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	Form Title
	Medical Exemption Petition (Operational Questionnaire)
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Processing Information

(How to Submit the Form to the FAA)

	Submission Instructions
	1. If the evaluation is requested by your Aviation Medical Examiner (AME), follow the instructions of your AME.

2. If requested by the Aerospace Medical Certification Division (AMCD) or a Regional Flight Surgeon (RFS) of the FAA, you may have the completed form transmitted by email, fax, or mail (express or regular mail) to the requesting party. 

	Email Address

          OR
	1. If the evaluation is requested by your AME, transmit the completed form per the instructions of your AME.

2. If requested by the AMCD or a RFS, and you elect to have the completed form emailed, use the appropriate email address below:  

a. Email to the AMCD at 9-amc-aam300-region-desk               or  

b. Email to the RFS at http://www.cami.jccbi.gov/aam-300/rfs.html

	Fax Number

         OR
	3. If the evaluation is requested by your AME, transmit the completed form per the instructions of your AME.

4. If requested by the AMCD or a RFS, and you elect to have the signed, completed form faxed, use the appropriate fax number below:  

a. Fax to the AMCD at 1-(405) 954-4300                                or

b. Fax to the appropriate RFS per the fax numbers at http://www.cami.jccbi.gov/aam-300/rfs.html

	Mailing Address
	1. If the evaluation is requested by your AME, transmit the completed form per the instructions of your AME.

2. If requested by the AMCD or a RFS, and you elect to have the completed form mailed, use the appropriate mail address below:  

      Express Mail (e.g., Fed. Express)     or     Regular Mail

      FAA, AMCD, AAM-300                              FAA, AMCD, AAM-300

      CAMI Building, Room B-59                        P.O. Box 26080

      6700 South MacArthur Boulevard              Oklahoma, OK  73169

Oklahoma City, OK  73169
or 

Mail it to the appropriate RFS per the addresses at http://www.cami.jccbi.gov/aam-300/rfs.html

	Special Instructions
	The person completing the form should ensure that the airman’s name, address, DOB, and evaluation information are eligible.  If the request originated from your AME, provide the clinical reason for the evaluation. 


