FEDERAL AVIATION ADMINISTRATION

CERTIFICATE OF TRUE COPY

Y CERTIFY that the attached is a true copy of the complete airman ﬁle'pertaining to
H Atta, date of birth September 1, 1968. 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 April, 2002

T TNl ey

by Mae McGary

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

ping 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

Harold K. Everett
(Signature)
Manager, Airmen Certification Branch
(Title)
Civil Aviation Registry
U. §. Department of Transportation
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TAKE: 1

SCORE: 90  GRADE: Pass .-

) Knowledge area codes in which questions were answered incorreccly
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or stimulent druga or subsiances . Oves m” IR T4 -

2 Recreationat

{) Reoxarmination

P.Dole lowsed

Qno 0/2‘/ 00

Q.Us you hold ¢
Muedicatl Coraticata?

W. Glider or Frea Belloon
Pilots only:

Signature
Medicel Statement: | Pave no nawn shysicel defec! which mokes .

me unabis 10 pliot  plidet or tive Daloon.

Il. Certificate or Rating Appliod For on Basis of:

Taa. Completion of

- 1. Aircesh 10 Do uned (o] Ihit tes! tequired)

CESswry 150

Required Test

1. Borvice

2.Oate Reted

“|as. mm-& |

4. Mus Rowa st least 10 W uure e pliol In command during

Ohulnod in The past 12 months in the lollowing miRtary alrerenl.

. 1. Name and L oestion of ‘Trelning Agency or Training Conler
ac. Ouduno of

. Approved
' "Course

2.¢ dum rom Which O

S 1. Couniry
£ 0. Notder of -
Foreign Li

" Iassusd By

4. Ratings

1.Name of Als Carrier

O £ Complelion of Alr
_ Carrler's Approved
1. Tesining Program
I.. Record of Pllol time (Do not writein the shadad aroas. )
Tots Inssngction | S0 Second | Crom Crow
. Racewved L) Couny * | Canntry

Arconnd

|‘3al€'.~]
N
S O O

Pacs
"

Commang

[t 20125195

= | 1

ot

e |

Lol o Within the Past 30 days? : O Yas 77 pEN

v, ﬁnoyou falled ....“m forihincertiticate orraiing? [ Yes s K No -

V. Applizant's Centification — t contily that all statements and answers provided by ma on this spplication !ommwmmm frug 10 tha best of myknmdg.,ml
- they ane 13 be cnnmndmwtonmmummmdmﬂumvnu!omlhmllsomadw Privacy Act that

s r.n‘..'.n
FAA u-comy vt
q'-

BN

BiE i




I N

_Instructor's Reommendation
) have personally instnicted the apphicant ank consider this person ready 10 tah.e the lcst.

Dale Instructor :ugnalure Cantiticate No.

oA @

W /\rSo,r.ar

2ir Agency's Recommendation

The appiicent has successtully cor ipleted our

recommendud for certification or ruting withuut Turther

Oate | Agency Name and Number . . Otticial's Signature

Title

s Deslgnaled Examlners Repon

'7 Srudent Pilot Certificate luund(Co:y nnachod) e R L TN

ceftiticala or rating sought. .. ERNT T et
‘03 1 hava personalty reviawad this applicant’s gradunuon conlhcato “and founti xt to be nppropna(e nnd In otdar. and
% 1 havo personally tested lndlorvmlﬂed 1his appupum in gacordance wit ;

IR

[&.1 have parsonally reviewed this uppncunn pnm loybook, and’ umlry ‘that lho,tnalvldunl mneu lhe pemnom nq 'lamenls of FAR Bt tor the pll

céﬁ//z-,

Location of Test (Facility, City, Sraro}

icate o 9 lov

(&4 L

"Date J

09«/)«

BRIy

Inspecio
Inmpmomuymw g ppncanun accoftianue With of have otherwise ve

0 Anp'ond-—TombomyComﬂu 1M

Loauon kd Tosl (Fuclllly, City, State) .
J
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¥oE OR PRINT ALL ENTRIES IN INK Farm Approved OMB No: 212000721
- ’ Airman Certificate and/or

| US Dpanmart o Rating Application

Tiansporimion
Fedyral Aviation Adininisization

{ Application iiformation [} Stugent {1 Recreationat (X | Pavate [ ] Commercial [} Auhine Transpont { ] instnamert
{ ] Agdtional Arrcraf Rating {X | Arptane Singie-Engire [ | Aepfane Multiengine f ] Rotoreraft | ) Ghder [ ] Ligiter-Than.Ax
{ ) Fught instructor { )intal | | Renewa { 1 Remnstatement { ] Addtiona! Instructor Rating [ ] Ground Instrucior
I} Medical Fight Test { |Reesammaton (| Reissuanceof __. Centificate Other

A.Name (Lest First, 8. 85N (US Only) | C.Date ot Birth D. Place of Bith
Miodle) ! ,
ATTA , MOHAMED | Mo, Bay Year KAFRELSHIEXH
e e , , e e e J...09m1/1868, EGYPY
8. Addrats  (Flemse See Instnictions Betore Completing) F. Natlanailty {Citlzonship) Gpecity G. Do you read, vpeak, and (X | Yes
518 VWEST LAUREL ROAD { ) UBA ]X ] Other EGYPT ’ understand Bngiish? { ] HNe

NOKOMIS, FL 34275 .
H. Height 1. Weight J. Hair :° K. Byss L.Sex [X ] Male”
6700 n. | 14800 tbs.| BROWN BROWN [ [ | Fomatel
R T T POV TR SV RS [ JE—
W, Do you now hold, or have you evar held an FAA Pilot Ceitificate? N. Grade Pliot Certiticste Q. Cortificate Number P. Date issued
l IR [X } Ne
Qbovyw hoid e (X ] Yu 'R Class of comnnu S. Oate lngund T.Name of Rxaminer -
Medical Cortificate? | | No rd class medical . 07/24/2000 A.R,DROBA .

U. Have you been eonvicled for violation of Fodnul ar !mo statutes refating to narcotic drugs, marijuana, or depressant ., V. Date of Conviction e
or drugs or 17 . [ ]vYes [X I No S

W, Qiider of Fres Ralioon | Mediost Slatement: | have 1o known physical defect which makes Signsture . T xoae
Pitots only: me Unable o pliot a glider or Iree balloon. LT e, e . B

Il Cortificate ur Rating Applied For on Basis of:

.

“{X } A Compintton of 1. Alrcraft te be used (¥ Nlighe test © {28 Total Time inthis ilrgran [
.o required) . " L.

i quired Test 150 ’ 5100 - M
1 B. Militsry 1, Service 2. Dste Rated <l % Rank of
© Competence | e e . . s
Obtalned in 4. Has flown at least 10 houts as pifol In command during

the past 12 montns In 1he following military sircrant
[ } ¢. oraduate or t. Name and Location of Training Agu\ty of Tralning Canter

e . Appsaved

Course

2. Cunicuium From Which Gradustad

- 1 0. Holdes of 1. Coumry - 2. Grade of License
Forelgn License

—
4

atings

issued By

-1 T8 Complel,on'of Air /1. Nama of Carrier - ' 3. Which Cum:mum
. Carter's Approved P o ‘ 1 teuttas. X
s alnkg Progeean - i S e -

i Record of Pitot time

FR Time-Al Categories Total 67.0 Solo Airptane Total v

FR Timo-All Categortes Flight Instn 50.0 Solo Alrplang Cross Country .

‘{ FR Time « Al Categories Solo 120 Sola Airpin # Figts (150 rml:! landng pls)
Instn Airplane Cross Country 8.0 " Salo Alrplane TOL

instn Alrpliane Night - 50 . Smamrrrahmg Dew:e Tot:l

nstn Alrplane Night/Cross Cotry Flts t00nm 1.0

Istn Arpiane Nigit TO/( 17.0

{instn Airplane instrument 30

<+ et Akrpin Hrs in Prep 60 Days PriorfTest 80 . .
H you faited a test for this certificate or rating? . [ JYes  [X]No,
L]

T X TS arsdn Fiiow




Instructor's Recommendation
1 have personally insieucted the applicant and consider this peeon ready 10 take the -
JInstructor's Signatuie Cedificate No TCedificaie Erpres
LERINM SCHIERLOOR e _,_1_ 2158054 JSCFL i 0Y31/2002
Air Agency's Recommendation

_0¢/0e2000

This applicart has successfully completed our
recommended for certification or rating without further

course. and s
test. . .

Date ; chncy Name ang Number jomcian Signature
H

i [ —_
i iTile
i |

Designated Examiner's Report
{ ) Student Piiot Certificate issued [Copy aftached)
IX ) 1 have personally reviewad thiz apphicant’s ilot logbonk, and certify that the indwvidual meets the pertinem requitements of FAR 81 for the pdo(
certificate or rating sought
{ } 1 have personaily remewed this apphcant’s graduation centficate, and found # to be appropriate and in order, and have returned *he certrficate.
{X 11 have pecsonatly tested andior venfied this applicant in accordance with pertinent procedures and standards with the resuR indicated bekgw.
{X | Approved - Temporary Centificate issued  (Copy AlNached)
. [ | Disapproved - Disapproval Noticn lssued  [Copy Allached)
Location of Test (Facility, Ctty, State)
CHARLOTTE COUNTY AIRPORT

Duration of Test B .
Fignt
1.00

| Test Type
Oral
Simulator
Training Device
Fight CHARLOTTE COUNTY AIRPORT
. [Centficate or Rating for Winch Tested
Private  * .
[Test Type -- -~ -
Orai
Simulator
Training Device
Flight

————

Ground Senulator

1.00

Type(s) ot Aircrat Used
C-150. . -
Cenfficate No

Vom0
503500016

rt Certificate/Rating Only
S:gmtun -

Regwm\on No {s)

N2MHA -

Designation Emns .
06/302001 3

Desngnat:on No.
S03500016

Clomat

09/18/2000 ¢

. 0473072001
Evam."s Rec-"‘-For AlriiaesTranspo B
. . inspector Examiner
o jornai {1} (1
< {Approved Simulstor/Traming Device Check { Il
. |Areraft Flight Check ] [ ]

- {Aavanced Qualification Program [ [S!

.. lnspector‘s Report : R
“ |1 have gersonaity tested (s applicant in accordance with or have otherwise venfled that this appiicant complies with peﬂnem procedures mno:fd's.

.. | policies, and ar necessary requremetts with the result indicated beiow.

Approved - Temporary Censficate fsswed [ ) Disapproved

e - Disapproval Notice Issued - -
T Location of Test (Faciily, Cdy State)

" Ouration of Tedl
Ground < Simudator .

Traming Device
Fignt e e
ertificate or Rating tor Which Tested

Type(s) of Arcraft Used Regiration No.(s) -

[ 1 Studsnt Pilgt Certificate issued "7 77TV Centficate or Rating Based on { llns!r.uc!or

[ } Examiners Recommendation
{ ] ACCEPTED [ ] REJECTED

[ ] Ressue or Exchange of Puot Certificate

1 ] Special mectical test conducted - report forwarded
to Aeromodicat Certfication Branich, AAM-130

| Miitary Competence . 4
} Foreign ticense

| Approved Course Graduate

} Other Appraved FAA Quaiification Cmenl
] Certficate Issued . BN
} Certificate Denvad -

| Renewal . |
- [ -] Renstatement
Instructor Renewal Based on

I lAamty o0
}A_ﬁthlancc {

L JFagt [ ] Ground

[ 1 Approved -
{ ] Disapproved
)nmc‘wm
1Tet .

i ‘rrmna Courve (FIRC) Name

Graduation Certificate No.

‘I’esx Type Date Tinspectors Signature
Onal | l
Simuiator - k

{

- Training Device

-O'her (Sgmoff)

Attachmaents: .
o ] Student Pilat Centficate (copy)
. [X ] Report of Wratea Exarminatian
(x ] Temponry Piot Certrficate (copy)

,ACRA Equlvalont ( ATTA , MOHAMED

Nrmans Idenmiication (ID)
" EGYPT PP

Form of 10

1617088

Number

AL NTIL AN

NCTA000010912




Computer Assisted Testing S
1-800-947-4228 ;.
Airman Computer Test Report .

RXAM TITLE: Private Pilot-Airplane (PAR)

: 'ATTA, MOHAMED  90081420004604592 - .

/09011968 CTAKE: 1

SCORE: .* |

Kppwledge:area.codéa in‘@hich"quéétions'were,

2iseeapp ﬁrig;e:Adviéory-Circular}(AC)$x7ow1edge
¥ 2 oo

nternet::http:/,/afs600.faa.go
code ‘may--repregent more

rudtoris-sﬁatéﬁént;
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that I am the legal custodian thereof.

DEPARTMENT OF TRANSPORTATION

CERTIFICATE OF TRUE COPY
I HEREBY CERTIFY that the attached is a true copy of the original
medical record of MOHAMED ATTA dated July 24, 2000,

ile in the Aerospace Medical Certiftcation Division

Signed and dated at Oklahoma City, Oklahoma

this 25th day of April, 2002
| ¢
by JERRY K BOWEN

Supervisor, Medical Records Section
Aerospace Medical Certification Division

I HEREBY CERTIFY that

(Title)
Civil Aerospace Medical Institute

ke ok ofe o o e ke ok e e ok kR ke kR Rk ok Rk ok R KR Rk ko Rk Rk kR kR Rk Rk kR kR kR kR kR R KRRk Rk kR Bk

JERRY K BOWEN

H the foregoing certificate is now, and was, at the time of signing
bstodian of the aforesaid records,

faith and credit should be given his certificate as such.

IN WITNESS WHEREOF, 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

W g \f- S

WARREN S. SILBERMAN, D.O., M.P.

D) A

(Signature)

Manager, Aerospace Medical Certification Division

(Title)

Civil Aerospace Medical Institute

Department of Transportation

NCTA000010914




TG 0 2000 W | '
c.?.“npnm A 20ftoms (Exce/W aded Areas) PLEASE PRINT _rom approvsd owaio,tzooese

' 11. Occupation

STORDENT

13, Has Your FAA Alrman Medical c«unuu Ever Been Denled, Suspended, or Revoked ?
O v : if yas, give d .

”» B no R T PR T NE A AR i

Total Pilct Time (Civikian Only) 16. Date of Last FAA Medical Appiication '

8 toe) CIETT ....,n,ymjmmm..

17.2. Do You Currently Use Any Medication (Prescription or Nonprescription)? o3
Huoclvn aryu mmmuw:)uwmm»mmm ;

t H
iod 12 Appil%‘o'mrw Airman Medical ang | > G138 Of Medical Cortificate Appiied For: -;
. en enificate 2 Student Pilot Cemk:m D 18t O2d K3
» t Name Middle Name L Oy
2" TA QA /"IE D
Y Soclll soeumy Numboer - S
. W
Ak 44__& ﬁ? D. ""””""‘""'34/ 7550 58 I,
: Numb«/srnu o :
) —
: FAOROJATS e ?L U2 FS =Ky
[ s-oate orBinn Q-ﬂ QZ 13 é_vd..-, 7. Color of Halr | 8. Color of Eyes | 9. Sex :
1 |__crizeriant ' - BROQ)'V 8 KROWw | M- !
1 [[70.Type of Airman Certiicatets) You Hoid: '
'l EINone . *. U[ATCSpectalist  OFiight -Instructor C1Recreational
! O Alrtine Transport . O] Flight Engineer  [1Private * [Dother
' 0 Commercial . : . [ Fiight Navigator [ Student
cl ’ 12, Employor i
. :
'
)
:
(]
1

: % R 175, Do Vou Ever Uss Near Viaion Contact Lens{osy Whij ;
18. Medical M| MVE YOU EVER.IN YOUR LIFE BEEN DIAGNOSED WITH. HAD OR DO YOU PRESENTLY, HAVE ANY'OF THE FOLW ? WW"
o NS box * PREVIO & tion of m- wudmm w

listed below. fnmoEXPLANATIO USLY REPORTEQ:NO CHANG) i
) onaptwbm ication for 3n alrman medical certifica a:Jw hasbeannod'ﬂnqe!nyour Mtucﬂ%’% g :
— Copdition _|Yes]No _~__Condition No , §E¥ R Fﬁﬁ’& Condition
- V—meamm. o 01| E) Heast or vascular trouble g el SO SR | 6 Mattary medical discharge !
-+ [NO [ Ozziness o fainting speit [0 High or low blood pressure . 15 ok 1B7 Subatande d n%‘;%; =01} 5 Medical rojection by miltary service
{0{® unconscio for any fa .Stnmch.lw armgﬁu.rt?qm S vl inthe 1. O3[R Rejection for fite or health insurance
4 {9 Eye or vision trouble except glasses I [ 4 3 Wmmaam - w3} 58 Admiasion to hosgitat
o1 Hay fever or allergy w0 Suicide attempt 2§01 1 (] Other illness, disability, or surgery
¢ 3 |6 Asthma of ung disease - e ° B Motion sickness requiring medication PENDISTTES
-{ Conviction and/ar Admlnmmﬂ A an Bi w— S80. Ingtiuctions Pagoe .
YesiNo
Hlsto of (1) any'gﬁwcth ¥ whlle intoxicated by, while impaired by, or while under the
v.OIR e/ ( ‘ 9( 1"‘ ry’of any conviction(s) zr adminiatrative action(s) involving an '.f‘,,ﬁ‘&'?m?'? ¢;ntmmc
(misdemeanors or falonies).

dancetat an | ucatlonai or a rehabilitation program.

L)
ted In‘gthev: )‘M suspension, canceliation, or revocation of driving privileges or
8 lﬁam &n

piaT Tage 3
19. Visits to Health Professional Within Last 3 Years. .. B Yes (Explain Below) O No See Instructions Pago
Dats [ .Name, Address, ind Type of Health Professional Consulted ' Reason
06-70.98 DENT(ST s GE RMANY EILLING -
0315001 GENERAL PAISICIAN, GERRANY |COUGH

~— NOTICE — 20. Appiicant's Natlonal Driver Register and Certifying Declarations
Whoever In any matter within the | | pompy authorize the National Driver Register (NOR), through a designated Stats Department of Motor Vehicles, to fumish 1o the FAA
juisdiction of any department o | nmation pestaining to my driving recond. This consant constiltes authorization for a single 1o the informati tained In the NDR to
agency of the United . States] ,aqy, informabion provided in this application. Upon my request, the FAA shall make the information received from the NDR, # any, availabia for

knowingly and wiifully falsifies, my reviow and written' comment. Authority: 23 U.S. Coda 401, Note.
conceals of covers up by any tnck, NOTE: ALL pcnons using this form must sign . NDR consent, howevar, does not apply unless this form is used as an
scheme, or devica a material fact, appiication for Medical Certificate or Medical Cortificate and Student Pilot Certificats.
who makes any false, fictiious | hereby certify that all statements and answers provided by me on this application form are complate and true to the best of my knowledge, and |
fraudutent  stalements = Off oo 0'ihay iney are 1o be considered part of the basis for issuanca of any FAA Certificate to me. | have aiso read and undarstand the Privacy Act

— ol o i %) Bt g o .
" 0 . of Appiicant : - :
ot more than § years, or both, Signature of Appi M M W l W‘

: (18 U.S. Code Secs. 1001 3571). .
\ FM Farm 8500-8 (3-09) Supersedas Previous Edition ‘ NSN: 0052-00-670-8002

NCTA000010915




‘rE FAAIOrlgmal Copy of the Report of Med:cal Examlnaﬂa’i Must bo TYPED
o . REPORT OF MEDICAL EXAMINATION -

nsummdbmnmmmmy 8008y - . - usooA sorm Numbor
i 4 : DOvess ~ [DNo - Defoct Notect = Lo »
L dvum APPROPRIATE COLUMN Normal |abacomai} CHECK EACH ITEM IN APPROPRIATE COLUMN um Abnormst
f"nnfd and,ayg : 13z Vascularlystom (Pulse, ampitcie and characte’: sm gz.mu-)'_ o

38. Abdomen and viscers (Inmdnoh-mh) -

i Tas. Anu& g dighal
.1 40. Skin - R s B .
a ,,.,;1 MNMMWMM : 4 41. G-U system _ {Not InchxSing pelvic' examiration) - : )
) i { 42. Upper and lower extremities memwd ol
onoral(vbmmm 010 24) Lo “| . |43 Spine, other musculoskeletal - - O
’ 2 : s L L. 1 - ] 44, 1dentitying body marks, scars, hﬂoos (Sza's
ction) R ] "dsLymphatk:
1 ciated paraiiel ", tystagrus) 1. l4s. l‘fcuml : ““""""""‘*“‘""""‘v
38, Lu sandch“tﬂhd&mmm) . .| 47. Psychiatric beh *—m icatl .nd ory)

36, Heart (Pracordial activky, vyt sounde, and musmurs) "] 48. General systemic -
NOTES Describe ovory .bnonnany indetail Enm appnabh item number bafors each comment. Uso addnbnd shoets L) noeusaly snd mach b his form.

40.Hearing . o | ' ~_ RightEar , o LoEar .
Conversational Audiomster | 500 1000 2000 3000 | 4000 | 300 1000 | -2000 | 3000 4000
Voice Test st 6 Fest Trreenoidin |- — ~ - _ _
O Pass O Fah} : : dochels - ] _
50. Distant Vislon =~ _ 51.a. Near Vision _ N 61.b.lnhmodmovulon aztnehn |52 Color Vision
Right | 20/° ' Comectedto20/ = |Rigdt 20/ Corrected to 20/ _ Right - © Comected 020/ O Pass
Let *20/ . ‘Comectedto20/ . ~'fLeft 20/ Corrected to 20/ Lent 201‘ - Comected to 20/ " O Fas
Both .20/, Correcisd to 20/ Both 20/ Comected to 20/ . ] Beth 207" Comected'to 20/ - : -
Floldofvwon umtmaphoﬂa 20° (in priaen ioptersy | anphorla " Exophorla nghtﬂymboﬂi"‘ Left Hyperphoria
- D B A ) N s . . . s i
-‘Bloodl'm '.w: .. | 88. Pulse l'r.umnlysh oubmmnl.o)nnah) o ‘ 53. ECG (Date) a
T ISvatole | Dipdtofe] (Raetnd Cl _Amumin - | Sugar Mm|oolyyyy|
mmolMercuryy - ic ' D 'hill'ﬂ) D_-Abuollltd ‘ ' ' —

69. Other Teets Given

0. Commonuonﬂbtory-MFle AME.shall eomm.ntonnlt 'YES“ answers lntbouodlall-lbtotyudbn for
abnonnalﬂndlﬂaso!thomﬂnwon. (Athchauoomuhﬂnnnpom ECGs, X-rays, mtomunponbefonnnuhg n

e e e - _~.~-‘-“—LA e L Tt TR N ML R ML e St et

‘

Significant Medical History --Olves - © Oiwo - __Abnommai Pliysical Findings:  -O3ves  ~ [Ino -

61. Applicant's Name <~ |62 . Has Boen issued — [J Medical Certificate 5 dical & Student Pilot conmcau .
- C 0 No'Certificate lasusd — Deferred for Funrm ni)‘.-tlon

S _ -0 HaBnn Donlod—LenerofD-nlaa lssund(CopyAnachod)

$3. Disquatitying wm: (List by illm-numbcr) , e

64.. Mod!cal Exarnlnor‘u Declaraﬂon -} heraby centify that I havo personal reviewod the mod m
-this medical examination report. - This. repon with any attachmant embodies r'gy ﬁndlng: cumbto)y'a::tmpmnmv exammod the. appﬁcam n on

Date of Examination - . -. Avmtion Medical Exammcr’a Namo L L A\uabon Medical Examm-r’s Sagnaturo :
".‘LD D_!YYYY StreolAddmss o - :
| _ _ ' — ) B L 'AMESoriatNumbor‘
) City State o ZpCode T ITRAME Telaphone  { -
FMFomBSM(w)SUMPmmEM .

NSN: 0052-09-870-6002

e

R R S e e e e T e oy
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i Appl. ID: 1999252145 1. Appl. for. {] Airman Med. Cert. {X] Airman Med. and Student Pilot Cert.
 applied  015U020d[X]3rd 3. Last ATTA First MOHAMED Middle: 4. SSN: 999.57.7317

ﬁEL RO City:  NOKOMIS St FL/Cou.. USA Zip: 34275 Tel.:
7 U Citizenship: 7. Hair Clr.. BROWN 8. Eye Cir.. BROWN 9. Sex: male
Cerificate(s) You Hold: {X] None [l Student J Other
[ ATC Specialist {l Flight Instructor [} Recreational
R fj Flight Navigator [ Flight Engineer [ Private
: STUDENT 12. Employer:
:'.‘/ ;A;A Airman Medical Certificate Ever Been Denied, Suspended, or revoked? Iives{X]No if yes, give Date:
&civillan Only) 14. To Date: 15 - 18. Past6 months: 15 18. Last FAA Med. App. Date: [X) No Prior App.
" Currently Use Any Meds. (Prescription or Nonprescription)? [X]NoJYes (If yes, list medication(s) used below.) Prev. Reported
Yé;'éver Use Near Vision Contact Lens(es) While Flying? OYes(X]No

\ewer “yes" or “no" for every condition listed below. in the EXPLANATIONS box beiow, you may note “PREVIOUSLY REPORTED, NO CHANGE" only if
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 Condition Yes Condition Yes Condition Yes
requent Of severe headaches ] g Heart or vascular o m Mental disorders of any sort; 0 r Military medical 0
ness or fainting spell 1} h High or low blood ] n Substance dependence or failed D $ Medical rejection by 1]
qu”néé}isdousnéss for any 0 i Stomach, liver. or 0 o Alcohol dependence or abuse 0 t Rejection for life or ]
‘EY’ qf vision trouble, except i i ’ Kidney stone or I} p Suicide attempt 1} u Admission to hospital 1]
.ay fover or alergy 0 k Diabetes ] q Mation sickness requiring 0 x Other iliness, or o]
thma or lung diseases 0 I Neurological disorders; epilepsy. seizures, stroke, paralysis, elc. ]
VCOr;vidion and/or Administrative Action History Yes
istory of (1) any conviction(s) involving driving while intoxicated by, while impaired by, or while under the influence of alcohot or a drug; or (2) 0
histary 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.
Noh-&afﬁc cony_ictionks) (misdemeanors or felonies). i
;E;(;:‘\Iahallions:' '
v. Visﬁs to Health Professional Within Last 3 Years
é l Name Street City St Zip Country Type Reason
‘g‘v" v 20 _ Applicant's National Driver Register and Certifying Declarations: Date: 0712412000
? REPORT OF MEDICAL EXAMINATION
b 21.  Height (Inches) 22, Weight (lbs) 23. Statement of Demonstrated Ability (SODA) 24.  SODA Senal Number
P 87 148 IbISODA
Check Each item in Appropriate Column Abnormm / Norm Check Each item in Appropriate Column Abnomm / Norm
25. Head, Face, Neck, and Scalp X 37. Vascular system - X
26. Nose X 38. Abdomen and viscera (including hernia) X
27, Sinuses X 39.  Anus (Not including digital examination) X
28. Mouth and throat X 40. Skin X
29. Ears, general (intemal and extemmal 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. Ear drums (Perforation) X
31.  Eyes, general (Vision under item 50 to 54) X 43.  Spine, other musculoskeletat X
32, Ophthaimoscopic X 44, Identifying body marks, scar, tattoos (Size and X
33.  Pupils ( Equality and reaction) X
34, Ocular motility (Associated paratlel 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.
~ @
04/25/2002 MID: 200000274043 Page #: 1
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Conversational Voice Test at 6 feet [X]Pass(Fail Record Audiometric Speech Discnmination Score

Right Ear Left Ear
500 1000 2000 3000 4000 500 1000 2000 3000 4000
Sant Vision 51.a. Near Vision 51b. Intermediate Vision - 32 inches 52. Color Vision
sy 20 Corrected to 20/ Right 20/ 20 Corrected to 20/ Right 20/ Corrected to 20/ {X] Pass
Corrected to 20/ Left 20/ 20 Corrected to 20/ - Left 2o/ Corrected to 20/ O Fai
Corrected to 20/ Both 20/ 20 Corrected to 20/ Both 20/ Corrected to 20/
§4. Heterophoria 20' (in prism diopters) Esophoria Exophoria Right Hyperphoria Left Hyperphoria
,-mal[}Abnorma‘
food Pressure 56. Pulse 57. Uninalysis 58. ECG (Date)
g. MM Systolic Diastolic (Resting) (If abnormal, give results) Alburmin Sugar
130 80 72 [X]Normal [JAbnormal

. 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, etc. to this report before mailing.).

18.x.JAPPENDISITIS
2 12" APPENDECTOMY SCAR
" X. APPENDECTOMY
: “Limitation 1:
None
Significant Medical Histary [Ires (X]No Abnormal Physical Findings Oves [XiNo
61. Applicant's Name 62. Has been Issued — [IMed. Cert.  [X]Med. and Student Pilot Cert.
- ATTA.MOHAMED [No Certificate Issued — Deferred for Further Evaluation

. [JHas Been Denied — Letter of Denial 1ssued (Copy attached)
" 3. Disqualifying Defects (list by item number)

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

bate of Examination Aviation Medical Examiner's Name Certificate/Form Nbr
—b 12412000 DROBA.ARTHUR R, FF1409543
Street: 1020 HONORE AVENUE AME Serial Number. 19175
City: SARASOTA State:  FL Zip: 34232-0000 AME Telephone: 941-377-6674

~ @
04/25/2002

MID: 200000274043 Page# 2
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ATTA, MOHAMED  SSN: 999577317  Applid: 1999252145  Pl#:

[MROWLAND : 04/11/2002 8:59:32 AM)|
7-24-00 EXAM. NO ACTIONS/CORRESPONDENCE SHOULD BE GENERATED WITHOUT CLEARANCE FROM DR. SILBERMAN.

[KHATCHER : 10/04/2001 10:29:26 AM}
AMC-730 REQUESTING CERTIFIED COPY OF FILE, REQUEST IS COMPLETE, SENDING TO SCANNING.

[LGAINES : 09/13/2001 10:40:11 AM]
Updated SSN to match CAIS, changed to 899-57-7317

1:05 PM ' Page#: 1
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DEPARTMENT OF TRANSPORTATION

CERTIFICATE OF TRUE COPY
I HEREBY CERTIFY that the attached 1s a true copy of the original
medical record of MOHAMED ATTA dated July 24, 2000,

on file 1n the Aerospace Medical Certification Division
and that I am the legal custodian thereof
Signed and dated at  Oklahoma City, Oklahoma

this 11th day of October ,20 Ol

by STEPHEN SMILEY
Acting Manager, Medical Systems Branch
Acting Supervisor, Medical Records Section
Acromedical Certification Division
(Tule)
Cvil Aerospace Medical Institute

SEHEPEEESBEBIRVNES A EIRRBEEERAEEN SRRV ORISR BLEIRPINSEXERIRRESVSPIIRIPES PR ANS RS OUR PR EIREIR RSN S

I HEREBY CERTIFY that STEPHEN SMILEY

who signed the foregoing certificate 1s 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 herewito subscribed

my name and caused the seal of the Department of
11TH

- Transportation to be affixed this
day of October .20 01 p

at Oklahoma City, Oklahoma

HENRY K BOREND O
L/\ ‘ 9 (STgnature)

Acting Manager, Aeromedical Certification Division
(Title)

Civil Aerospace Medical Institute
Department of Transportation

Form DOT F 2100 1 (9-69)
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o1 08:42 FAX 4059544989 AXC-730/SECURITY @oo1

FROM:

U.S. DEPARTMENT OF TRANSPORATION
FEDERAL AVTIATION ADMINISTRATION
MIKE MONRONEY AERONAUTICAL CENTER

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

OKLAHOMA CITY, OK 73125

“dﬂnﬂi

PRECEDENCE:

SECURITY CLASSIFICATION:

Acton Class

Info Uncias

FOR INFORMATION C.-\IgL: Special Agent Brenda L Smith

b
Phone Number: (405) 95«5 Fax: (405) 954-4989
Vet

@
-§170 100t

V . Z>._;. (42 !
. oM
Date: o ldloy ‘ =29

TO: X Wechey =
&T

ghqaV

Page | of _Z

THIS MATERIAL ISFOR Law é.\"FORCEME;\TT PURPOSES ONLY /t 15 sugject (o the

orovisions a1’ the Privacsy Aci. 5 (U.S.C. 352a. and amy release or reproduciion must be made :n
~ @

SR LRt CRA Sl
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001 06:42 FAX 4059544988 AMC-730/SECURITY : Qoo2

e “Memorandum

of Transporation

Federal Aviation
Administration

Subiecc . ACTION: Request for Certified Records Pae  Qctober 4, 2001
of Airman Documents
Fram:  Manager, Compliance and Enforcement ' :@‘f ® Brenda L. Smith, AMC-731
" Branch, AMC-730 %% (405) 954-7628

Fax: (405) 954-4989

1o Manager, Medical Certification Branch,
AAM-330

~ Please forward to this office a certificd copy of the. complctc file concerning the airman
- listed below. A compuler printout of the au'man data is attached for reference.

Mdhamed ATTA ' 999-57-7317 09/01/ 1968
If there i3 no airmen information avmlable ‘please prepare a d:llgenl search. Ele e
e hi est. ocuments are needed as soon a We appreciate

_your assistance.

é,J Mark W. Sweeney

NCTA000010922




