade of record. You harve the sght
10 toguest an NDR Sle chack 10 dedermne § il contians any miosmation and, il 30, he acturacy of sech inflormaton
Notarized requests may be sent 10: DOTANMTSANTS. 32, 400 Tih Syeet. SW., Washingion, DC 205000001, ana
mus! CONBAN your compiste name and date of brth. Ofer nlormation about height, weight. and eye color will enswre
COMPS! DOMIVG IriiCalon

Paperwork Reduction Act Statement:

The niormason collectnd on this 1o IS NECASSATY 10 eNSWIE APRACANES MEe! T MMM AOQUIMOnts as sat fonh
wndier the authorty of 48 U S C. (Tramsportation). This nlormation will be used 10 determine appicant elgibity for a
modcnl corticale, modcal and student piot cartficaln, o ATCS eligbity lor employment. Whan ol requrements
have been met, an appropniate medcal ceriicane, madcal and student piol Coiicale, or medical clearance wi be
weeed R 5 ostimated Bt £ will ko oach appicant 2 hours 10 complete this form and provide all the Indonmaton
Caled for (nciudes proviaing mdacll Pesicry IMOMaton and plyscal examination). The nlormation is requred o
obian & coniicale and is confidental. The Nlommation will Decome pant of the Privicy Act system ol reconds
DOTFAA 847, General Ar Transportaton Records on Indhviduals. Note That an agency may Nt conduct Or SPOnsdr,
0 & pecson s not reguined 10 respond 10 8 collection of Infoematon unless & deplays a curmently valkd OMB control
farmber. Th COmrol rumber o Bas Colecion of nicrmation & 21200004
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Instructions for Compiletion of the Application for Alrman Medical Cerifcae
or Alrman Modical and Student Pt Certificate, FAA Form 8500-8
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6. DATE OF DIRTH ~ Specily month VMY, day (00, and your
(er)Bn nemerais. o4, 0MAINED Indcee clterahp.
0. USA

7. COLOR OF HMAIR ~ Specty as brown, biack, Dlond, gray, o
d. ¥ Dald 30 atade. Do not abBreviain

OF ARMAN CERTIICATES) YOU HOLD -
Chech appicable biockis) ¥ "Ofer” s checkad, provide name
of carticate.
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Wid Ondy \or tone ey v vedihood by Bying.
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9. VISITS TO HEALTH PROFESSIONAL WITHIN LAST 3 YEARS
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of the Report of Medical Examination Must be TYPED.
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