	To be completed by
SALES OFFICE/ AGENT
	INFORMATION CARD
FOR PASSENGERS REQUIRING SPECIAL ASSISTANCE

	

	
	Answer ALL questions – put a cross in the 'YES' or 'NO' boxes.
Complete the form in BLOCK LETTERS
	

	A
	NAME/INITIALS/TITLE

	

	
	SUGGESTED ITINERARY
(airlines(s), flight umber(s), class, date, segment(s), reservation for continuous air travel)
	
	Transfer from one flight to another often requires LONGER connecting time
	

	B
	
	
	
	

	
	
	
	
	

	C
	NATURE OF INCAPACITATION:
	

	
	
	

	
	IS STRETCHER REQUIRED ON BOARD?
(under all circumstances passengers on stretcher must have a MANDATORY escort) 
No  □

Yes □

	Not applicable
	

	
	
	
	

	D
	
	
	

	
	INTENDED ESCORT (name, sex, professional qualification, segment(s), if different from that of the passenger).
If untrained, state TRAVEL COMPANION
	
	For blind and/or deaf, specify if escorted by trained dog
	

	E
	
	
	
	

	
	
	
	
	

	
	WHEELCHAIR REQUIRED?
	No □
	OWN
wheelchair
	Collapsible
	Power-driven
	Type of  battery
(spillable)
	Wheelchairs with spillable batteries are "dangerous goods" and may be allowed on passenger aircraft only under certain conditions, which can be obtained from the airlines. Furtjermore, certain countries may impose specific restrictions.

	

	F
	Categories:
WCHR WCHS WCHC
	Yes □
	
	
	
	
	
	

	
	Wheelchair category
	
[image: image1]
	 No         □                     
 Yes         □                    

	 No         □                     
 Yes         □                    
	 No         □                     
 Yes         □                    
	 No       □                     
 Yes       □                    
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	G
	AMBULANCE REQUIRED?
	No □
	To be arranged by the airline
No □
Specify contact data of the ambulance company
	
	Ask for rates, if unknown
	

	
	
	
	
	
	
	

	
	
	Yes □
	Yes □
Specify final destination address

	
	
	

	H
	OTHER GROUND ARRANGEMENTS REQUIRED
	No □
Yes □
	If 'Yes', SPECIFY below and indicate for each item: (a) ARRANGING airline or other organisation, (b) bearer of EXPENSES and, (c) CONTACT address/telephone as appropriate, or where there are persons designated to meet/assist the passenger.
	

	1
	Arrangements for transport to airport of DEPARTURE
	No □
	Yes □
   Specify
	

	
	
	
	
	

	2
	Arrangements for assistance at connection points
	No □
	Yes □
   Specify
	

	3
	Arrangements for meeting at airport of ARRIVAL
	No □
	Yes □
   Specify
	

	4
	Other requirements or additional information
	No □
	Yes □
   Specify
	

	
	
	
	
	

	I
	REQUIREMENT FOR SPECIAL SERVICES during flight: such as special food, special seat, leg and foot rest device, additional seat(s), special equipment, etc.
	No □
	Yes □
	If 'Yes', DESCRIBE and specify for each item; (a) SEGMENT on which required, (b) ARRANGED by the airline or arranging third party, and (c) at whose expense. Provision of SPECIAL    EQUIPMENT, such as oxygen, etc. always requires completion of medical information card (MEDIF).

	J
	IS THE PASSENGER HOLDER OF FREQUENT TRAVELLER MEDICAL CARD (FREMEC), valid for this trip?
	No □
	Yes □
	If 'Yes', add below FREMEC data to your reservation request.  If 'No' (or if further data is needed from the carrier airline), refer to the attending physician to complete the MEDIF.

	K
	                                                                                                                                                                                                                

	
	(FREMEC number) (issued by)
	(Valid till)
(Sex)        (Age)               (Physical incapacitation)

	
	
(Prolonged physical incapacitation)
	
	
(Limitations)



