MEDICAL CLEARANCE FORM / FORMULAR POTVRZUJICI ZPUSOBILOST K PREPRAVE

INFORMATION ABOUT PASSENGER: / INFORMACE O CESTUJICIM:
(To be filled in by passenger / Vyplnéno cestujicim)

Passenger’'s name / Jméno cestujiciho

Flight Number / Cislo letu Date of Flight / Datum letu

From > To / Odlet z > Prilet do

Duration of flight / Doba trvani letu

Reservation code Rezervaéni kéd
in case of electronic bookings v pfipadé elektronické rezervace

Street & Number / Ulice a Cislo

City & ZIP code / Mésto a PSC

Country / Zemeé

Email / E-mail

Phone no. / Kontaktni tel. ¢islo

HEALTH STATUS OF PASSENGER / ZDRAVOTNI STAV CESTUJICIHO:
(To be filled in by physician / Vyplnéno osetfujicim Iékarem)

If any of the following conditions apply to your patient, please complete this Medical Clearance Form. / Jestlize se nékteré z nize
uvedenych podminek tykaji Vaseho pacienta, vyplfite prosim tento Formular potvrzujici zpUsobilost k prepravé.

Diagnosis / Diagnoza:
(Please cross applicable / Zaskrtnéte prosim)

Heart attack (within 21 days of intended travel) / Infarkt myokardu (21 dni a méné pred planovanou cestou)
Stroke (within 10 days of intended travel) / Mozkova mrtvice (10 dnt a meéneé pred planovanou cestou)
Infants — newborn babies (within 7 days of birth) / Cerstvé narozené déti (7 dni a méné po porodu)
Decompression sickness / Dekompresni (kesonova) nemoc

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

Requirement for stretcher / Pozadavek na nositka

Inability to sit upright / Neschopnost sedét vzpiimenée

Head injury (within 14 days of intended travel) / Poranéni hlavy (14 dni a méné pred planovanou cestou)
Fractures (except for uncomplicated fractures of upper limbs and fingers of upper limbs) /

Zlomeniny (kromé nekomplikovanych zlomenin hornich koncetin a prsti hornich koncetin)

Plaster cast (except for plaster cast on upper limbs and fingers of upper limbs) /

Sadra (kromé sadry na hornich koncetinach a na prstech hornich koncetin)

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 zajisténo vedlejSi sedadlo)

Any serious or acute infectious disease (incl. chickenpox), please specify /
Jakakoliv vazna nebo akutni infekéni nemoc (v€etné planych nestovic), prosim specifikujte:

Other diagnosis (please specify) / Jina diagnéza (prosim specifikujte):
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MEDICAL CLEARANCE FORM / FORMULAR POTVRZUJICI ZPUSOBILOST K PREPRAVE

Prognosis for the flight(s) / Progndza pro let(y):
(Please cross applicable / Zaskrtnéte prosim)

This is to certify that the above named passenger is fit to travel on the proposed flight(s) without any extra service or assistance.
Potvrzuji, ze vy$e jmenovany cestujici je schopen letecké pfepravy na uvedenych letech bez poZadavku na specialni sluzby nebo
asistenci.

This is to certify that the above named passenger is fit to travel on the proposed flight(s) but needs extra service or assistance.
Required extra service or assistance is specified in attached Medical Information Form (MEDIF).

Potvrzuji, ze vySe jmenovany cestujici je schopen letecké prepravy na uvedenych letech, ale vyzaduje specialni sluzby nebo asis-
tenci. Pozadavky na specialni sluzby nebo asistenci jsou specifikovany v pfilozeném zdravotnim formulafi (MEDIF).

This is to certify that the above named passenger is not fit to travel on the proposed flight(s).

Potvrzuiji, ze vy$e jmenovany cestujici neni schopen letecké prepravy na uvedenych letech.

Physician’s name / Jméno lékare:

Qualification / Obor :

Address / Adresa:

Phone no. / Telefon:

Date / Datum:

Signature / Podpis:

MEDICAL CLEARANCE FORM is valid up to 14 days from the date of issue.

FORMULAR POTVRZUJICi ZPUSOBILOST K PREPRAVE je platny po dobu 14 dni od data vystaveni.
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