




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 

 

 Or  Stable and Controlled ……………........................  YES/NO 

 

  Uncomplicated Recovery (following surgery).......  YES/NO 

 

FRACTURES:  Treatment......……...........……….......   PINNED/PLASTER 

 

    Can passenger bend leg at the knee …………….  YES/NO 

 

FRACTURED HIP ....................HB..……......... Date taken.................….. 

 

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 

 

    _______________________________________________________________________ 


