PART

i MEDICAL

INFORMATION

SHEET = PART 2

(lor official use only}

by

To be completed

ATTENDING PHYSICIAN

precise concise answers).

BE APPRECIATED.

QUESTIONS. (Enter a cross “x" in the appropriate “yes” or “no” boxes, and/or give

COMPLETING OF THE FORM IN BLOCK LETTERS OR BY TYPEWRITER WILL

This lorm is intended to provide CONFIDENTIAL informaticn, to enable the airlines
MEDICAL Depariments to assess the filness of the passanger to travel as indicatedin
PART | hereol, If the passenger is acceptabie this information will  permit the issuance
of the necessary directives designed (o previde lor the passenger's welfare -anc somiort.

The PHYSICIAN ATTENDING the incapacitated passenger is requested 10 ANSWER ALL

The form must be returned to:

{Carrier's Designated Ottice |

Airlines H
S PATIENT'S NAME, INI- {
Bl fatn TIAL(S). SEX,AGE:
MERDAOI
ATTENDING PHYSICIAN
-Name & Address
MEDADZ
- Teiephone Conlact Business : ] Home : -
MEDICAL DATA:
-DIAGNOSIS in details
MEDAQZ (inciuding vital signs )
- Day/month/ year of firsl symploms : Jjale of diagnosis : ‘]
MEDADS -PROGNOSIS lor the trip:
- Contagious AND  communi- ke
MEDADS Conmpos AN wo [ ves[T ] specy:
T ’ -Is the patient's condition likely to be a scurce of discomiort N Yoy Bpscily
1y
MEDACE 10 other passengers? (odor, appearance, conduct) e E[ El bee
- Can patient use normal aircralt seal
MEDAOT with sealback placed inthe UPRIGHT Yes D Mo D
position when 50 required?
- Can patient take care of his own naeds Yos E e EI
MEDA DR on board UNASSISTED” (including meals,
visil fo toilet, etc.)? If not, type of help needed:
-1 to be ESCORTED, is the arrangement v [ ] no o L
MEDA GO proposed In PART 1/E hereol satistactory
e | 1
; et i e it TR | |
-Doss patient need OXYGEN=* Litres
MEDA D equipment in flight? (I yes, ﬁuD Yas l per Continucus? b :]
state rate of flow Minute No i:]
- Does patient nead ary {a) on the GROUND while at lhe airportfs):
MEDA T MEDICATION® oiher :
than self-administered, B :I Ths [j Specity :
e and/or the use of spe-
cial apparalus such as (6} ‘on Board of the AIRCGRAFT: T
el * 7 No E:‘ Yes I:E Specify: ]
. (a) during lorg layover or night stop at CONNECTING POINTS en route - .
-Does patient need
MEDA1S HOSRITALIZATION? vol ] wes[ ] Action:
(it yes. ingdicate
arrangements made
or, it none wera
made, indicate {b) upen arrival at DESTINATION :
MEDA 14 "ND ACTION TAKEN")
S L e [
- Other remarks or
information in the o
interest of your = Sn
MEDA1S B et None Specity if any**:
and comlortable
transportation :
- Other arrangemants
MEDA1E made by the atending
physician ;

NOTE (%) Cabin atendanis are NOT authorized 10 give special assistance to IMPORTANT : FEES, IF ANY, RELEVANT TQ THE PROVISION OF THE ABOVE
particulur passengers, lo the detriment ol their service to other INFORMATION AND FOR CARRIER-PROVIDED SPECIAL EQUIPMENT
passengers, - Additionally, they are trained only in FIRST AID ars NOT (**) ARE TO BE PAID BY THE PASSENGER CONGERNED
PERMITTED to administer any injection or to give medication i

o

Place :

Allending Physician’s Signature




