UNITED STATESS OF AMERICA
Department of Transportation
Federal Aviation Administration

MEDICAL CERTIFICATE SECOND CLASS

This certifies that (Full name and address):

CLEMENT LE BRUN
17 B AVENUE DE TREBEHORET
PONT L ABBE 29120 France

Date of Birth | Height | Weight|  Hair Eyes Sex

11/12/1989 73 187 | BROWN BROWN M

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

Regulations, for this class of Medical Certificate.
| None
e |
S |
= |
g |
£ |
-0
Daté of Examination Examiner’s Designation No.
10/31/2014 15817, 4
» | Signature ——
g : e
5 ‘ Typed Name_—— H‘K—‘—J—\
w | JEAN GEORGES MOUC D.MD
AIRMAN'S SIGNATURE
Applicant ID: 2001895823 | Control No.: 200006670184

.....F.O.Id.ﬁa.‘.e........

CONDITIONS OF ISSUE
The holder of this certificate must:

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

e Understand that the issuance of a medical certificate
by an Aviation Medical Examiner may be reversed by
the FAA within 60 days.

(14CFR § 67.407)

e Comply with validity standards specified for first-,
second-, and third-class medical certificates.
(14CFR § 61.23)

o Comply with any statement of functional, operational,
and/or time limitation issued as a condition of
certification.

(14CFR § 67.401)

(Note: A letter of authorization (or SODA) describing
any such limitations must be kept with this certificate
at all times while exercising the privileges of an airman
certificate.)

o Comply with the standards relating 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 international medical standards.
Consult the U.S. Aeronautical Information Publication for
U.S. differences with ICAO Annex 1 medical standards.

FAA Form 8500-9  (9-08) Supersedes Previous Edition NSN: 0052-00-670-700:

FAA Civil Aerospace Medical Institute
Mike Monroney Aeronautical Center
P.O Box 26080

Oklahoma City, OK 73125-9914

CLEMENT LE BRUN
17 B AVENUE DE TREBEHORET
PONT L ABBE 29120 France

Dear Airman:

AEROSPACE MEDICAL CERTIFICATION DIVISION, AAM - 300

Above is your new medical certificate. It supersedes any previous one you may have been issued.

To validate this certificate, it is necessary that you sign it in the space provided (Airman's Signature).

This certificate must be in your possession at all times while exercising your pilot privileges.

Created on Mondav. November 03, 2014




Applicant Must Complete ALL 20 Items (Except For Shaded AreasPLEASE PRINT Form Approved OMB NO. 2120-0034

opy Of orm B G G 1. Application For: 3. Class of Medical Certificate Applied For]
(Medicz| Certificate) or FAA - Airman Medical . Airman Medical and
Form 8420-2 (Medical/Student : O . . O 1st 2nd O 3rd
Pilat Certificate) Issued. Certificate Student Pilot CertlficaE
MEDICAL CERTIFICATE L FITTRIAS N
AND STUDENT PILOT CERTIFICATE . .
— iy e 4. Social Security Number 888-20-0039
This certifies that(Full name and address): 5. Address Number / Street Telephone Number
CLEMENT LE BRUN .17 B AVENUE DE TREBEHORET 33298873460 =
City State/Country Zip Code
17 B AVENUE DE TREBEHORET PONT L ABBE 29120
PONT L ABBE, 29120 6. Date of Birth  11/12/1989 7. Color of Hair| 8. Color of Eyes | 9. Sex
fes - . - - o _— Citizenship  France BROWN BROWN Male
Date of Birth Height | Weight Hair Eyes Sex 10. Type of Airman Certificate(s) You Hold:

11/12/1989 BROWN | BROWN M O None [0 ATC Specialist O Flight Instructor [0 Recreational
has met the medical standards prescribed in part 67, Federal O Airline Transport O Fiight Engineer O private O other
Aviation Regulations, for this class of Medical Certificate. Commercial O Fiight Navigator [0 student

11. Occupation 12. Employer
5 COMMERCIAL PILOT N/A
_E, 13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked?
= O vYes No If yes, give date
% Total Pilot Time (Civilian Only) 16. Date of Last FAA Medical Applicatior
14. To Date 15. Past 6 months 0 No Prior
— ] — 600 250 01/15/2014 icati
~Date of Examination Examiners Besmnahon No. | l Appfication
17.a. Do You Currently Use Any Medication (Prescription or Nonprescription)?
T— No [J Yes (If yes, below list medication(s) used and check appropriate box). Previously Reported
o 9 Yes No
& e 2=
€ [ O (m]
r.% yped Name O O
AIRNJAN'S SIGNATURE =
17.b. Do You Ever Use Near Vision Contact Lens(es) While Flying? O Yes ™ No

18. Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWINGAnswer "yes" or "'no”
for every condition listed below. In the EXPLANATIONS box below, you may note "PREVIOUSLY REPORTED, NO CHANGE" only if the explanation of the condition was

reported on a previous application for an airman medical certificate and there has been no change in your condition. See Instructions Page
Yes | No Condition Yes | No Condition Yes | No Condition Yes |No Condition
a7 |[dFrequent or severe headaches g Heart or vascular trouble m[J | @ Mental disorders of any sort; r. O | Military medical discharge
depression, anxiety, etc.
b.[] | ER Dizziness or fainting spell h.[J | R High or low blood pressure n.[0 Substance uspemierice o (el @ By o [J | Medical rejection by military service

~ drug test ever; or substance abuse
or use of illegal substance in the

¢.[J | [l Unconsciousness for any reason .0 Stomach, liver, or intestinal troubl last 2 years. t. O |XRejection for life or health insurance
4.0 Eye or vision trouble except glasses§ i. a Kidney stone or blood in urine 0.0 | K Alcohol dependence or abuse u.Bd | Admission to hospital

e.[1 | [MHay fever or allergy k.0 | K Diabetes p.[0 | A suicide attempt x.B8 | other iliness, disability, or surgery

f. [J | [ Asthma or lung disease .0 Neurclogical disorders; epilapsy, q.[] | BIMotion sickness requiring medication §y. [ | [XIMedical disability benefits

seizures, stroke, paralysis, etc.
Arrest, Conviction, and/or Administrative Action History --- See Instructions Page

r 22 ORI
es [Wo History of (1) any arrest(s) and/or conviction(s) involving driving while intoxicated by, while impaired by, or Yes [No History of nontraffic
v.[0 while under the influence of alcohol or a drug; or (2) history of any arrest(s), and/or conviction(s), and/or w.d conviction(s) ;
administrative action(s) involving an offense(s) which resuited in the denial, suspension, cancellation, or (misdemeanors or felonies).
revocation of driving privileges or which resulted in attendance at an educational or a rehabilitation program.
Explanations: See Instructions Page FOR FAA USE
18u - Admission to hospital for minor surgery; 18x - Cyst removal surgery; Review Action Codes
e T EETET
19. Visits to Health Professional Within Last 3 Years. Yes (ExplainBelow) [l No See Instructions Page
Date Name, Address, and Type of Health Professional Consuited Reason
1/15/2014 DR MOUCHARD TOULOUSE AIRPORT TOULOUSE, 31000 PHYSICIAN FAA CLASS 2 MEDICAL
- NOTICE - 20. Applicant's National Driver Register and Certifying Declarations
Whgoever in any matter within the I hereby at ize the National Driver Register (NDR), h a desi d State Department of Motor Vehicles, to fumish to the FAA information pertaining to my driving recorgl.

j of any depi 1t or This constitutes ization for a single access to the information contained in the NDR to verify infc tion provided in this application. Upon my request, the FAA shall
agency of the United States make the information received from the NDR, if any, available for my review and written comment. Authority: 23 U.S. Code 401, Note.
knowingly and wilifully falsifies,

conceals or covers up by any trick, NOTE:  ALL persons using this form must sign it. NDR consent, however, does not apply unless this form is used as an application for Medical
scheme, or device a material fact, Certificate or Medical Certificate and Student Pilot Certificate.

or who makes any false, fictitious

or  fraudulent statements or | hereby certify that all 1ts and provided by me on this application form are and true to the best of my knowledge, and | agree that they are to be
representations, or entry, may be considered part of the basis for issuance of any FAA certificate to me. | have also read and understand the Privacy Act that ies this form.

finad up to $250,000 or imprisoned

not more than 5 years, or both. /
- =

(18 U.S. Code Secs. 1001; 3571). Signature of Applicant W\) Date R
FAA Form 8500-8 (9-08) Supersedes Previous Edifiefi \COPY  Confirmation Number: 31742357 NSN: 0052-00-670-6002
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: . NOTE: FAA/Qriginal Copy of the Report of Medical Examination Must be TYPED.

REPORT OF MEDICAL EXAMINATION

21. Height (inchesa.L (\

22. Weight (pay(ld ) q—

23. Statement of Demonstrated Ability (SODA)

24. SODA Serial Number

[ves Sno Defect Noted:

CHECK EACH ITEM IN APPROPRIATE COLUMN Normal [Abnormall CHECK EACH ITEM IN APPROPRIATE COLUMN Normal |Abnormal
25. Head, face, neck, and scalp V 37. Vascular system (Puise, amplitude and character; arms, legs, others) o
5. Nose 4 38. Abdomen and viscera (inciuding herniaj ~
27. Sinuses /4 3. Anus {Not including dSQi{ai examination) NS
28. Mouth and throat v 40. Skin N
25, Ears, general (internal and external canals; Hearing under ilem 49) v 41. G-U system (Not including pelvic examination) N7
30. Ear Drums (Perforation) L/ 42. Upper and lower extremities (sirength and range of motion) L 4
31. Eyes, general (vision under items 50 to 54) v 43. Spine, other musculoskeletal ~
32. Ophthalmoscopic 4 44, ldentifving body marks, scars, {attoos (Size & location) N
33. Pupils (Equality and reaction) v 45. Lymphatics (7
34, Ocular motility (Asscciated paraliel movement, nystagmus) v g 486. Neurologic (Z;’S%‘,?,"‘ag?g!fj xg;sé')equﬂibrium, senses, cranial nerves, St
35. Lungs and chest (Net including breast examination) \/ / 47. Psychialric (appearance, behavior, mood, communication, and memory) | S’
38. Heart (Precordial activity, thythm, sounds, and murmurs) J 48. General systemic (4

NOTES: Describe every abriormality in detail. Enter applicable item number before each comment. Use additional sheets if necessary and attach to this form.

LE BRUN LOUPOT

Clément

| Nele: 1211111989
__A: QUIMPER (29)

12210

Record Audiomeiric Speech

i9. Hearing Discrimination Score Below Right Ear Left Ear

Conversational ; .
Voice Test at 8 Feet p‘nggggtﬁ» 500 1000 2000 3000 4000 500 1000 2000 3000 4000
ffPass [ Fail decibels \ G = O S L@ A~ S_._____‘S__S
30. Distant Vision 51.a. Near Vision 51.b. intermediate Vision - 32 Iinches 52. Color Vision
light 20/00 Corrected to 20/ Right 20/10 Corrected to 20/ Right 20/ Correctad to 20/ @\Pass
eft 20/lo Corrected to 20/ Left 20/10 Corrected o 20/ teft 20/ Corrected to 20/ ] Fail
loth 20/20 Corracted to 20/ Both 20/LO Corrected 1o 20/ Both 20/ Corrected o 20/
i3. Eleld of Vision 54. Heterophoria 20° (n prism diopters) Esophoria Exophoria Right Hyperphoria | Left Hyperphoria
monmai ] Abrormal O [®) @) (2]
i5. Biopd Pressure - . |58, Puise | 57. Urine Test (if abnormal, give results) 58. ECG (Daie}

[ Systolic | Diastolic | (Resting) i 0 Aloumin Sugar MmMIDDIy Y VY

Siiting, Normat Abnormal =
m of Mercury) /\LA v/ m Q/o : Bt SR

9. Other Tests Given

A

0. Comments on History and Findings: AME shall comment on all “YES” answers in the Medical History section and for
bnormal findings of the examination. {Attach all consuliation reporis, ECGs, X-rays, etc. to this report before mailing.)

Significant Medical History

Tlves

Abnormal Physicat Findings

FOR FAA USE

Pathology Codes:

Coded By:

[Tjves !

Clerical Rejact

.

3. Disquall

Applicant’s Name

162, Has Been lssued —

Shiviedical Certificate

1 Medical & Student Pilot Cetdificate




