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Information Sheet For Passengers Requiring Special Assistance

1. M [ 9YH A [ U™
Name/First name/Title

2. gl AW ReE fe3R)

Passenger name record (PNR)

3. y¥dIfad arERhA
Proposed itinerary

WRATSA(H), 35H =
Airline(s), flight number(s)

Srofi(fr), IRIE (W), T

Class(es), date(s), segment(s)

4. 39T ST ¥GHY Nature of disability

5. oM W R &) mawgeard ? -s-ives|:| =rs°fNo|:|

Stretcher needed on board

6. 3IMAYT TS Intended escorts : & Yes |:| 2 No |:|

<IH Name : 34T Title : 31 Age :
GIeI3R, afc T3 & PNR if different :
fafcbeatm 37l Medical qualfication = & Yes [ | & No[ ] SYCTATeT I WTHT Language spoken

7. IR B ATGEADAT Wheelchair needed : gves[ | T N[ ]
BeReR At gam{\rﬁvasml:l gam{\ri’ruawl:l ﬁ@rﬁna'\r?rl:l ot @ & Yes[ | w@No[ ]

Wheelchair categories WCHR WCHS WCHC Own wheelchair

Prefoaac saegaial Collapsble WCOB & Yes |:| & No |:|

FITATR B TBR Wheelchair Type :  STegIETS! weso[ ] ES? KICIES e wesw[ ] ECIQ il wewp[ ]
8. T T Pl FTEA & (EIRET GRT ST P 3TME) - gives|:| qéfNo|:|

Ambulance needed (to be arranged by the Aitline)

e &, Tide T o1 U1 fosd -

If yes, specify destination address

afe T, TR T ol HUah A fored

If no, specify ambulance company contact




10.

11.

12.

firel aom SEaaT FRX Meet and assist & Yes ] 2 No ]
afe sfea m=g &, a 9uds 7. o

If designated person, specify contact

=0 A fare wIeT TARATE Other ground arrangements needed : & Yes [ | TN [
af &, ffde o If yes, specify

YT U3RUIE Departure airport

gifsic U3RUIE Transit airport

3T U3RUTE Arrival airport

35 & &M 31afdra foreiw sa=ee Special inflight arrangements needed : GACII T& No[ ]
e &1, TaT & YBR & Ie01@ X (31 TaRry o, sifaRaa e, o e, éﬁaﬁ%@mgﬁm

If yes, specify type of arrangements (special meal, extra seat, leg rest, special seating)

JUIR B 30T IR (IR, FAFGACR, FasirarT 3M7e)

Specify equipment (respirator, incubator, oxygen, etc)

T B a1l Il b 9 g TP g R & ST 2, msﬁ?@aﬁ

Specify arranging company and at whose expense

forarde Tt fafesea &1 (BA) Frequent traveller medical card (FREMEC) : gYes[ | TN [ ]

Ife &, IS AaR, TRIGAT, THINT Bl ARG &l 3607 TR
If yes, specify FREMEC number, issued by, expiry date
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fafere aeitoRa o) snawded a@ afal & fere omr-ua ((uaR o= are faftsce gRT g3t ave & =71 a1 e fosar 1)

Information Sheet For Passengers Requiring Medical Clearance (to be completed or obtained from the attending physician)

1. #5117 Patient’s name :

S IRIG Date of Birth : o7 Sex : 3TTS Height : ST Weight :

2. 3UOR A aren fafeseaa Attending physician :

$-0¢ E-Mall :

T (AraTee . ST S8a” &), 49T dT &7 IS Jrad ax

Telephone (Mobile No. preferred), indicate country and area code : e . FAX No.

3. frem (fdamm v, eftis siuar gefe ve SuaR @ artw afed, afs wiafifs 2, d 3w )

Diagnosis (including date of onset of current illness, episode or accident and treatment, specify if contagious)

1T &1 # g% a1/ 3rgar wafa erea-Fafee a1 wawd vd arie

Nature and date of any recent and/or relevant surgery

4. T @egor e =T Current symptoms and severity :

5. oI iTaite & ufRAgh 3Nifdre qama (et aguifaaam & 25% 9 30% @Y HH g B fafeen Rafa o gwfaa s70 2
(BT TaTa TgE e F 2400 Hrex (8000 WiT) B FHT UETE! ach SNHAT | ST 31 3 FHH &1 TR
Will a 25% to 30% reduction in the ambient partial pressure of oxygen (relative hypoxia) affect the passengers medical condition? (Cabin
pressure to be the equivalent of a fast trip to a mountain elevation of 2400 meters (8000 feet) above sea level) :

gves[ | TN [ ] Ffdaa & Not sure [ |
6. aferfRed fufecita sT=aRY Additional clinical information

Pa. TR g Yes| | WEIN[ | @, o g & o gdeite ey am A &
Anemia If yes, give recent result in grams of hemoglobin :
9 b. FAIfafeRira qe 2R & anfa Yes | TN | dfE, drwm2ad.
Psychiatric and seizure disorder If yes, see part 2
Te. e Rafa gives| | TN | afesr, drwmeow
Cardiac condition If yes, see part 2
g d. I e feEor g ves| | TIN[ | e, a fordeor an ger &
Normal bladder control If no, give mode of control :
T e. NI G136 9701 g Yes| | TN ]

Normal bowel control

g R fafa g Yes| | TN ] gfe g, a w2 3.



10.

B

S h.

Respiratory condition If yes, see part 2

T ARIF TR TR RIS 3 gives| | TN | afkEl, @ o @ s R
TN AT &2 If yes, Specify how much :

Does the patient use oxygen at home?

& 35 § SIS Y STTABATE? gives [ ] T No[ ]
Oxygen needed in flight?
Tfe &, v 3eer@ R If yes, Specify : oueded 2LPM [ 4uedies ALPM [ F=aother [ |

TSPIE Escort

@ a. TT ITAN et ATAT I & ol Tawer & 2 g ves [ | N[ |
Is the patient fit to travel unaccompanied?

@ b. afe &, df Fan (fawm # Te qen 3 & forw GACH T T No[ ]

RIN

gd.

UIRATS gRT 3uae) "fiet ve werar ok gaf g 2
If no, would a meet-and-assist (provided by the airline to embark
and disembark) be sufficient?

gfe 781, O T TR S T fou= § 396 3aeadbarsit gives [ | @ N[
H T TG &b e =l veapic 8 2

If no, will the patient have a private escort to take care of his/her
needs onboard?

gfe &, @t g 3 fhas gRT weare fopa e 2 Sfex Doctor[ | af=nfa Nuise[ | 3 Other[ |

If yes, who should escort the passenger?

. afe 3= &, @ Fa1 30 ad agTada dr QX1 dves [ ] T No[ ]

FRA & foE Tple R oRE 4 & © 2

If other, is the escort fully capable to attend to all the above needs?

T - BT &rHar Mobility
& a. fom TeTaar & e § 99 €. gves [ | T[]

9 b.

aitafdr ght vedication list

Able to walk without assistance

aifen & feir SeaR & s o= s to aircrat [ ] Aecadtoseat [ |

Wheelchair required for boarding

3= fufeear sa Y other medical information
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fofeem T’ o sTavasa a@ a3l & foe goen-u= Euar o3+ ae fafecrs gRT w=1 o1 T fisan s1me)

Information Sheet for passengers Requiring Medical Clearance (to be completed or obtained from the attending physician)

1. oifsae fRfar cardiac condition

da.

9 b.

Tec.

gd.

USITgHT Angina
Ffefiferdr & Yes| | T No[ ] Treer ofteis &a g3m a1 2
* Is the condition stable? When was last episode?

* TRIST T A Ty - gives| | FWNo[ ]

* Functional class of the patient?

@13 TT&0T T8l No symptoms [ | 3Hfere ufRsr = USTIET Angina with important efforts [ |
FeTh T} I TSR Angina with light efforts [ | T % TR USTEAT Angina at rest ||

* & FRIST AT A 3 100 HIeR e <ot weball & el 10-12 Afeani fomnfaet = &ves [ | N[ |
R TG Fhall & 2

* Can the patient walk 100 meters at a normal pace or climb 10-12 stairs without symptoms?

HRADITSTE §PREL Myocardial infarction = & Yes[ | FENo[ ] JRIG Date
* PIECTd? Complication? : gYes[ | WEINo[ ] afg &, ar fgavor < If yes, give details

* T gl fbaT 87 Stress EKG done? = & ves [ | W@iNo [ | afc &, ulRom @ar am LS
If yes, what was the result? Metz
* i BTSTATARET 372raT BIRIFRT ST T &, &Y aam ARIST g Tfel & : BYes[ | T N[ |

100 Y= qch Te FebdT & 37raT 10-12 Wfear fomr fooedt e o6 g @ 2
* If angioplasty or coronary bypass, Can the patient walk 100 metres at a normal pace or
climb 10-12 stairs without symptoms?

FIfETD Beg3R Cardiac failure = & Yes ] el No ] Tireen ofteiTs o g3 o 2
When was last episode?

T sty d R tfrad e gTYes|:| :@“fNo|:|

* Is the patient controlled with medication?

* ARI'ST B TareTel et 2
* Functional class of the patient?

DI TTETOT &l ] At aRsm & | G ECh IR | A BT

No symptoms Shortness of breath with important efforts Shortness of breath with light efforts

R & FAT HH Bt ]

Shortness of breath at rest
e Syncope & Yes[ | Tl No[ | Toreet uft=is Last episode
Sra? Investigation? & Yes[ | & No[ ] afe &, afRoma gfad & If yes, state results

dreiaTeiie Gogra fRafer chronic pulmonary condition gYes [ | TENo [ ]



Ha. FA IS P & H AR R gg O 2 g ves [ :@"fNo|:|

Has the patient had recent arterial gases

Gh. wEREHRfem@d: SAERARomar [ | SifaddsH oxygen[ | wedieaiem [ |

Blood gases were taken on

afE &, @Y aRomg @am & 2 If yes, what were the results?: WRitsm2 Peo2 [ dafi2 po2 [

IR Saturation ST @t dRIE Date of exam

Te. @@ FRIS e Req axar & 2 g Yes [ ] TN [ ]
Does the Patient retain co2?

ad. e 8 H s Rerf gt @ 2 g ves [ ] TN [ ]
Has his/her condition deteriorated recently?

Fe. O AUS AR TG F 100 Hex A6 I Tl & gves [ TN [ ]

arerar fam fosit ey 10-12 Wit T Aoar € 2
Can the patient walk 100 metres at a normal pace or climb
10-12 stairs without symptoms?

gf. oo g fefy 8 s 3 o0 aftfsos faam @ amndr & 2 g ves[ | TN [
Has the patient ever taken a commercial aircraft in these same condition?
*afg &, a1 & 7 If yes, when?
* T RIS BT By AN gs AT 2 Did the patient have any problems?

3. wfufeia fRafa psychiatric conditions gves [ | TN [
Ha. T IS B AR AR & 39EAT §H DI AHGT & 2 gYes [ ] TN [
Is there a possibility that the patient will become agitated during flight
@b, a1 399 qd aifvrfous fowm & amn & 2 gves [ ] TN [ ]
Has he/she taken a commercial aircraft before
* gfe &, a o & aRE 2 I TS = AT DN? aéﬁl:l Eﬁﬁé%?ﬂwl:l
* If yes, date of travel? Did the patient travel? alone escorted?
4. <RI 9SI Seizure : gves[ | TS No[ |

Fa TPIIBPR BEAR

What type of seizures?

@b, RN IRIRaT
Frequency of the seizures

e,  Tuwar dRT e TeT AT 2
When was the last seizure?

Fd. a3ty S SR s R Fefa e s d gives [ | TN [
Are the seizures controlled by medication ?
5. a1 & fore #s & @R &1 gaigHM - k3 ] LR ]
Prognosis for the trip Good Poor
fufecas & awmeR akig
Physician Signature Date
Ae: FieT afRaRe 3= ATt o & ST aTent 39at Sarait & ifed § fooet faf¥re ot o faeiy weraan (3a1. 3o 9a  a=-
& fore wiférga =& 2.
Note: Cabin attendants are not authorized to give special assistance (e.g. lifting) to particular passengers, to the detriment of their service to other
passengers.

TP AT, 9 act JIHTAR & e gferféa & gon o8 orarem srorar sitwfér o & 32 srgafa =& 2.



Additionally, they are trained only in first aid and are not permitted to administer any injection, or to give medication.

HEeayul : 3UGTT TR qAT IED GRT UAY IRTC T TaIy IwaR & UIae™ | GAd afc Pis e &, al Iqa Gae |ared
I gRT fosa e,
Fees, if any, relevant to the provision of the above information and for carrier-provided special equipment are to be paid by the passenger
concerned.

Important:

Al BT TNYOT-UH

(STET Sagaasar &1 §9 AT GRT Ul ST A1 3 Ug R JA1dT S 3R 3 R AT 3727aT UgaR A el ferd g1 dRIE Afed gxanar foe 31 )
PASSENGER’S DECLARATION
(Where needed to be read by/to the passenger, dated and signed by him/her, or on his/her behalf.)

#, vdagRT, TR gR1 g e Fafdcas & AR e o Rafa R 396 Aanis faaemaR ereg & fafecn faam @ 3R @res & fafd ®

PR faaRur &1 39 AT a6 g aRA B Al aaredt g, fora o garg amn & foe 3% fafeen waved w— wreal @ fofa o & foae

WS & | ¥ Tl & @ & grae R gR1 fear smem w0 fafean fawmt & faofal @ # siftm w0 & e sem/aen | afc

uRae & fae weR foar mar ar sretewdiert TageRT Saftd wranAt, 376 gfafafeat qor voiel o gars wnf & aRags & uRomawy 39

afeard famrsa & daeg # 89 A Joua & weit aral & fore Serard Tet sermer | faftes foare & e 3 srehewanert @ wfad o 8 e an

qTer o JHaH guia: T Sifee w d 3 eRiRe, amias et fafeen Reafa & sror 98 gam @ 1 59% sraar Jrehevanay, |ae

FfaRaa Tl & I dRA B 6 FEAfd Iqe & qAT IAG IR & TH TRON H UIRATSA JIAT AR THBRI §RT 36T S aret TH

JHaH & fore 3rardt m/an |

I, herewith relieve the physician whom | shall choose to make a statement on my condition of health, of his/her professional discretion to the extent that he/she shall be
permitted to disclose to the airlines medical departments such details on the condition of my health as may be required by them to judge upon my medical fitness to travel by
air.  Such physician’s fees shall be met by me, and such medical departments judgements shall be accepted by me as final. If accepted for transportation, the undersigned
hereby release and will indemnify the airlines concerned, their representatives and agents from all claims for damage sustained in connection with the deterioration of his/her
ilness as a result of the transportation by air. In case of legal dispute the undersigned will have to prove that any such damage sustained has not been caused wholly or in
part by his/her physical, mental or medical condition. The undersigned further agrees to pay all additional costs, and will be responsible for all damages, incurred by the
airlines or third parties throughout this transportation.

TNEAERT 3T BRI P A TYoT FRaA/HR & b 39 foit acueara amn srerar IRl o & fow TWoR a= & foe weRaE fed it Re d
FTeg Tl € | 3T UIRCTSHT bt I8 ol 2t Ay & |
The undersigned also declares to be informed that the airlines are not obliged in any way to accept him/her for any subsequent or return journey. Otherwise, the airlines
Conditions of Carriage will apply.
RE: I GRI AT I AR | UGl ST qT 39D gIRT a1 30! 3R F ariE ferdl S vd axaner fae 3 |

Place :To be read by/to passenger, dated & signed by him/her or on his/her behalf

T / Place NI / Date T P EXATER / Passenger’s Signature:
T / Part 2
afew : Tafec ga=r-aa (dhae Hrafara & yanT o fore)
MEDIF : MEDICAL INFORMATION SHEET (for official use only)
T B @ 360 MG STHORT U T Il B JYAR axA did [aiedd 9 | 39 B @ A [ oried
R 2, a1l eaRargat & fafesea faam,  faem @ 5 9 veft ueet & 3R & (3ugea | @ dleran s |
I & foe am & wawrar o freikor ar g Srerar 'E dfa § X' @ gfaseh @) | The form must be returned to
Y AR RA Al |G, SHarte 5 B & 9mr 1 ¥ giud o agmsrerar gatad dfid sar d) |
fofecas gr1 W= |2 | af ot @ amn & foe eR fHar  The PHYSICIAN ATTENDING the  incapacitated
EiL AT & A1 39 TFOR! & AT & f&d aAm  passenger is  requested to  ANSWER  ALL
To be completed by |3 3R 3uceT ax & faw feifka f  QUESTIONS (Enter a cross "X" in the appropriate
ATTENDING PHYSICIAN |18 3rragards fidel @t STRY fosam ST | | "YES" or "NO" boxes and / or give precise concise
This form is intended to provide CONFIDENTIAL — answers).




information to enable the airlines MEDICAL
Departments to assess the fitness of the
passenger to travel as indicated in PART 1 hereof
if the passengers is acceptable, this information
will permit the issuance of the necessary directives
designed to provide for the passenger’s welfare
and comfort.

39 M B WL AERT A TN CRRER B
TERIAT & ¥RT TE |

COMPLETING OF THE FORM IN BLOCK LETTERS
OR BY TYPEWRITER WILL BE APPRECIATED.

(@& o o1 e srafea)

(Carrier's Designated Office)




