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RESOLUTION 700

Information Sheet for Passengers Requiring Special Assistance
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Last name / First name / Title

Passenger name record (PNR)

Proposed itinerary

Airline(s), flight number(s)

Nature of disability

Stretcher needed onboard? Yes No

Intended escorts Yes No

PNR if different

Medical qualification Yes No Language spoken

Wheelchair needed Yes No
Wheelchair categories WCHR WCHS WCHC Own wheelchair Yes No
Collapsible WCOB Yes No Wheelchairtype _ WCBD _ WCBW _ WCMP

Ambulance needed (to be arranged by the Airline) Yes No
If yes, SPECify ESHNAHON AAATESS .........c.c.coviuieieeriieeteee ettt sttt ettt e st e et et e et e et et e se st ebe st et e es st et et ese st ensseetesaete st et ese st et atessseesestersseetensns

If no, specify ambulance COMPANY CONLACE .............c.cuieiiuieeeeeeecee ettt et ae et et te e et e et eae st et e et ete et et essetensstesesteseetesseeerennans

Meet and assist Yes No

If designated person, SPECIFY CONEACE .............civiiiiiiieieriiiies sttt bbbt et b bbb e se ettt et b e e s st et bese e s bbb nens

Other ground arrangements needed Yes No
[F Y, SPECITY ..ttt ettt ettt ettt ettt e et b et et et ebese et ese et e s e b e b et b e st et eAe et eRe et ebe s ebe At ehe s ek eAtebese et ebe et ebe et et enbebeseerene et eresrerenrans
DEPAITUIE @IMPOM ... ..eiviititiiet ettt ettt et et e b e e e be et e e be st e be st essessebeebesbeebesae st e st eseeRsebeebeebeebe b et ensessensebeabesbe et esbe e enteseeneabeabeabeein

TEANSIE AIMPOM ....eeeee ettt ettt ettt et te et et et et e aseaeseeteseee et eaeetessesese et ese et ebessetesseteseesese et esessesensesesseseseesessssetensetessesesseseseseetensateneas

Arrival airport

Special inflight arrangements needed Yes No
If yes, specify type of arrangements (special meal, extra seat, leg rest, special SEAtiNG) ...........ccevviiiiiiciieie e
Specify equipment (respirator, INCUDATOT, OXYGEN, BIC) .......ccviuiiiieiiietiieie ettt ettt ettt e et ss st ebe b ebe st et e e ebenesnerens

Specify arranging company and @t WNOSE EXPENSE ..........c.cvivevereriiieiiititetesiest sttt s se st et b e s et eb bt se e s et et bebese st beb et et ese s s s esebenenes

Frequent traveller medical card (FREMEC) Yes No
If yes, specify FREMEC number, iSSued by, EXPIry date ..........cccciiiiiiiiiieiiciee ettt sttt st st e st e s beabesresbeseeteneens

air
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RESOLUTION 700

Information Sheet for Passengers Requiring Medical Clearance (to be completed or obtained from the attending physician)

1 PAHIBNTS NMAME et

Date of Birth ..........ccoeevveiccieceee, K1 G [ T10] 3| R Weight .....ooeiiciceeeec e

2. AHENAING PRYSICIAIN ...t £

BT s e SH s bR

Telephone (mobile preferred), indicate country and area Code ...........ccoeveeirenrenrerrreinnerniseeeeneneeees FaX coreeereeieenees e

3. Diagnosis (including date of onset of current illness, episode or accident and treatment, specify if contagious) ...........c.cceveverin.

Nature and date of any recent aNA/Or FEIBVANT SUFGETY ........iuviveiiiiieieiiiieiies ceeisetietesse et sss ettt e bbb bbbt bbb s bbbt st

4. CUIrent SYMPLOMS @NG SEVETILY ......vuivieiriiieeisiisiseis ettt ss s b8ttt
5. Will a 25% to 30% reduction in the ambient partial pressure of oxygen (relative hypoxia) affect the passenger’s medical condition? (Cabin pressure

10.

to be the equivalent of a fast trip to a mountain elevation of 2400 metres (8000 feet) above sea level) Yes No Not sure

Additional clinical information
a. Anemia Yes No  Ifyes, give recent result in grams of hemoglobin ........c..cccovevvrinininienen.

b.  Psychiatric and seizure disorder Yes No  Ifyes, seePart2

¢.  Cardiac condition ___Yes ___No Ifyes,seePart2

d.  Normal bladder control ___Yes ___No Ifno, give mode of CONLrOl ...........ccccviuiieieiieiicre et
e.  Normal bowel control ~Yes ___ No

f. Respiratory condition __Yes ___ No Ifyes,seePart2

g. Does the patient use oxygen

at home? Yes No  Ifyes, Specify NOW MUCH ..........c.cooiviiiiicic e
h.  Oxygen needed in flight? Yes No Ifyes, specify 2LPM __ 4LPM Other
Escort
a. Isthe patient fit to travel unaccompanied? _ Yes No
b.  Ifno, would a meet-and-assist (provided by the airline to embark and disembark) be sufficient? Yes No
c.  Ifno, will the patient have a private escort to take care of his/her needs onboard? Yes No
d. Ifyes, who should escort the passenger? Doctor _ Nurse Other
e. Ifother, is the escort fully capable to attend to all the above needs? Yes No
Mobility
a.  Able to walk without assistance Yes No b. Wheelchair required for boarding toaircraft __ toseat
MEAICALON TIST ...ttt s et s RS bRttt s ettt en st nnns
Other Medical INFOMMALION ...ttt s e s e E et et s e ee e st en et eeannas
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RESOLUTION 700

Information Sheet for Passengers Requiring Medical Clearance (to be completed or obtained from the attending physician)

1. Cardiac condition

a. Angina _ Yes __No  When was 1ast piSOE? ..........ccoeuirieiiininiesese e
* Is the condition stable? _ Yes ___No
« Functional class of the patient?
___Nosymptoms ____ Angina with important efforts ____ Angina with light efforts ____ Angina at rest
+ Can the patient walk 100 metres at a normal pace or climb 10 -12 stairs without symptoms? _Yes ___No
b.  Myocardial infarction _ Yes L UNO  DALE ettt ettt
+ Complications? _ Yes ~_No If yes, give details ........ccoovieiiiei e
» Stress EKG done? _ Yes __No Ifyes, what was the reSult? ..........ccccoevieiirnieicsiecsee e Metz
« If angioplasty or coronary bypass,
can the patient walk 100 metres at normal pace or climb 10-12 stairs without symptoms? __Yes ___No
¢.  Cardiac failure _ Yes __No  When was last pISOAE? ..o s
+ Is the patient controlled with medication? ____Yes ___ No
* Functional class of the patient?
__No symptoms __ Shortness of breath with important efforts ___ Shortness of breath with light efforts __ Shortness of breath at rest
d.  Syncope _ Yes _ N0 LaSLEPISOUE ....ovcvreceiecieics et
Investigations? _ Yes _ No  Ifyes, State reSUILS .......eeeereccierere e
2. Chronic pulmonary condition _ Yes ___No
a. Has the patient had recent arterial gases? ____Yes ____ No
b.  Blood gases were taken on: ____Roomair _ Oxygen LPM
If yes, whatwere theresults PCO2 oo p02
SAUFAHON ..o Date Of EXAM......o ettt
c. Does the patient retain CO2?  __ Yes ~_No
d.  Has his/her condition deteriorated recently? ___Yes ___ No
e.  Can the patient walk 100 metres at a normal pace or climb 10-12 stairs without symptoms? __Yes ___No
f. Has the patient ever taken a commercial aircraft in these same conditions? __Yes __No
CIFYES WHEBNT .ottt st b s8R R SRR R bbbt
+ Did the patient have @NY PrODIBIMS? ..ottt
3. Psychiatric Conditions __ Yes ___No
a. s there a possibility that the patient will become agitated during flight _Yes ___No
b.  Has he/she taken a commercial aircraft before __Yes ___No
* If yes, date of travel? .........ccccoevevenincniiiinis Did the patient travel ____ alone ____escorted?
4. Seizure ___Yes __No
B. VNG YPE OF SEIZUIES? ...ttt s8££ 828Rt
D, FrEQUENCY OF the SBIZUIMES ...t £t
C. WHEN WAS the [ASE SBIZUIE? ... s 2828285 E 22 A bbb bbb bbbt
d.  Are the seizures controlled by medication? __Yes ___No
5. Prognosis for the trip _ Yes ___No
Physician Signature ... ... Date ...,

Note: Cabin attendants are not authorised to give special assistance (e.g. lifting) to particular passengers, to the detriment of their service to other
passengers. Additionally, they are trained only in first aid and are not permitted to administer any injection, or to give medication.

Important: Fees, if any, relevant to the provision of the above information and for carrier-provided special equipment are to be paid by the
passenger concerned.
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