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Profile of patient companion: Flight Number: Date : Time: National
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Patient Vital signs :Heart Rate .............. Blood pressure ............. Respiratory rate .............. Temperature ..........
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Which of the following specific medical conditions does the patient have? Remarks
Pregnancy [J Blind [J Contagious [J Other [J
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Is the patient’s condition likely to be a source of discomfort to other passengers (unpleasant odor, appearance, behavior) No [J  Yes [ Remarks:
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Transferring to the Airplane: Regular [1 Elevator [ Wheelchair [1  Stretcher [
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Does the patient need assistance with evacuation in an emergency? Remarks No [ Yes [J
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Position of the Patient Onboard: Regular seat []  Extra seat [] Unable to use the seat belt independently[]  Unable to sit independently in the seat []
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Dose the patient Needs Special Care Onboard? No [J  Yes [J  Normal Attendant [] with a Doctor or Nurse [J  control of vital sign []  Medication []
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If drug therapy is required, the name of the drug and dosage should be mentioned.
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If an injection is required, it is prohibited for the flight crew to perform it.
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Oxygen Demand: No [] Yes (Rate of Flow.... Lit/Min) [] Continuous [J  On Demand [I
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Does the patient Needs Ambulance on Destination? No [J  Yes (coordination for Ambulance should be done by the patient) [
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Does the patient Needs Hospitalization on Destination? No [J  Yes (coordination for Hospitalization should be done by the patient) [J
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Suggestions (Diet, Medication ... ):
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It iS.vceereis e Attending Physician of the Patient .............................hereby certify that | have inspected the above-mentioned patient and acknowledge his/her medical
competency for air travel e Sy slael 5 40 e Sy eled 5ol
Contact phone of the physician: signature of the Attending physician:
considerations of the Airline Medical Doctor for carriage of the patient : 2o yiluce JU! Loyl s 5590 40 S0 el Sy e
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Hereby, I certify / do not certify aforementioned passenger medical competency
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signature of the Attending physician : Date:

- This form is valid for 72 hours after clearance of Airlines Medical Doctor: call oo el VY e Sip b Sl deline Slop Sy Jawgs anl 1 ey Sy ol jlael -
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- Cabin attendants are trained only in FIRST AID and are NOT PERMITED to administer any injection or to give medication.
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-Acceptance of any ill passenger shall be in accordance with Varesh Airlines Medical Transport Guidelines.
03,5 gy o6 ko b lad o (Siy S e 4355 2 9975 O jg0 0
-Any relevant medical documentation related to the illness shall be attached.
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-l hereby, ..., , National ID NO. .......c.cccoevurnnee. , certify that the flight crew of Varesh Airlines have received training solely in first aid and are not authorized
to perform any specialized medical, nursing, diagnostic procedures, injections, or administration of medication. Failure to perform such actions shall not give rise to any
liability whatsoever for Varesh Airlines. Furthermore, the issuance of a medical clearance does not constitute a guarantee of complete health during or after the flight and is
issued solely based on the information provided by the passenger and the treating physician.

-1 certify that, if accompanied by an escort, full responsibility for my care, supervision, and assistance shall rest solely with myself and/or the accompanying escort, and that
Varesh Airlines, its employees, and flight crew shall bear no responsibility whatsoever in this regard. The issuance of permission for an accompanying escort does not in any
way constitute a guarantee of the passenger’s health.

-1 declare that any concealment, misrepresentation, or provision of false medical information shall invalidate the issued medical clearance, and | shall bear full
responsibility for all resulting consequences, damages, and expenses.
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