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TO WHOM SOEVER IT MAY CONCERN 

 

This is to cer+fy that Mr./Ms._________________________________________ 

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

stretcher/si=ng posi+on.  

Pa+ent requires oxygen at the rate of _____________ LPM (liters per minute). 

 

 

 

Name/Sign./stamp of the doctor 

  



 

INDEMNITY BOND 

 

I Dr./Mr./Ms. ________________________________________________ 

accompanying the pa+ent Mr./Ms. ___________________________________ 

on board AI-____________ dated ____________________ hereby indemnify 

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

landing of the flights due to sudden illness of the pa+ent. 

 

The Pa+ent is being carried at my own risk and responsibility. No damage shall 

be claimed for cancella+on / diversion / grounding of the flight at base / en-

route stat for any reason whatsoever. 

 

 

 

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


