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Proclamation (Z#%)

To the Hospital director and the physician in charge
of the NTT Medical center Tokyo

| received the explanation about the disease name, the contents of treatment,
and the predictable risks of not following the instructions.

| hereby swear that all the health, social and financial damages caused by not
continuing the treatment as instructed, are totally my responsibility and will not
claim anything to the hospital.

Disease name:

Treatment content:

Predictable risks of not following instruction:

YYYY/MM/DD
Date

Patient’'s name

Guarantor’'s name
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Medical Indemnity Claim Form

(Attending Physician’s Statement)

Important Notes:
1. This form is to be accomplished by the Attending Physician.
2. Please write legibly in BLOCK LETTERS. Do not sign on a blank form.
3. Please shade the circle to indicate your choice(s).

1. Claim Types:

O Hospitalization

2. General Information:

Full Name of the Patient:

FOR OFFICE USE ONLY

Date Received:

|

Time Received:

|

Receiving Dept./Office:

|

FOR DISTRIBUTOR’S USE ONLY
FE/Advisor's code:

HIEEEEEEEEEEEEEENEENERENEEEEEEEDR

Date of Birth: (yyyy/mm/dd)

LTl

3. Your Association with the patient:

Are you related to the patient? O Yes O No If “Yes”, please provide details below:

Relationship: No. of years you have known the patient

Are you the attending physician of the patient prior/during his/her medical consultaion?
O Yes O No If “Yes”, please provide details below:
Date when you first attended the patient  Chief complaints of the patient

FE/Advisor's name:

FE/Advisor's mobile number:

|

4. Particulars of Medical Consultation:

What illness/condition is the patient suffering from? Date of Consultation:
If Medical consultation is due to illness, If Medical consultation is due to accident,
please provide details below: please provide details below:
Symptoms/Complaints for Consultation: Details of injury(ies) sustained:
Date Symptoms Discovered: Date & time of accident:
Date of First Consultation: Place of accident:

CPH1MCYCLF2012.04

1of2
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Medical Indemnity Claim Form (Attending Physician’s Statement)

Please state below details of your Diagnosis and the Medical Treatment/Management given to the Patient:
Complete diagnosis: Treatment/management:

Prognosis:

Has the insured been hospitalized? O Yes O No If “Yes”, please provide details below:

Date of Admission: Date of Discharge:

| | |

Name of the Hospital: Contact Details:

| | |

Aside from you, did other physicians attend the patient during his/her confinement?
Q Yes (O No. If “yes”, please provide details below:

Name: Contact Details:

| | |

Please state all tests performed during the consultation and/or confinement of the patient:

5. Declarations And Authorizations:

on this claim form.

| hereby certify that | have personally examined and treated the Patient in connection to the above condition and
that the facts as given above present my opinion of his/her condition. | declare and agree to make the declaration

Name of Physician:

Signature: Place of Signing:

Date of Signing: (yyyy/mm/dd)

Field of Specialization: License No:

| |

Clinic Address:

Mobile No.: Clinic Tel. No.:

| |

CPH1MCYCLF2012.04
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Information before traveling by air For doctors and passengers

Long flight time and pressure change caused by changing flight altitude, may sometimes adversely affect
passenger’s medical condition. For these reason, air travel may not be suitable for all passengers.

I Handling of Personal Information

ANA may share this MEDIF with a designated organization of medical specialists, who might contact
customers if necessary.

l Cases when Medical Information Form (MEDIF) is requested

Person traveling with any of the following conditions are requested to notify our reservation staff and will be
asked to prepare MEDIF when making a flight reservation.

Person requiring medical oxygen or medical equipment or medical treatments on board.
Person requiring a stretcher service or an incubator on board.

Person with serious diseases or injuries

Person who correspond to any of the categories listed on the next page.(GUIDANCE FOR THE
PHYSICIAN)

Other than above. Person traveling by air may have adverse affects to one’s medical conditions due to
recent treatment or surgery.

® ®06

Submitting MEDIF For doctors and passengers

MEDIF must be prepared and issued within 14 days, including the day of departure. For round-trip flight,
the date of return flight may exceed 14 days if it states “Fit to travel” in the appropriate box of MEDIF.
However, if adverse change of the passenger’s medical condition is observed our staff may ask to submit a
new MEDIF to reconfirm the fitness for air travel.

Filling out MEDIF For doctors

Please consider the itinerary and its potential effect on the patient's state of health when writing prognosis
for the flight. Specify details if any other special attention should be considered in the lower part of MEDIF.

I Fee or surcharge For doctors and passengers

Fee if any, relevant to the provision of “Special Assistance Request” or MEDIF and for carrier-provided
special equipment are to be paid by the passenger concerned.

For following cases, the passenger must purchase extra seats.

*a stretcher service

*extra seats for an incubator

*an oversized medical equipment that cannot be stored under the seat in front

For flight safety reasons, some medical equipment may not be allowed in cabin or as checked baggage.
Please contact ANA Disability Desk (ADD) for specific regulation.

The cabin environment and effect on one’s body For doctors and passengers

Aircraft cabin pressure is regulated by pressurization device at between 0.7-0.8 bars (10.2psia to 12psia), which equals
to that at an altitude of 2000-2500 meters However, significant changes in cabin pressure can occur 15-30 minutes
after takeoff and before landing.

As air pressure becomes lower in the cabin, normal internal gases present in the human body expand. These
expanded gases not discharged from the body may put pressure on wounds or internal organs possibly cause pain or
breathing difficulties.

The cabin pressure drops oxygen density to 70-80% of that at sea level.

Respiratory organs, the heart, blood vessels in the brain and serious anemia can all be adversely affected by low
oxygen concentrations. Moreover, this may also affect women in late stages of pregnancy and newborn babies.

ANAS
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I GUIDANCE FOR THE PHYSICIAN AND PASSENGER For doctors and passengers

As stipulated in the Japan Act on the Prevention of Infectious Diseases and Medical Care for

Patients with Infectious Diseases, persons suffering from or suspected of having a Class 1, 2,

or 3 infectious disease, a new strain of influenza, a new infectious disease, or another serious

acute infectious disease which may infect other persons on board and shall not be basically
allowed to travel by air.

Person’s condition which is not fit to travel

1 A person who is prohibited from attending school by Japanese | aw(“Act on School Health and Safety”)

Other than above, a person who is prohibited from attending school by Japanese law(" shall not be
allowed to travel by air unless a physician confirms that there is no risk of the disease to be transmit
from person to person.

1D The name of a disease

Influenza After 5days of onset, and 2days after his/her temperature has dropped

) Until the characteristic cough has suppressed, or until 5days treatment
Whooping cough ) L
with antibiotics has ended.

Measles 3 days after his/her temperature has dropped
Mum After 5days of onset of the swelling on submandibular, sublingual and
ps ; . o~
parotid gland, and major symptoms general condition recovered
Rubella Until eruption disappears
Chickenpox Until the eruption changes to scab
Pharyngoconjunctival 2 days after the main symptom disappears

Tuberculosis, Epidemic
keratoconjunctivitis, Acute | Until a physician evaluates that the disease becomes non-contageous.
hemorrhagic conjunctivitis

1 Person with other symptoms or conditions

Persons with the following conditions are generally considered unfit for air travel. However, if a
physician certifies that the patient is stable, and that physician will be accompanying him/her on the
entire journey, the airline may accept that individual for travel. Please contact ANA for further
information.

1. Those who have critical cardiac disease, severe heart diseases such a cardiac failure, cyanotic heart
disease conditions, who have had an episode within the past 6 weeks are not acceptable for travel.

2. Those who have unstable angina pectoris, acute myocardial infarction, who have had an episode
within the past 2 weeks are not acceptable for travel.

3. Those who have severe respiratory illness, server respiratory failure, severe chronic obstructive
pulmonary disease, or pneumothorax whose lungs are not fully inflated.

4. Those who have repeated hemoptysis

5. Those with apoplexy who have had an episode within the past 4 weeks are not acceptable for travel.
6. Those lesions resulted in increased intracranial pressure, fracture of the skull, or those who
underwent permanent wiring in the jaws for mandibular fracture
7. Those who have severe anemia
8. Those with lesions which may cause hematemesis, or melena, intestinal obstruction patients
9. Those who have severe otitis media
10. Those who have not completely recovered from surgery of head, chest or abdomen or women

immediately after childbirth
11. Alcoholism or drug addiction
12. Those who have residual air or other gas in his/her body after operation. (for example eye operation)
13. Pregnant woman whose confinement may be expected in less than 28 days. However an escort by a
physician will be required if traveling by aircraft within 14 days of the expected confinement for
international flights and 7 days for domestic flights.
14. Newborn baby within the first 7 days of birth.
End

[ ADD01-014-180509 |

ANAS
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MEDICAL INFORMATION FORM (MEDIF) To be completed by ATTENDING PHYSICIAN

The Physician Attending is requested to answer ALL questions. Enter a cross (X) in the appropriate boxes, and/or
give precise concise answers. ANA or a designated medical organization may contact the customer for clarification if
necessary .

Completion of the form in BLOCK LETTERS will be appreciated.

PATIENTS
AGE GENDER
NANE INITIALE) O mALE O FEMALE
MEDICAL DATA
DIAGNOSIS in details Please write so that non medical personnel are able understand.
(including vital signs)
Date of ﬁrst symptoms/ For expecting mother
Diagnosis Date: : ; Date:

(Date of Operation) (Estimated delivery date)
Diagnostic content
1 | PROGNOSIS for the flight(s) O Fitto Travel —! Prognosis for the Retum Flight (if any) O Fit to Travel

* Please consider the itinerary and its potential D . d ; Fliah D :

effect on the patient's state of health NOT Fit to Travel ateofretumFight NOT Fit to Travel

2 | Contagious AND communicable O VYes —lf Yes, may the disease be infectious to other persons? O vYes

Disease ? O No [0 No
3 | Can sit upright with seat belt [0 Yes

fast(.aned ? . O No —If not, is Stretcher needed on board? O Yes

(during take-off and landing) * An extra stretcher fee is requested besides the applicable fare for [ No

both the passenger and escort.
Necessary arangement must be made with the airline.

4 | Is the patient fit to travel O Yes

unaccompanied? [J No, Must be accompanied by Physician or Nurse

No, Must be accompanied by a person who Escort name
[ i
is approved by Physician [ ]

5 | Oxygen needed in flight? O ves —If yes, specify (state rate of flow)

Continuous? [] Yes [] No
Liters per minute I————] Y/minute

O No
6 | Does patient need any medical O Yes —If yes, specify
equipment in flight? O No I The Name of Medical Equipment
) ) ) ) 1 Manufacturer or Distributor /
* If you bring oversized medical equipment Product name  type or model number
that cannot be stored under the seat in front, ]
you may need to purchase another seat. I Size / Type of Battery
7 | Does patient need any MEDICATION | [] Yes —If yes, specify
g e
in flight? O no

8 | Specify more details, if necessary

Prognosis as above. | will provide necessary information required by the airline's medical department for the purpose
of determining his/her fitness to travel by air with consent of the patient.

PHYSICIAN

Print Name

Date
Signature

Hospital Name

Phone No. Address

* Our cabin crew members are trained only in FIRST AID and are NOT PERMITTED to administer any injection, or to give medication, or to operate
Medical Oxygen cylinders. Additionally, they are not authorized to provide personal care services to particular passengers, to the detriment of their
service to other passengers and cabin safety.

ADD02-002-180509
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SPECIAL ASSISTANCE REQUEST To be completed by the passenger or travel agent

Please answer ALL questions. Enter a cross (X) in the appropriate "yes" or "no" boxes.
Use BLOCK LETTERS when completing this form.

PATIENTS
Age Gender
Name
O male O female
Contact Info TEL: TEL:
Hinerany /. Date: Flight No.: Travel Segment (DEP-ARR):( - )
flightinfo Date: Flight No.: Travel Segment (DEP-ARR):( - )
[ Physician
Escort name O Nurse
O Others ( )
O Physician
Escort name [ Nurse
O others ( )

* Our cabin crew members can assist you in using the onboard wheelchair and stowing or retrieving camy-on items, identifying in-flight meal items, and
opening packages. However, our cabin crew members are not permitted to provide medical services, assist with feeding or personal hygiene and
lavatory functions. For those customers requiring such assistance, it is recommended to travel with an escort.

1 | Wheelchair needed? [ No
O Yes— O can not walk by myself
[ Can walk alone but can not ascend or descend stairs by myself
[ Can ascend or descend stairs by myself but can not walk long distance
2 | Wheelchair needed in cabin? O No O Yes
S | Please tIeII ['::S a;br?u't your O No wheelchair * You can check your wheelchair at the counter. We will take you
persaral whogenall: [ Personal wheelchair to the plane in our wheelchair.
From Aug 10,2012, O Manual
passen il be allowed f
tanopornt spare Lionitiomeion | [ Electric/Battery-powered — [ Spillable Battery (Wet-cell ‘non-sealed”)
2:‘\;‘;‘;%"""?2 F;‘g’:’ ﬂi;e nrgto?lﬁy [ Non-Spillable Battery (Wet-cell “sealed”)
ercassi o IRl previs Dry Battery * (OlLi-ion/Lithium-ion CINi-Cd CINi-MH)
short circut, the battery must be * Please specify
removed and transported in the D Foldable
cabin of the aircraft. Please inform
us in advance for limitation may [J Non-foldable —  If your wheelchair is non-foldable or battery-powered, please tell us the
apply. size and weight.
Length cm Width cm
Height cm Weight kg
*We may not be able to accept large-size wheelchairs due to the size of
the cargo door and space.
4 | Is Oxygen Cylinder needed O No
in fight? [ Yes— [ Personal medical oxygen cylinders

[[] Oxygen Cylinder Rentals (Pay)

* The passenger or escort should have knowledge in the use of oxygen cylinders.
Must be requested by reservation in advance.

Stretcher needed on board? | [ No O vYes
6 | Ambulance arranged? (Ambulance must be arranged by the passenger)

»Departure point Company name Contact Info

»Arrival point Company name Contact Info

Destination (Hospital Name)

7 | Special instructions / Precautions

ADD02-002-180509

13



=
)
Emirates

MEDIF - Medical Information for Fitness to Travel or
Special Assistance

All sections must be completed clearly. See MEDIF Part 3 for guidance. Use Block letters or a typewriter when
completing this form. Yes/No boxes should be completed with a cross in the relevant box

1 (R5E) (1/3)

Date modified: 20 Dec 2016

PART 1

To be completed
by Sales Office /
agent

NB. The MEDIF should be submitted to the carrier at the latest 48 hours before travel is due to commence

Passengers travelling with any one of the following conditions are requested to prepare a Medical Information Form (MEDIF)
and submit it when making a reservation.

Carriage and use of medical equipment or instruments.

Passenger whose fitness for air travel is in doubt, as evidenced by recent instability, disease, treatment or surgery,

Passenger whose medical condition requires oxygen supply, or needs stretcher, medical escort and / or medical treatment onboard the flight.

Passenger who comes under any one of the categories listed on MEDIF part 3 as usually unacceptable for travel, or other serious or unstable sickness / injuries

1. Passenger Details:

1.1 Family name , Initials 1.2 Age 1.3 Title 1.4 Languages 1.5 Contact Telephone No.
2. Itinerary: Note: You may need to allow longer for transfer between flights Booking Ref. NUMDer:......cuuiuiiiiiiiiiiiiiiiiiiiiiiiicciiieacnnsncnsnsnennee
Date Flight No. From To Class Reserv'n _status Date Flight No.  From To Class Reserv’n status

3. Nature of Incapacitation / Illness

4. Intended Escort Details:

5. Stretcher needed?

Name, Age, additional languages

Yes |:| No D
(All stretcher Cases must
be escorted)

Medical qualification: If unqualified, state “Travel Companion™.

Incubator needed?

Yes D No D

Type?

6. Wheelchair needed?
Yes

Nol:'

bul

7. Have e arr

Can climb steps and
can walk in cabin
Unable to climb steps,
can walk cabin
Unable to climb steps

or walk in cabin

ts been confirmed?

1)

weHR) [

(WCHS) |:|
weno) [

(Choose one)

8. Has hospital admission been confirmed at arrival port? Yes D

Own wheelchair?

Collapsible?

Power driven? | Battery type spillable?

N0|:|

4
NOD

/'No D

O

Yes

g

Yes

Yes

Note Wheelchairs with “spillable™ batteries are considered “dangerous cargo”

Not required |:|

At Departure port?

Yes D

Not required |:|

At Transit port?

Yes D

Not required I:‘

At Arrival port?

Yes I:'

Not required I:I

Hospital details: (Full name, address, and telephone number)

*Note: All ambulance
and hospital
arrangements must be
arranged by the
treating doctor /
hospital.

9. Are any special in-flight arrangements required?

10. Do you have a valid FREMEC card? Yes [] No D

Special meals, special seating, extra seat(s), special equipment etc. For provision of special equipment

such as oxygen etc., please complete completion Part 2 overleaf.

If yes, add below FREMEC data to your reservation requests.

If no, (or additional data needed by carrying airline(s)), have physicig
in attendance complete Part 2 overleaf.

Number :

Issued by: Valid until:

Incapacitation

Limitation

Passenger's declaration

I hereby authorise

(name of nominated physician)

to complete Part 2 for the purpose as indicated overleaf and in consideration thereof , I 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.

I take note that my journey will be subject to the general conditions of carriage/tariffs of the carrier(s) concerned and that the carrier(s) do not assume any special
liability exceeding those conditions/tariffs. I am prepared at my own risk to bear any consequences which carriage by air may have for my state of health and I release
the carrier, its employee’s servants and agents from any liability for such consequences. I agree to reimburse the carrier upon demand for any special expenditures or
costs in connection with my carriage.

Passenger or Agent’s signature

I have read and understood MEDIF Part 3

Date:

14
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Emirates

®Emiratestkz, [2HrE ]

MEDIF - Medical Information for Fitness to Travel or

Special Assistance

NB. The MEDIF should be submitted at least 48 hours before travel is due to commence

(5=3E

(2/3)

PART 2

To be completed
by attending
Physician

This form is intended to provide confidential information to enable the airlines' medical departments to aid in assessment of fitness for travel and to provide for the
passenger’s special needs. Please ensure information is accurate and current. All sections must be completed clearly using Block letters or a typewriter.
Yes/No boxes should be completed with a cross in the relevant box.

Notes for completion:

» Physicians should refer to MEDIF Part 3 for guidance with specific medical conditions.

» N.B. Cardio-pulmonary cases as well as those requesting continuous oxygen, stretcher or incubator should enclose a recent detailed medical report with
the MEDIF (A copy of a specialist or hospital referral would generally be sufficient).

ICabin attendants are NOT authorised to give special assistance to particular passengers, to the detriment of their service to other passengers, nor are they permitted to
ladminister injections, to give medication, to lift passengers or to assist in the toilet.

MEDA 1 PATIENT'S NAME, INITIAL(S) SEX AGE
MEDA 2 ATTENDING PHYSICIAN Telephone Contact Business: [Name of Hospital or clinic & speciality:
MEDA 3 MEDICAL DATA: DIAGNOSIS in detail (including vital signs as clinically indicated) Date of operation / diagnosis
Day / month / year of first symptoms:
Temp (°C): Pulse: BP: RR: Oxygen Saturation (Room Air) %
MEDA 4 PROGNOSIS for the flight(s): Please consider the potential effects of the itinerary and physiological stresses of flight on the patient's state of
health and mention if Terminal case. Narratives should be provided for guarded / poor.
GOOD ] GUARDED ] POOR ] Narrative (e.g. late stage disease, unstable)
(no problems anticipated) (potential problems in flight) (problems likely)
MEDA 5 CONTAGIOUS AND COMMUNICABLE disease? No |:| Yes [:| Specify:
MEDA 6 Would the physical and/or psychological condition of the patient be likely to cause | No D Yes D Specify:
distress or discomfort to other passengers?
MEDA 7 Can patient use normal aircraft seat with seatback placed in the UPRIGHT .
| POSITION when so required? If "no", patient will need a stretcher on board. Yes |:| No I:‘ Spec1fy.
MEDA 8 Can patient take care of his own needs on board UNASSISTED (including meals, o
i visit to toilet, etc.)? If not, specify type of help needed: Yes |:| No D Spemfy.
MEDA 9 If to be ESCORTED, is the arrangement satisfactory to you? If not, specify type of o
| escort proposed by you: Yes |:| No I:I Spec1fy.
MEDA 10 Does the patient need SUPPLEMENTARY OXYGEN equipment in flight?
No |:| Yes l:‘
Constant flow Oxygen (mask, tracheostomy)
GUIDANCE: Patients who can walk 50 metres without dyspnoea generally do not e .
require supplementary Oxygen. Emirates provides flow rates of 2 or 4 Litres per Specify Flow Rate 2 |:| 4 l:l (L/min)
minute of constant flow Oxygen by mask. Please Specify FLOW RATE required.
Can patient go without oxygen for short periods of time? e.g. for toiletting Yes |:| No |:|
For Oxygen use in STRETCHER cases, two types of regulators are available Indicate which regulator (No other regulators can be used).
1. Low output pressure for an adjustable constant flow rate through a |:| Low pressure regulator (1 psi)
humidifier to a facemask or other low-pressure medical equipment and
2. High. output.pressure and a self-sealing valve outlet needed for high-pressure D High Pressure regulator (40-60 psi)
medical equipment.
MEDA 11 Does pa!ient l?e.ed any medication othe( (a) on the GROUND while at the No I:' Yes I:‘
than self-administered, and/or the use of P . "
- % N % airport(s): S eufy'
special equipment such as respirator, p -
. 3 ~n 9
MEDA 12 Incubator, nebuliser etc.”? ‘ No D Yes D
(note all equipment on board must be dry (b) on board of the AIRCRAFT: X
cell battery operated) Spec1fy:
MEDA 13 Does patient need HOSPITALISATION? | (a) during long layover or nightstop No |:| Yes D
(If yes, indicate details of arrangements at CONNECTING POINTS en route:| Details:
made)
MEDA 14 NOTE: The attending physician is . A No ] Yes ]
8 siblef . ; upon arrival af : :
responsible for all arrangements. Details:
MEDA 15 Other remarks or information in the interest of your patient's smooth and comfortable transportation (specify if any):
MEDA 16  |Other arrangements made by the attending physician:
|Attending Physician's Signature. Date:
Il have Read and understood Part 3 of the MEDIF form........ccccuiiiiiiiiiiiiiiiiiiiii s nsnesnssaeeaens
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é; MEDIF Part 3
En\li-r‘;tes NOTES FOR THE GUIDANCE OF MEDICAL PRACTITIONERS AND PASSENGERS

The Principal factors to be considered when assessing a patient’s fitness for air travel are:

»  Reduced atmospheric pressure (Cabin air pressure changes greatly during 15-30 minutes after takeoff and before landing and gas expansion and
contraction can cause pain and pressure effects)

A

»  Reduction in oxygen tension. (The cabin is at a pressure equivalent to an altitude of 6,000 to 8,000 feet and oxygen partial pressure is
approximately 20% less than on the ground).

Any medical condition which would render a passenger unable to complete the flight safely, without requiring extraordinary
medical assistance during the flight is considered unacceptable for air travel.

Conditions usually considered unacceptable for air travel (Although these are suggested limiting factors, each individual case must be considered
on its merits and is dependent on whether or not the passenger is accompanied by a professional escort)

e Anaemia of severe degree.
= Severe cases of Otitis Media and Sinusitis.
L] Acute, Contagious or Communicable Disease.
=  Those suffering from Congestive Cardiac Failure or other cyanotic conditions not fully controlled.
=  Uncomplicated Myocardial Infarction within 2 weeks of onset complicated MI within 6 weeks of onset.
=  Those suffering from severe respiratory disease or recent pneumothorax.
L] Those with GI lesions which may cause hematemesis, melaena or intestinal obstruction.
=  Post operative cases:
a)  Within 10 days of simple abdominal operations.
b) Within 21 days of chest or invasive eye surgery (not laser).
=  Fractures of the Mandible with fixed wiring of the jaw (unless medically)escorted
=  Unstable Mental illness without escort and suitable medication for the journey.
= Uncontrolled seizures unless medically escorted,
= Uncomplicated single Pregnancies beyond the end of the 36" week or multiple pregnancies beyond end of the 32" week.
=  Infants within 7 days of birth.

= Introduction of air to body cavities for diagnostic or therapeutic purposes within 7 days.

Notes on other Specific items

Allergies: Simple requests for a special meal do not require completion of this form. If your patient has a life threatening food allergy that may require
treatment in-flight, particularly if they react to the presence of traces of food in the air, this form should be completed. Note; Emirates cannot guarantee
peanut free meals.

Asthma: Medication must be carried in cabin baggage. Nebulisers require their own power source. Spacer devices used with an inhaler are an effective
onboard alternative.

Fractures: All new long bone fractures and full leg casts (cast must be at least 48hrs old) require a medical certificate. Plasters should be split for fresh
injuries (48hrs or less), which could swell inside the cast on a long flight. Extra legroom for leg elevation is not possible in economy class; however an
aisle seat can be reserved. Please state whether the injury is left or right.

Lung or Heart Disease: Cardiopulmonary disease which causes dyspnoea on walking more than 100m on the flat, or has required oxygen in

hospital or at home (or in-flight previously) may require supplementary oxygen. The aircraft oxygen is for emergency use only. Serious
cardiopulmonary cases as well as those requesting continuous oxygen, stretcher, or incubator should enclose a recent detailed medical report

with the medical certificate. (A copy of a specialist or hospital referral would generally be sufficient).

Physical Disabilities: There is no need for this form if you simply require a wheelchair as far as the aircraft door; the travel agent can indicate this on
the reservation if you wish. Note: Civil Aviation Rules require all passengers to be able to use the aircraft seat with the seatback in the upright position.
Special Meals: Special diets for religious or other medical reasons can be ordered direct from your travel agent without using this form. If you have a
food allergy please see the section on “allergies” above.

Terminal Illness: Passengers in the advanced stages of terminal illness will normally require a medical or nursing escort.

In-flight care: EMIRATES do not provide nursing attendants for invalid passengers. Cabin crew are trained in First Aid only.

Escorts: should ensure that they have all appropriate items for the proper care of their patient, and are responsible for attending to all aspects of their
patient’s bodily needs. Due to food handling regulations, Cabin Staff cannot assist with these needs.

Processing MEDIFs

= The MEDIF should be completed based on passenger's (patient's) condition within one month from the date of commencement of air travel
and submitted at least 48 hours before travel is due to commence. Please be advised that Emirates Medical Services may request further
information or clarification prior to approval of the MEDIF. EMIRATES must be notified immediately of any change in the patient’s
condition PRIOR to travel.
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