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Information Sheet For Passengers Requiring Special Assistance

¥ [ 9UH AM | 399
Name/First namerTitle

et T ReE (feAsR)

passenger name record (PNR)

gxafad arATsH

Proposed itinerary

TRATSA(H), 3o S
Airline(s), flight number(s)

ST (10T, ARIRA(E), FTHT

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

ST T TTET Nature of disability

F1 fe R ot sasaesm 82 - gives: aﬁwo:l

Stretcher needed on hoard

3R39d eBIe Intended escorts : & Yes |:] =&l No |:|

<ITH Name - 304 Title - g Age -
QoA3TR, afG {39 @ PNR if different -
Taftca sredT medical qualificaton = & Yes [ | TeNo[ | aYeTaTeT @ {THT Language spoken

RTATR F FATaZIHAT Wheelchair needed : gves [ | T& no[ ]
R Aforr gaqaﬁm:l aaqaﬁum:l ga?qé’ma?‘ﬁ:l fotdmx wives[ | w@inNo[ |

Wheelchair categories WCHR WCHS WCHC own wheelchair

Profae sacgsd Colapsive WCOB 'yes [ | TN [

FICTITR BT PR Wheekhair Type :  STegRTaTEr WCBD:I ﬁc@éﬁ@ﬁ;woaw:l e Sl WCMP:]

T AT B 5T & (LIRS GRT ATR Dt 3ME) E-'ives: H‘eﬁ'No|:]
Ambulance needed (to be arranged by the Airline)

afg &, Taed W< @ udr forg -

If yes, specify destination address

o 1, wreE TR o W A, o -

If no, specify ambulance company contact




9. Tl aon GEr—aT SR Meet and assist 's'ives|:| S ]
TG oafed g=Ha &, ar Jud . o

If designated person, specify contact

10. 37 3Taféra Il SOGRITE Other ground arrangements needed : & Yes [ | N[ ]
afg &, Tafds X If yes, specify :

U T3RUIS Departure airport

zifste TRUIE Transit airport

STATAST U3RUTE Arrival airport

1. 339 & 2 3nafara fashy saa=emd special inflight arrangements needed wves| | T no[ ]
TG &, TN O JOR 0 3e0%a a% (T2 TaR19 9, sifafkad die, o T, @lﬁtﬁﬁﬁqgﬁmﬂ

If yes, specify type of arrangements (special meal, extra seat, leg rest, special seating)

FURGR D 30T IR (JRRER, FATGACK, \Aﬁﬂﬁﬁﬂuﬂﬁ)
Specify equipment (respirator, incubator, oxygen, etc)

A DA ATl T & A 9 Tad g R @ IR, mmm—\*

Specify arranging company and at whose expense

12. fipade art fafecm &1 (W5a) Frequent traveller medical card (FREMEC) : gves[ | TN [ ]

afG &, PH® Fa%, STRIDAl, FHTE DF dRIT T 36013 DX
If yes, specify FREMEG number, issued by, expiry date




fafEem reftadw 3t smasgwa aa af>al & fae go0-13 (raR o< oo fufec® e’ 1@ & 3 W= a1 91d foan 7
Information Sheet For Passengers Requiring Medlcal Clearance (io be complieied or obizined from the atiending physician)

1.

w83 %1 714 Patlent’s name -

379 @Ig Date of Birth - form sex - FATS Height TaiT Weight -
ITIR FHIF I faHeEs Attending physiclan -

$-9 E-Mail -

et (Ararger . 31 g A, 9 T & B g o

Telephone (Mobile No . preferred), indicate couniry and area cogde - tha 5. FAX No.

o (fEawm= fiwrd, oftwis srma gdem v uaR & i v, oft wisfis 2, @ saE =)
Dlagnosis (Including date of onset of current lliness, episode or accident and treatment, specify If contaglous)

&1 € H g3 R/ SRiaT Safea wiea-fafoea o Ty U aRkia

Nature and date of any recent and/or relevant surgery

faa=m= aaror g2 TGt current symptoms and severlty -

FAT ST & TIRATN SIS TITF (WS TSAHEFTAN | 25% F 30% B B A3 B! (9iSaa FRifa Bt gariaa 30 2
(pfeT GaTa TR da | 2400 HITR (8000 BiT) Bl Hdl UgTel a® AHal § IR AH S F9H eI A1EY

WIIl @ 25% to 30% reduction In the amblent partial pressure of oxygen (relative hypoxia) affect the passengers medical condition? (Cabin
pressure to be the equivalent of a fast trip 1o 2 mouniain ekevation of 2400 meters (8000 feel) above sea level) -

gives[ | @[] fafyaa g notsue [ |
srfafaa fafF=dfta sT=®rA Additional clinical Information

®a. TAIHaT gives| | =Eing[ | afEd, & e & @ eEtes el A ©
Anemia If yes, give recent result in grams of hemoglobin :
@ . FAIfafocata a2 ik @t @fe f:ives:' qéfNo:l afc s, dTam2 3.
Psychiatric and seizure disorder if yes, see part 2
T gea Ry gives| | w@ing] | afcwl drumedd
Cardiac condition If yes, see part 2
gd. FEa EeE aEe gives[ | TEIN[__ | afasdl, d frdmo ger @
Normal bladder control Iif no, give mode of control :
Te. WHND 1501 (Haz01 gives[ | qﬁNo'I]

Normal bowel control

Ti. e farfa 's'ives:] q?"fNo:] afc &, AT a2 &9



10.

Respiratory condition if yes, see part 2

B0, T RIS R R AaEtsE o gives| | wEin[ | afaw dmmasma
TN aRaT &7 if yes, Specify how much :

Does the patient use oxygen at home?

3 h. a1 35 A el @ eTaae? gives [ ] o[ ]
Oxygen needed in flight?
afg g, a1 3cor@ ax 1f yes, Specify - 2UFTUIEH 2LPM ] 4UEIIEH 4LPM ] F=aoter [ |

TS Escort

T a. T AT TdCT T IR D o8 T8 2 gives [ ] v |
15 the patient fit to travel unaccompanied'?
@ b. afe =g, a1 @ (faa= 4 92 aon 353 o foe gives [ ] T[]

ERARA &K1 3uce) Tad ve Sgmar ) i ern ?
if no, would a meet-and-assist (provided by the airiine to embark
and disembark) be sufficient?

Tc. afe gt ar a1 /A3 & 9 foa= 3 390 2azasasit g‘rmD q?"fNo|:|
T &g A+ ® foe 57 o=ié g 2

If no, will the patient have a privais escort 1o fake care of his/ner
needs onboard?

Td. afc &, a1 It o foas R v o smem 2 c“mzwooctorl:] uﬁmﬁmuursel:] FFaoner [ |
If yes, who should escort the passenger?

Te. dfe g, @ Ta1 Sudad aTdaat o 1 CACT I aﬁml:
APl W RE I Fa9 82
If other, is the escort fully capable 1o atiend 10 all the above nesds?

TR B &=aT Mobllity
Fa. o gemar » oo & 99f £ gives[ ] Fino[ |

ADle to walk without assistance

@ b. e & foe FeaR B Fw=a e awaicat [ | dcadtoseat [ |
Wheelchair required for boarding

Fitafér gt Medication list

31=0 faftsear sT9®RY other medical Information




1.

2.

T refto’w # sravawa 3 aif3al & fae go-u3 EuaR 37 o fafFras o wa @ gra fFa s
Information Sheet for passengers Requiring Medical Clearance (to be completed or obtained from the attending physician)

wifsam fRIfa cardlac condition

®a. UIATSAT Angina
‘g fefaferd, gves[ | T@w[ | femorsagman
" Is the condition stable? When was last episode?

" RIS P AL IO gves[ | T@w[_ |

" Functional class of the patient?
W TMeror T8 Nosymptoms [ | Sxferes afsm | @ Angina with important efforts [ |
£erh Tt & USTEET Angina with light efiors [ fasma ¥ @ UsET Angina at rest [

* T A S R T | 100 HIER 9 901 SOdT & 31an 10-12 Sifear fa e fat - gives [ ] =ré’f~o|:|

TRITHET O FaT & 2
* Can the patient walk 100 meters at a normal pace or climb 10-12 stairs without symptoms?

Wy, WRfEan FORIAE Myocaidal infarcton = Eves[ | N[ | R Date

* Bfwcfider compicato :  ®yes[ | F@wno [ | af e, a faazord f yes, gve detais

R ol T @7 stess exG done? - Eves [ | A@n [ | afke, aRom @ am

If yes, what was the result?

* afg of srarem=t e PR g o &, & s s smma afa F : CACT I =lt?fNo|:]

100 HIeX G T T@dT & 3Rrar 10-12 Sifear famn ot Rt ag g &2

* If angioplasty or coronary bypass, Can the patient walk 100 metres  at a normal pace or
climb 10-12 stairs without symptoms?

Te.  @fea® BrgeR candiac failue - & Yes ] qé’imlj firmen oftrdie = gam an»

when was last episode?

‘g cefa d R faatagr - aim:] aﬁm[:,
* |5 the patient controlied with medication?

* AR 5T BT A IO 2

* Functional class of the patient?

IS TG0 6 ] At afsm | @ gern ] & URsE | |9 e

No symptoms Shortness of breath with imporiant efforis Shortness of breath with light efforts
IR & FFa |9 B ]

shorness of breath at rest

ud. fedmsymcope  wves[ | F@ o[ ] fieem ofi=is Last episode

]

S Investigato & Yes[ | @ o[ | afe &, aRRoms gfaa X i yes, state results

Redwreits gogwta feafa chronic pulmonary condition wves [ ] o [ ]



Ha. T AN DG © A Aeikan T9E g3 41 2 gves [ ] T N[

Has the patient had recent arterial gases

@y weilRwdafoemd: sAweRromar[ | Siedismongen| | wdwAtew [

Blood gases were taken on

afe &, a1 ufkoma @ 2X 2 if yes, what were the resuis?: dritzhz poo2 [ | diziz P2 [ |

HgReA saturation 3ifa @ ARi Date of exam

Te. TEdT A fReamarg? gves [ ] &l No ]
Does the Patient refain co2?

g0  FOTEE d | sae fifa feet 22 gives [ ] o [ ]
Has his/ner condition deterioraied recently?

Te. T A0S GENT G F 100 ek 9 9@ 9491 & gives [ ] & No [ ]

2p1ar fa=n Tt et 10-12 Sifeal aeImar & 2
Can the patient walk 100 metres at a normal pace or climb
10-12 sfairs without symptoms?

i wosafeftdm®izazs ol anisfaaIamag? g ves[ | =r5"TNO|:|
Has the patient ever taken a commercial aircraft in these same condition?

*afg & , a1 a2 1f yes, whem
* FO1 AR D DS A S g3 A1 2 DA the patient have any probems?

3. weifafdadta fRIfd psychiatric conditions : gives [ ] T8 No ]
®a. o0 35H D alkE A4S B 3Ual a4 ®f S9aa g ? & Yes |:] Tl No |:|
Is there a possibility that the patient will become agitated during filght
WD T3 SE Q4 Ao oam faHH S A B 8 2 gives [ ] T [
Has he/she taken a commercial aircraft before
* gfg &, ar I @ a2 T4 /IS | T3 D :ﬂéﬁl:I uﬁé%m:l
* If yes, date of travel Did the patent travel? alone escoried?
4. a1 9= selzure gves[ | T8 [ |

T2 TPaIER®ER
what type of seizures?

Wh. GRI D gRaRar
Frequency of the seizures

wc. fomemsRima umran»?

When was the last seizure?

Td. wmsuE IS R B gives [ T[]
Are the seizures controlied Dy medication ?
5. o & fae wds & wrea w1 gafaE - 3w dmd [
Prognosis for the trip Good |:' Poor
fafrcas & TR GIRIEC]
Physiclan Signature Date
Aie: Piew ufaR® 370 Tt5a1 & & F= gt 396 Sar ® Afea 3 ot fafre amE o {93y 9gm@an (3a0. 3M Jam o=
& fere sfergpa =i €.
Note: Cabin attiendants are not authorized to give special assistance (2.g. Ifting) to particular passengers, fo the detriment of their service to other
passengers.

$9® Z7CTaT, d ac FUHIAR & foe gffaa € @ o5 sorae Rt Sitfa & &t 3% gAld Tl ©.



Additionally, they are trained only in first aid and are not permitied to administer any injection, or fo give medication.

AEEYY! : JUPaT FTHOR! T AED GRI U AR T a2y UK & IIeaE | gEIa dfc D Yoo o, a1 39 YIaE Sated
At G o Sme.

Important: Fees, if any, relevant © the provision of the above information and for camer-provided special equipment are o be paid by the passenger

concemed.

RN BT UISoT-gz

(TRt STaTaE & ¥ AT G IS S A1 3§ IS IR GAT A1E AR 3F W AT AT IEAR G 10 Afe N aRIE Aied Feana foe 3 )
PASSENGER'S DECLARATION
(where needed fo be read byfo the passenger, dated and signed by himher, or on his/her behaf.)

#, zaegrr, | g g T Fifocs o R wrer & faft w55 anetis e wmrost & fufee famt o ) w=o & fefa w®
2R faa=or @ 59 W 9@ yax F o FgEta aaveal g, T oz amn & foe 33 fufoes = R wrargst @ fofa 8w & foe
aawad @ | 2 Tufeces & g & waw R R T sen @ 2 fufees fowmt & foofal & F siftm w0 3 @or sem/aen | afe
tfags & fav WoR foar T ot Feizsnas v Saiaa WRargH!, 390 Jaaiadl a1 Tl @ gars an § uikae & RonaRasy 39t
afsaa fares & Fau 3 A9 a0 goaw & 94 aal & foe scRadt 78 orwen | fafts faae & owd F seiesad o wifsa oo g s
aTeT ¥ gHEE Qo SR e w9 ¥ e IRiRe, TWhhe s fulocs feifa & onor 98 g 21 50 o setEsaat, |
afafRaa omrl o G oxe o 9t wgaia davadt @ 9 S0 wRase & 9 oRol § Rl SR deR TEoR g 30T o ard wet
a3 fore sarerdt g |

I, herewith relieve the physician whom 1| shall choose To make a stalement on my condiion of healin, of his/mer professional discretion fo the extent that helshe shall be
permitied fo disclose to the airines medical departmenis such details on the condition of my health as may be required by them fo judge uwon my medical fitness fo travel by
air. Such physican’s fees shall be met by me, and such medical depariments judgements shall be accepied by me as final.  If accepied for transporiation, the undersigned
hereby release and will indemnify the airlines concerned, their representatives and agenis from all cieims for damage sustained in connection with the deteroration of his/her
lness as a result of the transportation by arr. In case of kegal dispuie the undersigned will have © prove that any such damage sustained has not been caused wholly of in
part by his/her phystcal, mental or medical condition. The undersigned further agrees 1o pay all additonal costs, and will be responsble for all damages, incurred by the
airiines or third parties throughout this transportation.

FUFEET 38 FTHOR B Hl OIvon axava<al & fo 39 (Har aaeara amEn =141 agE! arET & T WIoR o3F & (o TRaeH (oar 9 @k 3
T E & | IR UIRESH! O a6 @ 919 an] & |
The undersigned alkso declarss to be informed that the airines are not 0bliged In any way 10 accept him/ner for any subsequent or return pumey.  Otherwise, the arlines
Conditions of Carriage will apply.
WM: g g FUal 90 AR ¥ U F1E 091 390 giNI 30T 390 3K ¥ aRiE (a@! S v waas foe s |

Place :To be read by/fto passenger, dated & signed by him/her or on his/her behaff

=T / Place - AR / Date - Tt & FeaTEx / Passenger’s Signature:
W / Part 2
At - Tl goerma (ac mrataa & yarm & fag
MEDIF - MEDICAL INFORMATION SHEET {for official use only)
9 O @ 3503 MNT IHON 908 J§T I © 90X O%9 a1 19i0xE® ¥ | 59 O @ 4 o) orated
R 2, Ao wereng & fafoce fawmr, few 2 fo @ vt ool & s € (swgaa | o cterar s
o & foe ot & @ war @ frafor X F° I WE sew § X @ gfawr @} | The form must be returned to
3 IR T TS |FD, Ao 38 oF Hum 1 F ghoa e wnErE gaen $fEw saR )
fofcas g w21 ofs aE & amn & foe ek foar  The PHYSICIAN ATTENDING the  incapacitated
e ST 2 O o9 IMON § gt & fga o= pessenger & rmouested fo ANSWER  ALL
To be compleled by |3/ IR IuaE o= & fae foaffxa {2  QUESTIONS (Enter a cross X" in the appropriate
ATTENDING PHYSICIAN |7 3raae fwiceil o oI fohar ST W@ 1 “YES™ or “NO” boxes and / or give precise concise
This form s iniended fo provide CONFIDENTIAL answers).




information fo enabe the airines MEDICAL
Deparimenis fo assess the fitness of the
passenger o travel as indicated in PART 1 hereof
if the passengers & acceptabk, this information
will permit the issuance of the necessary directives
designed 1o provide for the passenger's weffare
and comfort.

9 O ™ 9T FAET T a7 TBIRIEe o
TETAT S G AT

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

(@ H & T=fde safag)
(Camer’s Designated Office)




TO WHOM SOEVER IT MAY CONCERN

This is to certify that Mr./Ms.

is not suffering from any contagious disease and is fit to travel by air on

stretcher/sitting position.

Patient requires oxygen at the rate of LPM (liters per minute).

Name/Sign./stamp of the doctor



INDEMNITY BOND

| Dr./Mr./Ms.

accompanying the patient Mr./Ms.

on board Al- dated hereby indemnify

AIR INDIA LIMIT for all expenses incurred on diversion / unscheduled extra

landing of the flights due to sudden illness of the patient.

The Patient is being carried at my own risk and responsibility. No damage shall
be claimed for cancellation / diversion / grounding of the flight at base / en-

route stat for any reason whatsoever.

Name /Sign. / Stamp /Address of the doctor / Accompanying passenger



