%—

Garuda Indonesia

MEDIF

Standard medical information from for air travel

Answar all guestions. Put a cross (X} in "Yes or No® boxes
Use block latters or typewriter when complating this form

Part 1

To be completed by
Sales Office ! Agan]

Mame!| nitials Titla

A

Proposad itinarary
(airline(s}. Night number(s),

class(es), date(s), segmenl(s),
reservation status of continous

Transfar from ons flight ta
anciher oflen requires longer

akr Journey)

connecting tima

Mature of incapacitation

Medical claarance

Ne []

B
C
D

-

Whealchair category

rouirad 7 Yo D
Is siretcher neaded on board 7
{all stretcher cases must be escorted) Ho D ko |:| Faqest rieatanknain
Inm}ndad escort (Name, sex, age,
prafessional qualification, seg- : .
E ments, if different fram E:'mk:_l,::g ;n?:airnt:éza; St
passengear) Il untrained, state £33 e
'Travel companign’
hepondicneaded T [ ] Own Callapsible ? | Power Battery Y65 | | orins ara ncoo ast ad
WE:?EE}-?;"::EEI-:; Whealchair 2 driven 7 (spillable] ara permilled on passender air-
F A a . Vi i |:| e I:i craft only under certain condi-

o T pv ]
Yes |:|”"J

tiang, which can bo shainad
fram the alrlina{s) in addition,
cerlgin countres may imposa
specific restrictions,

Yes D Yas I: Yas I:]

Ambulance nesded 7 ng

[

Yas

To ba arranged by airling
#No [ specity Ambul Company contact

Hequeasl rale(s)
if unknawn

-

Yes D’ specily destination address

Other ground Mo
H | arengements
naedad Yas

Arrangemants for

1 | delivery &t airport
of deparure

Arrangemants lor
assislance at
connecling points

Arrangements For
meeting al alrport
of arrival

Other requirermants
or relevant informa-
tion

=/
No [ ] ‘Yes [ ] swecty
No [ ] Yes [ specty
No [ Yes [ specity
No [ Yes [ specty

if yas, spacify balow and indicate for each ilem, {a} the aranging alilne or ather
arganisalion, (b) st whose expense, and ¢ contact addressesiphones where
appropriale, or whenever specilic persons are designated to maeliassist the passenger.

Special in-flight arrangements
neaded, such as: special meals,
spacial seating, leg resl, exira
saal{s), special equipmant eta.

{Ses ‘Mate(")' al the end of
Part 2 overleaf)

If yas,describe and indicate for each ltem, (a) segmant{s} on which required,

(b) airline arranged or arranging third party, and (c) at whose sxpense. Pravision
of special squipment such as oxygen etc, always requires completion of Par 2
ovrleal.

ml:]YEﬁD

Does passangers hold a “Frequent
traveller's madical card” valid for
this tip? (FREMEC)

If yes.add below FREMEC data o your reservalion requests.
I ro, {or if additional data needed by camying airinais), have physician in
altendance complete Part 2 overleal.

NGIZI TESD/

L |[FrEMEC & | | | L 111 =

[FREMEC Mr) [Isswed by) {walid wntil) [sax) {age}  (incapacitation) ]

& | | —
{Incapacit.conid.) [Limnitations)

Passenger's declaration
| hereby authorlze

(name of nominated physician)

fees in connectian tharewith.

not assume any special liability axceading thase conditions/ariffs.

} arn prepared, 8t my own risk, 1o bear any consequences which carriage by air may hawve
and agent(s from any liabillty for such consequences.

| agree to raimbursa the carrer(s) upon demand for any special expendilures or costs in connection wilh may carmage,
{Where neaded, fo be read bydo the passenger, dated and signed by himer, or on hisher bahalf]

\o provide the airlines with the infermation required by those aidines” medical depariments for the purpose of delemmining my fitness for carmage by air and in
consideration thareal | hereby relieve that physician of histher professional duty of confidentiality in respect of such information, and agree lo mest such physician's

| take note that, if accepled for camlage, my journey will be subject 1o the general conditions of carriagefarifs of the camier{s) concerned and that the cartiars) do

for may siate of health and | release the carrier, its employees, servants

Placa : Dale -

Passenger's signalure

QRFMedif TC.S/01




-~ MEDIF Medical Information sheet

N

Garuda Indonesia

CONFIDENTIAL

Part 2

To be completed by
Attending physician

Return this form to - This form is intended to provide confidential information to enable the airlines’ Garuda Indonesia Medical Center
maedical departments o assess the fitness of the passenger to travel as indicated in Telephone ;
Part 1 overieaf if the passenger is acceplable, this information will permit Lhe issuance E2-21-4241000
of the necessary directives designed to provide for the passenger's welfare and comfart. £2-21-4241192
_ The Physician attending the incapacitated passenger is requested 1o answer all B
Carrier's designated quastions. (Enter a cross "X in the appropriate ‘yes' or 'no’ boxes, and [ or give 62-21-4241385
office PrECISe CONSISE ANSWEers). Facsimile .
Completion of the form in block letters or by typewriter will be appreciated. G2-21-4243227
ﬂ'ﬁi Patient's name, initial(s),
MEDADY | &% 98¢
Atlending physician
MWame and address
MEDAGZ
Telephone confact Business Hearr @
WMedical data
Diagnosis in details
MEDADI | ({including vital signs )
Dayimanth/yaar of first
symptoms | Date of diagnosis
MEDAD4 | Prognosis for the trip :
MEDADS | Contagious and communicable disease 7 Mo E} Yo D specify
I5 patient in any way offensve to othar .
MEDADE | passongers? (smoll, appearance, conduct) No :I Yos D spacity
Can patien use normal aircrafl seat with
MEDADOT snathack placed in the upright position when Yes | Mo I I
50 required 7
Can patient take care of his own needs on Yes I:I Mo I |
MEDADS board unassisted* {including meals, visit fo
P
toilet, ele) It not, type of help needad
hi N
MEDADS If to be escorted, is the arrangement e E 42 !—l
Froposed in Parl 17E overieal satisfactory for you?
If not. type of cscon proposced by you
Does patient nesd oxygen'® equipment in ; Litres per Yes [
MERA1D flight? (il yes, slate rale of flow) ha :I b D minute I——-—-—I sty L No [ ]
(&) on the ground while al the airport(s)
MEDA11
Does patient need any medication®, other i
than sel-administered, andior the use of No [ ] ves[ ] specty
‘_s.pumai apparaius such as respirator,
incubator etc.** {b) on board the aircraf
MEDA12
Mao I:l Yos D specify
{8) during lang layover or nighsiop at
MEDA13 connecting point an roule
Does patient need hospitalisation ? {If yes, Mo I Yes I |. specify
indicate amangements made or, if nene were
made indicate ‘Mo action taken’) {b) upan arrival at destination
MEDA14
Mo I:] Yo I: specify
Other ramarks ar
infermation in he interest
MEDA15 of your patient's smooth Mona Specify if any**
and comfartable I:"—I
transpartation
Other arrangemenls made by

MEEGTA the attending physician.

Mote (*) : Cabin attendants are not authosized to give special assistance to Important : Fees if any, relevant 1o the provision of the above
particular passengers, ta the defriment of their senvice 1o ather information and for carrier - provided special equipment
passengers. Additionally, they are trained only in First Aid and are {**}are 1o be paid by the passenger concerned,
nol permifted o administer any injection, or to give medication

Attending physician's name : Approved by Garuda Indonesia Medical Department
Address Date : MName

Signature Date
Phone

QRFMediff TC.5/01




Garuda Indonesia

MEDICAL CERTIFICATE

NAME R b e B e e S (full name)
DATE OF BIRTH = R, { S — NATIONALITYE: orsssansirmismmsmmmssnionsian
ADDRESS S T R R e
TELP AT dr Rt e

PATIENT HISTORY / COMPLAINT:

VITAL SIGNS:
GCS e — TEMPERATURE: .............. RESPIRATORY RATE .............
BLOOD PRESS :.....ccmmmmiannee mmHg PALSERATE | oo

PHYSICAL EXAMINATION : (HEAD, CHEST, ABDOMEN, EXTREMITY, Etc.)

OTHERS EXAMINATION ( RADIOLOGY, LAB, ECG,ST SCAN, USG,Etc.)

DIAGNOSIS :

TREATMENT / MEDICATION :

PATIENT REQUEST FOR REPATRIATION / MEDICAL EVACUATION : Yes / No
IN DOCTOR'S OPINION THIS MEDICALLY NECESSARY : Yes | No
PATIENT CAN TRAVEL : Yes | No
PATIENT CAN TRAVEL : [] Unescorted [_] With Medical escort [__] With Not Medical Escorted

PATIENT NEED [] Ordinary seat [ Wheelchair assistance [ ] Stretcher Case

DOCTOR'S RECOMMENDATION:
ATTENDING PHYSICIAN

QRF/MC/TC/08 Signature & name in block letter



