BRITISH
AIRWAYS

Medical (Carriage of Invalid/Infirm/
Incapacitated Passengers)

INCAPACITATED PASSENGERS HANDLING ADVICE
INCAD HANDLING INFORMATION

Part 1

Answeor all quesions. Put & ¢ross [X) in "Yes' of 'No’” boxes,
Use block letters or typewriter when completing this form

To be complated by
Sales Office/Agant

A

Name/initials/Tite

Proposed Rtinerary

{aitlina{s}, fMight numberls),
class{es), date(s), segmani(s),

rasarvation status of
air journey}

Transter fram one flight to
another oftan requites ionger

ous

connacting tme

Nature of incapacitation

No [
Yes [ ]

Medical clearance
required?

is siretcher nesded on board?
{all stratchar cases must be ascortad)

No

]

Yas |
JR—

Request rata if unknown

m O

intended egcort (Nama, sax,
age, professional gualification,
sagmeants, if ditferent from
passenges). i untrained, stule

Travel companion’

For blind and/or deaf siate il
escortad by Wained dog

tion

Whasichalr needed? 1 [Own Coliapsibis® | Power Batlary type
Noi | Yes [;] § wheslchalr? i mm;n (spmgzie;‘r‘ . . .
N e | — Wheslchairs with spiliable
F Whaalchair category| No [ 1o [ ne [ oo []]] battericsare
Categorias are - — f [ / — / berre ‘rastricted adicles’
WOHR - can climb stepsowalk cabin P Yes [ ] ves[ |/l ves Ml vesi ]
WOHS - unable staps/ican walk cabin  WONC - immoblle | - o
To bs arrangad by alrliine
G Ambulance needed? o [ f No [:} specily Ambul Company contact ?3‘?:::]2“;:”‘5’
E Yes; Yas | } specily destination address
H | Other ground No ;H::' 1f yas, specily balow and indicale for each item, (a) the srranging airliine or other
arfangements j/ organisation, {b} at whose expense, and (c) tact adds phonas where
neededT Yes ; appropriate, or whenever specific persons are designated lo meal/assist the passenger.
Arrangemants for |

1 dalivery at airport N“D Yos D spacify |
of departure !
Arrangements for a— [ .

2 assistance at Nol | ves L__| specityl E
connecting points :
Arrangernants for [ .

3 meeting at airport No[ | Yes[ | spocity ](
of arrival :
Other requirements [ T — .

4 of relevant informa- Mol | Ves LJ spauily

Special in-flight arrangements

needed, such as: special moals,
spacial seating, leg rast, extra

No Cj

seai{s}, special equipment elc.

{Sag 'Note!"} at the end of

Part 2 overigal)

Yes E_—_}/

if yes, deseribe and indicate for sach itewm, (@) segment{s} on which required,
() airline arvenged or arranging hird parly, and (¢} at whose expenss. Provision
of spaciai equipment such as oxygan ei2. always mequires completion of Part 2
ovarieal,

Goes
this Yrip7? (FREMEC)

asgenger hold a "Fraquent
travelier's madical card' valld for

Nol 1 ves[ ]

i yes, add below FREMEC data to your resarvalion requaesis,
it no, {or if additional data naeded by canying airline(s}), have physician in
attendance complete Part 2 overleal.

[ FREMEC I H il I }7
(FREMEC Ny {issued by}  {valid uyniit} {sex} ({age) (incapacitation)
%] i N !
{Incapacit. contd.} iLimitations)

Passenger's deciaration

| hereby authorize

{name of nominated physician}

10 campiete Part 2 for the purpose as indicated overleaf and in consideration thereof | hereby relieva that physician of hissher prolessional
duty of conlidentiality in respoct of auch information, and agree to most such physician’s faes in connection therawith,

Date:

Passenger's signature of Agent




