MEDICAL INFORMATION SHEET — (MEDIF)

ot othicial use ordy)

This form 15 intended to prowide CONFIDENTIAL informahon fo enable the airimes”
MEDICAL Departments 1o ass thix fitness of the pa e 1o tavel 1 ihe p g
15 arceplable. thes informaton will permit the ssuance of the nocessary direclives
designed lo provide lor the passenger's welfare and comfon

To be compieted 0 ] ) PRaSeIE: ) - The larm must be returned 1o

by The PHYSICIAN ATTENDING the incapacitated passenger is requested o ANSWER

,M'IENDING PHYSICIAN ALL QUESTIONS Enter a cross "™ in tho appropriate “yes” or “no” boxes, andfor give
Pracise Concise answes)

COMPLETING OF THE FORM IN BLOCK LETTERS OR BY TYPEWRITER WiLl BE

(Camer's Designaled Ciice)

APPRECIATED
Airfines”
Ref. Code PATIENT'S NAME
INITIALLS). SEX. AGL
MEDART
ATTENDING PHYSICIAN
- Name & Addross
MEDADZ
- Talephone Confact Business: ] Home
MEDICAL DATA
- DIAGNOSIS in details
MEDABS {inchuding vilal signs)
- Day. ol first
Drale of oparation | Date of diagnosis
ME AL - PROGMNOSIS lor the flight{s):
MEDADS - Contagious AND communicable disease? o [] ves [] Specify
MEDARE - Would the physical andior mental condition of the patient
be likely to cause distress or discomtort 1o other passengers? Mo D Yes D Specily
MEDAQT - Can patient use normal aircrafl seal with seatback :
placed n the UFRIGHT posibon when so requaned? Yos D No D
MEDABE - Can patien! take care of his own needs on board
UINASSISTED" (including meals. visd 1o lodet, el )7 Yos l:l Mo D
" nat. type ol help needed
MEDARS < 0o be ESCORTED. 15 the arrangemant
satisfactory 1o you? Yes I:l B D
1 nat, type of escor proposed by YO
MEDARTD - Does pabent need OXYGEN' equipment i flight? :
(I yes, state rate of flow) Hio D Yes D E] My D Yes D
Litres per Minute C 7
MEDADTT - Does patient need any MEHCATION®, 1&) on the GROUMND whike b the airporis]
other than sell admimstered. and'or D D
the use of special apparalus such as Ho Yes Specity
respiralor, incubator, et "
MEDADIZ (bh on board of the AIRCRAFT
Mo G Yes D Specty
MEDARTZ - Does patient need HOSPITALISATIONT (&) during long layover or aigistop at CONNECTING POINTS en roule
(IF yes, mdicate arrangements made
N Yes Action
or, it none were made, indicate i D 2 D =
SN ACTION TAKENT
MEDABT4 1) wpon arval at DESTINATION
No D Yeg I'_'] Action
MEDAR 5 - Oher remarks of informaton in the
interest of your pabent's amooth
and comfortable transportalon Mons CI Specity if any'”
MEDAME < Oihar arrangements made by the
attending physkian
NOTE(*)  Cabin attendants are NOT authonzed to give specaal assistance (&g IMPORTAMNT  FEES IF ANY. RELEVANT T( THE PROVISION OF THE ABOVE
o litting) 1o parhcular passengers. 1o e detriment of their service fo other INFORMATICN  AND  FOR  CARRIER-PROVIDEDR  SPECIAL
passengers. Addtionally. they are trained only in FIRST AID and are ECQUIPMENT"} ARE T BE PAID BY THE PASSENGER
NOT PERMITTED 1o administer any injechon. or 1o give medication CONCERNED
Draater Place: Atlending Prysician s Signalure

PASSENGER'S DECLARATION

"I HEREBY AUTHORIZE R ) e
{Hame of nominated physician}

1o provide the airines with the information required by those airines’ medical depadments for the purpose of determining my fitness for carnage by air and in considerabion thereol | hareby relieve

hat of hisher duty of i iality in respect of such information, and agree 1o meet such phiysician's lees in connection therawith

| take node that, if accepted for carmiage. my [pumey will be subject to the general conditions of cariagetanfs of the carmer concernad and that the cammer does nol assume any special lability

exceading those conditicnstantfs

| agree to reimburse the camier wpon demand for any special exp il or costs with my carmage ©

(Whare needed, lo be read bydo the passenger. dated and signed by himber or on histher bahall )

Place: Date Passenger's Signature




