FEDERAL AVIATION ADMINISTRATION

CERTIFICATE OF TRUE COPY

VY CERTIFY that the attached is a true copy of the complete airman file pertaining to

eh Hanjoor, date of birth August 30, 1972. Supporting documents are on file in the Airmen
ion Branch, Federal Aviation Administration, and I am the legal custodian thereof.

Signed and dated at Oklahoma City, Oklahoma
this 25th day of Aprll 2002 '

bLae McGary

Supervisor, Certification Section C
(Title)
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I HEREBY CERTIFY that Mae McGary

bing certificate is now, and was, at the time of signing Supervisor, Certification
stodian of the aforesaid records, and that full faith and credit should be given this

IN WITNESS WHEREOF, | have hereunto subscribed
my name and caused the seal of the U.S. Department of
Transportation to be affixed

this 25th day of April, 2002
at Oklahoma City, Oklahoma

Harol§ ;‘2 ve: rett C

(Signature)
Manager, Airmen Certification Branch
(Title)
Civil Aviation Registry
U. S. Department of Transportation
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X1V. CONDITIONS OF ISSUANCE

This is an interim certificate issued subject to the spproval of the Federal Aviation

,Administration pending the issuance of a certificate of greater duration, It becomes vaid—-

1. Upon the raceipt of a certificate of greater duration ta raplace it;

" 2. Upon afinding by the FAA that an error has been mrade in its issuance;

Upon a tinding by the FAA that it was issued illegally or as the result of fraud or mis:
feprasniation:

Upon the refusat or failure by the holder t0 accomplish a flight check by a anm
Standards !nspnctor it s0 requested; and

. In any case, at the expiration ot 120 days from date of issuance.
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Instructor's Recommendation
| have personally iInetrucied the apphicant and coneder this person ready [0 take the teel.

'D.;!;/J- 99 IOW'WJMIQ 4445544/ d /?.;;g.v”?o)

Afr Agency's Recommendation

The appiicant has succasshully completed our
recommunded for cenification or mting without furthet
Dete Agency Name and Numbet onn;lyl'l Signature

Title

Designated Examiner’s Report
0 m Pliot Ceniticate 1ssued { Copy attached)

K { nav: personally mvncwod this applicant’s pliot logbook, and certity that the individusl meets the pentinent uqunnmonu ot FAR 51 lor the piu -
< _ ocertifizate or raling sought

z have personally reviewsed this applicant’s graduation ceftilicate, and found it 1o be appropriate ang in order. md Ml uturmd Iho >
have pouonmy tasted ANG/O! yortified this AppICEnt in ATCOTEANCE with pentinent procedures anc standards with w v-un mciubd
B Approved—Temporary Centiticale Issued { Copy Attached)
[ Disapproved—Disapprove! Notice lasued {Copy Attached)
Localion of Test (Facility, City, State) Duration of Text
) Simulstor Fligm

(}iANDI ER MUNICIPAL AIRPORT, CHANDLER, AZ . " a ° 0= s 1. M
.Canmatu of Rating for Which Tested Type(s) of Aircraft Used . . Registration No.(s)

o OOMMERCTIAL PIT.OT AMEL PIPER pa 23- N30Q56P

4 / 1 Examiner's Signature Certificate No. , j Designation Expires
1 194743 02-29-00
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O D _
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A have pononnlly wlloc thls nppl-cam in accorgance with Qr have ol verihed this apphicant complies with pertinent procedures. standards.
pof-ci-, 8% OF 1cessary nquarvnm With the result indicamd below.
. - [ Approved—Temporary Certificato Issuod O Disapproved—Dmapprovel Nouce lssued -}
| Location ¢4 Test (Eacility, Tity, State) P . . . . ... - ——.Dumtionof Test —- . .. &

\ : Ground | Simutstor - Flight

i

- { Centificate or Rating for Which “ested Type(s) of Avcraft Used - Regstration No.(s)

Student Pilot Certificate issued O Ceniticate o Reting Based on O istructor 0 Fiignt O Ground
Examirer's Rocommendation T Milisry Competence O Renewsl 0O Approved
| ACCEPTED D) REJECTED {0 Foreign Liconse O Rei et (I Oiapproved
D Retssuw or Exchange of Pilot Centificate O Approvec Course Graduate Instructor Renewsl Based on
3 Special medical test conducted—repont forwarded [ Other Aparoved FAA Quaiification Criteria 0 Actity O Training Course
to Aeromedical Certification Branch, AAM-130 O Certiticate issved o Acoulin“ 0 Test
O Centiticate Denied

-} Training Course (FIRC) Name Graduation Cenificate No, Oste

Date inspector's Signature . . FAA Distnct Office

H~u <

'_y Attachments:
2 O Student Pilot Ceniticate (copy) ; & Armans Igentitication (iD) . 3 Notice of Disapproval

B Repon of written Examination [ . F|,ORIDA DRIVERS LICENSE : + (¥ Superseded Puct Certihcate

Temporary Pliit Centficate (copy) ' 'omoiid D Ao Smost Oroced
F HE26-337-72-310-0 O Answer Showt Grace
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| e otion Date
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Instructor's Rec
o .
i Rave pauouny nstructed the appiicant ang m’;:. SRy

r-36-3% 7‘»72?“" /r/Mﬂo A/AYSAAJ

Alr Agency's Recommendation

The soplicant nas s fulty comp
recommended lor certiication or rating without further
Date Agency Name and Number

Title

Designated Examiner's Report

0 Snucent Pilot Certiticate issued (Copy attached;
B 1 have pensonalty reviewed tms spohcant’s pilat logbook, sng certily thal the inarvidual meets the pentinent requirements of FAR B* for the puo‘{
conrtificate of rating sought.
a have pensonally reviewad this applicant’s graduation certificate, and fourd it to be appropriate and i order. and have mturned the certiicate.
a i heve m’y tested and/or vertified Whis appiicant in accordance with pertinent procedures and standards with the result indicated Delow.
’ B0 Approved—TYemporary Caertificate Issued (Copy Attached)
(] Disapproved—Disapproval Notice issued fCopy Attached)
Loc.luon ol Tul (Facility, City. State} : Durstion of Test

Ground Simylator Flight

-:crfﬁﬁ»&ﬁ M S ATIDALE A J.2 — 1y
Cartificats or Rating for Which Tesied Type(s) of Aircraft Used Registrauon tio.(s)
STR ML BATIAL  SAGEL CEaSHA- [70- 210,85

. D.v Signatur Caertiticate No. Dasignation No. | Designation Expires
L= 1-98 "@Z _é&a?’/z 3508/ wH-p7-23 _023%-5/-97

Evaluator's Z&:rd For Airline Transport Certlficate/Rating Only

.. B E Signature Date
Oral ) . D CJ ‘
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Inspector's Re S ,
l Mn M tested tiv.s applicant in accordance with or have ol venfied ﬂ?ﬂ this applicant complies with pertinem procedures, standards, )
mmummutmmmmunwwm ‘ ,
O Approved—TYemporary Certificate tssued () Disapproved—~Disapproval Notica Issues

i l.ouhono"l’cllflclmy City. Stare) . , Duration of Test
. : Ground Simulator . Flight

[ Coniicate or Rating for which Tested Type(s) of Aircrah Used Registration NG.(3)

O Centificate or Rating Based on O instructer . 0 Flight {3 Geourd
O Miliary Competence . O Renewa O Apgroved . ;-
= O Foreign License - O Rl Q o oved
@] Mamdﬂu Certificate O Aporoved Course Graduate Instructor Renewsi Based on

o Soscial medical 108t CONdUCId—mpor forwarded (3 Other Approved FAA Ouatification Crteria [ Activity O Training Coursa
1o Aeromedical Certiication Branch. AAM-130 O Caentificate issued O Acquaintance O Test

O Ceniticate Denmd

Trawng Course (FIRC) Name Graduation Certilicats No Date

O@ ' Inspectors Sgneture . FAA Owtrict Ofice
L ' ' -~

Attachments:
O Studom Prot Certiticate (copy) J Armans 1denification (ua) ’ 3 Notice of Disapp ovat
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_AVIATION BUSINESS SERVICES
Conputer Asgisted Testing Service
1~800-947-4228

Federal Aviation Adminxstration
Airman Computer Test Report
Inatru-ent Ratinq-Airplane (IRA)

083072. TAKE: 1

SCORE: 97 GRADE: Pass

iidéezafeé codes in which:questions were answered incorrectly.
appropriate Advisory Circular (AC) Knowledge Test Guide
'_ailable via the Internet: http://www.fedworld.qgov/pub/faa_att.

thorizod 1nstructor 8 statement. (If applicable)

additional instruction 1n
4 nnhjoct area shown to be deficlent and consider the applicant conpetent
spass the test.

Cert. No.
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SAFETY IS NO ACCIDENT - IT MUST BE PLANNED
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CUY ALONG DOT\'ED LlNE

2878802 08-30-72 M 999611533 84580108
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MESA AZ l3210-l“7 X
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u'l'ur OF tAANSPORTATIO

ATION mwlnﬁm)ﬂ
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8 4 q! 6 . I 0 3 b | Pending

MR HANI SALEN JIANJOOR

QR B2
P o) et

AIRMAN CERTIFICATION NOTIFICATION - REQUEST FOR INFORMATION [ g *U‘o. X
~>NT
SEP 2 9 1998

DOT Federal Avistion Administration
MR HANI SAL!H HA.NJOOR Alrmen Certification Branch, AFS760
Im 8 VINEYARD APT 2080 Post Office Box 25082

a MESA AZ 85110-8967 Oklshoma City, OK 731254940

ICERT: #2576802

‘l'o nﬂm nrrm llformatlon on your emlﬂale(l). plense compleu. sign. and return the enclosed application.

: ?:Th foe for a dnpllnlc airman certificate is $2 per ceftificate. Remittances from forefgn countries must be in United States
" currency or be In the form of an international money order or a draft drawn on s United States bank. Upon receipt of your
“¢heck or money ordcr for payabdle to the U.S. Treasury, your request will be processed.
) ,_m mloud temparary certificate, valid for 120 days, may be used pending receipt of your permanent certificate.

; Y Your ﬂllatwo ia required to complcu your request (a printed/fax ﬂ;nnmrc is not nccepuble) Please sign on the line below
' jnd return it to this office. . .

* For reissuance of a certificate to reflect s name change, submit » photocopy of the marrisge licease, court order, or other legal
- document verifylag change. If you-are unable to provide docamentation, please complete, siga snd have nourlud the enclosed
asme change document. Upoa receipt of the required information. we will process your request.

" Please pmldc the following information to reflect s ulloumy change: petition number which appears on the nnmnlluxlon
document, date of change, and name and location of court

? For proper Identification, the following is required; full nln. date of blnh. social security lumbet and/ar ceriificate oumber,
- -date of fasuance en temporary alrman esrtificate if permanent certifi icate has not been iskued.

Cuud an FAA laspector. at any of the offices showa on lhe enclosed list for further infurmation regarding your certifieate(s), -
_ ratings, requirements, regulations, ete. (all applications for cortification must be processed through sn FAA laspector snd/or
.~ Ezaminer, as applicable.)
) .“\'o_.r._ddnuhubou updated ia our records as of
Yur ___certificate Is bclnz processed and wilf be mailed 83 s00n as possible.
A nfuld ofS____ willbe made by the Regioaal Disbursing Office; Kansas City, Missouri.

A m office box is not acceptable ss s residencs address. A residence address must be furnished; bowvver. if you wish a post
offics bon-preferved maliing sddress, you may furaish both. If your residence address is listed sy General Delivery, Rural
- .Reute, or Star Routes, you must provide directions, or 3 diggram, for locsting the mldcnn attasted by your signature. \’onr
- ,.“m \vlll be -pdud when we receive this information.
, _Mn thh Imcr with your reply and/or remittancs for proper ideatification.

.. Emclosed ls yeur private pilot sirman certificate. Plnu retura the incorrect cortificate. Thank you.




REISSUE CERTIFICATE DUE TO
 NON-RECEIPT

NAME: Hanjoor, Hani Suleh

SSN: 999-61-1533 |

* CERTIFICATE NUMBER: 2576802

- . TYPE OF CERTIFICATE: PRIVATE PILOT

X-"Qzu»\s"ru- {‘ Flo sed
o l

|

REQUEST BY PHONE FROM AIRMAN:

"FROM D.O.:

PERSONAL VISIT;

R e M

"~ DATE.: September 14 1998

BY: Mary Stacey
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+. TEMPORARY AIRMAN CERTIFICATE
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DEPARTMENT OF TRANSPORTATION

CERTIFICATE OF TRUE COPY
I HEREBY CERTIFY that the attached is a true copy of the original

medical record of HANI SALEH HANJOOR dating from August 20, 1996,

on file in the Aerospace Medical Certification Division
and that [ am the legal custodian thereof.

Signed and dated at Oklahoma City, Oklahoma

this 25th day of April, 2002
) 0 e
by JERRY K BOWEN

Supervisor, Medical Records Section
Aerospace Medical Certification Division
(Title)
Civil Aerospace Medical Institute

ABEEKKKRKKRE R KRB B RRR KRR R KRB EERERBER B R A SRR AR KKK RE KRR BB RR R R
ap ik okk

I HEREBY CERTIFY that JERRY K BOWEN

o signed the foregoing certificate is now, and was, at the time of signing
legal custodian of the aforesaid records,

at full faith and credit should be given his certificate as such.

IN WITNESS WHEREQF, I have hereunto subscribed
my name and caused the seal of the Department of

Transportation to be affixed this 25th

day of April, 2002

at Oklahoma City, Oklahoma

10 L. dBRuin 00, phbot
WARREN S. SILBERMAN, D.O., M.P.H.
(Signature)

Manager, Aerospace Medical Certification Division
(Title)

Civil Aerospace Medical Institute
Department of Transportation
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Appl. ID:

3. Last: HANJOOR First: HANI
— City: TAIFE St.: /Cou. Saudi  Zip:
7. Hair Clr.: BLACK 8. Eye CIr.. BROWN
[ None {1 Student
0 ATC Specialist {1 Flight instructor
[} Flight Navigator § Fiight Engineer
12. Employer: XXXX
Medical Certificate Ever Been Denied, Suspended, or revoked? gYesfXINo

Has Your FAA Aimman

Pilot Time (Civilian Only) 14. To Date: 250 15. Past6months: 125 16. Last FAA Med. App. Date:

- 47D, D-o you Ever Use Near Visian Contact Lens(es) While Flying?

1999022100 1. Appl. for [ Airman Med. Cent. 0 Airman Med. and Student Pitot Cert.
Middle: S 4. SSN: 999-61-1533

Tel.: 602-736-1167
9. Sex. male
0 Other
{ Recreational
I Private

If yes, give Date:
05/11/1999 (] No Prior App.
Do You Curently Use Any Meds. (Prescription or Nanprescription)? {X]Noc[Ives (If yes, list medication(s) used below.) Prev. Reported

Ives{X]No

" 18. Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNQSED WITH, HAD, OR 0O YOU PRESENTLY HAVE ANY OF THE FOLLOWING?

Answer "yes™ ar "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 appiication for an airman medical certificate and there has been no change in your condition.

: Condition Yes Condition Yes Condition Yes Condition Yes
3. a Freguent or severe headaches ] g Heart or vascular ] m Mental disorders of any sort, 0 rMilitary medical g
:' ' b Dizziness or fainting spell 0 h High or low blood i} n Substance dependence or failed 0 s Medical rejection by [}
.: . ¢ Unconsciousness for any 1] i Stomach, liver, or ] o Alcohol dependence or abuse ] t Rejection for life or a
' d Eye or vision trouble, except 0 j Kidney stone or | p Suicide attempt i} u Admission to hospital ]
o Hay fever or allergy 1] k Diabetes 1] q Motion sickness requiring b} x Otherillness, or a
t Asthma or lung diseases h] { Neurological disorders; epilepsy, seizures, stroke. paralysis, etc. 0
Conviction and/or Administrative Action History Yes
v History of (1) any conviction(s) involving driving while intoxicated by. while impaired by, or while under the influence of alcohol or a drug; or (2) 0
. history of any conviction(s} or administrative action(s) involving an offense(s) which resuited in the denial, suspension, canceflation, or revocation of
driving privifeges or which resulted in atendance at an educational or a rehabilitation program.
w Non-traffic conviction(s) (misdemeanors or felonies). 1}
Explanations. .
— 9. Visits to Health Professional Within Last 3 Years
te Name Street City St Zip Country Tyoe Reason
20 Applicant’s National Driver Register and Certitying Declarations: Date:
REPORT OF MEDICAL EXAMINATION
21.  Height (Inches) 22. Weight (Ibs) 23. Statement of Demonstrated Ability (SODA) 24, SODA Serial Number
68 168 IBISODA .
Check Each ttem in Appropriate Column Abnomn /Nomn  Check Each ltem in Appropriate Colurmn Abnom / Norm
25, Head, Face, Neck, and Scalp X 37. Vascular system 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
29. Ears, general (intemal and extemnal canals; hearing X 41.  G-U system (Not including pelvic examination) X
under item 48) 42.  Upper and lower extremities (Strength and range of X
30. Ear drums (Perforation) X
31.  Eyes, general (Vision under itern 50 ta 54) X 43.  Spine. other musculoskeletal X
32, Ophthaimoscopic X 44. identifying body marks, scar, tattoos (Size and X
33,  Pupils ( Equality and reaction) X
34,  Ocular motility (Associated paraliel movement, X 45.  Lymphatics X
46. Neurologic (Tendon reflexes, equilibrium, senses, X
35.  Lungs and chest (Not including breast examination) X ’
47.  Psychiatric (Appearance, behavior, mood, comm., X
36, Hear (Precordial activity, rhythm, sounds, and X
48. General systemic X
NOTES Describe every abnormality in detail. Enter applicable item nbr before each comment.
~@
04/24/2002 MID: 99661544 Page #. 1
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con

versational Voice Test at 6 feet

500 1000

[XIPass{jFail
Right Ear
2000 3000 4000

51.a. Near Vision

Record Audiometric Speech Discrimination Score

Left Ear
$00 1000 2000 3000

51.b. intermediate Vision - 32 inches

4000

52. Color Vision

Cormrected to 20/ 20 Right 20/ 20 Comrected to 20/ 20 Right 20/ Corrected to 20/ {X} Pass
Corrected 10 20/ 20 Left 20/ 20 Corrected to 20/ 20 Left 20/ Corrected to 20/ [} Fait
20/'- 20 Comrected 10 20/ 0 Both 20/ 20 Correctedto 20/ 0 Both 20/ Corrected to 20/
Field of Vision 54. Heterophonia 20 (in prism diopters) Esophoria Exophoria Right Hyperphoria Left Hyperphoria
rmal[]ADHO"“a' 1 0 0 [4]
Blood Pressure 56. Pulse 57. Urinalysis 58. ECG (Date)
ng. mm Systolic Diastolic {Resting) (If abnomal, give results) Atburmin Sugar
136 78 72 [X}Nomal [JAbnormal N

59, Other Tests Given

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

(CO-GEN) no comment

Abnarmal Physical Findings {Iyes (X]No
Has been Issued — [IMed. Cert.  [JMed. and Student Pilot Cert.
. [No Certificate Issued — Deferred for Further Evaluation
f]Has Been Denied — Letter of Denial Issued (Copy attached)

Significant Medical History OYes ([XjNo
: 61. Applicant’s Name 62,
: ‘HANJOOR HAN! SALEH

63. Disqualitying Defects (list by item number)
64. Medical Examiner’s Declaration - | hereby certify that | have personally reviewed the medical history and personally examined the applicant named on this
Certificate/Form Nbr

Date of Examination Aviation Medical Examiner’s Name

04/07/1999 STAVROS GEORGE E, 002576802
Street: 5801 E MAIN ST AME Serial Number: 09783
City: MESA State:. AZ Zip' 85205-0000 AME Telephone: 480-830-1040
s J
- @
04/24/2002 MID: 99661544 Page# 2
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AMC-731 requesting certified copy, request is complete sending to scanning.

3:42 PM Page#: 1
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2 Ch AT Y O A2 107 o TR .-
96691658 Appl. ID: 1996404139 1. Appl. for: ] Airman Med. Cent. [ Airman Med. and Student Pilot Cert.
of med. Cert. Applied (X]1st[]2nd{J3rd 3. Last: HANJCOR First:  JANI Middle: S 4. SSN: 999-63-7100

.. 14605 N AIRPORT DR #120 City: SCOTTSDALE St AZ/Cou.. Zip: 85260 Tel.. 602-994-1961

OB: 08/30/1972 Citizenship: 7. Hair Clr.. BLACK 8. Eye Cir. BROWN 9. Sex: male
10. Type of Airman Certficate{s) You Hold: [} None (I Student [} Other
[ Airtine Transport 0 ATC Specialist fJ Flight Instructor 0 Recreational
g Commercial {1 Flight Navigator {l Flight Engineer  Private
11. Occupation. X 12. Employer: XXXX
13. Mas Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or revoked? fYyes{X]No it yes, give Date:
Total Pilot Time (Civilian Only) 14. To Date: 20 15. Past months: 20 16. Last FAA Med. App. Date: 08/01/1996  [X] No Prior App.
17.a. Do You Currently Use Any Meds. (Prescription or Nonprescription)? [XINof]Yes (if yes. list medication(s) used belaw.) Prev. Reported
17.6. Do You Ever Use Near Vision Contact Lens(es) While Flying? {ives{X]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 2 previous application for an airman medical certificate and there has been no change in your condition.

Condition Yes Condition Yes Condition Yes Condition Yes
a Frequent or severe headaches 1] g Heart or vascular 0 m Mental disorders of any sort; 0 r Military medical 0
b Dizziness or fainting speil (] h Migh or low biood i} n Substance dependence or faited i} s Medical rejection by g
¢ Uncansciousness for any D i Stomach, liver, or i} o Aicohol dependence or abuse 0 t Rejection for life or 1]
d Eye or vision trouble, except i) i Kidney stone or i} p Suicide attempt i} u Admission to hospitat ]
e Hay faver or allergy i} k Diabetes D q Motion sickness requiring h x Other illness, or 0
t Asthma or lung diseases i | Neurological disorders: epilepsy, seizures, stroke, paralysis, elc. 0
Canviction andfor Administrative Action History Yes
v History of (1) any conviction(s) involving driving while intoxicated by, while impaired by, or while under the influence of alcohol or a drug; or (2) 0
history of any conviction(s) or administrative action(s) involving an offense(s) which resulted in the deniai, suspension, cancellation, or revocation of
driving privileges or which resulted in attendance at an educational or a rehabililation program.
w  Non-traffic conviction(s) {misdemeanors or felonies). g
Explanations:
Visits to Heaith Professional Within Last 3 Years
Date Name Street City St Zip Country Type Reason
20 Applicant’s National Driver Register and Certifying Declarations: Date:
REPORT OF MEDICAL EXAMINATION .
21, Height (inches) 22. Weight (Ibs) 23. Statement of Demonstrated Ability (SODA) 24.  SODA Serial Number
68 118 IISODA
Check Each ltem in Appropriate Column Abnorm / Norm  Check Each item in Apprapriate Column : Abnorm / Norm
25. Head, Face, Neck, and Scalp X 37. Vascular system 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
29. Ears, general (intemnal and extemal canals; hearing X 41, G-U system (Not including pelvic examination) X
under item 49) 42, Upper and lower extremities (Strength and range of X
30. Eardrums (Perforation) X
31 Eyes, general (Vision under item 50 to 54) X 43. Spine, other musculoskeletal X
32.  Ophthatmaoscopic X 44, (dentifying body marks, scar, tattoos (Size and X
33, Pupils { Equality and reaction) X
34, Qcular motility (Associated paralle! movement, X 45.  Lymphatics X
46. Neurologic (Tendon reflexes, equilibrium, senses, X
35. Lungs and chest (Not including breast examination) X
47.  Psychiatric (Appearance, behavior, mood, comm., X
36. Mear (Precordial activity, rhythm, sounds, and X
48 General systemic X

TES.Describe every abnormality in detail, Enter applicable item nbr before each comment.

04/24/2002 MID: 96691658 Page #: 1
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Conversational Vaoice Test at 6 feet {X}Pass[IFail Record Audiometric Speech Discrimination Score

Right Ear Left Ear
00 1000 2000 3000 4000 500 1000 2000 3060 4000
20 15 5 10 10 20 15 5 10 10
51.a. Near Vision 51.b. Intermediate Vision - 32 inches 52. Color Vision
Corrected to 20/ 20 Right 20/ 20 Corrected to 20/ 20 Right 207 Corrected to 20/ {X} Pass
Corrected to 20/ 20 Left20/ 20 Corrected to 20/ 20 Left 20/ Cormrected to 20/ [ Fail
goth 20/ 20 Correctedt0 20/ 0 Both 20/ 20 Correctedto 20/ 0 - Both 20/ Corrected to 20/
53. Field of Vision 54. Heterophona 20’ {in prism diopters) Esophoria Exophoria Right Hyperphoria Left Hyperphoria
{xGNormaifJAbnormal [} 0 0 0
§5. Blood Pressure 56. Pulse 57. Urinalysis 58. ECG (Date)
Sitting, mm Systolic Diastolic (Resting) (If abnormal, give resuits) Alburmin Sugar
114 78 76 [XINormal JAbnormai N

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 ail consultation reports, ECGs, X-rays, etc. to this report before mailing.).

(CC-GEN) nothing of significance.

Significant Medical Mistory DYes [X]No Abnommal Physical Findings OYes [X]No
61. Applicant's Name 62. Has been Issued -~ [X]Med. Cert. [JMed. and Student Pilot Cert.
HANJOOR,JANt SALEH fINo Certificate Issued — Deferred for Further Evaluation

[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 medical history and personally examined the applicant named on this

Date of Examination Aviation Medical Examiner’s Name Certificate/Farm Nbr
. 11/07/1996 MYERS.GERALD R, EE2336939
Street: 10250 N 92ND ST STE 203 AME Serial Number: 13488
City: SCOTTSDALE State: AZ Zip: 85258-0000 AME Telephone: 480-948-2740

"

B .

04/24/2002 MID: 96691658 Page#: 2
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96227669 Appl. ID: 1996404199 1. Appl. for
of med. Cert. Applied [J1st(X]2nd[J3rd 3. Last: HANJOOR
X r.. NAC Cityy NAC
8. DOB: 08/30/1972 Citizenship: 7. Hair Cir.. BLACK
10. Type of Airman Certificate(s) You Hold: 0 None

Airline Transport f} ATC Specialist
g

Commercial Flight Navigato
0
11, Occupation: X 12,

13. Has Your FAA Airman Medical Centificate Ever Been Denied, Suspended, or revoked?

Total Pilot Time (Civilian Only) 14. ToDate: 0 15. Pastb months: 0
17.a. Do You Cumently Use Any Meds. (Prescription or Nonprescription)?

17.b. Do You Ever Use Near Vision Contact Lens(es) While Flying?

[j Airman Med. Cert.

[} Airman Med. and Student Pilot Cert.

First:  JANI Middle: S 4. SSN: 999.63-7100
St.. NA/Cou.: Zip: NAC Tel.
8. Eye Cir. BLACK 9. Sex: maie
{] Student (] Other
{J Flight Instructor D Recreational
r [ Flight Engineer 0 Private
Employer. XXXX :
{Ives{XiNo if yes, give Date:

16. Last FAA Med. App. Date:

{XINollYes (if yes, list medication(s) used below.)

{X] No Prior App.
Prev. Reported

{Yes{X]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.

Condition Yes Condition Yes
a Frequent or severe headaches [} g MHeart or vascular 0
b Dizziness or fainting spelt g h High or low blood 1]
¢ Unconsciousness for any ] i Stomach, liver, or 0
d Eye or vision troudble, except 0 j Kidney stone or i
e Hay fever or allergy a k Diabetes 0
f Asthma or lung diseases i} I Neurological disorders; epilepsy. seizures, stroke, paralysis, etc.

Conviction and/or Admunistrative Action History

v Histary of (1) any conviction(s) involving driving while intoxicated by. while impaired by, or while under the influence of alcohol or a drug: or (2)

Condition Yes
m Mental disorders of any sort;
n Substance dependence or failed
o Alcohol dependence or abuse
p Suicide atternpt
q Motion sickness requiring

ocooo o
X € = o

Condition

Military medical h}

Medical rejection by 0

Rejection for life or 0

Admission to hospital D
]
0

Other iliness, or

history of any conviction(s) or administrative action(s) involving an 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.

w Non-traffic conviction(s) (misdemeanors or felonies).
Explanations:

9. \Visits to Heaith Professionail Within Last 3 Years
ate Name Street City St
20. Applicant's National Driver Register and Cerlifying Declarations:

REPORT OF MEDICAL EXAMINATION

21.  Height (Inches) 22. Weight (ibs) 23,  Statement of Demonstrated Abi
69 116 IbISODA
Check Each Item in Appropriate Column Abnrorm / Norm
25. Head, Face, Neck, and Scalp X 37.
26. Nose X 38.
27. Sinuses X 39.
28.  Mouth and throat X 40.
29. Ears, general (intemal and external canals, heanng X 41.
under item 49) 42,
30. Ear drums (Perforation) X
31 Eyes, general (Vision under item 50 to 54) X 43.
32. Ophthalmascopic X 44
33.  Pupils ( Equality and reaction) X
34.  Ccular molility (Associated parallel movement, X 45.
46.
35, Lungs and chest (Not including breast examination) X
47.
36. Hear (Precardial activity, rhythm, sounds, and X
48.

NOTES:Describe every abnormality in detail. Enter applicable item nbr before each comm

0472472002 MID: 96227669

Zip Country Type

Date:

ility (SODA) 24,

Check Each item in Appropriate Column

Vascular system

Abdomen and viscera (including hemia)

Anus (Not including digital examination)

Skin

G-U system (Not including pelvic examination)
Upper and lower extremities (Strength and range of

Spine, other musculoskeletal
Identifying body marks, scar, tattoos (Size and

Lymphatics
Neurologic (Tendon refiexes, equilibrium, senses,

Psychiatric (Appearance, behavior, mood, comm.,

General systemic

ent.

Reason

SOODA Seriai Number

Abnomm / Norm
X

x X X X X

xX x

Page #: 1
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tional Vaice Test at 6 feet {X}Pass(Fail Record Audiometric Speech Discrimination Score
] Right Ear Left Ear
500 1000 2000 3000 4000 500 1000 2000 3000 4000
51.a. Near Vision §1.b. Intermediate Vision - 32 inches 52. Color Vision

c';;rrec!ed w020/ 20 Right 20/ 20 Corrected to 20/ 20 Right 20/ Corrected to 20/ (X] Pass
Corrected to 20/ 20 Left 20/ 20 Corrected to 20/ 20 Left 20/ Corrected o 20/ { Fait
Corrected 020/ 0 Both 20/ 20 Correctedto 20/ 0 Both 20/ Corrected to 20/
54. Heteropharia 20° (in prism diopters) Esophoria Exophona Right Hyperphoria Left Hyperphona
56. Pulse 57. Urinalysis 58. ECG (Date)
Systotic Diastolic (Resting) (If abnormal, give results) Alburmin Sugar
105 65 [XJNormal [JAbnormal N

Other Tests Given
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. efc. to this report before mailing.).

Abnormal Physical Findings Yes [X]No

(XIMed. Cert. [IMed. and Student Pilot Cert.

INo Certificate Issued — Deferred for Further Evatuation
{IHas Been Denied ~ Letter of Denial Issued (Copy attached)

Significant Medical History OYes [XINo
61. Applicant's Name

HANJOOR,JAN!I SALEH

62. Has been Issued ~

63. Disqualifying Defects (list by ilem number)
64. Medical Examiner's Declaration — | hereby certify that | have personally reviewed the medical history and personally examined the applicant named on this

Date of Examination Aviation Medical Examiner's Name Certificate/Form Nbr

08/20/1996 STEWART-MORRIS MALCOLM,
Street. 8517 EARHART RD STE 280 AME Serial Number: 13733
City: OAKLAND State: CA Zip: 94621-0000 AME Telephone. 510-633-7623

g

- ‘

04/24/2002 Page# 2

MID: 96227669
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DEPARTMENT OF TRANSPORTATION

CERTIFICATE OF TRUE COPY
I HEREBY CERTIFY that the attéched is a true copy of the original
medical record of HANI SALEH HANJOOR dated April 7, 1999,

on file in the Aeromedical Certification Division
and that I am the legal custodian thereof.

Signed and dated at  Oklahoma City, Oklahoma

this 24th day of September ,20 01
by JOYCE YOUELL

Acting Supervisor, Medical Records Section
Aeromedical Certification Division
(Title)
Civil Aeromedical Institute

BEERERXBRAEBEBDERRPVOSRRIRASCL BRI A EEBIERIIIEIPSEERERBBIBRRRESRERSREREEREIBER LIS SR ARDEBI G SR RS

1 HEREBY CERTIFY that JOYCE YOUELL

who signed the foregoing certificate is now, and was, at the time of signing
the legal custodian of the aforesaid records, ' '

and that full faith and credit should be given his certificate as such.

IN WITNESS WHEREOF, I have hereunto subscribed

B Fé/r\d %) ?YY‘A)(’A“ my name and caused the seal of the Department of

M\ C - S ’ Transportation to be affixed this 24th

day of September ,20 01

9\&6@8 at _ Oklahoma City, Oklaboma

‘ .

WARREN S. SILBERMAN, D.O., M.P.H.
W C (Signature)

Manager, Aeromedical Certification Division
N (7ile)

Civil Aeromedical [nstitute
’ Department of Transportation

Form DOT F 2100.1 (9-69)

NCTA

10953
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R 2001 14:14 FAX 4059544989 AMC-730/SECURITY

FROM:

US. DEPARTMENT OF TRANSPORATION
FEDERAL AVTATION ADMINISTRATION
MIKE MONRONEY AERONAUTICAL CENTER

CIVIL AVIATION SECURITY DIVIISION, AMC-700
P.O. BOX 25082

OKLAHOMA CITY, OK 73125

PRECEDENCE: SECURITY CLASSIFICATION:
Aétion Cl_as
Info Unclas

FOR INFORMATION CALL: Special Agen: Brenda L. Smith

Phone Number: (405) 95 Fax: (405) 9541989

BEST AvVA! ABLE GOPY

7628
@ AANACAA A ACA LA A AN
. N A . . . . . . :
Date: alz24l0) -
TO: I.g,% fiﬂ_'\_gt\f/ 2
Fax #: "'{4300 c :i

.

» [ 3 - "—: . l'\)
er our conversation, attached is the following info®fation on:
0

Please pro\l;% e b loevi bbow ag soo
Cas

oss.bl= .
If vou need further assistance, please do not hesitate to call or fax!

W"L\CANX’:\S SO VVLUC‘/Z\' ‘)fgrc ,Jdc,gagclofi

THIS MATERIAL IS FOR LAW ENFORCEMENT PURPOSES ONLY /s 15 subject (o rhe

provisions of the Privacy Act. 5 [J.5.C. 352a. and any release or reproduction musi he made :n
. senseenine with (hat clamite.

NCTA000010954




£4/2001 14:14 FAX 4059544989 AMC-730/SECURITY

U.S. Departmant oA N
of Transporation El:exln?\éﬂ;n Securily Division
Federal Avistion P.O. Box 25810
Administration Oklahoma Clly, OK 73125-0819
: _
Sobeer - ACTION: Request for Certified Records. . bme  September 24, 2001

of Airman Documents

¥mom: Manager, Compliance and Enforcement :::”: Brenda L. Smith, AMC-731 .
Branch, AMC-730 °* (405) 954-7628
Fax: (405) 954-4989

e Manager, Medical Certification Branch,
AAM-330

Please forward to this office a certified copy of the complete file concerning the airman
listed below. A computer printout of the airman data is attached for reference.

NAME SSN Date of Birth
Hani Saleh HANJOOR - 999611533 08/30/1972

—
If there is no airmen information available, please prepare a diligent search. Please

e docaments are needed as soon ible. We appreciate
your assistance.
' Z; © Mark W. Sweeney
—

Qoo2

e ~ Memorandum

BEST AVALABLE COPY

NCTA000010955




