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TRAVEL CLEARANCE FORM / TRAVEL CLEARANCE FORMULAR

Information about passenger: / Informace o cestujicim:
(To befilled in by passenger / Vypln&no cestujicim)

Passenger’ s name / Jméno cestujiciho

Flight Number / Cidlo letu

Date of Hight / Datum letu

From — To/ Odlet z — Prilet do

Length of flight / Délkaletu

Reservation code in case of electronic bookings
Rezervagni kéd v pripadé elektronické rezervace
Paper air-ticket serial number / Cislo papirové letenky

Address/ Street & Number / Ulice agislo
Adresa City & ZIP code/ M&stoa PSC
Country / Zemée
E-mail
Phone no. / Kontaktni tdl. ¢islo

Guidelines for the patient’s physician

Pokyny pro oSetiujiciho |ékare
(To befilled in by physician / Vyplnéno oSetiujicim |ékaiem)

If any of the following conditions apply to your patient, please complete the Travel Clearance Form
JestliZe se nékteré z nize uvedenych podminek tykaji Vaseho pacienta, vypliite prosim Travel Clearance Formul &

Heart attack (within 21 days of intended travel) / Infarkt myokardu (21 dni a méné pied planovanou cestou)
Stroke (within 10 days of intended travel) / mozkova mrtvice (10 dntt améng pied planovanou cestou)
Infants — newborn babies (within 7 days of birth) / Cerstvé narozené déti (7 dni a méng po porodu)
Decompression sickness / Dekompresni (kesonovd) nemoc

Pneumothorax (within 14 days of resolution) / Pneumotorax (14 dni améng od udalosti)

Requirement for stretcher / PoZzadavek na nositka

Inability to sit upright / Neschopnost sedét vzpiimeng

Head injury (within 14 days of intended travel) / Poranéni hlavy (14 dni améng pied planovanou cestou)
Fractures/ Zlomeniny

Uncomplicated single pregnancy up to 34" week / Nekomplikované jednocetné tshotenstvi does 34. tydne
Uncomplicated multiple pregnancy up to 28" week / Nekomplikované vicezetné tshotenstvi do 28. tydne
Deep vein thrombosis/ Hluboka Zilni trombdza

Psychiatric disorder (must travel with an escort sitting in adjacent seat) / TéZka duSevni porucha (musi cestovat s doprovodem, ktery ma
zgji&t&no vedlgj§i sedadlo)

D | have read and under stand the Travel Clearance Guideliinesand | certify that the above named passenger isfit to travel on the proposed
flightswithout any extra service or assistance.

Porozumél jsem dokumentu Travel Clearance Guidelines a potvrzuji, Zze vySe jmenovany cestujici je schopen letecké piepravy na
uvedenych letech bez naroku na specidlni sluzby nebo asistenci.
Diagnosis/ Diagndza
(Please check applicable / ZaSkrtngte prosim)
U Deep vein thrombosis/ Hluboka Zilni trombdza

U Pneumothorax (within 14 days of resolution) / Pneumotorax (14 dni améné od udalosti)
U Heart attack (within 21 days of intended travel) / Infarkt (21 dntt améné pred planovanou cestou)
U Stroke (within 10 days of intended travel) / Mozkova mrtvice (10 dnti améng pied planovanou cestou)

U Routine pregnanciestill the end of the 34" week (multiple preg. 28" week) / normélni tshotenstvi do 34. tydne (viceetné téhotenstvi do 28. tydne)
Week of gravidity when boarding /Tyden téhotenstvi pii nastupu letu ........... Expected time of childbirth /Predpokladany termin porodu

U Fractures/ Zlomeniny

D | have read and understand the Travel Clearance Guidelinesand | certify that the above named passenger isfit to travel on the proposed
flights but needs extra service/ assistance/ escort. Please specify on second page.

Porozumél jsem dokumentu Travel Clearance Guidelines a potvrzuji, Ze vySe jmenovany cestujici je schopen letecké prepravy na
uvedenych letech, ale vyZaduje specidlni duzby / asistenci / doprovod. Prosim specifikujte poZzadavky na druhé strang.

Diagnosis/ Diagnéza

Physician “s name/ Jméno |ékare
Qudlifications/ Obor

.......................... Address/ Adresa.

Date/ Datum.........ccvuiveiiiiiiiiiiiinne Signature / Podpis
Phone number / Telefon...................... Fax
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INFORMATION SHEET FOR PASSENGERS REQUIRING SPECIAL ASSISTANCE (MEDIF)

A. Nature of incapacitation / Zptsob postiZeni

B. Is stretcher needed on board / Je tieba zajitit leteckou prepravu na nositkéch (lezici behem letu)
(all stretcher cases must be escorted / vSichni cestujici lezici na nositkéch béhem letu musi mit doprovod)

no/ne U
yes/ ano |

C. Intended escort (name, sex, age, professional qualification, segment if different from passenger) If untrained, state travel companion
Uréeny doprovod (jméno, pohlavi, kvalifikace, letovy fad, pokud selisi od cestujiciho). Jestlize neni kvalifikovany, ma status jako spolucestujici.

D. Wheelchair needed / Je tieba invalidni vozik

no/ ne O WCHR = passenger cannot walk, but can use stairs/ cestujici ma potize s chiizi,vyjde schody

yes/ ano a WCHR O WCHS a WCHC O WCHS = passenger cannot go up and down stairs / cestujici nevyjde a nesejde schody
WCHC = passenger cannot walk at all / cestujici je nepohyblivy
Own wheelchair / Vlastni invalidni vozik

no/ne U
yes/ ano u — battery type/ typ baterie: ........couveiiii

E. Ambulance needed / Je tieba sanitka
no/ne U
yes/ ano |

To be arranged by (specify ambulance company contact) / Zajisténa kym (upiesnéte kontakt na zachranou sluzbu)

F. Other ground arrangements needed / Jiné pozemni sluzby

no/ne U

yes/ ano u SPECHTYIUPIESNELE. .. .t e
Arrangements for delivery at airport of departure/ Zaji&éni sluzeb na leti&te odletu

no/ne U

yes/ ano u oL/ 0 o == S PP VPPN

Arrangements for assistance at connecting points/ Zajisténi asistence naleti&ti piestupu
no/ne U
yes/ ano u oL 1Yo == S UV PR PR PRPRPRNE

Arrangements for meeting at airport of arrival / Zgjisténi sluzeb naleti&ti priletu
no/ne U
yes/ ano u oL o 1Y/ 0 o == < PPV EPRUPRPRNE

Other requirements or relevant information / Jiné poZadavky nebo souvisegjici informace
no/ne U
yes/ ano u oL o Y00 =S S PP VPPN

G. Special in-flight arrangements needed / Zajisténi sluzeb béhem letu
no/ne U
yes/ ano u oL/ 0 o == S PP VPPN

H. Does passenger hold frequent travelers medical card (FREMEC) valid for the trip?/ Je cestujici drzitelem platné karty FREMEC?
no/ne U

yes/ ano |
FREMEC no. / CISlOKarty ..........ccoeveriniiiiieeieeieaeenn Issued by / Vystavena ..........cc..oeeveninninnnnn. Valid until / Platnost do..............cooeveiiinnnns
md gO Date of birth / datum narozeni .......................... Incapacitation / Zpisob POSHZENI.........ouuiitiiiiitiit e

Limitation / OmMezeni.........ccoeviiiiiiiei i e,



