‘ﬁ INCAPACITATED PASSENGERS HANDLING ADVICE Part 1
a
BRITISH INCAD HANDLING INFORMATION
Al RWAYS Answer all questions, Put a cnoss () in *Yes’ or ‘No’ boxes, To be completed
Use block lethars or typewriter when completing this form Sales Office/Agen
A | Name/Initials/Title
Proposed itinerary :
L ; Transfer from flight o
B £?l!s;rfgs=?'d?i%}[lg)?umm:hs), another oftan cr'::uirll’;s; longer
reservation status of confinuous connecting fime
air journey)
ical No
C Nature of incapacitation J::flllur:dglourome Yos
Is stretcher needed on board i
D | (ol sitcher coses muist be e:oodad) No[_] Yes [ ] Bequedt rote lynomen
Intanded escort [Name, sex,
E | 288 Ereaionel r:r:uflrﬂ:;or:hon. For blind and/or decf stote if
;';senge'r). If unirgined, state fcariel by frolriec dog
Travel companion’
i Own Collopsible? | Powel Batte
Wheelchair needed? Nol:l Yes wheelchair? opane Drive:ﬁ (spillt:rlnlz’)p?a Wheelchairs with spilloble
Wheelchair category batteries are
F SV.E.‘. ories ‘"‘7. W : Et//‘: EII//: I:I /:h % ‘restricted articles’
3 (3
WCHS - unable steps/can wolk cobin  WCHC - immobile
To be arranged by airline
G | Ambulonce nesded? No [ || No [ specify Ambul Compony contact Roquest rofey)
Yes I:I/ Yes D specify destination address
Cth nd If yes, ify below and indicate for each item, [0) the ing airi oth
H Ne B e e e
needed? Yes approprigte, or whenever specific persons are designated to meet/assist the passenger.
Ar ts o i
T orerraroay  Ne[ | Yes[ | speciy
of departure
Ar ts fio ;
2| oot > No[ ] Yes[ | speciy
connecling points
Ar ts fo
3| moanig oroiport  No[_ Yes[ | speciy
of arrival
Other requiremeants
4 or relevr:qn'r ifformation  No |:| Yesl:l spacify
Special in-flight arrangements I:gml, It.:lescn'be |:|r:| indicate for eutﬁhrditam, {a) sfmenl‘[s) on which requ|i,red,. )
mgfguwﬁf os: spocl mools,  No[_] Yes [ 1" sl creriedosimodina ied perin il o i oo o
K | sectfs), special equipment efc. overledf,
Eea ‘Noia:)’ ot the end of
1t 2 overleaf)
Does hold a t If yas, add below FREMEC date to fi ests,
fruvalms”:'\ne%‘i,;ulzurg’ vali ufgr: No |:| Yes |:| If r;:d[:r uddii?:\ul doto neaded b‘r:;rﬁ:::irl?:e[s) -u hove physician in
this trip? (FREMEC) citendance complete Part 2 overledf,
L | [Fremec || | I .| }7
(FREMEC N} (issued by) | |[vulid until) [sex)  [oge) (incapacitation)
|
(Incapacit. contd.) [Limitations)
Passenger's declarafion
1 hereby authoriza

{nome of nominated physician)

to complete Part 2 for the purpose os indicated overleof and in consideration there of | hereby relieve that physician of his/her professional
duty of confidentiality in respect of such information, and agree to meet such physician's fees in connection therewith.

Date: Possenger's signatune or Agent




Part 2 MEDIF Medical information sheet CONFIDENTIAL
Return this form to: This form is intended fo provide confidential information to enable the airlines' British Al Health :
British Airwoys plc medical depariments to provide for the possenger's special needs. ritish Airways Health Service
Passenger Medical To be completed by attending physician
Clearance Unit » when filness fo travel is in doubt as evidenced by recent illness, Telephone: 0208 738 5444
Health Services (HMAG) hespitalisation, injury, surgery or instability
\I:VgeB':'fgﬁs » where special services are required, i.e. oxygen, stretcher, authority Fex; 0208 738 9644
0. i ical i t.

Harmondsworth UB7 OGE fo carry accompanying medical equipmen y
Carriers designated office | Complefion of the form in block letters or by typewriter will be oppreciated. Airline message oddress LHRKHBA
S Age
‘;f"llmes; Potient's name, initial(s),
MEDAQT | &
Attending physician
Name ogcr cﬁdress
MEDAD2
Telephone contoct Business: Home:
Medical data:
Diognosis in details
MEDAD3 {including vital signs)
EYOH?\'I/JE::‘ST/mr of first Date of diagnosis/injury Date of operation
MEDAD4 | Prognosis for the flight:
MEDAQS | Contagious and communicable disease? No l:| Yes l:l Specify
gfbﬂl-:ld the phgsic.i.gkleclmd/or mer:ilgl condition
D, e patient be likely to cause distress or Ye ;
MEDADS diacompfgrﬂo other pgssengersg No l:l e l:l Spedfy
Con patient use normal aircroft seat with
MEDAQ7 | seatback placed in the upright position Yes No
when so required? I:I l:l
Caon patient toke care of his own needs on Ye
MEDAOS | boord unassisted* (including meals, visit to e l:l Ne I:l
foilet, efc.)2 If not, type of help needed
If to be escorted, is the arrangement Yes No
MEDADS | proposed n ot 1/E averteot salisiciney L] L]
or you? If not, type of escort proposed by you
Does patient need supplementa en** equipment in flight2 . ;
(if yes, state rate of flow, 2 or 4 I/min). Guidance: supplementory Yes [ | No[ | Litres per—— 1 Confinvous |_|
MEDAITQ en is not Egnerol required unless dyspnoeic ofter walking minute Intermittent l:l
50 metres. (Charge £100 per journey}
{a) on the ground while ot the airport{s)
MEDAT1 ced wed oth
Does patient n an ication®, other i
than s?aclif-ad minisferei, and/or the use of he l:l det l:l Specy
specal apparatus such o3 respirator,
ir?cubato? gfg.“ Y P {b) on beard the aircroft
MEDA12
No[ | Yes| | Spedfy
(a) during long layover or nighistop ot
MEDA13 connecling points en route
Does patient need hospitalisation? Ye Acti
{If yes?indicofe arran gmenis made or, Ne |:| = l:l chon
if none were made indicate
‘No action token') (b} upon amival ot destination
MEDAT4
No l:l Yes l:l Aclion
Other remarks or
information in the interest .
MEDA1S | of your pafient's smooth None[ |  Specify if any**
and comfortable
fransportation:
Other arrangements maode by
MEDATS | o attending physician
Note (*): Cabin ottendents are not authorized to give special assistarce to Important: Fees if any, relevant to the provision of the

particular passengers, to the defriment of their service fo other above
passengers. Additionally, they are trained only in first cid and are
not permitted o adminster any injection, or fo give medication,

information and for carrier - provided

special equipment (**} are fo be paid by the
passenger concerned,

Ploce:

Aftending Physicion's signature




o
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 NoO. .............coveveneen,

Passenger Daytime Fax NO. .......c.ccoviviviienieneenne,

HOSPITALISATION Date of AdMISSION o
Date of Discharge oo

DIAGNOSIS - Is the condition:

ReSOIVEd ......coviiie YES/NO
Or Stable and Controlled ..., YES/NO
Uncomplicated Recovery (following surgery)....... YES/NO
FRACTURES: Treatment............oooiiiiinen e PINNED/PLASTER
Can passenger bend leg at the knee ................ YES/NO
FRACTURED HIP ........c..c........ HB............... Date taken...........c..........

PORTABLE OXYGEN CONCENTRATOR (POC)
IN-FLIGHT OXYGEN

1. Can you confirm oxygen is required in-flight? YES/NO
2. Does passenger wish to use in-flight oxygen provided by British Airways? YES/NO
3. Does passenger wish to use their POC in-flight? YES/NO
4. Can you confirm passenger has sufficient batteries to last duration of flight? YES/NO

5. Can you provide make and model of POC?

GROUND OXYGEN

1. Is ground oxygen required whilst transiting through the airport from check-in  YES/NO

2. If yes, what arrangements have been made by the passenger to provide
(i.e. using POC) YES/NO
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