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MEDICAL CERTIFICATE FIRST CLASS

This certifies that (Full name and address):

Date of Birth | Height Welchz. Hair Eyes 'L Sex
Il ENEE D i WN R

has met the medical standards prescribed in part 67, Federal Aviation

____ FAA Form 8500-9

Reguiations, Tor this class ot 1.f:dical CertifiCate.

| None

Limitations

i Examiner's Designation No.

Date of Examination

(3-12) Supevsedai’r‘m wous Edition

e T kae o
A

CONDITIONS OF ISSUE
The holder of this certificate nius!

e Have it in his or her personal pi8session at all times
while exercising privileges of an 2man certificate.
(14CFR § 61.3)

¢ Understand that the issuance G a medical certificate
by an Aviation Medical Examiner 'fay be reversed by the
FAA within 60 days.

(14CFR § 67.407)

* Comply with validity standards bccrr ed for first-,
second-, and third-class medical .-mf' cates.

{14CFR-§ 01,20} ——

* Comply with any statemem of functlonal operatuonal
and/or time limitation issued as a tondition of
certification.

(14CFR § 67.401)

» Comply with the standards relafng to prohibitions on
operation during medical deficiency.

(14CFR §§ 61.53, 63.19, and 65.49)

= ]

For International Operations Only: Some holders may be
affected by certain intemational madical standards.
Consult the U.S. Aeronautical Information Publication for
U.S. differences with ICAO Annex 1 medical standards.
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ENDORSEMENTS

Each solo cross-country flight: §61.93(d)

After reviewing the cross-country planning of

[First name, MI, Last name], | attest that the prefiight planning and
preparation is correct, and that he/she is prepared to make the solo
flight safely under the known circumstances from

flocation] to [destination] via
[route of fiight] with landings at [names of
applicable airports) in a [make and model

Each solo cross-country flight: §61.93(d) ﬁ

Alter reviewing the cross-country planning of _ N

[First name, M, Last name], | attest that the preflight planning ang
preparation Is correct, and that he/she is prepared to make the solo
flight safely under the known circumstances from

[location) to [destination)via
[route of flight] with landings at
applicable airports] in a

> e ——
—————————__[names of
[make and model

private pilot

ENDORSEMENTS

o ———

aircraft] on [date). aircraft] on [date)
Umitations — §61.89(a)(8): Limitations — §61.89(a)(8):
T
Signed Date Signed Date
CFl# Expiration CFl # Expiration
Solo flight in Class B airspace: §61.95(a) Solo flight to, from, or at an airport located within Class B air-
space: §§61.95(b) and 91.131(b)(1)
1 have given [First name, MI,

Last name)] the ground and flight training required by §61.95(a), and
find him/her proficient to conduct solo flight in the
— [name of Class B) airspace.

| have given [First name, M,
Last name] the ground and flight training required by §61.95(b),
and find him/her proficient to conduct solo flight operations at

[name of airport).
Signed Date Signed Date
CFl # Expiration CFl # Expiration

| certy
MI, Last na

helshe is P

—————____ [First name,
me) the ground training required by §61.105(b), and that
epared for the required knowledge test

Date
Signed E
CFi # =

I certify that | haye
[First name, M1, ol

Signed
CAy _ ——— Dae

aeronautical knowledge: §561.35(a)(1) and 61.105(b) Private pilot 1
'ght profi
that | have given o First name clency: $61.107(p)

P .
private pilot aeronautical experience: §61.109

PIC — Complex airplane: §61.31(e)

T ——— R okl e

——————

jcottythat ____[Firstname, MI, Last u&?lmwmm'ﬂ!ﬁﬁ“h.m *
| name] has received 3 hours of flight training in p{epavalvon for the name], WWMH Last
3 testina single-engine air- number] COMcMS S o
/ multiengine airplane / helicopter / gyroplane / glider / airship / | of 5 w}:‘: find himvher proficient in the operation and systems.
balloon] within 60 days preceding the date of the test. airplane.
| signed 200 Signed s
CFI # Expi CFl # =




