
 
 
 
 
Ôãâ‡ãŠÊ¹ã RESOLUTION 700 
‚ã¶ãìÊãØ¶ã‡ãŠ '‡ãŠ' Attachments 'A' 

ãäÌãÍãñÓã ÔãÖã¾ã¦ãã ‡ãñŠ ƒÞœì‡ãŠ ¾ãããä¨ã¾ããò ‡ãñŠ ãäÊã† ÔãîÞã¶ãã-¹ã¨ã 
Information Sheet For Passengers Requiring Special Assistance 

 
1. ¶ãã½ã / ¹ãÆ©ã½ã ¶ãã½ã / „¹ã¶ãã½ã : 
 Name/First name/Title  ______________________________________________________________________ 
 

2. ¾ãã¨ããè ¶ãã½ã ãäÀ‡ãŠãù¡Ã (¹ããè†¶ã‚ããÀ) : 
 Passenger name record (PNR)  ______________________________________________________________________ 
  

3. ¹ãÆÔ¦ãããäÌã¦ã ¾ãã¨ãã‰ãŠ½ã : 
 Proposed itinerary  ______________________________________________________________________ 
 

 †‚ãÀÊããƒ¶ã(¶ãò), „ü¡ã¶ã ÔãâŒ¾ãã : 
 Airline(s), flight number(s)  ______________________________________________________________________ 
 

 Ñãñ¥ããè(Ñãñãä¥ã¾ããâ), ¦ããÀãèŒã(Œãò), ÔãñØã½ãñ¶› : 
 Class(es), date(s), segment(s)  ______________________________________________________________________ 
 

   ______________________________________________________________________ 
 

4. ‚ã¹ãâØã¦ãã ‡ãŠã ÔÌãÂ¹ã Nature of disability : ______________________   _____________________  ___________________ 
 

5. ‡ã‹¾ãã ãäÌã½ãã¶ã ¹ãÀ Ô›ÈñÞãÀ ‡ãŠãè ‚ããÌãÍ¾ã‡ãŠ¦ãã Öõ ? :       Öãâ Yes                                           ¶ãÖãé No   
 Stretcher needed on board   

                                                

6. ‚ããä¼ã¹ãÆñ¦ã †Ô‡ãŠãù›Ã Intended escorts :  Öãâ Yes   ¶ãÖãé No   
  

 ¶ãã½ã Name :   __________________________       „¹ã¶ãã½ã Title : __________________________  ‚ãã¾ãì Age : ______________ 
 

 ¹ããè†¶ã‚ããÀ, ¾ããäª ãä¼ã¸ã Öõ PNR if different :   ____________________________________________________________________ 
 

 ãäÞããä‡ãŠ¦Ôãã ‚ãÖÃ¦ãã Medical qualification :   Öãâ Yes          ¶ãÖãé No ºããñÊãÞããÊã ‡ãŠãè ¼ããÓãã Language spoken________________ 
 
7. ÌÖãèÊãÞãñ¾ãÀ ‡ãŠãè ‚ããÌãÍ¾ã‡ãŠ¦ãã Wheelchair needed :          Öãâ Yes  ¶ãÖãé No  
 

 ÌÖãèÊãÞãñ¾ãÀ Ñãñãä¥ã¾ããâ     :   ¡ºãÊ¾ãîÔããè†Þã‚ããÀ                 ¡ºãÊ¾ãîÔããè†Þã†Ôã                ¡ºãÊ¾ãîÔããè†ÞãÔããè                ãä¶ã•ããè ÌÖãèÊãÞãñ¾ãÀ    Öãâ Yes                ¶ãÖãé No       
 Wheelchair categories        WCHR                          WCHS          WCHC                 Own wheelchair          
  

         ‡ãŠãñÊãñãä¹ÔãºãÊã ¡ºãÊ¾ãîÔããè‚ããñºããè  Collapsible WCOB    :           Öãâ Yes                       ¶ãÖãé No   
          
        
 ÌÖãèÊãÞãñ¾ãÀ ‡ãŠã ¹ãÆ‡ãŠãÀ Wheelchair Type :     ¡ºãÊ¾ãîÔããèºããè¡ãè WCBD               ¡ºãÊ¾ãîÔããèºããè¡ºãÊ¾ãî WCBW         ¡ºãÊ¾ãîÔããè†½ã¹ããè WCMP    
 

8. ‡ã‹¾ãã †½º¾ãîÊãòÔã ‡ãŠãè û•ãÂÀ¦ã Öõ (†‚ãÀÊããƒ¶ã ´ãÀã Ì¾ãÌãÔ©ãã ‡ãŠãè •ãã†) :          Öãâ Yes                         ¶ãÖãé No 
 Ambulance needed (to be arranged by the Airline)                                                    
 

 ¾ããäª Öãâ, Øãâ¦ãÌ¾ã Ô©ãã¶ã ‡ãŠã ¹ã¦ãã ãäÊãŒãò :    ______________________________________________________________________________ 
 If yes, specify destination address        ______________________________________________________________________________ 
 ¾ããäª ¶ãÖãé, †½º¾ãîÊãòÔã ‡ãâŠ¹ã¶ããè ‡ãŠã Ôãâ¹ã‡ãÃŠ ¶ãâ. ãäÊãŒãò : 
 If no, specify ambulance company contact        ________________________________________________________________________ 
 



9. ãä½ãÊãò ¦ã©ãã ÔãÖã¾ã¦ãã ‡ãŠÀò Meet and assist  :  Öãâ Yes             ¶ãÖãé No             
 

 ¾ããäª Ì¾ããä‡ã‹¦ã ½ã¶ããñ¶ããè¦ã Öõ, ¦ããñ Ôãâ¹ã‡ãÃŠ ¶ãâ. ãäÊãŒãò 
 If designated person, specify contact         : __________________________________________________________________________ 
 
 
 
 
 
 

10. ‚ã¶¾ã ‚ã¹ãñãäàã¦ã Ô©ãÊã Ì¾ãÌãÔ©ãã†â Other ground arrangements needed :        Öãâ Yes                       ¶ãÖãé No          
 

 ¾ããäª Öãâ, ãä¶ããäªÃÓ› ‡ãŠÀò If yes, specify :  _______________________________________________________________________________ 
 

 ¹ãÆÔ©ãã¶ã †‚ãÀ¹ããñ›Ã Departure airport :  _______________________________________________________________________________ 
 

 ›Èãâãäû•ã› †‚ãÀ¹ããñ›Ã Transit airport :  _______________________________________________________________________________ 
 

 ‚ããØã½ã¶ã †‚ãÀ¹ããñ›Ã Arrival airport :  _______________________________________________________________________________ 
         
11. „ü¡ã¶ã ‡ãñŠ ªãõÀã¶ã ‚ã¹ãñãäàã¦ã ãäÌãÍãñÓã Ì¾ãÌãÔ©ãã†â Special inflight arrangements needed :              Öãâ Yes                  ¶ãÖãé No  
 

 ¾ããäª Öãâ, Ì¾ãÌãÔ©ãã ‡ãñŠ ¹ãÆ‡ãŠãÀ ‡ãŠã „ÊÊãñŒã ‡ãŠÀò (¾ã©ãã ãäÌãÍãñÓã ¼ããñ•ã¶ã, ‚ããä¦ããäÀ‡ã‹¦ã Ôããè›, ÊãñØã ÀñÔ›, ºãõŸ¶ãñ ‡ãŠãè ãäÌãÍãñÓã ÔãìãäÌã£ãã) 
 If yes, specify type of arrangements (special meal, extra seat, leg rest, special seating)                              : ____________________________   
 

 „¹ãÔ‡ãŠÀ ‡ãŠã „ÊÊãñŒã ‡ãŠÀò (ÀñãäÔ¹ãÀñ›À, ƒ¶ã‡ã‹¾ãîºãñ›À, ‚ããù‡ã‹Ôããè•ã¶ã ‚ãããäª) 
 Specify equipment (respirator, incubator, oxygen, etc)                : __________________________________________________________ 
 

 Ì¾ãÌãÔ©ãã ‡ãŠÀ¶ãñ ÌããÊããè ‡ãâŠ¹ã¶ããè ‡ãñŠ ¶ãã½ã Ìã ãä•ãÔã‡ãñŠ Ì¾ã¾ã ¹ãÀ ‡ãŠãè •ãã¶ããè Öõ, „¶ã‡ãŠã „ÊÊãñŒã ‡ãŠÀò 
 Specify arranging company and at whose expense                                    : ________________________________________________ 
 

12. ãä¹ãÆŠ‡ã‹Ìãò› ¾ãã¨ããè ãäÞããä‡ãŠ¦Ôãã ‡ãŠã¡Ã (¹ãÆñŠ½ãñ‡ãŠ) Frequent traveller medical card (FREMEC) :           Öãâ Yes                ¶ãÖãé No                                 
 

 ¾ããäª Öãâ, ¹ãÆñŠ½ãñ‡ãŠ ¶ãâºãÀ, •ããÀãè‡ãŠ¦ããÃ, Ôã½ãããä¹¦ã ‡ãŠãè ¦ããÀãèŒã ‡ãŠã „ÊÊãñŒã ‡ãŠÀò : 
 If yes, specify FREMEC number, issued by, expiry date                 _________________________________________________________     
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
Ôãâ‡ãŠÊ¹ã RESOLUTION 700 
‚ã¶ãìÊãØ¶ã‡ãŠ 'Œã' - ¼ããØã 1 
Attachments 'B' - Part 1 
 

ãäÞããä‡ãŠ¦Ôãã ‡ã‹Êããè¾ãÀòÔã ‡ãŠãè ‚ããÌãÍ¾ã‡ãŠ¦ãã ÌããÊãñ ¾ãããä¨ã¾ããò ‡ãñŠ ãäÊã† ÔãîÞã¶ãã-¹ã¨ã („¹ãÞããÀ ‡ãŠÀ¶ãñ ÌããÊãñ ãäÞããä‡ãŠ¦Ôã‡ãŠ ´ãÀã ¹ãîÀãè ¦ãÀÖ Ôãñ ¼ãÀã ¾ãã ¹ãÆã¹¦ã ãä‡ãŠ¾ãã •ãã†) 
Information Sheet For Passengers Requiring Medical Clearance (to be completed or obtained from the attending physician) 
 

1. ½ãÀãèû•ã ‡ãŠã ¶ãã½ã Patient's name : _________________________________________________________________________________ 
 

 •ã¶½ã ¦ããÀãèŒã Date of Birth : __________________   ãäÊãâØã Sex :   ____________  …âÞããƒÃ Height :  _________   Ìã•ã¶ã Weight : __________ 
 

2. „¹ãÞããÀ ‡ãŠÀ¶ãñ ÌããÊãã ãäÞããä‡ãŠ¦Ôã‡ãŠ Attending physician : ____________________________________________________________________ 
 

 ƒÃ-½ãñÊã E-Mail :  _______________________________________________________________________________________________ 
 

 ›ñÊããè¹ãŠãñ¶ã (½ããñºããƒÊã ¶ãâ. ªñ¶ãã ºãñÖ¦ãÀ ÖãñØãã), ªñÍã ¦ã©ãã àãñ̈ ã ‡ãŠãñ¡ ÔãîãäÞã¦ã ‡ãŠÀò  
 Telephone (Mobile No. preferred), indicate country and area code : ________________________  ¹ãõŠ‡ã‹Ôã ¶ãâ. FAX No. ___________________ 
  

3. ãä¶ãªã¶ã (ãäÌã²ã½ãã¶ã ºããè½ããÀãè, †ãä¹ãÔããñ¡ ‚ã©ãÌãã ªìÜãÃ›¶ãã †Ìãâ „¹ãÞããÀ ‡ãŠãè ¦ããÀãèŒã ÔããäÖ¦ã, ¾ããäª ÔããâÔããäØãÃ‡ãŠ Öõ, ¦ããñ „ÊÊãñŒã ‡ãŠÀò) 
 Diagnosis (including date of onset of current illness, episode or accident and treatment, specify if contagious) 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
  

 ÖãÊã Öãè ½ãò ÖìƒÃ ¦ã©ãã / ‚ã©ãÌãã Ôãâºãâãä£ã¦ã ÍãÊ¾ã-ãäÞããä‡ãŠ¦Ôãã ‡ãŠã ÔÌãÂ¹ã †Ìãâ ¦ããÀãèŒã   ____________________________________________________ 
 Nature and date of any recent and/or relevant surgery                            ____________________________________________________ 
  

4. ãäÌã²ã½ãã¶ã Êãàã¥ã ¦ã©ãã Øãâ¼ããèÀ¦ãã Current symptoms and severity : _____________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 

5. ‡ã‹¾ãã ‚ããù‡ã‹Ôããè•ã¶ã ‡ãñŠ ¹ããäÀÌãñÍããè ‚ããâãäÍã‡ãŠ ªºããÌã (Ôãâºãâãä£ã¦ã Öãƒ¹ããñãä‡ã‹Ôã¾ãã) ½ãò 25% Ôãñ 30% ‡ãŠãè ‡ãŠ½ããè ¾ãã¨ããè ‡ãŠãè ãäÞããä‡ãŠ¦Ôãã ãäÔ©ããä¦ã ‡ãŠãñ ¹ãÆ¼ãããäÌã¦ã ‡ãŠÀñØããè ? 
 (‡ãñŠãäºã¶ã ªºããÌã Ôã½ãì³ ¦ãÊã Ôãñ 2400 ½ããè›À (8000 ¹ãŠãè›) ‡ãŠãè …âÞããè ¹ãÖãü¡ãè ¦ã‡ãŠ ÍããèÜãÆ¦ãã Ôãñ •ãã‡ãŠÀ ‚ãã¶ãñ ‡ãñŠ Ôã½ãã¶ã Öãñ¶ãã ÞãããäÖ†) 
 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) :  
 

    Öãâ Yes                      ¶ãÖãé No                      ãä¶ããäÍÞã¦ã ¶ãÖãé Not Sure   
 

6. ‚ããä¦ããäÀ‡ã‹¦ã ãäÞããä‡ãŠ¦Ôããè¾ã •ãã¶ã‡ãŠãÀãè Additional clinical information 
 

 ‡ãŠ a. †¶ããèãä½ã¾ãã     Öãâ Yes  ¶ãÖãé No ¾ããäª Öãâ, ¦ããñ ÖãÊã Öãè ‡ãŠã Öñ½ããñØÊããñãäºã¶ã ãä¶ãÓ‡ãŠÓãÃ ØãÆã½ã ½ãò ªò 
  Anemia        If yes, give recent result in grams of hemoglobin : ________ 
 

 Œã b. ½ã¶ããñãäÞããä‡ãŠ¦Ôããè¾ã ¦ã©ãã ªãõÀñ ‡ãŠãè Ì¾ãããä£ã  Öãâ Yes  ¶ãÖãé No  ¾ããäª Öãâ, ¦ããñ ¼ããØã 2 ªñŒãò. 
  Psychiatric and seizure disorder       If yes, see part 2 
 

 Øã c. ×ª¾ã ãäÔ©ããä¦ã      Öãâ Yes   ¶ãÖãé No ¾ããäª Öãâ, ¦ããñ ¼ããØã 2 ªñŒãò 
  Cardiac condition         If yes, see part 2 
 

 Üã d. Ôãã½ãã¶¾ã ½ãî̈ ããÍã¾ã ãä¶ã¾ãâ¨ã¥ã    Öãâ Yes   ¶ãÖãé No ¾ããäª ¶ãÖãé, ¦ããñ ãä¶ã¾ãâ̈ ã¥ã ‡ãŠã ¹ãÆ‡ãŠãÀ ªò  
  Normal bladder control        If no, give mode of control  :  _______________________ 
 

 Ý e. Ôãã½ãã¶¾ã ºãã…Êã ãä¶ã¾ãâ̈ ã¥ã    Öãâ Yes   ¶ãÖãé No 
  Normal bowel control 
  

 Þã f. ÀñãäÔ¹ãÀñ›Àãè ãäÔ©ããä¦ã     Öãâ Yes   ¶ãÖãé No ¾ããäª Öãâ, ¦ããñ ¼ããØã 2 ªñŒãò. 



  Respiratory condition        If yes, see part 2 
 

 œ g. ‡ã‹¾ãã ½ãÀãèû•ã ÜãÀ ¹ãÀ ‚ããù‡ã‹Ôããè•ã¶ã ‡ãŠã  Öãâ Yes     ¶ãÖãé No ¾ããäª Öãâ, ¦ããñ ½ãã¨ãã ‡ãŠã „ÊÊãñŒã ‡ãŠÀò  
  ¹ãÆ¾ããñØã ‡ãŠÀ¦ãã Öõ?          If yes, Specify how much : _________________________ 
  Does the patient use oxygen at home? 
       
 
 
 
 
 
 
 
 
 

 •ã h. ‡ã‹¾ãã „ü¡ã¶ã ½ãò ‚ããù‡ã‹Ôããè•ã¶ã ‡ãŠãè ‚ããÌãÍ¾ã‡ãŠ¦ãã Öõ?                 Öãâ Yes                          ¶ãÖãé No   
  Oxygen needed in flight?              
  ¾ããäª Öãâ, ¦ããñ „ÊÊãñŒã ‡ãŠÀò If yes, Specify :         2†Êã¹ããè†½ã 2LPM                   4†Êã¹ããè†½ã 4LPM                    ‚ã¶¾ã Other    
                      

7. †Ô‡ãŠãù›Ã Escort 
 

 ‡ãŠ a. ‡ã‹¾ãã ¾ãã¨ããè ‚ã‡ãñŠÊãñ ¾ãã¨ãã ‡ãŠÀ¶ãñ ‡ãñŠ ãäÊã† ÔÌãÔ©ã Öõ ?    Öãâ Yes   ¶ãÖãé No 
  Is the patient fit to travel unaccompanied?          
 

 Œã b. ¾ããäª ¶ãÖãé, ¦ããñ ‡ã‹¾ãã (ãäÌã½ãã¶ã ½ãò Þãü¤¶ãñ ¦ã©ãã „¦ãÀ¶ãñ ‡ãñŠ ãäÊã†   Öãâ Yes   ¶ãÖãé No  
  †‚ãÀÊããƒ¶ã ´ãÀã „¹ãÊãº£ã) "ãä½ãÊãò †Ìãâ ÔãÖã¾ã¦ãã ‡ãŠÀò" ¹ã¾ããÃ¹¦ã ÖãñØãã ? 
  If no, would a meet-and-assist (provided by the airline to embark  
  and disembark) be sufficient? 
 

 Øã c. ¾ããäª ¶ãÖãé, ¦ããñ ‡ã‹¾ãã ½ãÀãèû•ã ‡ãñŠ Ôãã©ã ãäÌã½ãã¶ã ½ãò „Ôã‡ãŠãè ‚ããÌãÍ¾ã‡ãŠ¦ãã‚ããò Öãâ Yes       ¶ãÖãé No 
  ‡ãŠã £¾ãã¶ã ÀŒã¶ãñ ‡ãñŠ ãäÊã† ãä¶ã•ããè †Ô‡ãŠãù›Ã ÖãñØãã ? 
  If no, will the patient have a private escort to take care of his/her  
  needs onboard? 
 

 Üã d. ¾ããäª Öãâ, ¦ããñ ¾ãã¨ããè ‡ãŠãñ ãä‡ãŠÔã‡ãñŠ ´ãÀã †Ô‡ãŠãù›Ã ãä‡ãŠ¾ãã •ãã†Øãã ?            ¡ãù‡ã‹›À Doctor        ¹ããäÀÞãããäÀ‡ãŠã Nurse            ‚ã¶¾ã Other 
  If yes, who should escort the passenger? 
 

 Ý e. ¾ããäª ‚ã¶¾ã Öõ, ¦ããñ ‡ã‹¾ãã „¹ã¾ãìÃ‡ã‹¦ã ‚ããÌãÍ¾ã‡ãŠ¦ãã‚ããò ‡ãŠãñ ¹ãîÀã      Öãâ Yes   ¶ãÖãé No 
  ‡ãŠÀ¶ãñ ‡ãñŠ ãäÊã† †Ô‡ãŠãù›Ã ¹ãîÀãè ¦ãÀÖ Ôãñ Ôãàã½ã Öõ ? 
  If other, is the escort fully capable to attend to all the above needs? 
 

8. ÞãÊã¶ãñ-ãä¹ãŠÀ¶ãñ ‡ãŠãè àã½ã¦ãã Mobility 
 

 ‡ãŠ a. ãäºã¶ãã ÔãÖã¾ã¦ãã ‡ãñŠ ÞãÊã¶ãñ ½ãò Ôã½ã©ãÃ Öõ.     Öãâ Yes   ¶ãÖãé No 
  Able to walk without assistance 
 

 Œã b. ºããñãä¡ÄØã ‡ãñŠ ãäÊã† ÌÖãèÊãÞãñ¾ãÀ ‡ãŠãè û•ãÂÀ¦ã    ãäÌã½ãã¶ã ¦ã‡ãŠ to aircraft          Ôããè› ¦ã‡ãŠ to seat 
   Wheelchair required for boarding 
 

9. ‚ããõÓããä£ã ÔãîÞããè Medication list  _________________________________________________________________________________________________ 

 
 
10. ‚ã¶¾ã ãäÞããä‡ãŠ¦Ôãã •ãã¶ã‡ãŠãÀãè Other medical information _____________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
‚ã¶ãìÊãØ¶ã‡ãŠ 'Œã' - ¼ããØã 2 
Attachments 'B' - Part 2 
 

ãäÞããä‡ãŠ¦Ôãã ‡ã‹Êããè¾ãÀòÔã ‡ãŠãè ‚ããÌãÍ¾ã‡ãŠ¦ãã ÌããÊãñ ¾ãããä¨ã¾ããò ‡ãñŠ ãäÊã† ÔãîÞã¶ãã-¹ã¨ã („¹ãÞããÀ ‡ãŠÀ¶ãñ ÌããÊãñ ãäÞããä‡ãŠ¦Ôã‡ãŠ ´ãÀã ¼ãÀã ¾ãã ¹ãÆã¹¦ã ãä‡ãŠ¾ãã •ãã†) 
Information Sheet for passengers Requiring Medical Clearance (to be completed or obtained from the attending physician) 

   

1. ‡ãŠããä¡Ã¾ã‡ãŠ ãäÔ©ããä¦ã Cardiac condition 
 ‡ãŠ a. †â•ããƒ¶ãã Angina 
 

  * ‡ã‹¾ãã ãäÔ©ããä¦ã ãäÔ©ãÀ Öõ ?   :           Öãâ Yes                  ¶ãÖãé No                   ãä¹ãœÊãã †ãä¹ãÔããñ¡ ‡ãŠºã Öì‚ãã ©ãã ?  
  * Is the condition stable?                          When was last episode?        ________________ 
 

  * ½ãÀãèû•ã ‡ãŠã ¹ãâŠ‡ã‹Íã¶ãÊã ‡ã‹ÊããÔã  :    Öãâ Yes                  ¶ãÖãé No   
  * Functional class of the patient? 
 

  ‡ãŠãñƒÃ Êãàã¥ã ¶ãÖãé No symptoms                  ‚ããä£ã‡ãŠ ¹ããäÀÑã½ã Ôãñ †â•ããƒ¶ãã Angina with important efforts   
 

  ÖÊã‡ãñŠ ¹ãÆ¾ããÔããò Ôãñ †â•ããƒ¶ãã Angina with light efforts                    ãäÌãÑãã½ã ‡ãñŠ Ôã½ã¾ã †â•ããƒ¶ãã Angina at rest    
 

  * ‡ã‹¾ãã ½ãÀãèû•ã Ôãã½ãã¶¾ã Øããä¦ã Ôãñ 100 ½ããè›À ¦ã‡ãŠ ÞãÊã Ôã‡ãŠ¦ãã Öõ ‚ã©ãÌãã 10-12 Ôããèãäü¤¾ããâ ãäºã¶ãã ãä‡ãŠÔããè  :       Öãâ Yes      ¶ãÖãé No  
     ¹ãÀñÍãã¶ããè Þãü¤ Ôã‡ãŠ¦ãã Öõ ? 
   * Can the patient walk 100 meters at a normal pace or climb 10-12 stairs without symptoms? 
 

 Œã b. ½ãã¾ããñ‡ãŠããä¡Ã¾ãÊã ƒ¶¹ãŠãÀ‡ã‹Íã¶ã Myocardial infarction :       Öãâ Yes                ¶ãÖãé No              ¦ããÀãèŒã Date____________________ 
 

   * ‡ãŠãù½¹Êããè‡ãñŠÍã¶ã? Complication? :        Öãâ Yes               ¶ãÖãé No               ¾ããäª Öãâ, ¦ããñ ãäÌãÌãÀ¥ã ªò If yes, give details____________ 
 

   * Ô›ÈñÔã ƒÃ‡ãñŠ•ããè ãä‡ãŠ¾ãã Öõ? Stress EKG done? :       Öãâ Yes               ¶ãÖãé No     ¾ããäª Öãâ, ¹ããäÀ¥ãã½ã ‡ã‹¾ãã ©ãã? __________½ãñ›áû•ã 
                                                       If yes, what was the result?__________Metz 
 

   * ¾ããäª †âãä•ã¾ããñ¹ÊããÔ›ãè ‚ã©ãÌãã ‡ãŠãñÀãñ¶ãÀãè ºãã¾ã¹ããÔã ãä‡ãŠ¾ãã Öõ, ¦ããñ ‡ã‹¾ãã ½ãÀãèû•ã Ôãã½ãã¶¾ã Øããä¦ã Ôãñ   : Öãâ Yes        ¶ãÖãé No  
     100 ½ããè›À ¦ã‡ãŠ ÞãÊã Ôã‡ãŠ¦ãã Öõ ‚ã©ãÌãã 10-12 Ôããèãäü¤¾ããâ ãäºã¶ãã ãä‡ãŠÔããè ¹ãÀñÍãã¶ããè Þãü¤ Ôã‡ãŠ¦ãã Öõ ?     
   * If angioplasty or coronary bypass, Can the patient walk 100 metres  at a normal pace or     
     climb 10-12 stairs without symptoms?           
     

 Øã c. ‡ãŠããä¡Ã¾ã‡ãŠ ¹ãñŠÊ¾ãì‚ãÀ Cardiac failure : Öãâ Yes                   ¶ãÖãé No  ãä¹ãœÊãã †ãä¹ãÔããñ¡ ‡ãŠºã Öì‚ãã ©ãã ? 
                           When was last episode?   ______________________
     

   * ‡ã‹¾ãã ‚ããõÓããä£ã Ôãñ ½ãÀãèû•ã ãä¶ã¾ãâãä̈ ã¦ã Öõ ?  :      Öãâ Yes                   ¶ãÖãé No 
   * Is the patient controlled with medication? 
 

   * ½ãÀãèû•ã ‡ãŠã ¹ãâŠ‡ã‹Íã¶ãÊã ‡ã‹ÊããÔã ? 
   * Functional class of the patient? 
 

   ‡ãŠãñƒÃ Êãàã¥ã ¶ãÖãé        ‚ããä£ã‡ãŠ ¹ããäÀÑã½ã Ôãñ ÔããâÔã ¹ãîŠÊã¶ãã                              ÖÊ‡ãñŠ ¹ããäÀÑã½ã Ôãñ ÔããâÔã ¹ãîŠÊã¶ãã 
   No symptoms         Shortness of breath with important efforts                   Shortness of breath with light efforts 
     

   ‚ããÀã½ã ‡ãñŠ Ôã½ã¾ã ÔããâÔã ¹ãîŠÊã¶ãã  
   Shortness of breath at rest 
 

 Üã d. ãäÔã¶ã‡ãŠãñ¹ã Syncope Öãâ Yes            ¶ãÖãé No  ãä¹ãœÊãã †ãä¹ãÔããñ¡ Last episode _________________________________ 
 

   •ããâÞã? Investigation? Öãâ Yes            ¶ãÖãé No  ¾ããäª Öãâ, ¹ããäÀ¥ãã½ã ÔãîãäÞã¦ã ‡ãŠÀò If yes, state results ___________________ 
 

2. ªãèÜãÃ‡ãŠãÊããè‡ãŠ ¹ãìŠ¹ã‹¹ãìŠÔããè¾ã ãäÔ©ããä¦ã Chronic pulmonary condition        Öãâ Yes                      ¶ãÖãé No 
   



 ‡ãŠ a. ‡ã‹¾ãã ½ãÀãèû•ã ‡ãŠãñ ÖãÊã Öãè ½ãò ‚ããä›ÃãäÀ¾ãÊã ØãõÔãñÔã ÖìƒÃ ©ããè ?        Öãâ Yes                      ¶ãÖãé No 
   Has the patient had recent arterial gases  
 

 Œã b. ºÊã¡ ØãõÔãñÔã ‡ãõŠÔãñ ãäÊã† Øã† ©ãñ :  Á½ã †‚ãÀ Room air               ‚ããù‡ã‹Ôããè•ã¶ã Oxygen               †Êã¹ããè†½ã LPM 
   Blood gases were taken on 
 

   ¾ããäª Öãâ, ¦ããñ ¹ããäÀ¥ãã½ã ‡ã‹¾ãã ©ãñ ? If yes, what were the results?:        ¹ããèÔããè‚ããñ2 Pco2              ¹ããè‚ããñ2 Po2 
 

   ÔãõÞ¾ãìÀñÍã¶ã Saturation __________________________________ •ããâÞã ‡ãŠãè ¦ããÀãèŒã Date of exam ____________________________ 
 

 Øã c. ‡ã‹¾ãã ½ãÀãèû•ã Ôããè‚ããñ2 ãäÀ›ñ¶ã ‡ãŠÀ¦ãã Öõ ?      Öãâ Yes                        ¶ãÖãé No 
   Does the Patient retain co2? 
 

 Üã d. ‡ã‹¾ãã ÖãÊã Öãè ½ãò „Ôã‡ãŠãè ãäÔ©ããä¦ã ãäºãØãü¡ãè Öõ ?    Öãâ Yes                        ¶ãÖãé No 
   Has his/her condition deteriorated recently? 
 

 Ý e. ‡ã‹¾ãã ½ãÀãèû•ã Ôãã½ãã¶¾ã Øããä¦ã Ôãñ 100 ½ããè›À ¦ã‡ãŠ ÞãÊã Ôã‡ãŠ¦ãã Öõ  Öãâ Yes                        ¶ãÖãé No  
   ‚ã©ãÌãã ãäºã¶ãã ãä‡ãŠÔããè ¹ãÀñÍãã¶ããè 10-12 Ôããèãäü¤¾ããâ Þãü¤ Ôã‡ãŠ¦ãã Öõ ? 
   Can the patient walk 100 metres at a normal pace or climb  
   10-12 stairs without symptoms? 
 

 Þã f. ‡ã‹¾ãã ƒÔã ãäÔ©ããä¦ã ½ãò ½ãÀãèû•ã ¶ãñ ‡ãŠ¼ããè Ìãããä¥ããä•¾ã‡ãŠ ãäÌã½ãã¶ã Ôãñ ¾ãã¨ãã ‡ãŠãè Öõ ?          Öãâ Yes                 ¶ãÖãé No 
   Has the patient ever taken a commercial aircraft in these same condition? 
   * ¾ããäª Öãâ , ¦ããñ ‡ãŠºã ? If yes, when? _________________________________________________________________________ 
   * ‡ã‹¾ãã ½ãÀãèû•ã ‡ãŠãñ ‡ãŠãñƒÃ ¦ã‡ãŠÊããèû¹ãŠ ÖìƒÃ ©ããè ? Did the patient have any problems?______________________________________________ 
  

3. ½ã¶ããñãäÞããä‡ãŠ¦Ôããè¾ã ãäÔ©ããä¦ã Psychiatric conditions :                Öãâ Yes                     ¶ãÖãé No 
 

 ‡ãŠ a. ‡ã‹¾ãã „ü¡ã¶ã ‡ãñŠ ªãõÀã¶ã ½ãÀãèû•ã ‡ãñŠ „¹ã³Ìããè Öãñ¶ãñ ‡ãŠãè Ôãâ¼ããÌã¶ãã Öõ ?              Öãâ Yes                     ¶ãÖãé No 
   Is there a possibility that the patient will become agitated during flight 
 

 Œã b. ‡ã‹¾ãã „Ôã¶ãñ ƒÔãÔãñ ¹ãîÌãÃ Ìãããä¥ããä•¾ã‡ãŠ ãäÌã½ãã¶ã Ôãñ ¾ãã¨ãã ‡ãŠãè Öõ ?              Öãâ Yes                     ¶ãÖãé No 
   Has he/she taken a commercial aircraft before 
 

   * ¾ããäª Öãâ, ¦ããñ ¾ãã¨ãã ‡ãŠãè ¦ããÀãèŒã ?     ‡ã‹¾ãã ½ãÀãèû•ã ¶ãñ ¾ãã¨ãã ‡ãŠãè?        ‚ã‡ãñŠÊãñ                  †Ô‡ãŠãù›Ã ‡ãñŠ Ôãã©ã? 
   * If yes, date of travel? ___________________ Did the patient travel?  alone  escorted? 
 

4. ªãõÀã ¹ãü¡¶ãã Seizure :   Öãâ Yes                   ¶ãÖãé  No 
 

 ‡ãŠ a. ãä‡ãŠÔã ¹ãÆ‡ãŠãÀ ‡ãñŠ ªãõÀñ    
   What type of seizures? ____________________________________________________________________________________ 
 

 Œã b. ªãõÀãò ‡ãŠãè ºããÀâºããÀ¦ãã     
   Frequency of the seizures  _________________________________________________________________________________ 
 

 Øã c. ãä¹ãœÊãã ªãõÀã ‡ãŠºã ¹ãü¡ã ©ãã ?  
   When was the last seizure? _________________________________________________________________________________ 
 

 Ý d. ‡ã‹¾ãã ‚ããõÓããä£ã Ôãñ ºããè½ããÀãè ‡ãñŠ ªãõÀñ ãä¶ã¾ãâãä̈ ã¦ã Öãñ •ãã¦ãñ Öö ?  Öãâ Yes    ¶ãÖãé No 
   Are the seizures controlled by medication ? 
 

5. ¾ãã¨ãã ‡ãñŠ ãäÊã† ½ãÀãèû•ã ‡ãñŠ ÔÌããÔ©¾ã ‡ãŠã ¹ãîÌããÃ¶ãì½ãã¶ã :    Ÿãè‡ãŠ    Ÿãè‡ãŠ ¶ãÖãé 
 Prognosis for the trip         Good    Poor 
  
 
ãäÞããä‡ãŠ¦Ôã‡ãŠ ‡ãñŠ ÖÔ¦ããàãÀ            ¦ããÀãèŒã  
Physician Signature      ________________________________________________________ Date    ________________________________________ 
 

¶ããñ› :   ‡ãñŠãäºã¶ã ¹ããäÀÞããÀ‡ãŠ ‚ã¶¾ã ¾ãããä̈ ã¾ããò ‡ãŠãñ ªãè •ãã¶ãñ ÌããÊããè „¶ã‡ãŠãè ÔãñÌãã‚ããò ‡ãñŠ ‚ããäÖ¦ã ½ãò ãä‡ãŠÔããè ãäÌããäÍãÓ› ¾ãã¨ããè ‡ãŠãñ ãäÌãÍãñÓã ÔãÖã¾ã¦ãã („ªã. „Ÿã¶ãã) ¹ãÆªã¶ã ‡ãŠÀ¶ãñ 
‡ãñŠ ãäÊã† ¹ãÆããä£ã‡ãðŠ¦ã ¶ãÖãé Öõ. 

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. 

 

   ƒÔã‡ãñŠ ‚ãÊããÌãã, Ìãñ ‡ãñŠÌãÊã ¹ãÆ©ã½ããñ¹ãÞããÀ ‡ãñŠ ãäÊã† ¹ãÆãäÍããäàã¦ã Öö ¦ã©ãã ‡ãŠãñƒÃ ƒâ•ãñ‡ã‹Íã¶ã ‚ã©ãÌãã ‚ããõÓããä£ã ªñ¶ãñ ‡ãŠãè „¶Öò ‚ã¶ãì½ããä¦ã ¶ãÖãé Öõ. 



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

½ãÖ¦Ìã¹ãî¥ãÃ : „¹ã¾ãìÃ‡ã‹¦ã •ãã¶ã‡ãŠãÀãè ¦ã©ãã ÌããÖ‡ãŠ ´ãÀã „¹ãÊãº£ã ‡ãŠÀã† Øã† ãäÌãÍãñÓã „¹ãÔ‡ãŠÀ ‡ãñŠ ¹ãÆãÌã£ãã¶ã Ôãñ ÔãìÔãâØã¦ã ¾ããäª ‡ãŠãñƒÃ ÍãìÊ‡ãŠ Öãñ, ¦ããñ „Ôã‡ãŠã ¼ãìØã¦ãã¶ã Ôãâºãâãä£ã¦ã  
¾ãã¨ããè ´ãÀã ãä‡ãŠ¾ãã •ãã†Øãã. 

Important:  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. 

 
 

 
¾ãã¨ããè ‡ãŠã ÜããñÓã¥ãã-¹ã¨ã 
 
(•ãÖãâ ‚ããÌãÍ¾ã‡ãŠ¦ãã Öãñ ƒÔãñ ¾ãã¨ããè ´ãÀã ¹ãü¤ã •ãã† ¾ãã „Ôãñ ¹ãü¤ ‡ãŠÀ Ôãì¶ãã¾ãã •ãã† ‚ããõÀ „Ôã ¹ãÀ ¾ãã¨ããè ‚ã©ãÌãã ¹ãü¤‡ãŠÀ Ôãì¶ãã¶ãñ ÌããÊãñ Ì¾ããä‡ã‹¦ã ´ãÀã ¦ããÀãèŒã ÔããäÖ¦ã ÖÔ¦ããàãÀ ãä‡ãŠ† •ãã†â I) 
PASSENGER'S DECLARATION 
(Where needed to be read by/to the passenger, dated and signed by him/her, or on his/her behalf.)  

 

 
 
½ãö, †¦ãªá´ãÀã, ½ãñÀñ ´ãÀã Þãì¶ãñ Øã† ãäÞããä‡ãŠ¦Ôã‡ãŠ ‡ãŠãñ ½ãñÀñ ÔÌããÔ©¾ã ‡ãŠãè ãäÔ©ããä¦ã ¹ãÀ „Ôã‡ãñŠ Ì¾ããÌãÔãããä¾ã‡ãŠ ãäÌãÌãñ‡ãŠã¶ãìÔããÀ †‚ãÀÊããƒ¶ããò ‡ãñŠ ãäÞããä‡ãŠ¦Ôãã ãäÌã¼ããØããò ‡ãŠãñ ½ãñÀñ ÔÌããÔ©¾ã ‡ãŠãè ãäÔ©ããä¦ã ¹ãÀ 
†ñÔãñ ãäÌãÌãÀ¥ã ‡ãŠãñ „Ôã Ôããè½ãã ¦ã‡ãŠ ¹ãÆ‡ãŠ› ‡ãŠÀ¶ãñ ‡ãŠãè ‚ã¶ãì½ããä¦ã ªñ¦ãã/ªñ¦ããè Öîâ, ãä•ã¦ã¶ããè ãä‡ãŠ ÖÌããƒÃ ¾ãã¨ãã ‡ãñŠ ãäÊã† ½ãñÀãè ãäÞããä‡ãŠ¦Ôãã ÔÌãÔ©ã¦ãã ¹ãÀ †‚ãÀÊããƒ¶ããò ‡ãŠãñ ãä¶ã¥ãÃ¾ã Êãñ¶ãñ ‡ãñŠ ãäÊã† 
‚ããÌãÍ¾ã‡ãŠ Öãñ I  †ñÔãñ ãäÞããä‡ãŠ¦Ôã‡ãŠ ‡ãñŠ ÍãìÊ‡ãŠ ‡ãŠã ¼ãìØã¦ãã¶ã ½ãñÀñ ´ãÀã ãä‡ãŠ¾ãã •ãã†Øãã †Ìãâ †ñÔãñ ãäÞããä‡ãŠ¦Ôãã ãäÌã¼ããØããò ‡ãñŠ ãä¶ã¥ãÃ¾ããò ‡ãŠãñ ½ãö ‚ãâãä¦ã½ã Â¹ã Ôãñ ÔÌããè‡ãŠãÀ ‡ãŠÂâØãã/‡ãŠÂâØããè I  ¾ããäª 
¹ããäÀÌãÖ¶ã ‡ãñŠ ãäÊã† ÔÌããè‡ãŠãÀ ãä‡ãŠ¾ãã Øã¾ãã ¦ããñ ‚ã£ããñÖÔ¦ããàãÀãè †¦ãªá´ãÀã Ôãâºãâãä£ã¦ã †‚ãÀÊããƒ¶ããò, „¶ã‡ãñŠ ¹ãÆãä¦ããä¶ããä£ã¾ããò ¦ã©ãã †•ãò›ãò ‡ãŠãñ ÖÌããƒÃ ½ããØãÃ Ôãñ ¹ããäÀÌãÖ¶ã ‡ãñŠ ¹ããäÀ¥ãã½ãÔÌãÂ¹ã „Ôã‡ãŠãè 
¦ããäºã¾ã¦ã ãäºãØãü¡¶ãñ ‡ãñŠ Ôãâºãâ£ã ½ãò Öãñ¶ãñ ÌããÊãñ ¶ãì‡ãŠÔãã¶ã ‡ãñŠ Ôã¼ããè ªãÌããò ‡ãñŠ ãäÊã† „¦¦ãÀªã¾ããè ¶ãÖãé ŸÖÀã†Øãã I  ãäÌããä£ã‡ãŠ ãäÌãÌããª ‡ãñŠ ½ãã½ãÊãñ ½ãò ‚ã£ããñÖÔ¦ããàãÀãè ‡ãŠãñ Ôãããäºã¦ã ‡ãŠÀ¶ãã ÖãñØãã ãä‡ãŠ Öãñ¶ãñ 
ÌããÊãã †ñÔãã ¶ãì‡ãŠÔãã¶ã ¹ãî¥ãÃ¦ã: ‚ã©ãÌãã ‚ããâãäÍã‡ãŠ Â¹ã Ôãñ „Ôã‡ãŠãè ÍããÀãèãäÀ‡ãŠ, ½ãã¶ããäÔã‡ãŠ ‚ã©ãÌãã ãäÞããä‡ãŠ¦Ôãã ãäÔ©ããä¦ã ‡ãñŠ ‡ãŠãÀ¥ã ¶ãÖãé Öì‚ãã Öõ I  ƒÔã‡ãñŠ ‚ãÊããÌãã ‚ã£ããñÖÔ¦ããàãÀãè, Ôã¼ããè 
‚ããä¦ããäÀ‡ã‹¦ã ÊããØã¦ããò ‡ãŠã ¼ãìØã¦ãã¶ã ‡ãŠÀ¶ãñ ‡ãŠãè ¼ããè ÔãÖ½ããä¦ã ªñ¦ãã/ªñ¦ããè Öõ ¦ã©ãã „Ôã‡ãñŠ ¹ããäÀÌãÖ¶ã ‡ãñŠ Ôã¼ããè ÞãÀ¥ããò ½ãò †‚ãÀÊããƒ¶ããò ‚ã©ãÌãã ¦ããèÔãÀñ ¹ãàã‡ãŠãÀãò ´ãÀã „Ÿã† •ãã¶ãñ ÌããÊãñ Ôã¼ããè 
¶ãì‡ãŠÔãã¶ããò ‡ãñŠ ãäÊã† „¦¦ãÀªã¾ããè ÖãñØãã/ÖãñØããè I 
I, herewith relieve the physician whom I 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 
illness 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.  
 
‚ã£ããñÖÔ¦ããàãÀãè ƒÔã •ãã¶ã‡ãŠãÀãè ‡ãŠãè ¼ããè ÜããñÓã¥ãã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öõ ãä‡ãŠ „Ôãñ ãä‡ãŠÔããè ¦ã¦¹ãÍÞãã¦ã ¾ãã¨ãã ‚ã©ãÌãã Ìãã¹ãÔããè ¾ãã¨ãã ‡ãñŠ ãäÊã† ÔÌããè‡ãŠãÀ ‡ãŠÀ¶ãñ ‡ãñŠ ãäÊã† †‚ãÀÊããƒ¶ãò ãä‡ãŠÔããè ¼ããè ¦ãÀÖ Ôãñ 
ºãã£¾ã ¶ãÖãé Öö I  ‚ã¶¾ã©ãã †‚ãÀÊããƒ¶ããò ‡ãŠãè ÌãÖ¶ã ‡ãŠãè Íã¦ãô ÊããØãî ÖãòØããè I 
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. 
Ô©ãã¶ã : ¾ãã¨ããè ´ãÀã ‚ã©ãÌãã „Ôã‡ãŠãè ‚ããñÀ Ôãñ ¹ãü¤ã •ãã† ¦ã©ãã „Ôã‡ãñŠ ´ãÀã ‚ã©ãÌãã „Ôã‡ãŠãè ‚ããñÀ Ôãñ ¦ããÀãèŒã ãäÊãŒããè •ãã† †Ìãâ ÖÔ¦ããàãÀ ãä‡ãŠ† •ãã†â I  

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

 

 

Ô©ãã¶ã / Place :                                          ¦ããÀãèŒã / Date :                        ¾ãã¨ããè ‡ãñŠ ÖÔ¦ããàãÀ / Passenger's Signature: 
 

¼ããØã / Part 2 
 

  
½ãñãä¡¹ãŠ : ãäÞããä‡ãŠ¦Ôãã ÔãîÞã¶ãã-¹ã¨ã 

MEDIF : MEDICAL INFORMATION SHEET 

(‡ãñŠÌãÊã ‡ãŠã¾ããÃÊã¾ã ‡ãñŠ ¹ãÆ¾ããñØã ‡ãñŠ ãäÊã†)  
(for official use only) 

 

 

 
 
 
ƒÔãñ „¹ãÞããÀ ‡ãŠÀ¶ãñ ÌããÊãñ 
ãäÞããä‡ãŠ¦Ôã‡ãŠ ´ãÀã ¼ãÀã 
•ãã† 
To be completed by 
ATTENDING PHYSICIAN 

ƒÔã ¹ãŠã½ãÃ ‡ãŠã „ªáªñÍ¾ã Øããñ¹ã¶ããè¾ã •ãã¶ã‡ãŠãÀãè „¹ãÊãº£ã 
‡ãŠÀã¶ãã Öõ, ¦ãããä‡ãŠ †‚ãÀÊããƒ¶ããò ‡ãñŠ ãäÞããä‡ãŠ¦Ôãã ãäÌã¼ããØã, 
¾ãã¨ãã ‡ãñŠ ãäÊã† ¾ãã¨ããè ‡ãŠãè ÔÌãÔ©ã¦ãã ‡ãŠã ãä¶ã£ããÃÀ¥ã ‡ãŠÀ 
Ôã‡ãòŠ, •ãõÔãããä‡ãŠ ƒÔã ¹ãŠã½ãÃ ‡ãñŠ ¼ããØã 1 ½ãò ÔãîãäÞã¦ã ãä‡ãŠ¾ãã 
Öõ I ¾ããäª ¾ãã¨ããè ‡ãŠãñ ¾ãã¨ãã ‡ãñŠ ãäÊã† ÔÌããè‡ãŠãÀ ãä‡ãŠ¾ãã 
•ãã¦ãã Öõ ¦ããñ ƒÔã •ãã¶ã‡ãŠãÀãè Ôãñ ¾ãã¨ããè ‡ãñŠ ãäÖ¦ã ¦ã©ãã 
„Ôãñ ‚ããÀã½ã „¹ãÊãº£ã ‡ãŠÀã¶ãñ ‡ãñŠ ãäÊã† ãä¶ã£ããÃãäÀ¦ã ãä‡ãŠ† 
Øã† ‚ããÌãÍ¾ã‡ãŠ ãä¶ãªñÍããò ‡ãŠãñ •ããÀãè ãä‡ãŠ¾ãã •ãã Ôã‡ãñŠØãã I 
This form is intended to provide CONFIDENTIAL 

‚ãàã½ã ¾ãã¨ããè ‡ãŠã „¹ãÞããÀ ‡ãŠÀ¶ãñ ÌããÊãñ ãäÞããä‡ãŠ¦Ôã‡ãŠ Ôãñ 
ãä¶ãÌãñª¶ã Öõ ãä‡ãŠ Ìãñ Ôã¼ããè ¹ãÆÍ¶ããò ‡ãñŠ „¦¦ãÀ ªò („¹ã¾ãì‡ã‹¦ã  
"Öãâ" ‚ã©ãÌãã "¶ãÖãé" ºããù‡ã‹Ôã ½ãò "X" ‡ãŠãè ¹ãÆãäÌãÓ›ãè ‡ãŠÀò 
¦ã©ãã/‚ã©ãÌãã ¾ã©ããÌã¦ã Ôãâãäàã¹¦ã „¦¦ãÀ ªò) I 
The PHYSICIAN ATTENDING the incapacitated 
passenger is requested to ANSWER ALL 
QUESTIONS (Enter a cross "X" in the appropriate 
"YES" or "NO" boxes and / or give precise concise 
answers). 

ƒÔã ¹ãŠã½ãÃ ‡ãŠãñ ¶ããèÞãñ ãäÊãŒãñ ‡ãŠã¾ããÃÊã¾ã 
‡ãŠãñ Êããõ›ã¾ãã •ãã† I 
The form must be returned to  
 



 

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. 

ƒÔã ¹ãŠã½ãÃ ‡ãŠãñ Ô¹ãÓ› ‚ãàãÀãò ½ãò ¾ãã ›ãƒ¹ãÀãƒ›À ‡ãŠãè 
ÔãÖã¾ã¦ãã Ôãñ ¼ãÀã •ãã† I 
COMPLETING OF THE FORM IN BLOCK LETTERS 
OR BY TYPEWRITER WILL BE APPRECIATED. 

 
 
 
 
 
(ÌãÖ¶ã ‡ãâŠ¹ã¶ããè ‡ãŠã ãä¶ããäªÃÓ› ‡ãŠã¾ããÃÊã¾ã) 

(Carrier's Designated Office) 

 
 
 
 
 
 

 


