
UNITED STATES AIR FORCE SCHOOL OF AEROSPACE MEDICINE 
Aeromedical Consult Service 

Medical Flight Standards 
Wright-Patterson Air Force Base, Dayton, Ohio 45433 

FAA Screening Questionnaire 

Name: SSN:

Have you had an FAA exam within the past 36 months? (FAA Third Class - CIVILIAN STUDENT 
PILOT CERT'S NOW VALID FOR 5 YEARS - THIS ALLOWS FOR TIME PERIOD BETWEEN IFC 
EXAM DATE AND FIRST IFS TRAIING DATE)

Yes No > If no, you will need to go to medxpress.faa.gov to register for your FAA Third Class 
       exam and enter your FAA MedXpress confirmation number here: 

Do you have or have you ever had (birth to present) any of the below listed medical conditions.

Bladder Cancer

Breast Cancer

Chronic Lymphocytic Leukemia (CLL)/
Small Lymphocytic Lymphoma (SLL)

Colon/Colorectal Cancer

Prostate Cancer

Renal Cancer

Testicualr Cancer

Hypertension

Mitral valve repair

Psoriasis

Hypothyroidism

Low Testosterone/Hypogonadism

Pre-Diabetes

Weight Loss Management

Hep C - Chronic

Colitis

Primary Hemochromatosis

Polycystic Ovarian Syndrom (PCOS)

C-ITP (Chronic Immune
Thrombocytopenia)

Migraine/Chronic Headache

Essential Tremor

Glaucoma

Asthma

Chronic Kidney Disease

Retained Kidney Stone

Arthritis

None

By signing below, I certify that the above informaiton is true and accurate to the best of my knowledge.

Applicant's Signature Date
Privacy Act Statement Authority: 5 USC §552a And Executive Order 9397Purpose(s): To determine medical acceptability or update a medical file as a part of 
the Flying Class I examination. Routine uses: This information may be disclosed to medical personnel engaged in the examination process. Disclosure: 
Voluntary; however, failure to furnish the requested information will impede the examination process and hamper your application. Use of Social Security 
Number (SSN) is used for positive identification of records.

Head Injury

Loss of consciousness / 
Fainting 

ADD/ADHD

Alcohol Related Incident
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