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 APPENDIX II 
 
 INDIVIDUAL  AME PERFORMANCE SUMMARY REPORT 
 
 REPORT DATE: 10/14/2005 PAGE 1 
 THIS IS A REPORT LISTING YOUR PERFORMANCE FOR THE PERIOD OCTOBER 1, 2004 THROUGH SEPTEMBER 30, 2005.  IF YOU 
 HAVE QUESTIONS ABOUT THIS REPORT, CONTACT YOUR REGIONAL FLIGHT SURGEON.  MILITARY, FEDERAL, AND INTERNATIONAL 
 EXAMINERS SHOULD CONTACT THE MANAGER, AEROSPACE MEDICAL EDUCATION DIVISION, AAM-400, P.O. BOX 25082, OKLAHOMA 
 CITY, OKLAHOMA, 73125. 
 
 
 
 
 
 
 AME NAME AND ADDRESS 
 
 
 
 REGION:   COUNTRY:   CITY:   
 AME #:  STATUS: Active SENIOR AME: N APPOINTMENT DATE: ##/##/#### 
 
 1.     INFORMATION REGARDING TRAINING AND DELINQUENCY 
 
 LAST CLASS TRAINING DATE: LAST SELF TRAINING DATE: YEARS DELINQUENT:   
 ##/##/## ##/##/## 0 
2.     NUMBER OF TIMES AME ISSUED A CERTIFICATE WHEN IT SHOULD HAVE BEEN DEFERRED OR DENIED, REQUIRING REVERSAL BY 
AMCD:  0 
 
 
3.     NUMBER OF TIMES HISTORY WAS INADEQUATE, HARD COPY AND TRANSMITTED HISTORIES DID NOT MATCH, OR THERE WAS A 
SIGNIFICANT TRANSMISSION DELAY:  3 
 NOTE:  We are performing a test on tracking these errors.  At this time, please do not call or be concerned.  Next year we will provide 
more 
detailed information on each case, so that you may do quality control. 
 
 
 4.     TRANSMISSION DELAYS:  NUMBER OF EXAMS FOR RANGES OF DELAY 
 
 15-30 DAYS:   31-60 DAYS:   60 + DAYS:   % OVER 60 DAYS:   
 21 32 0 0.0 
 NOTE:  Delayed exams may have been performed earlier than this report period, so total numbers in para 4 & 5 may differ. 
 5.     EXAMIMATION INFORMATION (BASED ON EXAMINATION TYPE REQUESTED BY THE AIRMAN)  
 
 1ST 2ND 3RD TOTAL EXAMS DEFERRED DENIED % DEFERRED / DENIED 
 46 1 5 52 0 1 1.9 
 
 EXAMS WITH ERRORS ERROR RATE TOTAL ERRORS 
 5 9.6 5 
  INFORMATION REGARDING EXAMS WITH ERRORS 
 MID APPLICANT NAME EXAM DATE ERROR DESCRIPTION 
   03/03/2005 NV CORRECTED VALUE EXCEEDS STANDARDS OR BLANK 
   10/12/2004 NV CORRECTED VALUE EXCEEDS STANDARDS OR BLANK 
   03/24/2005 DV CORRECTED VALUE EXCEEDS STANDARDS OR BLANK 
   07/25/2005 DV CORRECTED VALUE EXCEEDS STANDARDS OR BLANK 
   07/25/2005 AME NOT AUTHORIZED FOR FIRST CLASS 
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FAA FORM 8500-8 WITH ERRORS 
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FAA FORM 8500-8 WITH ERRORS (Back Side) 
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APPENDIX VII 
 

MEDICAL CERTIFICATION STANDARDS AND PROCEDURES TRAINING 
 

PRE TEST 
 

INSTRUCTIONS:  Record your responses to this test on the answer sheet (Appendix XI).  Choose 
the ONE response which you feel best answers the question.   

 
 
1. In completing the Application for Airman Medical Certificate or Airman Medical 

and Student Pilot Certificate, FAA Form 8500-8, the Aviation Medical Examiner or 
staff member notices that the applicant fails to complete three or four boxes. What 
should be done? 

 
A. Allow the applicant to leave the boxes blank. 
B. Discuss the fact the boxes were left blank and have applicant complete them. 
C. After discussion with the applicant, AME fills in the blanks. 
D. AME considers the blanks unimportant, doesn't question the applicant, and 

leaves the boxes blank. 
 
 
2. You notice that an applicant is taking a long time to complete the application for 

Airman Medical Certificate and has left the office a couple of times to get 
information.  You should 

 
A. Offer assistance by typing the form as he/she provides the information. 
B. Advise the AME of the situation. 
C. Observe the applicant but do nothing. 
D. Tell applicant what to put in each block based on discussion. 

 
 
3. If an airman applicant indicates that an airman medical certificate, FAA Form 8500-

9, has previously been denied, suspended, or revoked, what should be done? 
 

A. Issue the medical certificate if the applicant appears to meet the medical 
standard. 

B. Automatically issue a letter of denial. 
C. Defer the case and forward it to Aerospace Medical Certification Division unless 

written evidence is provided that the FAA has previously considered the case 
and determined that the condition is compatible with flying safety, upon 
examination the condition has not worsened, and any reports requested by the 
FAA have been provided. 

D. Automatically issue a letter of suspension. 
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4. If the airman applicant indicates that he/she has a Statement of Demonstrated 
Ability, (SODA) what should be done? 

 
A. Ask to see the Statement of Demonstrated Ability. 
B. Be sure that the functional loss which is being "waived" has not worsened. 
C. Not issue a certificate of a higher class than specified on the Statement of 

Demonstrated Ability. 
D. All of the above. 

 
 
5. An airman applicant who is applying for a first-class Medical Certificate will be 

required to submit an ECG 
 

A. At age 25 and annually thereafter. 
B. At age 40 and every two years thereafter. 
C. At age 35 initially and at age 40, then annually thereafter. 
D. At age 35, every two years until 40, then annually thereafter. 

 
 
6. The FAA medical standard for hearing is 
 

A. Whispered voice in one ear at 3 feet. 
B. Conversational voice using both ears at 6 feet. 
C. Whispered voice in both ears at 8 feet. 
D. Conversational voice using both ears at 10 feet. 

 
 
7. When a vision restriction is required for any class of medical certificate, what 

should be done? 
 

A. Improvise a restriction that meets the requirement of the FAA. 
B. Defer the case to the Aerospace Medical Certification Division for them to decide 

upon the proper restrictions. 
C. Use the exact wording for lens restriction as stated in the AME Guide. 
D. All of the above. 

 
 
8. An airman applicant who wears contact lenses 
 

A. Does not require a Statement of Demonstrated Ability (SODA). 
B. Should not show evidence of eye irritation due to contact lenses. 
C. Should not show evidence of tinted lenses that cause significant diminution of 

transmitted light. 
D. All of the above. 
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9. When must the report of the medical examination (back side of the FAA Form 
8500-8) be typed? 

 
A. Only if you have a secretary. 
B. Only if you have poor handwriting. 
C. Never 
D. When it is not sent electronically. 

 
 
10. If an airman applicant refuses to complete the examination because of medical 

history or physical deficiency which would require denial, what should be done? 
 

A. Refund the airman applicant's money and tear up the FAA Form 8500-8. 
B. Tell the applicant there is no need to do the medical examination as he/she is not 

qualified to fly and tear up the FAA Form 8500-8. 
C. Allow the airman applicant to tear up the incomplete FAA Form 8500-8. 
D. Immediately forward all of the information possessed by the AME to the 

Aerospace Medical Certification Division in Oklahoma City for appropriate action. 
 
 
11. When an applicant has a requirement for a Second Class Medical Certificate, how 

often must it be renewed? 
 

A. After a medical illness 
B. Every 24 months 
C. Every 12 months 
D. Every 6 months 

 
 
12. What happens if the Aerospace Medical Certification Division computer system 

identified an error on a medical application? 
 

A. It is processed manually. 
B. It is returned to the AME. 
C. It is sent to the Regional Flight Surgeon. 
D. It is sent to the Office of Aviation Medicine. 

 
 
13. Your primary contact with the FAA is with the 
 

A. Federal Air Surgeon's Office. 
B. Aerospace Medical Education Division. 
C. Regional Flight Surgeon's Office. 
D. Aerospace Medical Certification Division. 
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14. Forms required by AMEs to perform aviation medical examinations are to be 
obtained from the 

 
A. Office of Aviation Medicine. 
B. Aerospace Medical Education Division. 
C. Aerospace Medical Certification Division. 
D. Flight Inspection District Office. 

 
 
15. On the AME performance summary that is prepared annually by the Aerospace 

Medical Education Division, an AME is allowed an error rate of __________. 
 

A. 15% 
B. 10% 
C. 5% 
D. 2% 

 
 
16. Who is the delegated authority on most medical certification decisions? 
 

A. Federal Air Surgeon 
B. Aviation Medical Examiner 
C. Aerospace Medical Education Division 
D. Aerospace Medical Certification Division 

 
 
17. Medical history requires the applicant to provide a "Yes" answer for any condition 

experienced 
 

A. In his/her entire life. 
B. That required medication or hospitalization only. 
C. That is considered significant and no other. 
D. That has not been previously reported only. 

 
 
18. The highest percentage of application rejects occur due to errors in which section 

of FAA Form 8500-8? 
 

A. Class of certificate applied for 
B. Medical history 
C. Name and address information 
D. The back of the form 
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19. Which of the following is a TRUE statement? 
 

A. A single DUI or administrative action is not cause for denial if there are no other 
indications of substance abuse. 

B. Routine traffic convictions must be declared on the applications. 
C. The date of the application and the date of certification must always be the same. 
D. If "yes" is checked and "no change" is indicated on a first exam, no further 

explanation is required. 
 
 
20. Who is ultimately responsible for completion of the entire aviation medical 

application including the information provided on the electronically transmitted 
form? 

 
A. The AME 
B. The AME staff member 
C. The regional Flight Surgeon 
D. The Federal Air Surgeon 

 
 
21. Which item is FALSE concerning medical certificates? 
 

A. They must be typed. 
B. White-out may not be used for corrections. 
C. Roman numerals may be used to indicate the class of certificate. 
D. A correcting typewriter may be used to prepare the form. 

 
 
22. The main purpose of the Aeromedical Certification process is to 
 

A. Provide a service for pilots. 
B. Enhance national aviation safety. 
C. Promote the national economy. 
D. Enforce federal rules and regulations. 

 
 
23. As much as possible, positive identification of applicants for medical certification 

should be made.  Which of the following is the best method to be used? 
 

A. Information provided by the applicant on 8500-8 is satisfactory identification. 
B. Verbal identification is adequate for medical certification. 
C. The applicants identification is taken care of when the appointment is made. 
D. Photo identification should be used to identify the applicant. 
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24. In filling out items 1 through 20 on the FAA Form 8500-8, the applicant 
 

A. Must complete all items. 
B. Must complete all items except the Social Security Number. 
C. May omit any item that does not apply. 
D. May have Special Issuance of certificate with out signing item 20. 

 
 
25. The applicant must complete the front side of the FAA Form 8500-8, Items 1-20 
 

A. In your presence. 
B. In his or her own printing. 
C. By using a ballpoint pen. 
D. All of the above are correct. 

 
 
26. When a "yes" response is given to Item 17 on the front of the FAA Form 8500-8 

"Do you currently use any Medication (Prescription or Non prescription)", what 
other information is required? 

 
A. None 
B. Who prescribed the medication and why 
C. The type of medication and how long it has been used 
D. The name of the medication and if it was listed in a previous exam. 

 
 
27. The back of the FAA Form 8500-8 is completed by the 
 

A. Applicant. 
B. AME and Staff. 
C. Regional Flight Surgeon. 
D. Aerospace Medical Certification Division. 

 
 
28. An applicant's sex (item 9) is determined by 
 

A. What is stated by the applicant. 
B. Anatomical observation. 
C. Psychological evaluation. 
D. Medical documentation for sex change patients. 
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29. Any changes to the front side of the FAA Form 8500-8 must be made and initialed 
by the: 

 
A. AME. 
B. Applicant. 
C. AME Staff member. 
D. Regional Flight Surgeon. 

 
30. A person who possesses an airman certificate to operate an aircraft must also 

possess 
 

A. Any type of medical certification. 
B. A valid medical certificate of appropriate class. 
C. A valid medical certificate at least one class higher than airman certificate. 
D. A separate medical certificate for each class of airman certificate held by 

applicant. 
 
 
31. To be eligible for an Airman Medical and Student Pilot Certificate, FAA Form 8420-

2 (yellow), to operate powered aircraft, the applicant must 
 

A. Be 16 years of age. 
B. Meet the medical standards of the class applied for. 
C. Be able to read, speak, and understand English. 
D. All of the above. 

 
 
32. What is the proper disposition of the Medical Certificate, FAA Form 8500-9 (which 

is one  of the Application For Medical Certificate forms) when it is not issued to 
the applicant? 

 
A. The Medical Certificate 8500-9 and the 8500-8 should be destroyed. 
B. Both the 8500-9 and the 8500-8 should be retained on file. 
C. The 8500-8 and 8500-9 should be given to the applicant. 
D. The 8500-9 should be attached to the 8500-8 and both sent to the Aerospace 

Medical Certification Division. 
 
 
33. Applicants requesting a copy of the completed FAA Form 8500-8 should 
 

A. Contact the Aerospace Medical Certification Division in Oklahoma City. 
B. Be given a copy by the AME only. 
C. Be given an office copy by the AME or staff member and be advised that official 

copies must be obtained from Oklahoma City if needed.  
D. Be told that copies are not permitted. 
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34. The class of medical certificate issued to the applicant should be 
 

A. The highest class the applicant qualifies for regardless of what class he or she 
applied for. 

B. The class required for specific flying duties only. 
C. The class applied for providing the applicant qualifies. 
D. Always First Class since it will revert to Second Class in six months and Third 

Class in twelve months, providing the applicant qualifies. 
 
 
35. Which of the following groups is regarded as the FAA Aeromedical Certification 

Team? 
 

A. Regional Flight Surgeon, Aerospace Medical Education Division, Applicant, 
Aerospace Medical Certification Division, Federal Air Surgeon, the AME and 
staff. 

B. Applicant, AME and Staff, Regional Flight Surgeon, Aerospace Medical 
Education Division, Federal Air Surgeon, and FAA Administrator. 

C. Aerospace Medical Certification Division, Aerospace Medical Education Division, 
Federal Air Surgeon, FAA Administrator, AME and Staff, and Regional Flight 
Surgeon. 

D. AME and Staff, Regional Flight Surgeon, Applicant, Aerospace Medical 
Certification Division, Federal Air Surgeon, and FAA Administrator. 

 
 
36. If your AME is away from the office for an extended time and an airman urgently 

needs a medical certificate, what should you do? 
 

A. Have the applicant contact another AME for his/her medical certificate. 
B. Have the applicant visit your AME at his/her location even if it is away from the 

regular office location. 
C. Have an associate physician perform the medical exam and issue a temporary 

certificate. 
D. Have an associate physician perform the medical exam and sign the FAA 

medical certificate for your AME.
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APPENDIX VIII 
 

MEDICAL CERTIFICATION STANDARDS AND PROCEDURES TRAINING 
 

FINAL TEST 
 

INSTRUCTIONS:  Record your responses to this test on the answer sheet (Appendix XI).   Choose 
the ONE response which you feel best answers the question.   

 
1. You notice that an applicant is taking a long time to complete the application for 

Airman Medical Certificate and has left the office a couple of times to get 
information.  You should 

 
A. Offer assistance by typing the form as (s)he provides the information. 
B. Advise the AME of the situation. 
C. Observe the applicant but do nothing. 
D. Tell the applicant what to put in each block based on discussion. 

 
 
2. Forms required by AMEs to perform aviation medical examinations are to be 

obtained from the 
 

A. Office of Aviation Medicine. 
B. Aerospace Medical Education Division. 
C. Aerospace Medical Certification Division. 
D. Flight Standards District Office. 

 
 
3. As much as possible, positive identification of applicants for medical certification 

should be made.  Which of the following is the best method to be used? 
 

A. Information provided by the applicant on the 8500-8 is satisfactory identification. 
B. Verbal identification is adequate for medical certification. 
C. The applicants identification is taken care of when the appointment is made. 
D. Photo identification should be used to identify the applicant. 

 
 
4. What should be done if you notice an applicant fails to complete three or four 

boxes on the front of the FAA Form 8500-8? 
 

A. Allow the applicant to leave the boxes blank. 
B. Discuss the fact the boxes were left blank and have the applicant complete them. 
C. After discussion with the applicant, AME fills in the blanks. 
D. AME considers the blanks unimportant, doesn't question the applicant, and 

leaves the boxes blank. 
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5. Who normally performs the examination for items 25-48, FAA Form 8500-8? 
 

A. AME staff member 
B. AME 
C. Applicant 
D. Aerospace Medical Certification Division 

 
 
 
6. Any changes to the front side of the FAA Form 8500-8 must be made and initialed 

by the 
 

A. AME. 
B. Applicant. 
C. AME staff member. 
D. Regional Flight Surgeon. 

 
 
7. The FAA medical standard for hearing is 
 

A. Whispered voice in one ear at 3 feet. 
B. Conversational voice using both ears at 6 feet. 
C. Whispered voice in both ears at 8 feet. 
D. Conversational voice using both ears at 10 feet. 

 
 
8. If the airman applicant indicates that (s)he has a Statement of Demonstrated 

ability (SODA), what should be done? 
 

A. Ask to see the Statement of Demonstrated Ability. 
B. Be sure that the functional loss which is being "waived" has not worsened. 
C. Do not issue a certificate of a higher class than specified on the Statement of 

Demonstrated Ability. 
D. All of the above. 

 
 
9. Who is delegated authority to make medical certification decisions? 
 

A. AME staff 
B. FAA Security Division 
C. Aerospace Medical Certification Division 
D. Aerospace Medical Education Division 
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10. If an airman applicant indicates that an airman medical certificate, FAA Form 8500-
9, has previously been denied, suspended, or revoked, what should be done? 

 
A. Issue the medical certificate if the applicant appears to meet the medical 

standard. 
B. Automatically issue a letter of denial. 
C. Without proper documentation, defer the case to the Aerospace Medical 

Certification Division. With proper documentation, the AME may issue. 
D. Automatically issue a letter of suspension. 

 
 
11. The class of medical certificate issued to the applicant should be 
 

A. The highest class the applicant qualifies for regardless of the class applied for. 
B. The class required for specific flying duties only. 
C. The class applied for providing the applicant qualifies. 
D. First-class since it will revert to second-class in 6 months and third-class in 12 

months, providing the applicant qualifies. 
 
 
12. Medical history requires the applicant to provide a "yes" answer for any condition 

experienced 
 

A. In his/her lifetime. 
B. That required medication or hospitalization only. 
C. That is considered significant and no other. 
D. That has not been previously reported only. 

 
 
13. The back of the FAA Form 8500-8 is completed by the 
 

A. Applicant. 
B. AME and staff. 
C. Regional Flight Surgeon. 
D. Aerospace Medical Certification Division. 

 
 
14. An applicant's sex is determined by 
 

A. What is stated by the applicant. 
B. Anatomical observation. 
C. Psychological evaluation. 
D. Medical documentation for sex change patients. 
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15. An airman applicant who wears contact lenses 
 

A. Does not require a Statement of Demonstrated Ability (SODA). 
B. Should not show evidence of eye irritation due to contact lenses. 
C. Should not show evidence of tinted lenses that cause significant diminution of 

transmitted light. 
D. All of the above. 

 
 
16. The applicant must complete the front side of the FAA Form 8500-8, Items 1 - 20 
 

A. In your presence. 
B. In his/her own printing. 
C. Using a ball-point pen. 
D. All of the above. 

 
 
17. The Regional Flight Surgeon’s office should be contacted by an AME to 
 

A. Obtain replacement forms and supplies after the initial stock is depleted. 
B. Determine how much to charge for airman medical examinations. 
C. Get information concerning designation or re-designation as an AME. 
D. Get information on how to install AMCS. 

 
 
18. When the Aerospace Medical Certification Division computer system identifies an 

error on a medical application it is 
 

A. Processed manually. 
B. Returned to the AME. 
C. Sent to the Regional Flight Surgeon. 
D. Sent to the Office of Aviation Medicine. 

 
 
19. When must the report of the medical examination (back side of the FAA Form 

8500-8) be typed? 
 

A. Only if you have a secretary 
B. Only if you have poor handwriting 
C. Never 
D. When it is not sent electronically 
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20. Who is ultimately responsible for the completion of the entire aviation medical 
application including the information provided on the electronically transmitted 
form? 

 
A. AME 
B. AME staff 
C. Regional Flight Surgeon 
D. Federal Air Surgeon 

 
 
21. The highest percentage of application rejects occur due to errors in which section 

of FAA Form 8500-8? 
 

A. Class of Certificate Applied For 
B. Medical History 
C. Name and Address information 
D. The back of the form 

 
 
22. When an applicant has a requirement for a second-class medical certificate, how 

often must it be renewed? 
 

A. After a medical illness 
B. Every 24 months 
C. Every 12 months 
D. Every 6 months 

 
 
23. An airman applicant who is applying for a first-class medical certificate will be 

required to submit an ECG at age 
 

A. 25 and annually thereafter. 
B. 40 and every two years thereafter. 
C. 35 initially, at age 40, then annually. 
D. 35, every two years until 40, then annually. 

 
 
24. Which item is FALSE concerning medical certificates? 
 

A. They must be typed. 
B. White-out may not be used for corrections. 
C. Roman numerals should be used to indicate the class of certificate. 
D. A correcting typewriter may be used to prepare the form. 
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25. A person who exercises the privilege of an airman certificate must also possess 
 

A. Any type of medical certification. 
B. A valid medical certificate of appropriate class. 
C. A valid medical certificate at least one class higher than the airman certificate. 
D. A separate medical certificate for each class of airman certificate held. 

 
 
26. The main purpose of the Aeromedical Certification process is to 
 

A. Provide a service for pilots. 
B. Enhance national aviation safety. 
C. Promote the national economy. 
D. Enforce Federal rules and regulations. 

 
 
27. Your primary contact with the FAA is the 
 

A. Federal Air Surgeon's Office. 
B. Aerospace Medical Education Division. 
C. Regional Flight Surgeon's Office. 

 D. Aerospace Medical Certification Division. 
 
 
28. Applicants who are medically disqualified for any reason may be considered by 

the FAA for a: 
 

A. Special Issuance. 
B. Medical Subsystem Waiver. 
C. Statement of Demonstrated Ability. 
D. Examination Standards Waiver Program. 

 
 
29. If an airman applicant refuses to complete the examination because of medical 

history or physical deficiency which would require denial, what should be done? 
 

A. Refund the airman applicant's money and tear up the FAA Form 8500-8. 
B. Tell the applicant there is no need to do the medical examination as (s)he is not 

qualified to fly, and tear up the FAA Form 8500-8. 
C. Have the applicant to tear up the FAA Form 8500-8. 
D. Forward all of the information possessed by the AME to the Aerospace Medical 

Certification Division for appropriate action. 
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30. When a "yes" response is given to Item 17 on the front of the FAA Form 8500-8 
"Do you currently use any medication (Prescription or Non-prescription)", what 
other information is required? 

 
A. None 
B. Who prescribed the medication and why 
C. The type of medication and how long it has been used 
D. The name of the medication and indicate if it was listed in a previous exam. 

 
 
31. To be eligible for an Airman Medical and Student Pilot Certificate, FAA Form 8420-

2 (yellow), to operate powered aircraft, the applicant must 
 

A. Be 16 years old. 
B. Meet the medical standards of the class applied for. 
C. Be able to read, speak, and understand English. 
D. All of the above. 

 
 
32. What is the proper disposition of the medical certificate, FAA Form 8500-9 (which 

is part of the Application for Airman Medical Certificate packet) when it is not 
issued to the applicant? 

 
A. The Medical Certificate and the 8500-8 should both be destroyed. 
B. Both the 8500-9 and 8500-8 should be retained on file. 
C. The 8500-8 and 8500-9 should be given to the applicant. 
D. The 8500-9 should be attached to the 8500-8 and both sent to the Aerospace 

Medical Certification Division. 
 
 
33. Which of the following is a TRUE statement? 
 

A. A single DUI or administrative action is not cause for denial if there are no other 
indications of substance abuse. 

B. Routine traffic convictions must be declared on the application. 
C. The date of the application and the date of certification must be the same. 
D. If "yes" is checked and "no change" is indicated on a first exam, no further 

explanation is required. 
 
 
 
 
 
 
 
 
 
 
 
 



 8

34. If your AME is away from the office for an extended period of time and an airman 
urgently needs a medical certificate, what should you do? 

 
A. Have the applicant contact another AME for the medical certificate. 
B. Have the applicant visit your AME at his/her present location away from the 

office.  
C. Have an associate physician perform the medical exam and issue a temporary 

certificate. 
D. Have an associate physician perform the medical exam and sign the FAA 

medical certificate for your AME. 
 
 
35. When a vision restriction is required for any class of medical certificate, what 

should be done? 
 

A. Improvise a restriction that meets the requirements of the FAA. 
B. Defer the case to the Aerospace Medical Certification Division for them to 

determine the proper restrictions. 
C. Use the exact wording for lens restriction as stated in the AME Guide. 
D. A, B, and C are correct. 

 
36. On the AME Performance Summary that is prepared annually by the Aerospace 

Medical Education Division, an AME is allowed an error rate of ____. 
 

A. 15% 
B. 10% 
C. 5% 
D. 2% 

 
 
37. When filling out Items 1 through 20 on the FAA Form 8500-8, the applicant 
 

A. Must complete all items. 
B. Must complete all items except the Social Security Number. 
C. May omit any item that does not apply. 
D. May have Special Issuance of certificate without signing Item 20.

 



APPENDIX IX 
 
 

REGISTRATION FORM 
 

AEROMEDICAL CERTIFICATION STANDARDS AND PROCEDURES TRAINING 
 
 

What Is Your Name And Office Mailing Address? 
 
______________________________________________________________________ 
(Last Name) (MD, DO, RN, LPN, etc.) (First Name)   (Middle Initial) 
 
______________________________________________________________________ 
(Office Address) 
 
______________________________________________________________________ 
(City)        (State)  (Zip code) 
 
______________________________________________________________________ 
(Phone)    (FAX)    (Email) 
 
 
What Is The Name And Designation Number Of The Aviation Medical Examiner 
(AME) 
 
______________________________________________________________________
(AME's Last Name) (M.D. or D.O.) (First Name)  (MI)         (AME Number) 
 
 
Did The AME Attend A Seminar or Complete MAMERC or CAPAME?   
 
___ MAMERC   
 
___ CAPAME 
 
___ SEMINAR: _________________________________________________________ 

(City)    (State)    (Date) 
 
 
 
______________________________________________________________________ 

(Your Signature)        (Date) 
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APPENDIX X 
 

CRITIQUE 
 

Medical Certification Standards and Procedures Training 
 
 
1. What is your principle involvement with the processing of applications for FAA 

Medical Certificates, FAA Form 8500-8? 
 
 A. Clerical 
 B. Medical 
 C. Both clerical and medical 
 D. Other (Describe)__________________________________________________ 
 
2. How often do you perform these duties? 
 
 A. Daily 
 B. Several times a week but not daily 
 C. Weekly 
 D. Monthly 
 E. Other (Describe)___________________________________________________ 
 
3. In the past 12 months, how many 8500-8 forms have you processed? 
 
 A.  0-10 
 B. 11-20 
 C. 21-30 
 D. 31-40 
 E. 41 or more 
 
4. What is your evaluation of Section I, Outcome of the course, Objectives, and 

Instructions for completing the course? 
 
 A.  Excellent 
 B.  Good 
 C.  Fair 
 D.  Poor 
 
5. What is your evaluation of Section II, The Certification Team, the role of Each 

Member, and the Certification Process? 
 
 A.  Excellent 
 B.  Good 
 C.  Fair 
 D.  Poor 
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6. What is your evaluation of Section III, The Front of the Form 8500-8? 
 
 A.  Excellent 
 B.  Good 
 C.  Fair 
 D.  Poor 
 
7. What is your evaluation of Section IV, The Back of the Form 8500-8? 
 
 A.  Excellent 
 B.  Good 
 C.  Fair 
 D.  Poor 
 
8. What is your evaluation of Section V, After the FAA Form 8500-8 is completed? 
 
 A.  Excellent 
 B.  Good 
 C.  Fair 
 D.  Poor 
 
9. What is your evaluation of Section VI, Security of the FAA Certification System 

and FAA Form 8500-8? 
 
 A.  Excellent 
 B.  Good 
 C.  Fair 
 D.  Poor 
 
10. How usefulness is the course? 
 

A. Very Useful 
B. Moderately Useful 
C. Average 
D. Slightly Useful 
E. Not Useful 

 
11. How difficult was the course? 
 

A. Very Difficult 
B. Moderately Difficult 
C. Average 
D. Moderately Easy 
E. Very Easy 
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12. Overall quality of the course was: 
 

A. Very Good 
B. Good 
C. Average 
D. Not very good 
E. Bad 

 
13. Where did you complete this course? 
 

A. At the office 
B. At home 
C. Other than office or home. 

 
14. How much time did you spend completing this training? 
 

A. 1-3 hours 
B. 4-5 hours 
C. 6-7 hours 
D. 7-8 hours 
E. More than 8 hours 

 
15. Rate the organization of the overall training. 
 

A. Excellent 
B. Good 
C. Fair 
D. Poor 

 
16. Rate the instructions provided with the overall training. 
 

A. Excellent 
B. Good 
C. Fair 
D. Poor 

 
17. Rate the administrative information provided with the overall training. 
 

A. Excellent 
B. Good 
C. Fair 
D. Poor 
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18. How often did you refer to the AME Guide while completing the course? 
 

A.  Very 
B.  Often 
C.  Occasionally 
D.  Seldom/Didn’t 

 
19. How useful was the video as a supplement to the text? 
 

A.  Very 
B.  Moderately 
C.  Slightly 
D.  Not 
E. Didn’t Use 

 
20. How effective were the RESPONSE ITEMS distributed throughout the Text? 
 

A.  Very 
B.  Moderately 
C.  Slightly 
D.  Not 

 
 
Please explain any difficulty you encountered in completing the course or make other comments 
on a separate sheet of paper. 
 
Thank you for completing the Aerospace Medical Certification Standards and Procedures 
Correspondence Training. Please return the answer sheet, Registration form, and Course 
Critique to the following address: 
 

Civil Aerospace Medical Institute 
Attention:  Sharon Holcomb 
Aerospace Medical Education Division, AAM-400 
P.O. Box 25082 
Oklahoma City, Oklahoma, 73125 
 



 APPENDIX XI 
 
Students Name:  ________________________________________ 
Doctors (AME’s) Name:  __________________________________   
AME Number:  __________ 
 

TEST AND CRITIQUE ANSWER SHEET 
 

Pre-Test    Final Test    Critique 
Answers    Answers    Responses 
 
1.    ___ 33.  ___  1.    ___ 33.  ___  1.    ___ 
2.    ___ 34.  ___  2.    ___ 34.  ___  2.    ___ 
3.    ___ 35.  ___  3.    ___ 35.  ___  3.    ___ 
4.    ___ 36.  ___  4.    ___ 36.  ___  4.    ___ 
5.    ___    5.    ___ 37.  ___  5.    ___ 
6.    ___    6.    ___    6.    ___ 
7.    ___    7.    ___    7.    ___ 
8.    ___    8.    ___    8.    ___ 
9.    ___    9.    ___    9.    ___ 
10.  ___    10.  ___    10.  ___ 
11.  ___    11.  ___    11.  ___ 
12.  ___    12.  ___    12.  ___ 
13.  ___    13.  ___    13.  ___ 
14.  ___    14.  ___    14.  ___ 
15.  ___    15.  ___    15.  ___ 
16.  ___    16.  ___    16.  ___ 
17.  ___    17.  ___    17.  ___ 
18.  ___    18.  ___    18.  ___ 
19.  ___    19.  ___    19.  ___ 
20.  ___    20.  ___    20.  ___ 
21.  ___    21.  ___     
22.  ___    22.  ___     
23.  ___    23.  ___     
24.  ___    24.  ___     
25.  ___    25.  ___     
26.  ___    26.  ___     
27.  ___    27.  ___     
28.  ___    28.  ___     
29.  ___    29.  ___     
30.  ___    30.  ___     
31.  ___    31.  ___     
32.  ___    32.  ___     
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