-—ﬁ INCAPACITATED PASSENGERS HANDLING ADVICE Part 1
BRITISH INCAD HANDLING INFORMATION
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Part 2 MEDIF Medical information sheet

Retumn this form to: This form is intended to provide confidential information fo enable the airlines'
British Airways ple medical deportments fo provide for the passenger's special needs.
Passenger Medical To be completed by ottending physicion

Clearance Unit

Heolth Services [HMAG) » when finess 1o fravel is in doubt as evidenced by recent illness,

hespitalisafion, injury, surgery or instability

CONFIDENTIAL

British Airways Health Service

ﬁ Telephone: 0208 738 5444

Woterside » where special services are required, i.e. oxygen, strefcher, authority Feoe: 0208 738 9644
Elgmaxc?fo th UB7 OGE to carry cccompanying medical equipment.
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- Age
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50 metres, {Charge £100 per joumey)
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Note (*); Cobin ottendents are not authorized 1o give special assistonce to Importont; Fees if any, relevant to the provision of the
particular poassengers, fo the detriment of their service to other above information and for camier - provided
passengers, Additionally, they are trained only in first aid and ore special equipment (**} are to be poid by the
not permitted o adminster any injection, or to give medication. passenger concemed.,

Date: Ploce: Aflending Physician's signature
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PART 3 BRITISH AIRWAYS

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. .............coccoinies
Passenger Daytime Fax NO. ..........ccovveiiiiiiiieinnnns
HOSPITALISATION Date of AdMISSION ..o
Date of Discharge oo

DIAGNOSIS - Is the condition:

RESOIVEd ... YES/NO
Stable and Controlled (e.g. angina) ............cccccvveueene YES/NO
Uncomplicated Recovery (e.g. surgery) ............... YES/NO
Fractures - Treatment...........ccceeeevv v ivinnn, PINNED/PLASTER
Can passenger bend leg at the knee ............. YES/NO
Fractured hip........cccccoeee HB........... Date taken..........c.......
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? CONTINUQUS / INTERMITTENT
4. Does passenger require oxygen at ground level .............................. YES/NO
HOW MUCh.....cooiiiiee e, litres per minute
HOW OFteN....oiiceieeee e

5. If yes, what grounds arrangements have been made for supplying oxygen?
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