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- Fit For Travel Medical Certificate
Name
% (/(RK— EREDOO—TFT)
HM - Date EimA (B/A/fE)
Bith Date | _EEAE  (B/B/EE) hge N
Room Sone TR
Physician PN EMDKSE (O—YFT)
Date of Examination Zie  (8/8/fEE) Time B3

To Whom i May Concern:

This is certify that abowe name’s patient has examined and treated at our hospital as an:
0 ouw patiant [ in-patient onfduring
Diaenosis :

Travel Recommendation and Assessment (Please tick in the bong:
[ Fitto fly as normal seated passenser

[ Fit to fly with medical escort(s) only

[] Fitto fly with non-medical escortTamily

1 not fit to flywTravel only at patient’s own risk _ _
: : L Fhi3. ZETOBEICHSITDEIRCOVWTEEL.
Spedial requirement(s), (Please tick in the boxk BOSEEaSCeaRDET,

[1 nNone
] Economy class [ Businessclass [ First dlassStret
[1 wheelchair [ o Step ] te Ramp t (Cabin) [ Chayeen supply
[ others (Please specify)

Physician’s Signature M License NO e Telephong e
| understand the risk{s) imvolved in air travel and accept full responsibility for myself
RZEES RZEK4G (O—YFT) 228 (3/8/5E)
Signature, Patient Full name (Blodk Lletters) Date

NAR—ES

Other legally authorization I Number/Fassport Mumber Relationship to patient

Language used Translation Witness Translator Witness
Mote: theBiSHEEShN on whether or not the patient is allowed to board the plane mainty relies on the

concernad airline
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