LAN MEDIF

STANDARD MEDICAL
INFORMATION FORM FOR AIR TRAVEL

a PART Answer ALL questions, Mark the respective boxed with a cross (X) an the “YES™ ar
To be completed by SALES OFFICE / AGENT "MD" boxes, Please use ELOCK LETTERS or TYPEWRITER when completing this form,

A |NAME (Initials and title) et
PROPOSED |TINERARY From To Date PNR {Reservation code) Transfer from one flight to anather often
B requires LONGER connecting time
c SALES OFFICE OR AGENCY Phone #
YES ‘Wheelchairs with spillable batteries are “restricted
WHEELCHAIR NEEDED? CAN WALK OR CLIME STERS? YES articles”and are permitted on passenger flights under
D special conditions established by carriers,
NG NG Some countries impose special conditions as well,
INTENDED ESCORT (name, sex, age, ) )
E professional qualification. Segments, For blind andior deaf, state if escorted by
if different from passenger's. trainad dog,
|f untrained state “TRAVEL COMPAN|ON"=

PASSENGER IS RESPONSIBLE FOR ENGAGING  Specify Ambulance Company name:
F TRAMSFER SERVICES FOR BOARDINGDEPLANING, Specify Ambulance Company contact phone #
TO/FROM AMBULANCE AND TO/FROM SEAT,  Specify destination address:

OTHER GROUND ARRANGEMENTS YESD If yes, SPECIFY below and indicate for each item({a) the arranging ﬂirIin_E ar other u_rganlzatiun,
G NEEDED? (b} at whose expenses and, (c) contact address/phone, where appropiate of specific persons/
N OD organizations designated to meet/assist the passenger. -

W
1 Arrangements for delivery at Specity
airport of DEPARTURE? NO
]
2 Arrangements for assistance at Specify
CONNECTING POINTS? NOD
w[]
3 Arrangements for assistance at Specify
A|RPORT OF ARR|VAL? N OD
. ]
4 F}Ther rer_mlrements ar relsvant specify
infarmation? NO
Does passenger hold a “Frequent traveler's  ygg D NO D
medical card” (FREMEC) valid for this trip 7
SPEC|AL |N-FL|GHT ARRAMGEMENTS NEEDED
H such as special meals, special seating, leg rest, YESD )
extra seat(s), special equipment, etc, (See "note” Specify
at the end of part 2 overleaf) NOD
PASSENGER'S DECLARATION
| hereby authorize Dr, {name of designated physician) to provide the airlines with the information required by those airlines’ medical

departments for the purpose of determining my fitness for carriage by air and in consideration thereof | hereby relisve that prysician of hisfher professional duty of
canfidentiality in respect of such information, and agree to meet such physician's fees in connection therewith,

| take note that, il | am accepted for carriage, my journey will be subject to the general conditions of carriage/ fares of the carrier concerned and that the carrier does nat
assume any special liability exceeding those conditions / Tares,

| am prepared, at my own risk, to bear any conseguences which carriage by alr may have for my state of health and | release the carrier, its employees, servants and agents
fram any liability for such consequences,

| agree to reimburse the carrier upon demand for any spedial expenditures or costs in connection with my carriage.,

| hereby accept that the carrier may deny my boarding if my condition is inconsistent with the data provided or if my carriage might endanger other passengers, the flight
operation or my own health,

Important Note:

Unadvised No Show by a passenger on a stretcher on a flight reserved will be penalized with 100% of the ticket fare paid. (Where needed, to be read by / to passenger,
dated and signed by hirm { her or on his { her behalf),

PLACE DATE PASSENGER'S SIGNATURE CONTACT PHONE#

DURING FLIGHT, THIS FORM MUST BE HANDED OWVER TO CABIN CREW






