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PART 3                                          
 
ADDITIONAL INFORMATION TO THE MEDIF 
 
In order to facilitate a speedier medical clearance process please ensure your flights details are entered in part 1 and provide 
the following information in addition to the Medif.  

 
CONTACT:   Passenger Daytime Telephone No. ……………………. 
 
    Passenger Daytime Fax No. …………………………… 
    
HOSPITALISATION  Date of Admission ............................................….. 
 
    Date of Discharge ............................................….. 

 
DIAGNOSIS  - Is the condition: 
 
  Resolved ……………………...............................  YES/NO 
 
  Stable and Controlled (e.g. angina) .........................  YES/NO 
 
  Uncomplicated Recovery (e.g. surgery) ……..........  YES/NO 
 
Fractures - Treatment..................……….......     PINNED/PLASTER 
 
Can passenger bend leg at the knee ………….     YES/NO 
 
Fractured hip.................... HB...........  Date taken................... 
 
OXYGEN 
On our long haul flights (i.e.to New York) oxygen is only available at 4 litres per minute  
 
1. To confirm, is the passenger in need of oxygen in-flight?   YES / NO  
 
2. If long haul flight please confirm oxygen at 4 litres is acceptable  YES / NO 
 
3. What flow rate benefits the passenger?     CONTINUOUS / INTERMITTENT 
 
4. Does passenger require oxygen at ground level ........………………….   YES/NO 
 
    How much...................................................litres per minute 
 
    How often...........................................................................  
 
5. If yes, what grounds arrangements have been made for supplying oxygen? 
 
    ……………………………………………………………………………………. 
 
6. If not on ground oxygen why the need for continuous oxygen in-flight? 
 
    
    .............................................................................................  
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