Thed RESOLUTION 700
3ieldeleh ‘h’ Attachments "A'’

@3{(5‘1?—:”
V77 - ¥/7: 77

TIRIY HErIAT & ST ATTAAT & folT FE=1-uT

Information Sheet For Passengers Requiring Special Assistance

AH / UAH ATH / SUATH Name / First name / Title
Iy A Rapis (Rea31r) ¢ Passenger name record (PNR)
TEATTAT JEARRHA Proposed itinerary

TS (A ), 33T F&T

Airline (s), flight number(s)

oA, IRE@), J9Eie

Class(es), date(s), segment(s)

3{UITAT Pl EFT Nature of disability :

&1 R W Wl fY smaeadar g2 Stretcher needed on board o Yes [ ] a&No [ ]

AN TE=hiE Intended escorts & ves [] adtNo [ ]
A Name: SUATH Title ‘ 3 Age

NTTHR, IS TPeeT & PNR if different :

Faferear sr&ar Medical qualification : & ves [] adtNo [ ]

FIGRIGEIRIL Language spoken

AR Y HTIIRdT Wheelchair needed : o ves [] & No []

oY Aforar Wheelchair categories

Seog@ITaIR WCHR [ ], sceg@itaeg WCHS [ |, secgdivaslt WCHC [ |
fash e Own wheelchair ||

Pl fTaed SeegaIATE!

FIAAI BT YR

Collapsible WCOB

Wheelchair Type :

& ves [] a@tNo [ ]

Seq@TaR WCBD [ ],  scogdidiseeg WCBW [ ], sceggdimeardt wewmp [
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11.

12.

T Tl H I ST &
(TITATSS GRT TIAEAT I AT )
afe &, ITdeT T & gar ford

U . ford

el aur Ferar &Y
i fh AAT &,
ar gusk . ford

3T TS SAIEATT
TFATA TIRUIE
giffie WRUE
HITHA TIRUIE

33T & NIt 3nafdra

v egwaT

(7T faQdw s, AR die,
AT e, St 1 gy gRrem)

SUER BT Soold P

RN, saageIe, Aferaste 31fe)

TIIEAT T dTell HhUAT &l ATH
g TSad o9 W) &1 AT &,

AT ool P
rchee I RAIfhcar F15 (Shatp)
afe &l

%D .,

SYepdT,

HATTE T TRE FT Sool@ B

MEDIF Information Sheet

Ambulance needed
(to be arranged by the Airline)

If yes, specify destination
address

If no, specify ambulance
company contact

Meet and assist :

If designated person,
specify contact :

Other ground arrangements
needed
If yes, specify

Departure airport :
Transit airport

Arrival airport

Special inflight arrangements
needed

If yes, specify type of
arrangements

(special meal, extra seat,
leg rest, special seating)

Specify equipment
(respirator, incubator, oxygen,
etc)

Specify arranging company
and at whose expense

Frequent traveller medical
card (FREMEC)

If yes, specify
FREMEC number,
issued by,

expiry date

& ves [] a@tNo [ ]

& ves [] a&nNo [ ]

& ves [] a@tNo [ ]

o Yes [ ] &éNo []

& ves [] adNo [ ]
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Hhed RESOLUTION 700
oD G — HIT -1

Attachments 'B' -Part 1

@3{(57?—:”
V77 - ¥/7: 77

R FellIw &7 JerRgehdr arel It & forw
HIAI-UF (TR A aTel FAfhede gRT gl aXE &

Information Sheet For Passengers Requiring
Medical Clearance (to be completed or obtained

IRT T TE R ST) from the attending physician)
1. FST T AT Patient's name

S dR@ Date of Birth : foIaT Sex: 4TS Height : ol Weight :
2. IUAR et arelr Rfhcad Attending physician

S AA E-Mail : therg . FAX No.

AT . (FTSS . AT TR B9, S JAT &7 PIS FFad Y

Telephone (Mobile No. preferred), indicate country and area code

3. foee (Rrgewma fiermdl, vdrals 3rorar gfear ve
3R 6 a9 aftd,afe aatis §, af sead 1)

Diagnosis (including date of onset of current
iliness, episode or accident and treatment,
specify if contagious )

BT &1 & g5 AT/ 377 HfA Qreg-Fafehear &
TIEY U9 aE

Nature of any recent and / or relevant surgery
and date

TIgaTeT o870t 2T s

Current symptoms and severity

S o Jiferasta & uRaeh 31 gama (Fefa
wsuIfaraaT) # 25% & 30% &t FHeAT Tt hr
Rfrcar fRuf #r yanfaa aeh? @G gama
FAG del ¥ 2400 1T (8000 Hre) i St ugrs
e MEdT & ST 37T & TAT @lT ATl )

& []Yes | Willa25% to 30% reduction in the
ambient partial pressure of oxygen

gt [ No ( relative hypoxia ) affect the
passengers medical condition?

GIEGGR] (Cabin pressure to be the equivalent

N of a fast trip to a mountain elevation of

Not Sure |240(|)) meters (8000 feet) above sea

eve

6. AR RfrciT s

Additional clinical information

Igr fe By [] Tick Here

&) TR a) /:nemia | o Yes [ ]
. ! If yes, give recent result in grams

e &, A &1l & Bl gAT NI [AShy I & of hemoglobin aﬁNO I:I

q) FA AR JUT gR &Y canfa b) Psychiatric & seizure disorder & ves [ ]

afeel, A AT 2 & If yes, see part 2 & No [ ]

) Bed et c) Cardiac condition & ves [ ]

afeel, arAmT2 & If yes, see part 2 & No [ ]
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) WA FFRE =707

d) Normal bladder control

i ¢, Y [AIAT FTUBR & If no, give mode of control & .Yes [
@& No [ ]

3) AR a5 fagaor e) Normal bowel control & ves []

a&No [ ]

7) IRl Rfufa f) Respiratory condition & ves [ ]

afe e, AT AmT2 & If yes, see part 2 & No [ ]

o) &7 A B UX 3HiTRasTel & U e & ? g) Does the patient use oxygen at home 7 & Yes [ ]

fE &, at AT I Seor@ FL If yes, Specify how much : & No [ ]

S) a1 3eT & ATt Y TaRTehr &7 h) Oxygen needed in flight? & Yes []

Ife &, at Seor@ A If yes, Specify : & No [
2TUITHA 2LPM [ 4 Twoditd#a 4LPM [] 317 Other []
7. TTPIE Escort

&) T ITHT 3Tchol AT X & T TAEAE? @) Is the patient fit to travel & ves []

unaccompanied? & No [ ]

@) Ife F¢r, at 1 (faaa & gea aan b) If no, would a meet-and-assist & ves []
3 & T TR gRT 3Ueed) (provided by the airline to embark @& No [ ]
“f3ret Ud TeRIaT FY TRTH E9? and disembark) be sufficient?

) afe 6, O 71 FST & arY A= # c) If no, will the patient have a private & Yes []
IHBT TILTRAT3 T I @S &F escort to take care of his / her @& No [ ]
farT vl TEatS Ao needs onboard?

o) i &, Al AT Y Pl TEBIC T ? d) If yes, who should escort the & ves [ ]

passenger? @& No [ ]
afareX Doctor [] 8 Nurse [] 312 Other []

3) Ifg 3 ¥, Y 1 3ULeh IMARTAAIIN AT f) If other, is the escort fully capableto & Yes [ ]

TRT A o FOIT TEhTE QY oRE & HeTH §2 attend to all the above needs? @& No [ ]
8.  gold-RAtA Fr &7eAar Mobility
®) T FeradT & Tl A FHAA S a) Able to walk without assistance & Yes |:|
@& No [ ]
T) NEIT P T EeaTT Hr T8 b) Wheelchair required for boarding & Yes |:|
AT d& to aircraft [] Hre de to seat [ F&No [ ]

9. shwfergh

Medication list

10. 3= Rfrear sadrd

Other medical information
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Hhed RESOLUTION 700 ?
el W — ) ZITE SIS=T7
o 1T -2 FATFE SNV ER

Attachments 'B' -Part 2

RPN =T Y T FhdT dTel J1TAT &6 foIw Information Sheet For Passengers Requiring
Medical Clearance
A SGLE (to be completed or obtained from the attending
(3UAR & drel FRAfhcded gRT #R1 I1 U1d fohaT S0) | physician)
Frsare yfa Cardiac condition
F ) Tolrser a) Angina # Yes [0 &&No [
« o7 Feufa R & * |s the condition stable? & Yes [] =a@iINo [
e viiEls o gam ar When was last episode?
* FIST BT BRI Folrd * Functional class of the patient? & Yes [ =adINo [
PIS TALTUT ARl No symptoms ]
31 aRHA & TS Angina with important efforts ]
o U @ USTsar Angina with light efforts []
AT & AT TS Angina at rest ]
* AR HE A 100%‘:@ * Can the patient walk 100 meters at o .
T Fehll & 1Y@ 10-12 AT foam a normal pace or climb 10-12 stairs | & Y€S [1 &N [
fopeT AT T& TR 72 without symptoms?
) ARNFIETS SPRaAA b) Myocardial infarction # Yes [ &&No [
Jg-ak@ Date :
*  PIFTThl * Complication? & Yes [] =®iNo []
e &f, af faaRor & If yes, give details
* Ty Scholl fopaT &7 * Stress EKG done? & Yes [] &a&No I
Ife &, aRkoTmeT &= u1? If yes, what was the result? Metz #TT
I USACAEE 31UdT PRI SIU | « |f angioplasty or coronary bypass, Can }
fopar &, a1 o1 7S FHT AT @ the patient walk 100 metres at a normal @ Yes [ a@No []
100 #eX b Tl HhdT & U 10-12 pace or climb 10-12 stairs without
ifear oar foRd TRemeT 9 Thdr &2 symptoms?
M) FIfSH Fegar c) Cardiac failure : & Yes|[ ]| a& No[ ]
e viials oo gam ar When was last episode?
* g 3R @ 7l ARG & 2 | * Is the patient controlled with medication? | & Yes [ ]| =& No[_]
* FIST T HerRTeTel Foll * Functional class of the patient? o Yes [ ] & No[ |
PIS TETOT &I No symptoms ]
31T o & 91/ Goter Shortness of breath with important efforts []
T URAH 8 FiF Gt Shortness of breath with light efforts ]
HRTH & AT FiE Goldl Shortness of breath at rest []
o) e d) Syncope & Yes [] =®iNo []
I EEIRYLL:IEY Last episode
S Investigation & Yes [] =a®No [
gfe &, gRome o= 2r? If yes, state results
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2. | Sriepifores prmaa fEfa Chronic Pulmonary Condition o Yes [ =& No []

&) FIT AL DY &7 & H 3MERTe a.) Has the patient had recent & Yes [J «@INo [J
aggd arterial gases
T) I3 0T Ha few aw I b.) Blood gases were taken on
FA TR [] Room air Teditd [ LPM Jdffdasiat [] Oxygen
gfg &, ar aRomer =1 & 2 If yes, what were the results? | GrE1312 Pco2 [] W3t Po2 []
JA Saturation SrI-a{@  Date of exam
) AT IS W32 NeT a1 €2 | ¢.) Does the Patient retain co2? & Yes [] & No []
°) 7 g & sady U RSt | d.) Has his / her condition deteriorated | & Yes [] =@ No []

g2 recently?

) A1 AJS AT AT F 100 HEX | e.) Can the patient walk 100 metres .
deh el Hebell & 37127 10-12 HieAT at a normal pace or climb 10-12 # Yes [0 @@ No [
AT fordy WY TE HehdT &2 stairs without symptoms?

o) #7138 ufd d a7l a wel f.) Has the patient ever taken a . )
aSas R & A b ¥ 2 commercial aircraft in these same | & Yes [ @& No [

condition?
* gfg &, ar ®a? * |f yes, when?
* oG AW B dhelh gS A * Did the patient have any
problems?
3. | FRfrcdT =T Psychiatric conditions : e ves [ | & No[ ]
P) T 3T & SR FIST & 3Ugar a.) Is there a possibility that the patient & VYes |:| e NOD
B 1 HHTGAT 2 will become agitated during flight
@) FAT 38 38A qd arforfsasws b.) Has he / she taken a commercial & Yes[ ] a& No[ |
e & arar v g2 aircraft before
* gfe g, ar amr & akE * |f yes, date of travel?
FIT FST o ITET Pl 2 Did the patient travel? spal_lalone  wepiE-ama_Jescorted
4. | Rr Uz Seizure & Yes [ ] @& No[ ]
F) fFE gBR & al? a.) What type of seizures?
@) R &1 arRaTiRdr b.) Frequency of the seizures
77) TSem GRT &a UsT AT c.) When was the last seizure?
") g7 Ay F fomdr & R d.) Are the seizures controlled & ves [_] @&t No[_]
ICRIEGE IR by medication ?

5. | I & fow 70 & TR & @GP | prognosis for the trip | & Good [ | &1 & Poor [ ]

af@ Date: Aafthcde & FEATER Physician Signature :
Ale - Note :
FRT TRERE 3T AT A& I arelt 3T Cabin attendants are not authorized to give special
Faist & 3fea d A AT afs & RAAv gear | assistance (e.g. lifting) to particular passengers, to the
(3ST. 3oMAT) et e & fou maﬁ% I detriment of their service to other passengers.

Shh 3ol A hael TYATAR & forw uffEra & gr Additionally, they are trained only in first aid and are not
PIS AR HUar Ay 33 H 3% AT AN S | permitted to administer any injection, or to give medication.

HAEcaqu Important :

SCI'«’j’?F SeTpRY 3R aTed gRT 3Ueled U 9w [adw | Fees, if any, relevant to the provision of the above

U & U ¥ gEIT ¥ ARG BIS Yesh @, ar information and for carrier-provided special equipment are
SHPT HITATA gIfaa I grRT RAT ST to be paid by the passenger concerned.
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gAY T NYUT-UF

(STet 3MaRTHAT B 58 AT §RT UST ST AT 38 UG Y AT ST
R zE @ IE 3Yar ug A FA are afh gRT ang afed
TEAIER fopU ST | )

H TagI A g1 A a0 RAfthcwa B M wareew & Fufy
W 3HF A FdHgaR el & RAfeear e
H A Ty H Ufa W 0 [AaRor @t 39 de a6 gae
e B egAfa S/l §, Siaeh 6 gard I & fow Ad
R TaEUdT W TReEal & [ o9 & e smaas
o | 08 Rfcas & Yo B YA M gRT RhAr Swem vd
W Rfeear [t & Aot o § 3w U F TR FEm
/w&N | afg aRaga & fow TR fhar o/ & srdeearery
TAdgRT T TIReATsAl, e gfafafaal qur veiel & &ars
AWT & gRaed & URUIHAETRT 3EHT dfead ReEa & a9y
# P ared Fgeharel & g arel & fU SeEr AE Sew |
e fae & Aeel & sraeeaer o Tifig & 2o
e are VET ehare quid: uar 3ife ®T @ sEh
AR, AARS e Ffvear Rufd & HrRoT 78 g3 & |
SHP 3rcTar FUEEAar, o A awral @1 oA we
$r o Teafa ar/ed & 9T 38 gRaed & Tl won #
WISl AT R U&ThRI §RT 3010 AT arel G Jehamt
& v seert gen/gel |

IFNEEAETY 5 SR & 8t ewoT T /T & o 38 fopady
3R 39 1 Aot i I HE b T TR R dae @
T AL ¥ T AT F UIRATEH gRT a8t o et g,
et

PASSENGER'S DECLARATION

(Where needed to be read by / to the passenger, dated and
sighed by him/her, or on his/her behalf.)

I, herewith relieve the physician whom | 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 fithess 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.

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.

T :
8 I TG TS IT 3 UG GATIT ST, AT &6 T&ATEN A1
THPT 3R F GV U Uga arel egfh & e&dleR Td ariy |

Place :

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

AT arE I &b TEATER
Place : Date : Passenger's Signature:
19T / Part 2 (g T & gAWT F fAw) (For office use only)
Aftw : Rifvcar ( Afdea ) gaaruz
MEDIF : MEDICAL INFORMATION SHEET
E1 I W P 3T TS S Afevel This form is intended to provide FH B Bl
SUARGAT FANTT Y NI Faazuersy T & arfes | CONFIDENTIAL information to enable the R A st
Rfrcas aar 1# BSE g & gt F I & airlines MEDICAL Departments to assess the B Serdr T,
ZRT $RT ST TEAaT @1 YR aY @ | oty ard @ fithness of the passenger to travel as indicated | The form must be
o e e Bt A g | ot |
To be ) § 5 Faen 1 issuance of the necessary directives
completed by |F% & Ffawr Telt Bee a6 & feq I designed to provide for the passenger's
ATTENDING | 3R & foe fauiRa frar omam & | welfare and comfort.
PHYSICIAN

Hefd AN & IUARehT Rfehedd & Iy
T Rhd mal gt & s & (et adEt &
giere & § 3ugdd dred 7 (x) K demd
d /A wR w0 A FEE R G|

= BT B TUY IMERT F I TEWBeR
TEIAT H AT AT

The PHYSICIAN ATTENDING the
incapacitated passenger is requested to
ANSWER ALL QUESTIONS (Enter a cross

"X" in the appropriate "YES" or "NO" boxes (aTgeh Ul &l
and / or give precise concise answers). e arte)
(Carrier's

COMPLETING OF THE FORM IN BLOCK
LETTERS OR BY TYPEWRITER WILL BE
APPRECIATED.

Designated Office)
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