wﬁ 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
Usa block lethers or typewriter when completing this form Sales Office/Agen
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WCHS - unable steps/can wolk cabin  WCHC - immobile
To be armanged by cirline
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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 to provide confidential information to enable the airlines' tish Al lth 3
British Airways plc medical deporiments to provide for the possenger's special needs. British Airways Health Service
Passenger Medical To be completed by ottending physicion
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MEDAQ3 | (induding vital signs)
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Ploce:
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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. .........................

Passenger Daytime Fax No. ..o,

HOSPITALISATION Date of AdmisSion  ...ccocceviiviecieieeeeee e
Date of Discharge ~  .cooooieeieeeeeeeeeeee e

DIAGNOSIS - Is the condition:

Resolved ..o YES/NO
Or Stable and Controlled ...............coceeeiieciiennnee, YES/NO
Uncomplicated Recovery (following surgery)....... YES/NO
FRACTURES: Treatment.............cccceeevenennninennn. PINNED/PLASTER
Can passenger bend leg at the knee ................ YES/NO
FRACTUREDHIP .................... HB................. Date taken.......................

PORTABLE OXYGEN CONCENTRATOR (POCO)
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




