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Federal Aviation Administration P.O. Box 25082

g‘(sx 2P ' ato: Civil Aerospace Medical Institute (CAMI) Oklahoma City, OK 73125-9867
Avial Aerospace Medical Certification Division (405) 954-4821
Administration

MAY 08 2018

MUCK ROCK NEWS
DEPT MR 49259
411 A HIGHLAND AVE
SOMERVILLE MA 02144-2516
Ref: Stephen Craig Paddock
FOIA# 2018-004187CA
Dear Mr. Phelan:

This is in response to your request of February 19, 2018, which arrived in
this office on February 20, 2018, under the terms of the Freedom of
Information Act (FOIA), 5 U.s.C. § 552, requesting a copy of all medical
records pertaining to Stephen Craig Paddock.

The enclosed 41 pages represent the complete Federal Aviation Administration
(FAA) Aerospace Medical file for Mr. Paddock.

There is no charge for this request, pecause the cost of process is under
$20.00.

You have the right to seek dispute resolution from the following:

FAA FOIA Public Liaison via phone (202)267-7799, email 7-AWA-ARC-FOIAQfaa.gov
(Subject Line: FOIA Public Liaison); or

Government Information Services'(https://ogis.archives.gov) via phone
(202)741-5770, toll-free 1-877-684-6448, fax (202)741-5769 or email
ogis@nara.gov.

1f we can be of further service, please let us know.

Sincerely,

David M. O’Brie M.D., M.P.H.
Manager, Aerospace Medical Certification Division
Civil Aerospace Medical Institute

Enclosure

DMO/k1lh




Prior to October 1999, applications and medical examination findings were maintained in
paper files as part of the FAA’s Medical System of Records. In the tramsition to an
electronic System of Records, one of three things occurred: original FAA Form 8500-8
paper records were scanned into the electronic record, limited data were migrated from
other systems onto templates in the electronic system, or paper records with no significant
positive findings were destroyed after 3 years in accordance with the Federal Records Act
and FAA Order 1350.14B, Records Management, and are not retained in the electronic
system. Application information from FAA Form 8500-8 is rendered on an electronically
generated summary sheet. Because the system generates a summary sheet from
electronically stored data, your record may contain a depiction of an 8500-8 application in
either or both of the following formats:

e ascanned copy of the original paper FAA Form 8500-8 and/or

e an electronically generated summary of information from the original
medical application form. This electronically retained information is printed
on a summary sheet related to the date of the application.

It has come to the attention of the FAA that the electronically generated summary sheets for
data migrated from paper records to electronic records may contain incomplete or
inconsistent information due to computer programming limitations of the summary sheet
templates.

Therefore, while the records provided are true copies of official FAA files, and are retained
because they contain much accurate information, they may also contain discrepancies.
While the data captured in the electronic files is accurate, the way it is rendered on the exam
summary sheet is inconsistent and may be inaccurate for exams performed on 8500-8 form
versions AA through EE (approximately 1999 and earlier time frame).

Scanned Forms 8500-8 provide accurate information. However, because it is no longer
possible for the FAA to correct the affected summary records, requesters should verify
information in those records by consulting other sources.




" Apﬂlcam Must completﬂao ttems (Except For Shaded Areaa) PLEAQE PRINT Form Approved_OMB NO. 2120:0034
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Applicant Must Complete ALL 20 ltems (Except For Shaded Areas) PLEASE PRINT Form Approved OMB NO. 2120-0034

1. Application For: 2. Class of Medical Certificate Applied For:
Airman Medical Airman Medical and
Certificate O Student Pilot Certificate st O2nd 3rd
3. Last Name First Name Middle Name
PADDOCK STEPHEN CRAIG
4. Social Security Number 009-51-3313
5. Address Telephane Number (310) 227-7094
317 KESWICK
Numbet / Strest
MESQUITE TX 75150
I City State / Country Zip Code
8. Date of Birth 04/09/1953 7. Color of Hair 8. Color of Eyes 8. Sex
MM/DDIYYYY
Citizenship USA BROWN BLUE Male
10. Type of Airman Certificate(s) You Hold:
[ None [] ATC Specialist [Jriight instructor [ Recreational
[J Aitiine Transport [[] Flight Engineer Private ] other
D Commercial D Flight Navigator D Student
11. Occupation 12, Employer
NONE I NONE
13. Has Your FAA Airman Medical Certificate Ever Been Denled, Suspended, or Revoked?
Yes N If yes, give dats
0 ve o yes, give date .
Total Pitot Time (Civilian Only) 16. Date of Last FAA Medical Application
14. To Date l 15. Past 6 months 12/20/2005 D No Prior
| 850 20 MM/DD/YYYY Application

17.a. Do You Currently Use Any Medication (Prescription or Nonprescription}?
] Ne Yes (i yes, below tist medication(s) used and check appropriate box).

ALLERGY MEDICATION :

OORE
m]wm]

{1f more space Is required, see 17. a. on the instruction sheet).

17.b. Do You Ever Use Near Vision Contact Lens(es) While Flying? ] Yes No

18. Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer "yes" or "no”
for every condition listed below. In the EXPLANATIONS box below, you may note "PREVIOUSLY REPORTED, NO CHANGE" only if the expianation 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 IYGS No Condition Yas | No Condition Yes ;| No Condition
2] |[X] Frequent or severe headaches I“' 3] [X] Heart or vascutar trouble =] r:::s:ﬁﬁﬁe‘;; any sods r. 71 [X] mitary medical discharge
w[1|[X] amoss crsmrtngspot | [ |[X] i row ot presur 1| S dependenc SRReEe ™| | [ [ Moot rction by iy s
f llogal substance in th

c.D Unconsciousness for any reason II. D Stomach, liver, or intestinal trouble olétseyza:ga s 8 = the t D Rejection for life or heaith insurance

d-D Eye or vision trouble except glasses Ij D Kidney stone or blood in urine o_D Alcohol dependence o abuse u || Admission to hospital

e. D Hay fever or allergy Ik- D Diabetes p.D Suicide attempt x. [:l Other iliness, disability, or surgery

i icat di 3 , L L L

t D Asthma or lung disease IL D :zm ?ﬁuklemz? :{’: t Q-D Motion sickness requiring medication

Conviction andjor Administrative Action History — See Instructions Page

Yes | No History of (1) any conviction(s) involving driving while intoxicated by, while impaired by, or while under the Yes .

v.[] influence of alcohot or a drug or (2) history of any conviction(s) or administrative action(s) involving an w[] gi‘gfég;g;nﬂafﬁc
offense(s) which resulted in the denial, suspension, cancellation, or revocation of driving privileges or isd feloni
which resulted in attendance at an educationai or a rehabilitation program. {mis eea or mes).

Explanations: See Instructions Page -

See Form 8500-8 Continuation Sheet for Comments
19. Visits to Health Professional Within Last 3 Years. Yes (Explain Below) L1 No See Instructions Page
Date Name, Address, and Type of Health Professional Consulted Reason
06/2007 BAYLOR HOSPITAL DALLAS TX UROLOGIST KIDNEY STONES
- NOTICE -~ 20, Applicant's National Driver Register and Certifying Declarations

Whoever in any matter within the | hereby authorize the Naticnal Driver Register (NDR), through a designated State Dapartment of Motor Vehicles, to fumish to the FAA
jurisdiction of any department of information peraining to my driving record. This consent constitutes authorization for a single access 1o the information contained in the NDR to
agency of the United States verify information provided in this application. Upon my request, the FAA shall make the information received from the NDR, if any, available for

knowingly and williulty faisifies, my review and written comment. Authority: 23 U.S. Code 401, Note.

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

scheme, or device a material fact, | ;
or who makes any false, fictitious application for Medical Certificate or Medical Certificate and Student Pilot Certificate. :

or fraudulent stataments or | hereby certify that all statements and answers provided by me on this application form are complete and true to the best of my knowledge. and |

representations, of entry, may be agree that they are o be considarad part of the basis for issuance of any FAA certificats to me. | have also read and understand the Privacy Act

fined up to $250,000 or imprisoned statsment that accompanies this form.

not more than 5 years, or both. - -

(18 U.S. Code Secs. 1001: 3571). Signature of Applicant Date (2/07/2008
MWDDIYYYY

FAA Form 8500-8 (3-09) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002




NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED.

REPORT OF MEDICAL EXAMINATION

21. Height {inches)

22. Weight (pounds)

23. Statement of Demonstrated Ability (SODA)

24. SODA Serial Number

76 230 [Jyes NO Defect Noted:

CHECK EACH ITEM IN APPROPRIATE COLUMN Normal | Abnormal | CHECK EACH ITEM IN APPROPRIATE COLUMN Nomal | Abnormal
25. Head, face, neck, and scalp X 37, Vascular system  (Pulse, ampiitude and character: arms. legs, others) X

26. Nose X 38. Abdomen and viscera (including hemia) X

27. Sinuses X 39. Anus  {Not including digital examination) X

28. Mouth and throat X 40. Skin X

20, Ears, general (inemal and extemal cancis; Hearing under item 45) X 41. G-U system {Not incluging petvic examination} X

30. Ear Drums (Perforation) X 42. Upper and lower extremities (Strength and range of mafion) X

31. Eyes. general (Vision under items 50 to 54) X 43. Spine, other musculoskeletal X
32. Ophthalmoscopic X 44. identifying body marks, scars, 1attoos (Size & locaton) X

33. Pupils (Equality and reaction) X 45, Lymphatics X

34. Ocular motility ¢ d poraliet v oy X 46. Nourologic [ oroon reflexes, equllbrum, serses, cranial nerves, X

35. Lungs and chest (Not inchuding breast examination} X 47. Psychiatric ¢ mood, ication, and memory) X

36. Heart (Precordial activity, rhythm, sounds, and murmurs) X 48. General systemic X

NOTES: Describe every abnormality in detail. Enter applicable item number befo

See Form 8500-8 Continuation Sheet for Comments

re each comment. Use additional sheets if necessary and attach to this form.

49, Hearing Racord Ao oo Right Ear Left Ear
Conversational Audi te
Voo Yestat6 Feet . Audiometer | 500 | 1000 | 2000 1 3000 4000_| 500 1000 | 2000 | 3000 | 4000

X]Pass 3 Fai decibels

50. Distant Vision 51.a. Near Vision 51.b. intermediate Vision - 32 Inches 52. Color Vision
Right 20/ 20 Carrected to 20/ Right 20/ 30 Corrected to 20/ Right 20/ 20 Corrected to 20/ P

tet 20/ 10  Comectedto20/ Left 20/ 20  Comectedto 20/ Left 20/ 20  Comectedto 20/ ass
Both 20/ 20 Corrected to 20/ Both 20/ 20 Corrected to 20/ Both 20/ 20 Corrected to 20/ D Fail
53. Field of Vision 54, Heterophoria 20" (in pism diopters) Esophoria Exophoria Right Hyperphoria Left Hyperphoria
Normal [ ] Abnormal
55. Blood Pressure 56. Pul§e 57. Urinalysis g abnomal, give results) 58. ECG (Date)
(Sitting, |Systoic | Diastolic |  (Resting) Albumin Sugar MM} DD YYYY
mm of Mercury) 90 / 110 " 70 Normal [ Abnomal Neg Neg

59. Other Tests Given
60. Comments on History and Findings: AME shall comment on all “YES" answers in the Medical History section and for

abnormal findings of the examination. {Attach all consultation reports, ECGs, X-rays, etc. to this report before mailing.)

See Form 8500-8 Continuation Sheet for Comments

Significant Medical History []ves NO Abnormal Physical Findings O ves NO

61. Applicant's Name
STEPHEN CRAIG PADDOCK

62. Has Been Issued — Medical Certificate
] No Certificate Issued -- peferred for Further Evaluation

[ Medical & Student Pilot Certificate

[] Has Been Denied - Letter of Denial Issued (Copy Attached)

63. Disqualifying Defects (List by item number)

84. Medical Examiner's Declaration - | hereby certify that | have personally reviewed the medicai history and personally examined the applicant named on

this medical examination report. This report with any attachment embodies my findings completely and comrectly.

Date of Examination

Aviation Medical Examiner's Name
PAUL P, SCHORR

MM ‘DD'YYYY

Aviation Medical Examiner’s Signature

Street Address
02/07/2008 1324 N. GALLOWAY AVE, STE. 105 AME Serial Number 000008531
City MESQUITE Staté T Zip Code 75148 AME Telephone (972) 216-4900

FAA Form 8500-8 (3-99) Supersedes Previous Editlon - COPY

NSN: 0052-00-670-6002



Form 8500-8 Continuation Sheet
Applicant Name: STEPHEN CRAIG PADDOCK '

Applicant MID: 200003727086 Transmitted to FAA :

17.a.Medications (From page 1):
Medication

ALLERGY MEDICATION :

18. Explanations (From page 1):

18E ALLERGY

183 UROLOGIST

18U KIDNEY STONES
18X SURGERY

18e: ALLERGY 18§: UROLOGIST 1Bu: KIDNEY STONES 18x: SURGERY
19. Visits to Health Professional Within Last 3 Years. (From page 1):

06/2007 BAYLOR HOSPITAL DALLAS TX UROLOGIST
KIDNEY STONES

25 - 48. Notes (From page 2):

03/21/2008 09:10:55 am

Previously Reported
Yes No
X

43: PREVIOUS PH SURGERY L5/S1 TIMES TWO, LEFT KNEE SCAR, LUMBO-SACRAL SCAR AND APPENDECTOMY SCAR

59. Other Tests Given (From page 2)

60. Comments on History and Findings (From page 2)

17a: ALLERGIES 18e: ALLERGY 18j: POSITIVE FOR KIDNEY STONES 18u: KIDNEY STONES 18x: LUMBO-SACRAL SURGERY AND
APPENDECTOMY SURGERY. 19: UROLOGIST FOR KIDNEY STONES 43: PREVIOUS PH SURGERY L5/S1 TIMES TWO, LEFT KNEE SCAR, LUMBO-

SACRAL SCAR AND APPENDECTOMY SCAR 55: HIGH WHEN CHECK IN THE OFFICE.




ncam MUSt Comp 1010 f .20 Items: (Except For Shaded Areas). PRINT Form Approved _OMB NO. 212006
[k e A 1. Appnuum For: Auctan Mecical and 2. Ciass of Madical Certitionts Applted For:
X Coeate B stcore ot Qe Dles . 3
3. Last Name - FirstName . . Midcie Namip -,
Tapoacw, STEPHreA) CRAICy

4.SocalSeourltyNumber - <03 -~ &L -~ (5197
§. Addreas Taiophono Number ( 2j0) 2y ~ ‘7094

Il_l_%

Nm\tmlsv
Mes T Y ¥ S v -
Cay - Simts } Country Zip Code

& Dala of Birth ¢ q% !qsz 7. Color of Halr | 8. Color of Eyes |8. Gex
M Y

Citizenship : BR 8L M
10. Type of Alrman Certifloata(s) You Hold;
[ None CJATC Spociatist iFight Instructor [ Recraational
i Airline Transpon 4 Fight Englnesr W Private [ other
[} Gommerciat D3 Fiignt Navigator O student -
11. Qocupation Noa e 12, Employer No e,

-, (18] Hu Yowr 'FAAAlman Medical Certificate Ever Bean Denied, Suspondsd, or Revoked?

™ No Wyss, ghvo gate ____
® MM I DD IYYYY_

.. A N -
Total Pliof Time (Giviian Qriy) ‘I 16. Date of Last FAA Medical Appiloation

14.To Dats 15, Past 8 manthe f - A > No Prior
- PO 0 MM [ DD JYYYY Application
17.a. Do You Currently Ush 4 ﬂqy Médication (Prescription or. Nonpruorlptlon)?
3 Erevigusly
[INo [3 Yoa (it yes? boiow e miedication(s) used and """*‘H""“‘" bos), b 'mu‘:ﬁ

i ——- ®m O
- 3 Cl Ell
[N mmlobupmunq'-‘dm-'uw 2. o1 the lnstruction aneet.)
: 3 i 17.5. Do You Ever Use Near Vialon Cantaol Lona(as) While Fiying? L) oe Kl No
16, Medat Hietory ~ mvs You EvER I voun LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU | PHESENTLY HAVE ANY OF THE FOLLOWING? Answer "yes® or "no" for |

evary mndnmn lisled baiow. In the, EXPLANATIONS box balow, you may note “PREVIOUSLY REPORATED, NG CHANGE" only if me axpianaiion of tho cundition was raported
0n a pravious applicalion for an alyfian madical cenificate and thare has been no change Inysur. condmnn su Instructiona Ps
Yes|No - +Conditian Yee |No . _Condition [ Yon | No . Gendition Yn No Condition -
a. I—I}Equ_uem or severe hoadaches  |g. ["}{(AHaart or vascular troubla ImRd %ﬁm isardors of oy sorl: v. 21| A Military medioa! dischavge R
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% U.S. DEPARTMENT OF TRANSPORTATION DATE

FEDERAL AVIATION ADMINISTRATION

ROUTE SLIP 2ooed?

r0: NAME ROUTING SYMBOL
Michael Baumberger AHW-320
PER YOUR REQUEST . [1 FOR YOUR SIGNATURE
O FOR YOUR INFORMATION 0 COMMENT
[0 PER OUR CONVERSATION [0 TAKE APPROPRIATE ACTION
3 NOTE AND RETURN 0 PLEASE ANSWER
£J DISCUSS WITH ME [0 PREPARE REPLY FOR SIGNATURE
O FOR YOUR APPROVAL OF
REMARKS:

Here is the (1) non certified copy of medical
coertification records for Stephen Paddock

FOR OFFICIAL USE ONLY
PUBLIC AVAILABILITY TO BE DETERMINED UNDER 5 US C 552

Brenda Hooper
405-~854-7671 AAM-331

AC 1360-188 (11/00) -



U.5. Deporiment . e e e a e = e~
of Trorsporiation

federal Aviation

Adminiztration

OCTOBER 02, 2017

RELEASE OF AIRMAN MEDICAL CERTIFICATION RECORDS

AAM-331
ACCOUNTING OF RECORDS/INFORMATION DISCLOSURE UNDER FILE RECORD NO
PRIVACY ACT 1995158971
NAME OF INDIVIDUAL TO WHOM THE RECORD/INFORMATION DATE OF DISCLOSURE
PERTAINS = Stephen Craig Paddock 10/02/17

NATURE OF DISCLOSURE (include brief description of each type of document disclosed)
1 copy

NAME AND ADDRESS OF PERSON OR AGENCY AUTHORITY FOR RELEASE OF INFORMATION

TO WHOM DISCLOSURE WAS MADE (cite authority or applicable routine use)
MICHAEL BUMBERGER 5 U.S.C. § 552a(b) (1)
FAA WESTERN-PACIFIC REGIONAL OFFICE Need to know within agency

15000 AVIATION BLVD
LAWNDALE CA 90261

NAME OF EMPLOYEE MAKING THE DISCLOSURE
Brenda Hooper

COMMENTS

| SIGNATURE

W W for




]

hY
-

.Hooper, Brenda (FAA)

From: Bumberger, Michael (FAA)

Sent ) Monday, October 02, 2017 12:19 PM
To: Hoaper, Brenda (FAA)
Subject: Med Info Request

1 am sure you have been asked. Leadership is asking me for medical info on:

PADDOCK, STEPHEN CRAIG (Las Vegas Shooter)
04/09/1953

Can you provide me his records? Looking for anything that may assist the investigation.

Thank you,

Mike

Special Agent

Federal Aviation Administration

Investigations & Law Enforcement Assistance Program (LEAP), AHW-320
Office: (310) 725-3737

Cell: (310) 363-9435

Fax: (310)725-6660

WARNING: This document may be LAW ENFORCEMENT SENSITIVE (LES) & may be designated FOR OFFICIAL USE ONLY
{FOUO). It may contain information that may be exempt fram public release under the Freedom of Information Act (5 U.S.C. § $52)

& controlied under the provisions of 49 CFR 1520. Any unauthorized review, use, disclosure, or distribution is probibited. If you are
not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the original message.
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Stephen Pad;dockk

Name:

Birth Date: 04/09/1953 :
Case Number: 806489 -
Ref. Cllnlclan:  Paul Schorr, DO
Exam Date: 02/08/2008 'i
Exam Type: CR ~ KUB Abdo!
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The bones reflect age-reintad changes., i
CONCLUSION:
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g‘ Dy. Poraetd P S ooy, D. O, P

R. Ph., AM.E.
Physiclan and Surgeon
Board Certified * Famlly Practice + Geriatric Madicine

3-18-08
FAA

Dear Sirs;

This report is regarding airman Stephan Paddock B.D.: 4-9-53, I examined him fora
Class NI PE on 2-07-08. We deferred him to you as he had some issues. He was using
the Rx Clortrimeton which is not allowed due to sedation. 1informed him of this and he
assured me that he would not use this Rx. 1 advised approved alternatives. He had a
history of kidney stones. We did a UA in office and there was no sihn of nay hematuria.
We also had him get a KUB and it showed no radiographic evidence of kidney stones.
This was dated 2-08-08. He is clinicaaly asymptomatic.. I had forwarded all this to you

and had sent the electronic computer PE ( FF- 4760258) to you on 2-07-08. I was
surprised to hear from the airman that he had checked with the FAA and they had told
him he said, that you had never received anything from me. I told him that I would get
back with him and you. Ihad previously spoken with a Dr. Steve Schwendeman about

all of this. I am sending this letter to you again with the KUB result and I will be calling
you about this today and will have my office girl re-e-mail the PE form tomorrow as

she’s out sick today. If you have any question regarding the foregoing, please don’t
hesitate to contact me. Thank you

Dr. Paul P. Schorr
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Applicant Must Complete ALL 20 items (Except For Shaded Areas) PLEASE PRINT Form Approved OMB NO. 2120-0034

1. Application For: 2. Class of Medical Certificate Applied For:

Airman Medical Airman Medical and
Certificate U Student Pilot Certificate (R [J2nd 3rd

3. Last Name First Name Middle Name

PADDOCK STEPHEN CRAIG

4. Social Security Number 909-51-3313

5. Address Telephone Number (310) 227-7094

3031 FRIENDSHIP HILL CIR

Number / Street

HENDERSON Nv 89052-8533

City State / Country Zip Code

6. Date of Birth 04/09/1953 7. Color of Hair 8. Color of Eyas 9. Sex

MWDOIYYYY
Citizenship USA BROWN BLUE Male

10. Type of Airman Certificats(s) You Hold:
7] None [(J ATC Speciatist OJright tnstructor [} Recreationa
] Aiine Transport [ Fiight Engineer Private [Jotner
D Commercial D Flight Navigator l:]Student

11, Occupation 12, Empioyer

RETIREB : | NONE P )
13. Has Your FAA Alrman Medical Certificate Ever Been Denled, Suspended, or Revoked?
Y N If yes, give dat

D es ° ¥es, give date MM B0 TOYYY

Total Pitot Time (Civillan Only) 16. Date of Last FAA Medical Application

14, To Date 15. Past 6 months 09/04/2003 w No Prior
800 30 MM/DD/YYYY Application

17.a. Do You Currently Use Any Medication (Prescription or Nonprescription)?
No [[] Yes (ifyes, betow list medication(s) used and check appropriate box).

OO0
w[wnl;

(If more space is required, see 17. a. on the instruction sheet).

17.b. Do You Ever Use Near Vision Contact Lens{es) While Flying? E] Yes No

18. Medlcal History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY QF THE FOLLOWING? Answer “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
2 J|[X] Frequant or savere headaches - [ 11[X] Heart or vascutar troubie m[]|[X] Mental dsorders e‘t’; any sor; r. [ [[X] miitary medical discharge
; Substa nd faled o ;
b ] [[X] Dtzziness or tainting spel IhD High o low biood pressure o] dt‘::g m:zvmr T ctance abu 2 s. [] [[X] Medical rejection by miltary service
f flegal substance in th

c.D Unconsciousnass for any reason II. D Stomach, liver, or intestinal trouble olsr;:?;;a‘:g at sy e t D Rejection for life or health insurance

o] |[] Eve or vision trouble except glasses |, [7][X] ianey stone or lood in rine 0.1 | [X] Alcohot dependence or abuse u. [ ] Admission to hospital

o.[X}|[] Hay fever or stiergy |IL [J1{X] oiabetes p.[_J1[X] suicide atiempt x. [X} H] Other itness, disabiity, or surgery

Asthma " N jcal disorders; epilepsy, o - L

+[J or ing disease I" O s:ilzjm stroke, pa?,y;: :z:y a.L_H[X] motion sickness requiring medication

Conviction and/or Administrative Action History - See Instructions Page

Yes | No History of (1) any conviction(s) involving driving while intoxicated by, while impaired by, or while under the Yes| No

v. D influence of alcohol or a drug or (2) history of any conviction(s) or administrative action(s) involving an “'-D gaf;igz?sc;nhafﬁc
offense(s) which resulted in the denial, suspension, canceilation, or revocation of driving privileges or ) .
which resulted in attendance at an educational or a rehahilitation program. {misdemeanors or felonies).

Explanations: See Instructions Page

See Form 8500-8 Continuation Sheet for Comments

19. Visits to Health Professional Within Last 3 Years. L] Yes (Explain Below) No See Instructions Page
Date Name, Address, and Type of Health Professional Consulted Reason
-~ NOTICE -~ 20. Applicant’s National Driver Register and Certifying Declarations

Whoever in any matter within the 1 heraby authorize the National Driver Ragister (NDR), through s designated State Department of Motor Vehicles, to fumish to the FAA

jurisdiction of any department of information pertaining to my driving record. This consent constitutas authorization for  single access to the information contained in the NDR to

agency of the Uniled States verify information provided in this application. Upon my request, the FAA shall make the information received from the NDR, if any, available for

mtyorge :‘L”:’b‘?; af:lys?iz my review and written comment. Authority: 23 U.S. Code 401, Note.

scheme, or device a material {acq: NOTE: ALL persons using this form must sign it. NDR consent, however, does not apply unless this form is used as an

or who makes any false, fictitious application for Medical Certificate or Medical Certificate and Studcnt Pilot Certificate.

or fraudulent statements or | hereby certify that all statements and answers provided by me on this application form are complete and true to the best of my knowledge. and {

representations, of entry, may be agree that they are 1o be considersd part of the basis for issuance of any FAA certificata to me. | have also read and understand the Privacy Act

fined up to $250,000 or imprisoned statement that accompanies this form.

not more than 5§ years, or both. - -

(18 US. Code Secs. 1001: 3571). Signature of Applicant Date 12/20/2005
MM/DDIYYYY

FAA Form 8500-8 (3-99) Supersedes Pravious Edition - COPY ) NSN: 0052-00-670-6002




NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED.

REPORT OF MEDICAL EXAMINATION

21. Height (inches) 22. Weight (pounds) 23. Statement of Demonstrated Ability (SODA) 24. SODA Serial Number
76 225 Oves NO Defect Noted:

CHECK EACH ITEM IN APPROPRIATE COLUMN Normal | Abnormal | CHECK EACH ITEM IN APPROPRIATE COLUMN Normal | Abnormal
25. Head, face, neck, and scalp X 37. Vascular system (Puse, amplitude and characier, srms. legs. athers) X

26. Nose X 38. Abdomen and viscera (including hemia) X

27. Sinuses X 39, Anus (Not including digital examination) X

28. Mouth and throat X 40. Skin X

20. Ears, ganeral (inema and extemal canals; Hearing under item 46) X 41, G-U system  (Netinciuding peivic examination) X

30. Ear Drums (Perforation) X 42. Upper and lower extremities (Strangth and range of motion) X

31. Eyes, general (Vision under items 50 to 54) X 43. Spine, other musculoskeletal X

32. Ophthaimoscopic X 44. \dentifying body marks, scars, tattoos (Size & locason) X
33. Pupils (Equality and reaction) X 45. Lymphatics X

34. Ocular motility (Associsted parallel +, nystag X 46. Neurologic (eronieteres, equfbrum, semes. cranial verves. X

35. Lungs and chest (Not including braast examination) X 47. Psychiatric Aep os, mood, ication, and memory} X

36. Heart (Procordial activity, thythm, sounds, and murmurs) X 48. General systemic X

NOTES: Describe every abnormality in detail. Enter applicable item number before each comment. Use additional sheets if necessary and aftach to this form.
See Form 8500-8 Continuation Sheet for Comments

49. Hearing Record Ao Right Ear Left Ear
Conversational diol
Voioe Yoot at 6 Feet Audometar | 500 | 1000 | 2000 | 3000 4000 | 500 1000 | 2000 | 3000 | 4000
Pass [:l Fail decibels
50. Distant Vision 51.a. Near Vision 51.b. intermediate Vision - 32 inches 52. Color Vision
Right 20/ 20 Corrected to 20/ 20 Right 20/ 40 Corrected to 20/ Right 20/ Corrected to 20/ P
Left 20/ 200 Corrected to 20/ 20 Left 20/ 30 Corrected to 20/ Left 20/ Corrected to 20/ ass
Both 20/ 20 Corrected to 20/ 20 Both 20/ 30 Corrected to 20/ Both 20/ Corrected to 20/ D Fail
53. Field of Vision 54. Heterophoria 20" (in prism diopters) Esophoria Exophoria Right Hyperphoria Left Hyperphoria
1X] Normal [] Abnormat 0 0 0 0
55. Blood Pressure 56. Pulse 57. Urinalysis Gt abnormal, give results) 58. ECG (Date}
(Siting, |Systolic | Diastolic |  (Resting) Albumin Sugar MM] DD] YYYY
mm of Mercury) 10 ¢ 72 86 Normal D Abnormal Normal Normal

59. Other Tests Given

60. Comments on History and Findings: AME shall comment on all "YES" answers in the Medical History section and for
abnomal findings of the examination. (Attach all consultation reports, ECGs, X-rays, etc. to this report before maiting.)

See Form 8500-8 Continuation Sheet for Comments

Significant Medical History [] YEs NO Abnormal Physical Findings O ves NO
61. Applicant's Name 62. Has Been Issued — Medical Certificate || Medical & Student Pilot Certificate
STEPHEN CRAIG PADDOCK [ No Certificate Issued ~ Deferred for Further Evaluation

[] Has Been Denied ~ Letter of Denial Issued (Copy Attached)

63. Disqualifying Defects (List by item number)

64. Medical Examiner's Declaration — | hereby cerlify that | have personally reviewed the medical history and personally examined the applicant named on
this medical examination report. This report with any attachment embodies my findings completely and comectly.

Date of Examination | Aviation Medical Examiner’s Name Aviation Medical Examiner’s Signature
ERWIN L SAMUCLSON
MM ‘ oo | YYY Street Address
12/20/2005 1970 S PROSPECT AVE AME Serial Number 000008454
City REDONDO BEACH State CA Zip Code 90277 AME Telephone (310) 540-0375

FAA Form 8500-8 (3-99) Supersedes Previous Editlon - COPY NSN: 0052-00-670-6002




Form 8500-8 Continuation Sheet
Applicant Name: STEPHEN CRAIG PADDOCK

Applicant MID: 200002739277 Transmitted to FAA : 01/04/2006 05:37:43 pm
17.a.Medications (From page 1): Previously Reported
Medication Yes No

18. Explanations (From page 1):

18E RARELY REQUIRED.
18U BACK SURGERY - AS PREVIOUSLY REPORTED.
18X BACK SURGERY - AS PREVIOUSLY REPORTED.

18e: RARELY REQUIRED. 18u: BACK SURGERY - AS PREVIOUSLY REPORTED. 18x: BACK SURGERY - AS PREVIOUSLY REPORTED.

19. Visits to Health Professional Within Last 3 Years. (From page 1):

25 - 48. Notes (From page 2):

44: 2" SCAR MID LOW BACK.
59. Other Tests Given (From page 2)

60. Comments on History and Findings (From page 2)

18e: REVIEWED - NO PROBLEMS. 18u: REVIEWED - NO PROBLEMS. 18x: REVIEWED - NO PROBLEMS. 44: 2" SCAR MID LOW BACK.
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i 1
Name: Staphen Paddock . o o
Birth Date: 04/09/1953 P E '
Case Number: 806489 | Customier Butient ID Number: PADDGC0000
Ref. Cliniciami  Paul Schorr, DO |
Exam Date:  02/08/2008 Pl
ExsmType: . CR - KUB Abdominal Sariés Xray |

| R

| T
HISTORY: Uroiithiasis, ' : l ' i
TECHNICAL PACTORS: Standerd radiographic imd:gl: éfﬁreabdomenwasrevlewad.
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i
free alr Is seen.
C
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_ Thare are no pathologic caicific dansities krojeched c:i;vm1 m{. abdomen. A faw pelvic phlabolltt.ss are noted.

The bones reflect age-related changes.

CONCLUSION H '
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R.Ph., AM.E,
Physiclan and Surgeon
Board Certifiad » Family Practice * Geviatric Medicine

3.18-08
FAA
Dear Sirs:

This report is regarding airman Stephan Paddock B.D.: 4-9-53. I examined him fora
Clags I PE on 2-07-08. We deferred him to you as he had some issues. He wus using
the Rx Clortrimeton which is not allowed due to sedation. 1 informed him of this and he
assured me that he would not use this Rx. I advised approved alternatives. Hehad n

" history of kidney stones, We did a UA in office and there was no sihn of nay hematuria.
WealmhadhimgotaKUBmditshowedmmdlomphicevidenceof kidney stones.
This was dated 2-08-08. He is clinicanly asymptomatic..  had forwarded all this to you
and had sent the electronic computer PE ( FF- 4760258} to you on 2-07-08. 1 was
surpeised to hear fram the airman that he had checked with the FAA and they had told
him he said, that you had never received anything from me. I told him that I would get
back with him and you. 1had previously spoken with a Dr. Steve Schwendeman about
all of this. ¥am sending this letter to you again with the KUB result and I will be calling
you about this today and will have my office girl re-e-mail the PE form tomorrow as
she’s out sick today. If you have any question regarding the foregoing, please don't
hesitate to contect me, Thank you

Dr. Paul P. Schorr
: 08531-1

( Eig ldo asmt 3;~;z}oz>
o3+ 454 ~ 1300

901 N. Galloway, Sulte 148 « Meequits, TX 75140 + Fhone (872) 2164800 « Fax (972) 2184803

g00/300[ XVd 9¥:CT $00Z/81/80
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DR. PAUL P. SCHORR, D. O, P. A.

90! N. Galloway, Ste. 149

Masgvite, Texas 75149

Office: 972-216-4900

Fax: 972-216-4903

Send to: " From: v
e s
Fax mimber: ' Dars:
Y6 S q5%. 4340 30&/p&

Toial pages, including cover:

Dﬂrgm DRWASAP Dﬁmcromm' Dﬂmcnvm L__';Foryaurwm

__Comments:

N

1

CONFIDENTIAL NOTE: THE

IS LEGALLY PRIVILEGED AND CONFID,

THE USE OF THE INDIVIDUAL NAMED ABOVE. IF YOU HAVE RECEIVED THIS
FACSIMILE IN ERROR PLEASE NOTIFY US.

Kl

INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE
ENTIAL INFORMATION INTENDED ONLY FOR

500/100

Xvd Ly:ST 8002/8T/80




s e s
) Applicant Must Cofpletd ALL 2o s (Except For,Shadst Areas) PLEASE PRINT _eom X‘j«a 8 21500034
GRETE T R e At ey o [ Appfeationfor © ) o 2 Class of Medical Certificate Apphed For:
Ny - SRRt 2 | | mtmpie OEERE Ow Oma B
- Abboc WK . STEPHEN CRAG
4. Social Security Number 5™ ¢ R - 2L - (497
6. Address Teteprone Namber (3 50) (LY ¥— 5 34 )
z pradlum _AVE
Nuembaer / Strest
f_—&gﬁ—lurnz cAa. Forp o
City. " Stats | Country : i Zi Code -
Tevatectont: g4 ©42 (£S5 7. Color of Hair | 8. Color of Eyes |- 9. Sex
MM FTPDf YYYY
| Cumanabip L MLSA BAN | BWwW ™M
10. Type of Airman Certificato(s) You Hold:
1 None . [DATC Specialist ~ OFiight Instructor [IRecreationat
O Airfine Transport (] Flight Engineer  S{Private . OOther
3 Commercial [ Flight Navigator [ Student
11. Occupation - . . 12. Employer
. Nese _ Nore
13. Has Your FAA Alrman Medical Gertificate Ever Been Deniod, Suspended, or Revoked ?
| DOves “N" T fyes. give e G557y YV Y Ny
Total Piot Time (Civiian Ooty) 16, Date of Last FAA Medical Application h
14. To Date 15, Past 8 months L 1O Ygo o No Prior
b 2- 274 b WM DDTYYYYV Apphication
17.4. Do You C: y Use Any Medication (Prescription or iption)? .
B No [ Yes (fyes. below list medication(s] used and check appropriale halr).  Previcusly Reported
. o O
o O
} o 0O
g5 % . (1f more spacs Js requi 7. fns n aheet). .
RN - el SRR S 17.b. Do You Ever Use Near Vision Conl 3 No
48. Niedica) History — HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY TH NG? swer “yes” or “no”
for overy condition listed below. - In the E)_(PLANAT!_ONS ox buo;‘;on may note * PREMIOUSLY R RTED, N l{ anation of the condition was
. P onapr ‘application for an airman medical certificate an there hes been na change In youl X ns! . .
Muo Condition Yes|No™ . Conditi : Yes|N . tthon Copdition
07| Frequent o severe hoadoches |o.C1| @ Heartor vasculas boudle. | s o i 7 (1| 2 Miitary medical discharge
o180 Dizziness or fainting spek {3} Gy High or low blood pressure. 3 C nce or ,ﬁ,",- < | B Medical rejection by military service
O|me i forany reason |1 D3| Stormach, iver, of ’ v ncainthe ;| Rejection for ite or heath insurance
471 | g Eve o vision trouble except glasses 1. O] W Kia: in noldependence or abuse u§| [ Admissian 1o hospitat -
.3 | 1 Hay fever or allergy % Suicide attempt - +§0|[J Othes liness, disabiilty. o swgesy
EﬁMmdemaﬁ a. (W1 Motion sickness requiring medication] ) "
Conviction and/or Admin! ve H ns Page - - j S 4 - ; i
Yoo " YesiNo
History of (1 ( Intoxicated by, while impaired by, or while under the % History of nontraffic .
v O influe ¢ yhot any conviction(s) or administrative action(s) involving an ham L wn,,.’é;on(s) ;
o res susp cancellation, or cation of driving privileges of (misdemeanors or felonies). - i
1*  whi n tionatora rehabilitation program. & 1 - - - e - s .0 14 i
Explanati N - FOR FAA USE
FACA o PREV u.r.,/ LEFOIRTED - MO CHANGE | Rekiaw Action Codes
49. Visits to-Health P 1 ) Within Last 3 Years. 0 Yes (Explain Below) M{'No See instructions Page :
Date Namg, Address, and Type of Health P | Copsulted . : Reason :
— —NOTICE— 20, App t's National Driver Register and Certifying Deaclarations
Whoover [n any matter within ine lmwaumo:izemamdmmm(mn),mwam@wmmamxumvaimeommm FAA
b of any depar oF ath peﬂaiuhgmmyaivimrecofd. Th_lsmnser_\teunstlm:e:Wbr;ﬂmmwmmmlﬂmmanDB\o
agency of the Unlled Stales) eripy ion provided in this appicat Uponmqunqt,‘heFMsha}lmsk_eminbrmummd!(ommNDR.ifany“vahbleﬁx
knowingly and wiltuy aisifes, | ' review and writlen comment. Authiority: 23 U:S. Code 401, Nota. . :
conceals or covers up by any trick, NOTE: ALL parsons using this form must sign . NDR consent, however, does not apply unisss this form is used as an
scheme, “W“,"“‘e“" fact | ' sppiication for Misdical Certificats or Medical Certficate and Student Pllat Certificate. :
oF who makes ‘“Vé;”- ﬁscﬂ’wxsu Y hefeby cartify.that al statements and answers provided by me on this application form are complete and true fo the best of my knowtedge, and | :
or  fraudulant . ;gmmnnyambbemmedpanom\ebasislorlsumnceofanyFMaerﬁﬁaletome. | have aiso read and understand the Privacy Act
representaions, Of entry, may Det- o koo aia loa this form, et . .
fined up 1 $250,000 of imp A.‘,%, al.accompan 3 - A R ‘
e more man & yours, o both, o+ | SO ARG~ (¢ =" [ 27 2£ 03|
{18 U.S. Code Secs. 1001; 3571), d e P : . MM I DO T YYYYY ¢

FAA Form 8500-8 (3-08) Supersades Previous Edition \ NSN: 0052-00-670-6002




|
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|
!

=N

( TE' FAAIOngmaI Copy of the Report of Medical Exammatlon Must be TYPED
. REPORT OF MEDICAL EXAMINATION
21. Hoight (inchias) pz.wm(pumds) 3. Statement of Demonstrated Abillity (SODA)
L O ves O no Defect Noted:
[chEck Each TEM IN APPROPRIATE cowm Normel_JAbnormad| - CHECK EACH ITEM IN APPROPRIATE COLUMN
25, Head, face, nwk, and acalp . 37. Vascular system (Puise, ond character srms, togs, others)
26 Nose 5 38. Abdomen and viscera (incusing hemia)
27. Sinuses 39. Anus “(Not inchuding digitat

. 28: Mouth.and throat -

40. Siin

29. Ears, general {Interng)

and extemal canals; Hewsring under itom 49}

41. G-U system (thmm;m

30. Ear Drums (Perforatiod

)

42. Upper and lower extremities _(Strengih and range of

-31. Eyes, g | (Vison ancer items 50 to 54) 43. Spine, other loskeletal
32 O'brnhalmoséoplc' - o 44, identifying body marks, scars, tattoos (Sizs & ocation)
33. Pupils (Equasiy and reaction) 45. Lymphatics

- 34. Ocular motility ¢as:

46. Neurologic soardnenon, etc)
47. Psychiatric (ap

mnﬁuu\miibnm sensas, cranial naves,

bahavior, mood, mmnun

and memory)

e xAL |

48. Ganeral systemic

Significant Medical H

istory (O vES 1 no Abnormal B

Ical Findings

49, Hearing Recprd “”‘““s‘::cm Right Ear . Left Ear
Conversational Audiometer 500 1000 2000 3000 4000 500 1000 2000 3000 |- 4000
Voice Test at § Feet in
[ Pass O Fail Jackels :
50. Distant Vision . ) 51.a. Near Vision 51.b. Intermediate Vision - 32 Inches §2. Color Vision -
Right 20/ - Cofrected to 20/ Right 20/ Corrected to 20/ Right 207 Correcied to 20/ [ Pass
teft 2w Colrected to 20/ Left 20/ Corrected to 20/ Left 20/ Cormrected to 20/ O Fail
Both 20/ . Cofrected to 20/ Both 20U/ Correpted to 20/ Both 20/ Corrected to 20/
53, Field of Vision 54. Heterophoria 20 (in prsm diopeers) Esophoria Exophoria Right Hyperphoria | Left Hyperphoria.
0 Normal 0O Abnormal i o
$5. Blood Pressure . | 88. Pulse| 57. Urinalysis (t abnormal, give resuits) 58. ECG (Dals) .
. [Systolic jI Diastolic| (Resting) | Albumin Sugar umlop|vyyy
mm of Mercuy) / O3 Normal O Abnormal [ T
59, Other Tests Given| S 4 >
K b 7.
y ;-
80. Comments on Mistory and Findings: AME shall comment on all “YES" in the Medical History section and for
abnormal findings of thel examination. (Attach all consultation reports. ECGs. X-rays, etc. to this report before mailing.)

[T

0 ves Ono

61. Applicant’s Name

62, Has Been lssued &=

Medical Certificate
{1 No Certificate Issued — Deferred for Further Evaluation

O Medical & Student Pilot Cattificate

' 83. Disquatifying Defeq!

ts (List by item number)

{J Has Been Denied — Letter of Denial Issued (Copy Attached)

84, Medical Examiner’s Dodmahon -1 hereby certify that | have personally rewewed the medical history and Ity examined the applicant named on
this medicdl examination repor! This report with any attachment embodies my findings completely and correctly,

Date of Examination

Avigtion Medical Eﬁwmal m U MD.

Mm|oolvy

City

EMNA0075 o Coie

FAA Form 8500-8 (3-99) §

Strest Address 1070SouthProspedt ™ 4 f

AMI
A

jupersedes Pravious Edition

% dical #amine) ignature

o

NSN: 0052-00-870-8002




Applicant Must Complete ALL 20 ltems (Except For Shaded Areas) P SE PRINT Form Approved OMB NO. 2120-0034

1. Application For: 2. Class of Medical Certificate Applied For:
Airman Medical Airman Medical and
Certificate O Student Pilot Cerlificate (st [J2nd 3rd
3. Last Name First Name Middle Name
PADDOCK STEPHEN CRAIG
4. Social Security Number 999.51-3313
5. Address Telephone Number ()-
3031 FRIENDSHIP HILL CIR
Number / Street
HENDERSON NV 89052-8535
City State / Country Zip Code
6. Date of Birth 04/09/1953 7. Color of Hair 8. Color of Eyes 9. Sex
Citizenship vea BROWN BLUE Male
10. Type of Airman Certificate(s) You Hoid:
[] None ] ATC specialist [Orught instructor  {_] Recreational
[[] Aitline Transport [ Fught Engineer Private [Jother
] commercial [ Flight Navigator M student
1. Occupation 12. Employer
NONE ] NONE
13. Has Your FAA Airman Medical Certificate Ever Been Denled, Suspended, or Revoked?
Y N If yes, gi
[ Yes o yes, give date —
Total Pilot Time (Civilian Only) 16. Date of Last FAA Medical Application
14. To Date l 15. Past 6 months 06/20i2001 N No Prior
700 60 MM/DD/YYYY Application

17.a2. Do You Currently Use Any Medication (Prescription or Nonprescription)?
No [[] Yes (fyes. below list medication(s) used and check appropriate box).

O00Og
OOok

(i more space is required, see 17. a. on the instruction sheet).
17.b. Do You Ever Use Near Vision Contact Lens{es) While Flying? ] Yes No

2 R A
18. Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer “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 IYes No Condition Yes | No Condition Yes { No Condition
X Frequent or severe headaches 9- m Mental disorders of any sort; r. i ical di
a D requent I D Heart or vascular trouble D dep anxiaty, etc. D Military medical discharge
o] Dizziness or fainting spell Ih. 0 High or low blood pressure o] gr\tt;szz‘c:vt:?z?gent oel a:;ag; s.[] Medical rejection by miltary service
f ilegal substance in th

c.D Unconsciousness for any reason II. D Stomach, liver, or intestinal trouble ::;gey:a:g a eu e nihe I D Rejaction for life or health insurance

o] 1|[X] Eve o vision trouble except glasses l, [ 111X] kidney stone or biood in urine o.[_J1[X] Alcahot dependence or abuse w Admission to hospital

o.[X} |[] Hay fover o allergy lk- [C)HX] piabetes e[ 11 [X] suicide attempt x [X] I[C] other itness, disabilty, or surgery -

Ast iseass Neurological disorders; \ T - it

+[] or bung o IL D seizures,?ﬁoke, pamrsmeig] :ﬁy «[ Motion requiring on

Conviction and/or Administrative Action History — See Instructions Page

Yes | No History of (1) any conviction(s) involving driving while intoxicated by, while impaired by, or while under the Yes | No "

v. D infiuence of alcohol or a drug or (2) history of any conviction(s) or administrative action(s) involving an “’-D ?;‘:z ig:\ ?s!;nlrafﬁc
offense(s) which resuited in the denial, suspension, cancellation, or revocation of driving privileges or ! .
which resulted in attendance at an educational or a rehabilitation program. {misdemeanors of felonies).

Explanations: See Instructions Page
See Form 8500-8 Continuation Sheet for Comments
19. Visits to Health Professional Within Last 3 Years. L] Yes (Explain Below) No See Instructions Page
Date Name, Address, and Type of Health Professional Consulted Reason

20. Applicant's National Driver Register and Certifying Declarations

-- NOTICE -~
Whoever in any matter within the | hereby authorize the National Driver Register (NDR), through a designated State Dep of Motor Vehicles, to fumish to the FAA
jurisdiction of any department or information pertaining to my driving record. This consent constitutas authorization for a single access to the information contained in the NDR to
agency of the United States verify information provided in this appiication. Upon my request, the FAA shall make the information recsived from the NDR, i any, avaitabie for
knowingly and willully falsifies, my review and written comment. Authority: 23 U.S. Code 401, Note.

conceals or covers up by any trick,
scheme, or device a material fact,
or who makes any false, fictiious

NOTE: ALL persons using this form must sign it. NDR consent, however, does not apply unless this form is used as an
application for Medicat Certificate or Medical Certificate and Student Pilot Certificats.

or fraudulent stataments  of 1 hersby certify that all statements and answers providad by me on this application form are complete and true to the best of my knowledge, and |

representations, or entry, may be agree that they are 10 be considerad part of the basis for issuance of any FAA certificate to me. | have also read and understand the Privacy Act

fined up to $250,000 or imprisoned statement that accompanies this form.

not more than 5 years, or both. - -

(18 U.S. Code Secs. 1001; 3571). Signature of Applicant Date (9/04/2003
MRDDYYYY

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY NSN: 06052-00-670-6002




NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED.

REPORT OF MEDICAL EXAMINATION

21. Height (inches) 22. Weight (pounds)

23. Statement of Demonstrated Ability (SODA)

24. SODA Serial Number

76 218 Jyes NO Defect Noted:

CHECK EACH ITEM IN APPROPRIATE COLUMN Normal | Abnormal | CHECK EACH ITEM IN APPROPRIATE COLUMN Normal | Abnormal
25. Head, face, neck, and scalp X 37. Vascular system  (Puise, amplitude and character, arms, logs, others) X

26. Nose X 38. Abdomen and viscera (including hemia) X

27. Sinuses X 39. Anus {Not including digitat examination) X

28. Mouth and throat X 40. Skin X

29. Ears, general (intemal and extemat canals; Hearing under item 40) X 41. G-U system  (Notincluding pelvic examination) X

30. Ear Drums (Perforation) X 42. Upper and lower extremities (Strength and range of motion) X

31. Eyes, general (Vision under iterns 50 to 54) X 43. Spine, other musculoskeletal X

32. Ophthalmoscopic X 44 \dentifying body marks, scars, tattoos (Size & location) X
33. Pupils (Equalty and reaction) X 45. Lymphatics X

34. Ocular motity ¢ parall X 46, NUrDIOGIC orgo o e, duAbrum, semes, crania nerves, X

35. Lungs and chest (Not inciuding breast examination) X 47. Psychiatric ¥ mood, and memory) X

36. Heart (Precordial activity, thythm, sounds, and murmurs) X 48. General systemic X

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

See Form 8500-8 Continuation Sheet for Comments

49, Hearing Racort Audiometric Speech Right Ear Left Ear
Conversational Audiomete
Voica Toot at 6 Feet fdiometar 1 500 | 1000 | 2000 | 3000 | 4000 | 500 1000 | 2000 | 3000 | 4000

[X]Pass O Fan decibels

50. Distant Vision 51.a. Near Vision 51.b. intermediate Vision - 32 Inches 52. Color Vision
Right 20/ 20 Cormrected to 20/ 20 Right 20/ 20 Corrected to 20/ Right 20/ Corrected to 20/ P

Left 20/ 200 Comectedto20/ 40 Let 20/ 20  Cormected to 20/ Left 20/ Corrected to 20/ ass
Both 20/ 20 Carrected to 20/ 20 Both 20/ 20 Corrected to 20/ Both 20/ Corrected to 20/ D Fail
53. Field of Vision 54. Heterophoria 20" (in prism diopters) Esophoria Exophoria Right Hyperphoria Left Hyperphoria
[X] Normal [7] Abnommal [ v 0 0
55. Blood Pressure 56. PU‘§8 57. Urinalysis g abnomal, give results) 58. ECG (Date)
(Sitting, ISystolic ' Diastolic (Resting) Albumin Sugar MM|  DD| YYYY
mm of Mercury) 120 ; 76 82 Nonnal [0 Abnomal 0 o

59, Other Tests Given
60. Comments on History and Findings: AME shall comment on ali "YES™ answers in the Medical History section and for

abnormal findings of the examination. (Attach all consultation reports, ECGs, X-rays, efc. to this report before mailing.)

See Form 8500-8 Continuation Sheet for Comments

Significant Medical History [ ] Yes NO Abnormal Physical Findings [ ves NO

61. Applicant's Name

STEPHEN CRAIG PADDOCK

62. Has Been issued —

Medical Certificate

[[] Medicat & Student Pilot Certificate

D No Certificate Issued - peferred for Further Evaluation
] Has Been Denied - Letter of Denial Issued (Copy Attached)

63. Disqualifying Defects (List by item number)

NA

64. Medical Examiner’s Declaration — | hereby certify that | have personally reviewed the medical history and personally examined the applicant named on

this medical examination report. This report with any attachment embodies my findings completely and cormectly.

Date of Examination | Aviation Medical Examiner’s Name Aviation Medical Examiner’s Signature
CRWIN L SAMUCLSON
MM | DO | YNV I oireet Address
09/04/2003 1970 S PROSPECT AVE AME Serial Number 000008454
City REDONDOBEACH State CA Zip Code 90277 AME Telephone (310) 540-0375

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY

NSN: 0052-00-670-6002




Form 8500-8 Continuation Sheet
Applicant Name: STEPHEN CRAIG PADDOCK

Applicant MID: 200001691496 Transmitted to FAA :
17.a.Medications (From page 1): Previously Reported
Medication Yes No

18. Explanations (From page 1):
18E #18-E: ~PREVIOUSLY REPORTED - NO CHANGES.

18U #18-U: -PREVIOUSLY REPORTED - NO CHANGES.
18X #18-X: -PREVIOUSLY REPORTED - NO CHANGES.

#18-E&URX: -PREVIOUSLY REPORTED - NO CHANGES.

19. Visits to Health Professional Within Last 3 Years. (From page 1):

25 - 48. Notes (From page 2):

#44: -2" SCAR MID LOW BACK.: #44: -2" SCAR MID LOW BACK.
59. Other Tests Given (From page 2)

N/A

60. Comments on History and Findings (From page 2)

N/A



VWi & U LUDY

Applicant Must Compiete ALL 20 Itams (Except For Shaded Areas)

1Applk:llnnlor
B o O e
3. Last Nsma
[» ]
4. Social Security Number S - — 6197
ll;dnn Telophone Number { 3,0) 737 — 2570
Nomber / Sreet
NP TH, Vo Sl Forso """
& Date of Birth 7 ColorofHalr | 8 ColorofEyes | 9 Sex
WM DD J YYYY .
| chizenenp /S BR 8. m
10 Type of Alrman Certificate{s) You Hold
£] None ] ATC Speciatist OFught instructor [JRecreational
O Arine Transpost 0] Fight Engineer  JRPrvats O Cther
O Commercral O Fight Navigater O Student

" Hediced | R,

13 Has Your FAA Alrman Medical Cortificate Ever Been Denled, Suspended, or Revoked ?

Oves Ko e gve e T DD T YYYY
Total Pliot Time (Cvikan Only) 18 Date of Last FAA Medical Application
14. To Date 18 Past§ monthe 09 , 0 o
| xd I MM DB/ YYJ Application

17.8 Do You Curvently Use Any Madication (Prescription or Nonprescription)?
DB Mo O Yes (fyes bekow bst medicabon(s) used and chack sppropniate bax)

e e - v v s o o= v e = e e . tm = — .- = =

OF more space is 124 on : sheal)
£o5i0es RSP 17 b Do You Ever Use Near Vision Contact Len! } : ) No
13 WM HAVEYOUEVERINYOURLIFEBEENDIAGNOSEDWLHAD OR DO YOU PRESENTLY HAVE THE E%Answor "yos™ or 'no”
hstad below $n tho EXPLANATIONS box mr:u PREVIOUSLY R TEHENO O y of the condilion was
mpm 8 previous epphcation for an arman medical certificale ﬂml’n na change i youl Sos &
 Yos| Condition Condition Y No Londition
Na] quumtormnmm o 1| 5% Heert or vascutar troudte m sorl, ) Mitiary medical discharge
Nuj ﬂDJzzmmorfbmapd » 1 ﬁﬂohorlmhtoodmn 2% ; & s [ U Medcal reyaction by military service
¢ 3£ Unconscrousness for any resson |+ C1{ [ Stomech, ver, or : cemthe 1, 11|89 Rejecton for e or health nsurance
41| B8 Eye or vision trouble except glasses |1 [ 8 Kudney stone’ % unoes b depandencs or abuse uﬂ 3 Admission to hospital
o8| 0] Hay fever or aNergy 1aif .} : Suicide attempt x.w [ Other ifiness cisabiity or surgery
r C3{fR) Asthma ar hung disease . B % }a O] K Motion sickmass requinng medscation
Conviction andior Admi| AcHtn so8 | ctions Page
Yea " es
History of (1 3) Wiile mtoxicated by, while or while under the istory ntraffic
v N nfl " )a dilg, toq"ofsnyconvmn(s)bgr admmwmg sywon(s) mvo&ngln e b M'}g
36 . suspenson, canceliation, or revocation of dnving privileges or sde: telonies!
SLER %t an 8ducational or a rehabilitation program P (misdemeanors of )
-3 FORFAA USE
URESRY 1990 —PREVIOUTY RerorTED Riaudmy fchon Codes
CRANELS ~mo mEDIcATION
19 Visits to Heaith Professional Within Last 3 Years O Yes (Explan Below) N'No See Instructions Page
Date Name, Address, and Type of Health Professional Consulted Reason
— NOTICE — 20 Apphicant's National Driver Register and Certifying Declarations
Whoover in sny malie; witun the I hareby authorzs the Natonsl Diver Reguter (NOR) through a designated State Dapariment of Motor Vehicles 10 furmeh to the FAA
S iyl 9 10 my dnving record  Thus consant conetitutes authonzation for a single access 10 the mformation contained 1n the NDR 1o
’y“.:“’mmw 2468 | venfy information prowded in us appkcaton U mhrummmmmmmmmuw svaltadie for

rick mm:wmmt Authortty mus coduwi Nots

ALL pereons pelng this form must elgn it. mmm.ndo.lndmunhnmmbuuduan
scheme or device a maianal fact, appiication for Medica) Certificats or Medical Certificate and Studeat PRot Cestificate
| hereby certily that all staternents snd answers provided by me on thes apphcation form are compiete and true to the beet of my knowledge, and |

m 0:0'*!" may :.r agrea that they are to be considaesed pert of the basis for ssuance of any FAA certificate 1o me 1 have aiso read and understand the Pavacy Act

fnad up o $260,000 o . accompanies his

e sy g B [z 202 i)
] 3 - MM /DD YYYY]

18 U 8 Cdde
FAA Form8500-8 NSN 0052-00-870-8002




) - 271 ATV T

NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED.
— —REPORT OF WEDICAl EXAMBIATION

MINATION

" WM 22 Woeight (pounds) nwammm ‘u.sommnmw
O ves O no Defact Noted

CHECKEAWINAPPWTEC?LWN Abnoomel CHEGK EACH ITEM IN APPROPRIATE COLUMN Normal | Abnonnal

25 Head, facg, neck, andscalp - T i 37 Vascular systom (Puies, de snd orma Wge, others)

26. Nose. - - - . 38 Abdomen and viscera (ncluding hemis)

27 _Sinuses - ~ Ak ~] > T1397Anus )

28 Mouth and throat 40 Skin

29 Ears, goneral (inemal sxd edumel canle Hesrwg undr bam 41 G systom (otmching pobec wraminmier)

30 Ear Drums (Pestoraton) = ] ¥ 42 Upper and lower exiremities ¢ s range of mofion)

31_Eyes, genoral (viskn und deme 60t 54) N : ~ 43 Spine, other musculoskaletal -

32" Ophthaimoscopic T - . 44 \dentitying body maries, scars, 18008 (8w & tocston)

33 Puplls (Equaity and reachon) 45 Lymphatics

34 Ocular motility ¢ paratel i, ry 48 mmmc\m-—,u-ﬂm

35 Lungs and chest breast 47 Psychiatne ‘Dehevior, mood, communicaton and

36 Heart (Precordial activity rhyfive_sounds snd mumure} 48 General

NOTES Describe svery

abnommality in detall Enter applicable tem number before sach

comment Use additional sheets If necessary and attach to this form

. =
49 Hearing Facord Muanstic Speech Right Egs Left Ear
Conwersational
& Faet Auaorqg'a.r 800 1000 2000 3000 4000 500 1000 | 2000 3000 | 4000
[J Pass O Fail dechel
50 Distant Vision 51 a Near Vision §1b Intermediate Vision = 32 Inches 82 Color Vision
Right - .20/ Corrected to 20/ Rght 20/ Corrected to 20/ Rght 20/ Corrected o 20/ O Pass
et 20/ Corrected to 20/ Lt 20 Corrected to 20/ Left 20/ Corected to 20/ O Fai
Both 20/ Corrected to 20/ Both 20V Correcied to 20/ Both 20/ Corrected to 20/
83 Fleld of Vision 54 Hoterophoria 20° in priam diopters) Esophoria Exophoria Right Hyperphoria Left Hyperphoria
3 Normal [0 Abnormal
88 Blood Pressure IS 56 Pulse] 57 Urinalysis (rd)ngnd,dvomb) ~ 88 ECG (Daw)
ohc | _Duistolc (Restrg) Alburmn Sugar !uloolvvvv‘
mm of Mercury) ! 0 Nomal O Abnomna! 7
80 Other Tests Given ? ‘ £
Vs 2z -
W z
80 Comments on History and Findings AME shali comment on all "YES" answers i the Med:cal History section and for
abnormal findings of the sxamnation (Ahehaleonsuhhonmpom.ECGc. X-1ays, etc. to ths report before maiing )
Vama = . 4 -~ - - e ~
.
Signincant Medical History T YES K Owo Abnormal Physical Findings [ ves O no ™ 3
61 Applicant's Name 82 Has Besn Certificate [ Medical & Student Pilot Certificate

O No Certificate

issued — Deferred for Further Evaluation

0 Has Been Denled — Lettar of Denial Issued (Copy Attached)

63 Disquaiilying Defects (Liat by Rem number)

MmM|po]YYYY

mm;@ Ej‘m'm] ‘:’."f 0l 94333? £0x3

Crty

{319).8:3-0376—

“mlsmlndaboclmﬂon-lh‘robywﬁfymatlhavepenomuyrevwmmmmmw examunad the applicapthamed on
this mecical examnation report This report with any attachment embodies my findings completely and
Date of Examination Aviation ¥ SX8ondy bl A ner! re

1970 Sty Prammact

f

= AME Sggs
~ T Cade

FAA Form 8500-8 (3-00) Supersedea Previous Edtion




Applicant Must Complete ALL 20 items (Except For Shaded Areas) PLEASE PRINT Form Approved OMB NO. 2120-0034

1. Application For: 2. Class of Medical Certificate Applied For:
Airman Medical Airman Medical and
Certificate a Student Pilot Certificate (st 2nd 3ra
3. Last Name First Name Middie Name
PADDOCK STEPHEN CRAIG
4. Social Security Number 999-51-3313
5. Address Telephone Number O-
2768 THUNDER BAY AVE
Number / Street
HENDERSON NV 89052-6991
City State / Country Zip Code
6. Date of Birth 04/09/1953 7. Color of Hair 8. Color of Eyes 9, Sex
MWDOYYYY
Citizenship USA BROWN BLUE Male
10. Type of Airman Certificate(s) You Hold:
[ None ] ATC specialist [ rtight instructor [} Recreationat
[} Aitine Transport [ Flight Engineer Private [ other
[:] Commercial D Flight Navigator D Student
11. Occupation 12. Employer
RETIRED NONE
13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked?
] Yes No i yes, give date SRS
Total Pilot Time (Civilian Only) 16. Date of Last FAA Medical Application
14. To Date I 15. Past 6 months 09/18/19395 | No Prior
550 0 MM/DD/YYYY Application
17.a. Do You Currently Use Any Medication (Prescription or Nonprescription)?
No [T] Yes (i yes, below list medication(s) used and check appropriate box).
Yes No
(i more space Is required, see 17. a. on the Instruction sheet).
17.b. Do You Ever Use Near Vision Contact Lens(es) While Flying? [:| Yes No

18. Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer "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
Frequent or savere headaches 9. X m Mental disorders of any sort; [ i ical di
a.D requ I [:I Heart or vascular trouble D depression, anxiety, eft. D Miiitary medical discharge
" Substa N L "
b—D Dizziness or falnting spel Ih, D High or low biood pressure n] d:j’; w:f:vt?z?:enl eel g;:a::ud; s. ] Medical rejection by military service
or use of illegal substance in th
c.D Unconsciousness for any reason Il. D Stomach, liver, or intestinal trouble last 2 yea'rl:.g ° t D Rejection for life or health insurance
u,D Eye or vision trouble except glasses Ij D Kidney stone or blood in urine O-D Alcohol dependence or abuse s | ] Admission to hospital
e [X}{[] Hay fever or allergy Ik. [CHX] piavetes p.[}|[X] suicide attempt x [X] ] Other itness, disability, or surgery
j N ical disorders; f L L o
1 D Asthma or lung disease I" D se\e::nor:osg,?{mke, pazs,y:,:u :tp:y q-D Motion sickness requiring medication
Conviction and/or Administrative Action History -— See Instructions Page
Yes | No History of (1) any conviction(s) involving driving while intoxicated by, while impaired by, or while under the Yes | No .
v.[] influence of alcohol or a drug or (2) history of any conviction(s) or administrative action(s) involving an wi] L";t;gjg;?so)ntmfrx:
offense(s) which resulted in the denial, suspension, cancellation, or revocation of driving privileges or isd felonie
which resulted in attendance at an educational or a rehabilitation program. (misdemeanors or felonies).

Explanations: See Instructions Page

See Form 8500-8 Continuation Sheet for Comments

19. Visits to Health Professional Within Last 3 Years. L] Yes (Explain Below) No See Instructions Page
Date Name, Address, and Type of Health Professional Consulted Reason
-~ NOTICE -- 20. Applicant’s National Driver Register and Certifying Declarations

Whoever in any matter within the | hereby authorize the National Driver Register (NDR), through a designated State Depa of Motor Vehicles, to furnish to the FAA

jurisdiction of any department of information pertaining to my driving record. This consent constitutes authorization for a single access to the information contsined in the NDR to

agency of the United Stales verify information provided in this application. Upon my request, the FAA shall make the information received from the NDR, if any, available for

knowingly and willfully falsifies, my review and written comment. Authority: 23 U.S. Code 401, Note.

conceals or covers up by any trick,

scheme, or device a material fact, NOTE: ALL persons using this form must sign it. NDR consent, however, does not apply unless this form is used as an

or who makes any faise, fictitious application for Medical Coertificate or Medical Certificate and Student Pilot Certificate.

or faudulent statements or | hereby certify that alf statements and answers provided by me on this application form are complete and true to the best of my knowledge. and |

representations, or entry, may be agree that they are fo be considerad part of the basis for issuance of any FAA certificate to me. | have also read and understand the Privacy Act

fined up to $250,000 or imprisoned statement that accompanies this form.

not more than § years, or both. - -

(18 U.S. Code Secs. 1001; 3571). Signature of Applicant Date 06/20/2001
WMDY YY

FAA Form 8500-8 {3-09) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002



NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED.

REPORT OF MEDICAL EXAMINATION

21. Height {inches)

22. Weight (pounds)

23. Statement of Demonstrated Ability (SODA)

24. SODA Serial Number

76 225 [Jes NO Defect Noted:

CHECK EACH ITEM IN APPROPRIATE COLUMN Normat | Abnormal | CHECK EACH ITEM IN APPROPRIATE COLUMN Normal | Abnormal
25. Head, face, neck, and scalp X 37. Vascular system (Puise, ampitude and character. arms, legs, others) X

26. Nose X 38. Abdomen and viscera (including hemia} X

27. Sinuses X 39. Anus  (Not including digita) examination) X

28. Mouth and throat X 40. Skin X

29. Ears, general (mtema and extemal canais; Hearing under item 48) X 41, G-U system (Not including pelvic examination) X

30. Ear Drums (Perforation) X 42. Upper and lower extremities (Stength and range of motion) X

31, Eyes, general (Vision under items 50 to 54) X 43. Spine, other musculoskeletal X

32. Ophthalmoscopic X 44, ldentifying body marks, scars, tattoos (Size & location) X
33. Pupils (Equalty and reaction) X 45. Lymphatics X

34. Ocular motility ¢ poralil X 46. Neurologic 5 oncon ohees, oquliium, seases, crania nerves, X

35. Lungs and chest (Not including breast examination) X 47. Psychiatric {Appearance, behavior, mood, communication, and memory) X

36. Heart (Precordial activity, thythm, sounds, and marmurs) X 48. General systemic X

NOTES: Describe every abnormality in detail. Enter applicable item number before each comment. Use additional sheets if necessary and attach to this form.
See Form 8500-8 Continuation Sheet for Comments

49. Hearing Record Audiomelrio Spaech Right Ear Left Ear
Conversational Audiomete|
Voice Test at 6 Feet ™ omet I; 500 1000 2000 3000 4000 500 1000 2000 3000 4000

X]Pass ] ral decibels

50. Distant Vision 51.a. Near Vision 51.b. intermediate Vision - 32 Inches 52. Color Vision
Right 20/ 20 Corrected to 20/ 20 Right 20/ 20 Corrected to 20/ Right 20/ Corrected to 20/ P

LeR 20/ 200  Comectedto20/ 40 leR 20/ 20  Comscled to 20/ Left 20/ Corrected to 20/ ass
Both 20/ 20 Corrected to 20/ 20 Both 20/ 20 Corrected to 20/ Both 20/ Caorrected to 20/ D Fail
53. Field of Vision 54. Heterophoria 20° (in prism diopters) Esophoria Exophoria Right Hyperphoria Left Hyperphoria
Normal [] Abnormal [ 0 0 0
55. Blood Pressure 56. Pul§e 57. Urinalysis G abnormal, give results) 58. ECG (Date)
(Sitiing, |Systolic | Diastolic (Resting) Albumin Sugar MM) DD| YYYY
mm of Mercury) 122 4 716 80 Normal D Abnormal o o

59. Other Tests Given
60. Comments on History and Findings: AME shall comment on all *YES" answers in the Medical History section and for

abnormal findings of the examination. (Attach all consultation reports, ECGs, X-rays, etc. to this report before mailing.)

See Form 8500-8 Continuation Sheet for Comments

Significant Medical History [ ] YES NO Abnormal Physical Findings 1 ves NO

61. Applicant's Name
STEPHEN CRAIG PADDOCK

62. Has Been Issued - Medical Certificate || Medical & Student Pitot Certificate
D No Certificate Issued - peferred for Further Evaluation
D Has Been Denied - Letter of Denial Issued (Copy Attached)

63. Disqualifying Defects (List by item number)
N/A

64. Medical Examiner's Declaration — 1 hereby certify that | have personally reviewed the medical history and personally examined the applicant named on
this medical examination report. This report with any attachment embodies my findings completely and comectly.

Date of Examination | Aviation Medical Examiner's Name
ERWIN L SAMUELSON

Street Address
1970 S PROSPECT AVE

Aviation Medical Examiner’s Signature

MM lDD'YYYY

06/20/2001 AME Serial Number 000008454

City REDONDO BEACH State CA Zip Code 90277 AME Telephone (310) 540-0375

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002



Form 8500-8 Continuation Sheet
Applicant Name: STEPHEN CRAIG PADDOCK

Applicant MID: 200000687525 Transmitted to FAA :
17.a.Medications (From page 1): Previously Reported
Medication Yes No

18. Explanations (From page 1):

18E #18-E: -NO CHANGES - NO MEDICATION.
18U #18-U: -BACK SURGERY IN 1990 - PREVIOUSLY REPORTED.
18X #18-X: -BACK SURGERY IN 1990 - PREVIOUSLY REPORTED.

#18-E: -NO CHANGES - NO MEDICATION. #18-U8X: -BACK SURGERY IN 1990 - PREVIOUSLY REPORTED.

19. Visits to Health Professional Within Last 3 Years. (From page 1):

25 - 48. Notes (From page 2):

#44: -2" SCAR MID LOW BACK.: #44: -2" SCAR MID LOW BACK.
59. Other Tests Given (From page 2)

N/A

60. Comments on History and Findings (From page 2)

N/A



Applicant Must Complete ALL 20 ltems (Except For Shaded Areas) PLEASE PRINT Form Approved OMB NO. 2120-0034

1. Application For: 2. Class of Medical Certificate Applied For:
Airman Medical Airman Medical and
O Certificate O Student Pilot Certificate st Oana R
3. Last Name First Name Middie Name
PADDOCK STEPHEN CRAIG
4. Social Security Number 099-51-3313
5. Address Telephone Number -
PO BOX 2004
Number / Street
CALIFORNIA CITY CA 83504-0004
City State / Country Zip Code
6. Date of Birth 04/09/1953 7. Color of Hair 8. Color of Eyes | 9.Sex
. . MWDDIYYYY
Citizenship Other (Unknown) _ BROWN BLUE Male
10. Type of Airman Certificate(s) You Hold:
[} None [ ATC Specialist [CIFiight instructor []Recreational
] Airline Transport [ Fiight Engineer [private [Jother
D Commercial D Flight Navigator Dsmdent
11, Occupation | 12, Employer
X XXXX
13. Has Your FAA Alrman Medical Certificate Ever Been Denied, Suspended, or Revoked?
[ Yes No If yes, give date —
Total Pilot Time (Civillan Only) - 16. Date of Last FAA Medical Application
14. To Date 15. Past 6 months No Prior
700 100 MM/DD/YYYY Application

17.a. Do You Currently Use Any Medication {Prescription or Nonprescription)?
] Mo Yos (i yss, below list medication(s) used and check appropriate box). i

B
m[umly

|
-
O

(# more space is required, see 17. a. on the instruction sheet).
17.b. Do You Ever Use Near Vision Contact Lens{es) While Flying? ] Yes No

18. Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer “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 medicatl certificate and there has been no change in your condition. See Instructions Page
Yesj No Condition lYBS No Condition Yes | No Condition Yes | No Condition
a] 11[X] Frequentor severe headaches 9. [ 11[X] Heart or vascutar trouble m[ ]| [X] Mental disorders of any sod; r. ] IX] wittary medicat discharge
depresslon, anxiety, etc.
v Dizziness or fainting speil |h. O High or low biood pressure 2] g:?::&ﬁpz‘:mxg :e s. [ IX] Medicat rejection by mittary service
use of illegal substance in the ”

c.D Unconsciousness for any reason |i. D Stomach, liver, or intestinal trouble ::s‘ 2 ,aa':g al sy " t E Rejaction for fife or heaith insurance

d-D Eye or vision trouble except glasses I] D lGdneystoneotblood in urine o.D Alcoholdependsnceorabuse u. DAdmissiontoMspitaI

o.[X] {[] Hay fover or alergy |IL [11[X] pievetes p.[ 1 [X] svicide attempt x. [ [X] Other itness, disability, or surgery

Asthma : Neu ical disorders; epilepsy, i . .

t D or ng disease I" D sgzm stroke, pam'y_;g, e@y Q-D Motion requiring

Conviction and/or Administrative Actlon History — See Instructions Page

Yes | No History of (1) any conviction(s) invoiving driving while intoxicated by, while impaired by, or while under the Yes| No

v. D infiuence of alcohol or a drug or (2) history of any conviction(s) or administrative action(s) involving an V"-D zl;i‘?&g;?so)nb‘amc
offense(s) which resulted in the denial, suspension, canceliation, or revocation of driving privileges or isd faloni
which resulled in attendance at an educational ar a rehabilitation program. (misdemeanors of felonies).

Explanations: See Instructions Page

19. Visits to Health Professional Within Last 3 Years. || Yes (Explain Below) No See Instructions Page

Date Name, Address, and Type of Health Professional Consulted Reason

-~ NOTICE -~ 20. Applicant’s National Driver Register and Certifying Declarations

Whoever in any matter within the { hereby authorize the National Driver Register (NDR), through a desigriated State Department of Motor Vehicles, to furmish to the FAA
jurisdiction of any department of information pertaining to my driving record. This consent constitutes authorization for 2 single sccess to the information contained in the NDR to
agency of the Uniled States vesify information provided in this applicaion. Upon my request, the FAA shall make the information raceived from the NDR, ff any, available for
knowingly and wilitully falsifies, my review and written comment. Authority: 23 U.S. Code 401, Note.
conceals or covers up by any trick, .
scheme, or device a materal fact, NOTE: ALL persons using this form must sign it. NDR co_nsmt, howaver, does not apply unless this form is used as an
or who makes any false, fictitious application for Medical Certificate or Modical Certificate and Student Piict Certificate.
or fraudulent statements of 1 hereby certify that all statements and answers provided by me on this application form are complete and true to the best of my knowledge. and |
representations, of entry, may be agree that they are to be considerad part of the basis for issuance of any FAA cerfificate to me. | have also read and understand the Privacy Act
fined up to $250,000 of imprisoned statement that accompanies this form.
not more than 5 years, or both, - -
(18 U.S. Code Secs. 1007; 3571). Signature of Applicant Date

WRIDDYYYY

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002



NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED.

REPORT OF MEDICAL EXAMINATION

21. Height (inches)

22. Weight (pounds)

23. Statement of Demonstrated Ability (SODA)

24. SODA Serial Number

75 207 [ves NO Defect Noted:
CHECK EACH ITEM IN APPROPRIATE COLUMN Normal | Abnormal | CHECK EACH ITEM IN APPROPRIATE COLUMN Normal Abnormal
25_ Head, face, neck, and scalp X 37. Vascular system  (Puse, ampiitude and characler, arms. legs, others) X
26. Nose X 38. Abdomen and viscera {Inchuding hemia) X
27. Sinuses X 30. Anus (Nt including digital examination} X
28. Mouth and throat X 40. Skin X
29. Ears, general (intemal and extemal canale; Hearing usder tom 49) X 41. G-U system  (Not including pelvic examination} X
30. Ear Drums (Pertoration) X 42. Upper and lower exiremities (Strength and range of mation) X
31. Eyes, general (Vision under items 50 to 54} X 43. Spine, other musculoskeletat X
32. Ophthalmoscopic X 44 \dentifying body marks, scars, tattoos (Size & location) X
33. Pupils (Equaiity and reaction) X 45. Lymphatics X
34. Ocular motility ¢ d paratil X 26. Nourologic Loron refexes, equtiruin, senses. cronial renves, X
35. Lungs and chest (Not including breast examination) X 47. Psychiatric 4o viof, mood. ication, and memory) X
36, Heart (Precordial activity, rhythm, sounds, and mumurs) X 48. General systemic X

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

49, Hearing mﬁﬂ;ﬂf&”ﬁ Right Ear Left Ear
Conversational Audiomete
Voios Tost at 6 Feet udiomet |:| 500 1000 | 2000 | 3000 § 4000 | 500 1000 2000 3000 4000

[pass [ Fai decibels

50. Distant Vision 51.a. Near Vision 54.b. Intermediate Vision - 32 Inches 52. Color Vision
Right 20/ 20 Cormected to 20/ 20 Right 20/ 25 Corrected to 20/ 25 Right 20/ Corrected to 20/ Pa

Left 20/ 200  Comectedto20/ 25 Lt 20/ 20  Comectedto20/ 20  |ieft 20/ Corrected to 20/ s
Both 20/ Corrected to 20/ Both 20/ Corrected to 20/ Both 20/ Corrected to 20/ D Fail
53. Field of Vision 54. Heterophoria 20" (in prism diopters) Esophoria Exophoria Right Hyperphoria Left Hyperphoria
Normal [} Abnormal
55. Blood Pressure 56. Puise 57. Urinalysis ¢ abnomal, give results) 58. ECG (Date)
(Sitting. |systolic | Diastolic |  (Resting) Albumin Sugar MM| DD]_YYYY
mm of Mercury) 146 ) 80 Normal D Abnormal N

58. Other Tests Given
60. Comments on History and Findings: AME shall comment on all “YES" answers In the Medical History section and for

abnormal findings of the examination. (Attach ali consultation reports, ECGs, X-rays, etc. to this report before maifing.)

Significant Medical History Cves NO Abnormal Physical Findings ] ves NO

61. Applicant’s Name
STEPHEN CRAIG PADDOCK

62. Has Been Issusd ~

D No Certificate Issued - Doferred for Further Evaluation
[ ] Has Been Denied — Letter of Denial Issued (Copy Aitached)

Medical Certificate

] Medica! & Student Pilot Certificate

63. Disqualifying Defects (List by item number)

64. Medical Examiner's Declaration — | hereby certify that [ have personally reviewed the medicat history and personally examined the applicant named on

this medical examination report. This report with any attachment embodies my findings completely and comectly.

Date of Examination | Aviation Medical Examiner's Name Aviation Medical Examiner's Signature
MITCHEL J YOUNGBLOOD
MM | DD | YWY oot Address
09/18/1995 12370 HESPERIA RD STE 15 AME Serial Number 000013799

City VICTORVILLE State CA

Zip Code 92392

AME Telephone

(760) 241-7773

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY

NSN: 0052-00-670-6002



Form 8500-8 Continuation Sheet
Applicant Name: STEPHEN CRAIG PADDOCK

Applicant MID: 95269694 Transmitted to FAA:

17.a.Medications (From page 1):

Previously Reported
Medication

Yes No

18. Explanations (From page 1):

19. Visits to Health Professional Within Last 3 Years. (From page 1):

25 - 48. Notes (From page 2):

59. Other Tests Given (From page 2)

60. Comments on History and Findings (From page 2)



Applicant Must Complete A L 20 Items (Except For Shaded Areas)

PLEASE PRINT

Form Approved OMB NO, 2120-0034

1. Application For:
Airman Medical

2. Class of Medical Certificate Applied For:

Airman Medical and
Certificate g Student Pilot Certificate st CJ2na [ E
3. Last Name First Name Middie Name
PADDOCK STEPHEN CRAIG
4. Social Security Number 0999-51-3313
5. Address Telephone Number Q-
NAC
Number / Street
NAC NA NAC
City State / Country Zip Code
6. Date of Birth 04/09/1953 7. Color of Hair 8. Color of Eyes 9. Sex
X N MWDDIYYYY
Citizenship Other (Unknown) BROWN BLUE Male
10. Type of Airman Certificate(s) You Hold:
1 None ] ATC Speciatist [Jrtight Instructor [ ] Recreationat
] Airline Transport [} Fright Engineer [erivate [Jother
] commercial 7] Flight Navigator I student
11. Occupation 12. Employer
X XXXX
13. Has Your FAA Airman Medical Certificate Ever Been Denled, Suspended, or Revoked?
[ ves No if yes, give date .
Total Pilot Time (Civilian Only) 16. Date of Last FAA Medical Application
14. To Date 15. Past 6 months No Prior
300 5 MM/DDIYYYY Application
17.a. Do You Currently Use Any Medication (Prescription or Nonprescription)?
No [T] Yes (i yes, below tist medication(s) used and check appropriate box).
Yeos Ne
(i more space Is required, see 17. a. on the instruction sheef).
17.b. Do You Ever Use Near Vision Contact Lens{es) While Flying? [ Yes ] wno

18. Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer “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.

Yes| No Condition

See Instructions Page

No Condition Yos | No Condition Yes | No Condition

a.D Frequent or savere headaches

Heart or vascular trouble m[ | [X] Mental cisorders of any sart

n - v
e ey o [ iX] witary medicat discharge

| Dizziness or fainting spell

High of low pressure n D . Substance dependence or failed a

drug test ever; or substance abuse s. D Medical rejection by miltary service

“'D Unconsciousness for any reason

II. )

or use of illegal substance in the

Stomach, liver, or intestinal trouble last 2 years.

« [

Rejection for life or health insurance

d-D Eye or vision trouble except glasses l" D

Kidney stone or blood in urine 0. | [X] Alcohol dependence or abuse w. [ [X] admission to hospiai

e.D Hay fever or allergy

O

Diabetes p.{_ 11 [X] sutcide attempt

x. [ ] IIX] other ifiness, disability, or surgery

f D Asthma or lung disease

||. 0

. Neurological disorders; epilepsy,
seizures, stroke, paralysis, etc.

o]

Motion sickness requiring medication

Conviction and/or Administrative Action History - See Instructions Page

Yes

No  History of (1) any conviction(s) involving driving while intoxicated by, while impaired by, or while under the
v.D influence of alcohol or a drug or {2) history of any conviction(s) or administrative action(s) involving an
offense(s) which resulted in the denial, suspension, canceliation, or revocation of driving privileges or
which resulted in attendance at an educational or a rehabilitation program.

Yes

wl]

History of nontraffic
conviction(s)
(misdermeanors or felonias).

No

Explanations: See Instructions Page

19. Visits to Heaith Professional Within Last 3 Years. ] L] Yes (Explain Below) No See Instructions Page
Date Name, Address, and Type of Health Profassional Consulted Reason _
-~ NOTICE - 20. Applicant's National Drlver Register and Certifying Declarations

Whoever in any matter within the
jurisdiction of any depariment or
agency of the United Stales
knowingly and wilfully falsifies,
conceals or covers up by any trick,
scheme, or device a material fact,
or who makes any false, fictitious
or fraudulent statements or
representations, or entry, may be
fined up to $250,000 or imprisoned
not more than 5 years, or both.
(18 U.S. Code Secs. 1001; 3571).

{ hereby authorize the National Driver Register {NDR), through a d« d State Dep nt of Motor Vehicles, to fumnish to the FAA

information periaining to my driving record. This oonsent eonshnnes authorization for a single access to the information contained in the NDR to
verify information provided in this application. Upon my request, tfie FAA shall make the information received from the NDR, if any, availabie for
mymviewandwﬂnencommentmmmty 23 U.S. Code 401, Note.

NOTE: ALL persons using this form must sign it. NDR consent, however, does not apply unless this form is used as an
appilication for Medical Certificate or Medical Cortificate and Student Pilot Certificate.

1 hereby certify that all statements and answers pi'ovided by me on this application form are complete and true to the best of my knowledge. and |
agree that they are o be considered part of the basis for issuance of any FAA certificate to me. | have also read and understand the Privacy Act
statement that accompanies this form.

Signature of Applicant Date

MMDDIYYYY

FAA Form 8500-8 {3-99) Supersedes Previous Edition - COPY

NSN: 0052-00-670-6002




NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED.

REPORT OF MEDICAL EXAMINATION

21. Height (inches) 22. Weight (pounds)

23. Statement of Demonstrated Ability (SODA)

24. SODA Serial Number

75 170 [MNves [Jwno Defect Noted:
| CHECK EACH ITEM IN APPROPRIATE COLUMN Normal | Abnormal | CHECK EACH ITEM IN APPROPRIATE COLUMN Normat | Abnormal

25. Head, face, neck, and scalp X 37. Vascular system  (Puise. mplitude and characler, arms, logs, others) X
26. Nose X 38. Abdomen and viscera (inchuding hemia) X
27. Sinuses X 39. Anus  (Not inciuding digita examination) X
28. Mouth and throat X 40. Skin X
29. Ears, general (intemal and external canals; Hearing under item 45) X 41, G-U system (Noti pelvic X
30. Ear Drums (Perforation) X 42. Upper and lower extremities (Strength and range of motion) X
31. Eyes, general (Vision under items 50 to 54) X 43. Spine, other musculoskeletal X
32. Ophthalmoscopic X 44 Identifying body marks, scars, tattoos (Size & location)

33. Pupils (Equaiity and reaction) X 45. Lymphatics X
34. Ocular motility ¢ paratit L X 46. Nourologic (oo =fexes, aquibrun, sonscs, oania nerves. X
35. Lungs and chest (Not inciuding breast examination} X 47. Psychiatric  iAppearance, behavior, mood, communication, and memory) X
36. Heart (Precordial activity, thythm, sounds, and mumuss) X 48. General systemic X

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

49, Hearing Rocord Audiometric Spaech Right Ear Left Ear
Vo Yos & Peet fuciomatar ] 500 1000 | 2000 | 3000] 4000 | s00 1000 | 2000 | 3000 | 4000

OPass O Fail decibels

50. Distant Vision 61.a. Near Vision 51.b. Intermediate Vision - 32 Inches 52. Color Vision
Right 20/ 20 Corrected to 20/ 20 Right 20/ 20 Cormrected t0 20/ 20 Right 20/ Corrected to 20/

Let 20/ 20  Comectedto20/ 20 Lek 20/ 20  Comectedto20/ 20  |ief 20/ Corrected to 20/ Pass
Both 20/ Corrected to 20/ Both 20/ Corrected to 20/ Both 20/ Corrected to 20/ D Fail
53. Field of Vision 54, Heterophoria 20" (in prism diopters) Esophoria Exophoria Right Hyperphoria Left Hyperphoria
Normal [ ] Abnormal 0 0 0 0
55. Blood Pressure 56. Pulse 57. Urinalysis g abnormat, give resutts) 58. ECG (Date)
(Siting, . | Systolic | Diastolic {Resting) Albumin Sugar MM| DD} YYYY
mm of Mercury) 150 / 80 30 Normal ] Abnormal " "

59. Other Tests Given
60. Comments on History and Findings: AME shali comment on all *YES" answers In the Medical History section and for

abnormal findings of the examination. (Attach all consultation reports, ECGs, X-rays, etc. to this report before mailing.)

Significant Medical History [ ] YEs O wno Abnormal Physical Findings Oves [Iwno

61. Applicant's Name

62. Has Been Issued -

[[] Medical Certificate

[] Medical & Student Pilot Certificate

STEPHEN CRAIG PADDOCK

D No Certificate Issued — peferred for Further Evaluation
D Has Been Denied - Letter of Denial Issued (Copy Altached)

63. Disqualifying Defects (List by tem number,

)

64. Medical Examiner's Declaration — | hereby certify that | have personally reviewed the medical history and personally examined the applicant named on

this medical examination report. This report with any attachment embodies my findings completely and correctly.

Date of Examination | Aviation Medical Examiner's Name Aviation Medical Examiner's Signature
MM I 0o | Street Address
07/28/1975 AME Serial Number 000000000
City State Zip Code AME Telephone

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY

NSN: 0052-00-670-6002




Form 8500-8 Continuation Sheet
Applicant Name: STEPHEN CRAIG PADDOCK

Applicant MID: 75296925 Transmitted to FAA :
17.a.Medications (From page 1): Previously Reported
Medication Yes No

18. Explanations (From page 1):

19. Visits to Health Professional Within Last 3 Years. (From page 1):

25 - 48. Notes (From page 2):
59. Other Tests Given (From page 2)

60. Comments on History and Findings (From page 2)



Applicant Must Complete ALL 20 ltems (Except For Shaded Areas) PLEASE PRINT Form Approved OMB NO, 2120-0034

- - 1. Application For: 2. Class of Medical Certificate Applied For:
: ' Airman Medical Airman Medical and
Certificate a Student Pilot Certificate st [Oana mEL
3. Last Name First Name Middie Name
PADDOCK STEPHEN CRAIG
4. Social Security Number 999-51-3313
5. Address Telephone Number -
NAC
Number / Street
. NAC NA Nac
City State / Country Zip Code
6. Date of Birth 04/09/1953 7. Color of Hair 8.Colorof Eyes | 9.Sex
Citizenshi BROWN BLUE Mal
nship Other (Unknown) ale
10. Type of Airman Certificate(s) You Hold:
D None D ATC Specialist D Flight instructor D Recreational
(] Aitine Transport [[] Fiight Engineer [Oprivate [Jother
] commercial [ Fiight Navigator [Clstudent
. Occupation 12. Employer
X XXXX
13. Has Your FAA Airman Medical Certificate Ever Been Deniled, Suspended, or Revoked?
Ye No W yes, give dat
[ Yes yes, give date —
Total Pilot Time (Civilian Only) 16. Date of Last FAA Medical Application
14. To Date I 15. Past 6 months No Prior
220 2 MM/DD/YYYY Application

17.a. Do You Currently Use Any Medication (Prescription or Nonprescription)?
No [ ] Yes (fyes, beiow tist medications) used end check appropriate box). ]

OO0
OO0g

(if more space is required, see 17. 2. on the Iinstruction sheet).
47.b. Do You Ever Use Near Vision Contact Lens(es) While Flying? [J Yes [] No

48. Medlcal History - HAVE YOU EVER IN YOUR LIFE BEEN bIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer "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

G

Yes| No Condition IYes No Condition Yes | No Condition Yes | No Condition
X Frequent of severe headaches 9. m Mental disorders of any sort; L. i ical di
a D reguen I D Heart or vascular trouble D de 1 anxiety, €. D Miiitary medical discharge
) fai . . .
] ] |[X] Dizziness or tainting spel lh. M High or fow biood pressure o] %ﬁz&tﬁ"‘:mﬁ; ::3; s. [ I[X] Mecical refsction by mittary servics
or use of illegal substance in the
c_D Unconsciousness for any reason |I. D Stomach, liver, or intestinal trouble last 2 years. t D Rejection for life or health insurance
¢D Eyeorvisiontmubleexnsmglasses I] D Kidneysﬁmeorbloodinurine o.D Ak;oholdependemeorabuse “-D | X] Admission to hospital
o] Hay fover or allergy lk. O Diabetes e[ 1 Suicide attempt % [] [X] other itness, disabiiity, o surgery
i rological ; epliepsy, L . -
f D Asthma or lung disease I" D Ns;lums, smzsty:i:, :Qp:y WD Motion sickness requiring medication
Conviction andior Administrative Action History — See instructions Page
Yes | No History of (1) any conviction(s) involving driving while intoxicated by, while impaired by, or while under the Yes| No
V‘D influence of alcohol or a drug or {2) history of any conviction(s) or administrative action(s) involving an ‘”-D gi'\:g] g;l('\sc;mratﬁc
offense(s) which resulted in the denial, suspension, cancellation, or revocation of driving privileges or isd + falonies
which resulted in attendance at an educational ar a rehabilitation program. {misdemeanors or feionies).

Explanations: See Instructions Page

19. Visits to Health Professional Within Last 3 Years. [ Yes (Explain Below) No
Date Name, Address, and Type of Health Professional Consulted Reason

- NOTICE - 20. Applicant's National Driver Register and Certifying Declarations

Whoever in any matter within the | hereby authorize the National Driver Register (NDR), through a desigrated Stats Department of Mofor Vehicies, to fumish 1 the FAA
jurisdiction of any department of information pertaining to my driving record. This consent constitutes autharization for a single access 1o the information contained in the NDR to
agency of the United States vertfy information provided in this application. Upon my request, the FAA shali make the information received from the NDR, if any, available for
knowingly and wilfully faisffes, my raview and written comment. Authority: 23 U.S. Code 401, Note.
conceals or covers an . .
scheme, or device :pr::wgl fact, NOTE: ALL persons using this form must sign it. NDR consent, however, does not apply uniess this form is used as an
or who makes any false, fictiious application for Medical Certificate or Modical Certificate and Student Pilot Certificats.
or fraudulent statements OF i heraby certify that all statements and answers providad by me on this applcation fom are complete and true to the best of my knowledge. and |
representations, of entry, may be agree that they are o be considerad part of the basis for issuance of any FAA carfificate to me. | have also read and understand the Privacy Act
fined up to $250,000 of imprisoned t that acce ies this form.
not more than 5 years, or both. - -
(18 U.S. Code Secs. 1001; 3571). Signature of Applicant Date

MDY YYY

NSN: 0052-00-670-6002

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY




NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED.

REPORT OF MEDICAL EXAMINATION

21. Height (inches) 22. Weight (pounds) 23. Statement of Demonstrated Ability (SODA) 24. SODA Serial Number
75 175 Oves [Ino Defect Noted:

CHECK EACH ITEM IN APPROPRIATE COLUMN 1 Normal | Abnormal | CHECK EACH ITEM IN APPROPRIATE COLUMN Normal | Abnormal
25. Head, face, neck, and scalp X 37. Vascular system (Puise. amplitude and character, aims. legs. others) X

26. Nose X 38, Abdomen and viscera (inciuding hemia) X

27. Sinuses X 39. Anus  {Not including digital examination) X

28. Mouth and throat X 40. Skin X

29, Ears, general (intemal and extemal canais; Hearing under itom 48) X 41, G-U system (Notincluding pelvic examination) X

30. Ear Drums (Perforation) X 42, Upper and lower extremities (Strength and range of motion) X

31. Eyes, general (Vision under items 50 to 54) X 43. Spine, other musculoskeletal X

32. Ophthalmoscopic X 44. \dentifying body marks, scars, tattoos Size & location) X

33. Pupils (Egually and reaction) X 45, Lymphatics X

34. Ocular motility ¢ d parslied yetsg X 46. Neurologic (orconsheres, eaulibfun, senses, rnial nerves X

35. Lungs and chest (Not including breast examination) X 47. Psychiatric A ior, mood, ication, and memory) X

36. Heart (Precordiai activity, thythm, sounds, and murmurs) X 48. General systemic X

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

49. Hearing Record Ao S Right Ear Left Ear
e Foet Audometer | 500 | 1000 | 2000 | 3000 4000 | 500 1000 | 2000 | 3000 | 4000

[rass O rat decibels

50. Distant Vision 51.a. Near Vision 51.b. Intermediate Vision - 32 Inches 52. Color Vision
Right 20/ 20 Corrected to 20/ 20 Right 20/ 20 Corrected to 20/ 20 Right 20/ Corrected to 20/ P

Left 20/ 20  Comectedto20/ 20 Left 20/ 20  Comectedto20/ 20  [LeR 20/ Corrected to 20/ ass
Both 20/ Corrected to 20/ Both 20/ Cormected to 20/ Both 20/ Corrected to 20/ D Fail
53. Field of Vision 54. Heterophoria 20° (in prism diopters) Esophoria Exophoria Right Hyperphoria Left Hyperphoria
Normel [ Abnormal : . 0 0 0 0
55. Blood Pressure 56. Puise 57. Urinalysis (f abnormal, give results) 58. ECG (Date)
(Sitiing. | Systolic | Diastolic (Resting) Albumin Sugar MM| DD} YYYY
mm of Mercury) M0/ 712 68 Normal [1 Abnomal N N

59, Other Tests Glven

60. Comments on History and Findings: AME shall comment on all "YES" answers in the Medical History section and for
abnormal findings of the examination. (Attach alt consultation reports, ECGs, X-rays, etc. to this report before mailing.)

Significant Medical History [ ] YES O no Abnormal Physical Findings Ovyes [wo
61. Applicant's Name 62. Has Been Issued — ] Medical Certificate [ Medical & Student Pilot Certificate
STEPHEN CRAIG PADDOCK [] No Certificate Issued - Deferred for Further Evaluation

[] Has Been Denied — Letter of Denial issued (Copy Attached)

63. Disqualifying Defects (List by item number)

64. Medical Examiner's Declaration - | hereby certify that | have personally reviewed the medical history and personally examined the appiicant named on
this medical examination report. This report with any attachment embodies my findings completely and correctly.

Date of Examination | Aviation Medical Examiner's Name Aviation Medical Examiner's Signature
MM . oo l ' Street Address
02/06/1673 AME Serial Number 000000000
City State Zip Code AME Telephone

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002




Form 8500-8 Continuation Sheet
Applicant Name: STEPHEN CRAIG PADDOCK
Applicant MID: 73036826 Transmitted to FAA :

Previously Reported

17.a.Medications (From page 1)
Yes No

Medication

18. Explanations (From page 1):

19. Visits to Health Professional Within Last 3 Years. (From page 1):

25 - 48. Notes (From page 2):
59. Other Tests Given (From page 2)

60. Comments on History and Findings (From page 2)




