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State of Kuwait  ــتـــويـــة الكــدول  

Incident or Incapacitation during Flight Report (AME.001) 

Registration: Nature of Flight: 

Aircraft Model: Pilot License : 

Location: Flying Hours (Total): 

Place: Flying Hours (on Type): 

Injuries (Fatal): Last 90 Days: 

Injuries (Serious): Medical condition: 

Injuries (Minor): Action by Crew 

Damage: Other action: 

 Details:

 Captain name & Signature
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