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, INFORMATION SHEET FOR PASSENGERS
REqU tRING MEDTCAL CLEARANCE
Answer all questions. Put a cross (X) in ,NO, ,yES, boxes.

PART 1

To be completed
by passenger (or
representative)

NAME:

il lNFtntrr 6 Telephone: r-
PROPOSED ITINERARY
(flight number, date

or booking reference) 6 VL

NATURE OF INCAPACITATION :

INTENDED ESCORT (DrAlurse)
OR TRAVEL COMPANION

Categories are:
WCHR - can climb steps/walk cabin
WCHS - unable steps/can walk cabin
WCHC - immobile

WHEELCHAIR NEEDED?

No I Yes { Wheelchair category

Battery Type
(spillable)
NOO
YES E

SPECIAL IN-FLIGHT ARRANGEMENTS :

e.g. oxygen, seating, meals t" "" ouV gEil NEsoEA
I

MEDICAL EQUIPMENT:
Are you carrying any medical equipment into the cabin?
Ifyes, do you need to use during your flight?

Please speci$, type of equipment (make/model): ? O - Lr{s e
e.g. CPAP, ventilator, nebuliser, portable oxygen concentrator, etc.

Equipment must be battery powered for continuous use i4flight
Is the equipment battery powered? NO tr yES { Batery Type

Do you have sufficient batteries for duration of flieht? NO y' yES n(inseatpowercannotbeguaranteed) N;; Fvn Zi^tO FttctlT* l*rt--PHL

Can the equipment be switched off during takeoff/landing? NO tr yES {

Ambulance transfers required? NO
Please specifu name of ambulance booked at all airports:

HOSPITALISATION
Have you been admitted to hospital within last 4 weeks? NO f yES tr

Date of admission: Date of discharge:

IS HOSPITALISATION REQUIRED UPON ARRIVAL? NO / YES E

If yes, please specifz name of hospital and contact 

-

(name of nominated physician)
to provide the required medical information and I

Passenger's declaration

rherebyauthorise /r+,,n, To*^, r*u-o - *!i#j*{nt

/1lvlxa/? (or representati'")-)l 
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