Air MEDIF

Standard medical mformatlon form for air travel

Part 1

Answer all questions. Put a cross (X1 in "Yes or ‘No’ boxes.

Toba completed by

A | Name/initials/Titie

‘Uss block letters or typewriter when completing this form

“|Sales OFfice /Agant

Proposed itinerary
{airline(s), flight number(s},

' _-'Tr'ahsfer from one flight to

B |classies), datels), segment{s),

inother often raquires iomr

reservation status of contin-
uQus air journey)

nectlng nme

C Nature oi impummon

NN, _“
caquired? -

D is stretcher needed on board?
~ | (al stretcher cases must be escorted)

o N

‘Request rate if unknown

Intended escort (Name, sex, age,
professional gualification, seg-

E ments, if different from )

For blind and/or deaf state if - -

passenger} If untrained, state

escorted by trained dog

Travel aumpanion' ) i e ’
— e Wh th spill 5
Whealchair nesded? No D Own Collapsible? [Power [Battery type erieesea‘:cr:a:-::smcte a!.rtﬂ:sb:gd
Catagories are wheelchair? driven? {spillable}? arsfpernllmed dgn pa?anger aéir-
cratt only under-certain condi-
F iWCHR WCHS,  Yes No i I / No No D / No [j Sons, which can be obtained: -
WCHC _— / : : ¥ . _frr;-fr: the alrl;ne(s} in addition,
Whe togn certain countries may impose
ehair ca i Y” D Yes D _Y“ D Yes El specific restrictions. ¥

G Ambulance needed? No [ | My

YmD

To be arranqed by airline

Yes pemfy destination eddrnn

pecify Ambul Company contact

Request ratels) - -

if unknown _

H |other ground
. arranpements

neaded Yas I

—

delivery at airport
of departure

2 Arrangements for
- | assistance at -
connecting points

3 Arrangements for
meeting at airport
of-arrival’

4| other requirements
or relevant informa-
tion

Arrangements for No |:J \"esD tpeufv —
No D Yeslj specify| -

_No Yes E] . spec:fy

organisation, (b} at whose expenss, and (c) contact addresses/phones where

o D/ I yes, specify below and indicate for each item, (a) the armung airline or. other - e
appmpnate or whenever specific persons are dasugnaad tu meetlaaist the panenget

Special in-flight arrangaments
needed, such as: special meals,

No DYes I:l/

__overleaf,

If yes, describe and indicate for each item, {a] segment(s) on which required;"
(b) airline arranged or arranging third party;'and {c) at whiose'expense. Pm\ﬂsnon
of special oqmpment such as oxvgen em al\ww rnqumes completion of Part 2

K | special seating, leg rest, extra
seat(s), special equipment etc.

'| {See ‘Note(*)’ at the end-of
Part 2 overleaf)

Does passenger hold a ‘Frequent
traveller’s medical card’ valid for

If yes, add below FREMEC data to your reservation requests,
" no, (or if ‘additional data needed by carrying airlinels)), have physician in

| hmby althﬁrize

this trip? (FREMEC) o I:] Yk ‘:l attendence completa Part 2 overlsaf.
L | [FRemec o | _ AR =
(FREMEC Nr) {1ssued by) {valid until) {sex) {age)  (incapacitation)
i -
{Incapacit. contd.) tl[imitetions'}
Passenyer's dlc_leut'uen )

to meet such physician’s fees in connection therewith.

{name of nominated physician). .

Jto prawda the airlines with the information required by those alﬂlnes medical departments for the purpose of de‘rermmmg my fltnm for carriage by
air and in consideration thereof | hereby relieve that-physician of his/her professional duty of confidentiality -in- respect of such mfmrnatlon and agree -

.| 1 take note that, if accepted for carriage, my journey will be subject to the general conditions of cu‘nage.-"tenffs of :Ii'le carnar[s] canoemed am:l lhat the .
carrier(s) do not assume any special liability exceeding those conditions/tariffs.

tam prepered at rw,r own risk, to bear anv consemences which carriage by air mav heve for my state of hea!th and l release the carrner, lts amplovees
servants and agems from am.lI Ilahilmo for such consequenoes |

| agree to reimburse the carrrertsi upon ‘demand for any special expendltures or. msts in comeetmn mth my cernaw
{Where needed, to be read by /to the passenger, dated and signed by him/her, or on his/her behalf)

Place:

Date:

- Passenger’s signature




