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AUTHORIZATION FOR SPECIAL ISSUANCE OF
A MEDICAL CERTIFICATION (AUTHORIZATION)

Dear Mr. - :

I have reviewed the information submitted by you in support of your request
for airman medical certification. The medical evidence reveals a history of
anxiety. You are ineligible for medical certification under Title 14 of the
Code of Federal Regulations (CFR’s), revised part 67; specifically under
paragraph(s) or section(s) 67.107(c), 207(c), and 307(c). I have determined,
however, that you may be granted Authorization for special issuance of the
enclosed first-class airman medical certificate under Title 14 of the CFR's,
Section 67.401. The certificate expires October 31, 2019, and supersedes any
previously issued certificates. This AUTHORIZATION supersedes any previously
issued AUTHORIZATION.

This Authorization expires: October 31, 2020. You must present this
Authorization to your AME at the time of each FAA medical application. The
medical certificate(s) issued pursuant to this Authorization shall not be
valid peyond the expiration date of this Authorization.

Consideration for new Authorization will be contingent upon the following:

1. A physical examination (FAA Form 8500-8) by a designated aviation medical
examiner (AME) will be required at the frequency prescribed under the
provisions of Title 14 of the CFR's, Section 61.23. Your next first-class
application will be due in April 2019.

In April 2019, the aviaticn medical examiner may issue a certificate with the
special restriction "NOT VALID FOR ANY CLASS AFTER October 31, 2019." Reports
are not due at this interim examination unless specified by your AME.

2. In October 2019, you are required to obtain the following:

®* A current history and clinical examination from your treating physician
regarding your history of anxiety. The repor:t should address history
and symptoms, diagnosis, treatment plan, current over-the-counter and
prescription medications (name, dosage, indication, frequency of use and

side effects), and prognosis. Include the results of any current
testing deemed appropriate,
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To avoid a lapse in certification, the report(s) outlined above should be
completed prior to the expiration of your medical certificate and taken with
you to your AME.

If there have been no adverse changes in your medical condition, your current
reports and/or testing are favorable, and you are otherwise qualified, the AME
may issue your medical certificate. The medical certificate issued by your
AME must include the following restriction: “Not valid for any class after
October 31, 2020”.

The AME must submit your application and the required additional reports to
our Oklahoma City office.

{Regular lst Class Mail) or {Special Delivery/Overnight Mail)
Federal Aviation Administration Federal Aviation Administration
Aerospace Medical Certification Division Aerospace Medical Certification Division
CAMI Bldg 13, Room 308, AAM-300 6500 S. Macarthur Blvd.

PO Box 25082 CAMI Bldg 13, Room 308, AAM-300

Oklahoma City, OK 73125 Oklahoma City, OK 73169

You must use the above reference number(s) and your complete name on any
correspondence or reports mailed to this office.

You must promptly report any adverse changes in your medical condition to the
Branch Manager at the above address. You are cautioned to abide by Title 14
of the CFR’s, Section 61.53, relating to operations during medical deficiency.
Because of your history of anxiety, degenerative disc disease, and tinnitus,
operation of aircraft is prohibited at any time new symptoms or adverse
changes occur in your health status. We encourage you to discuss any changes
in treatment and/or medications with your AME prior to operating aircraft.

Sincerely,

At ;

David M. O'Brien, MD, MPH

Manager, Aerospace Medical Certification Division
Civil Aerospace Medical Institute

Enclosure: medical certificate

cc: BRUCE B CHIEN M,D.



