N

SOUTH AFRICAN AIRWAYS

MEDIF (Attachment A)

Information Sheet for Passengers Requiring Special Assistance
To be completed by passenger/ booking agent

Lo LSt NAME [ FIISE NAME / TIE .. vttt it ittt ettt bttt e e e et e et e e e e e e e e e e e et e et e e e et e et et sat ets bt bt bs s e e se e et r e et s e st e st e b e st e s e s b et et et e s b b st e bbb ens

2. PassSenger NAME ECOMT (PNR) ... uii ittt ittt ottt ettt ekt es bt e bt e o2kt e ke e ekt e a8 bt ea ehe e e 1t e e b b e £k bt £ es bt en bt e et e e eb e e et ee e
3L PIOPOSEA INEIAIY.... ettt ettt ettt ettt et ettt ettt ekt £ eh bt £ es ehe e o2kt £kt e £k bt £ ek bt £ e e Sh e e 4h e bt £k e e £ ek b e £k bt £ e eh e e RE et en e en e
AITINE(S), THGNE MUMDEI(S) .. vr ettt e e e ettt et e e et e a1t es ete e e 1e e e st e et b e e et b e ees she s es ers e ens e et ee et e e an e ge s
ClasS (€S), HALE(S), SEUMENL(S) .. vvvervrreerrieseties ekttt areteeettte e et breaat sbeeas she e sbe e ars e e e s e e e ek ee e as nbe a8 ebe e ehe e e ens e ek e e as b e et sheten nne e are e ane
4. NAIUFE OF BISADIITLY ... ...ttt ettt e et s e et e h et e n e ettt
5. Stretcher needed onboard? L] Yes 1 No
6. Intended escorts L] Yes 1 No
NBME oo THIE oo AQE o
PINR I GIIEIEINT ... et ettt et h et e ettt bttt bbb ke b ekt h ekt
Medical qualification L] Yes 1 No Language SPOKEN ........cecvvvveriiiiie e
7. Wheelchair needed L] Yes 1 No
Wheelchair categories COJWCHR 1 WCHS [JWCHP JWCHC
Own wheelchair [ Yes I No
Collapsible WCOS 1 Yes I No
Wheelchair type [ WCBD O WCBW L WCMP
8. Ambulance needed (to be arranged by the Airline) L1 Yes 1 No
If yes, SPECITY AESHNALION AUUIESS ... . vvviscetiee ettt sttt et et es sbe e es ste e e re e e e ae e e et e e e asbe 2 en she s e e rs e e et e e et e e aanbeaensreeen anes

If no, specify ambulance company contact

9. Meetand assist
If designated PErson, SPECITY COMMACE ..........vuie ittt et et ettt et e h e bt e ettt ekt e e ek bt £ es bt e eht e enb e et e et e et e
10. Other ground arrangements needed 1 Yes 1 No
LS, SPBCIIY .ttt tet ettt et e e e et L et b a1 1t e R e e et e et b e R bt en b e eEe e ettt aares
DEPAMUIE AIMPOM ... ettt ettt et ettt e et et b £t bk e bt eE e h £k R eE et R et e e e s
TEANSIE AIMPOT ...ttt ettt et ettt ettt ekttt et es bt e ehe e 21t b e £k bt £k ke £es ehe £ ex ebe e £ H e b o4 £k e £k ke 4ok bt en bt e eRE e E e ekt en b et nbe e anea
ATTIVAL BIFPOT ... ettt ettt ettt e ettt ettt ekt e s bt es ekt e e ht e 42kt 22k £ e £k bt 4ok bt £ ex She e 4Rt b e e HE e e £k b e £ ek b £ en bt et e e ere e et e et e
11. Special in-flight arrangements needed 1 Yes 1 No
If yes, specify type of arrangements (special meal, extra seat, leg rest, SPecial SEALNG) ... vvvvivvviriiriir e e
Specify equipment (respirator, iINCUDALOT, OXYIEN, BIC) .......vi ittt ettt ettt ettt et e e et et et n et et e enes
Specify arranging company and @t WHOSE EXPEINSE ... uvteiueie ittt ettt et bttt bt e eat e ettt e ek e £ ek bt £ et she e ehtbe e ate e e ekt e £ an bt en nhe e ane b
12.  Frequent traveler medical card (FREMEC) 1 Yes 1 No
If yes, specify FREMEC number, ISSUE DY, EXPINY QALE ......vviivire ettt ettt ettt st e ettt et et e an st e st be s areeeeeeean
13.  For blind and / or deaf, state if escorted by trained dog I Yes I No

NAME .o SIGNALUTE ... DAe ooivvee e

Note 1: Wheelchairs with spillable batteries are “dangerous goods” and are permitted on passenger aircraft only under certain conditions.

Note 2: Cabin attendants are not authorized to give special assistance (e.g. lifting) to particular passengers, to the detriment of their service to other passengers.
Additionally, they are trained only in first aid and are not permitted to administer any injection, or to give medication.

Important: Fees, if any, relevant to the provision of the above information and for carrier-provided special equipment are to be paid by the passenger concerned.
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SOUTH AFRICAN AIRWAYS

MEDIF (Attachment B, Part 1)

Information Sheet for Passengers Requiring Medical Clearance
To be completed by the attending physician

Lo PALENTS MAME ...ttt et et eh 1tk h et e o1 eh btttk b eaE e e E e b4 E e b b bR R LRkttt et e
Date of Birth.......cc.oovvvviiiiii e SBX ittt Height......oooviii e WeIght.......ooiiiii

2. ATENGAING PRYSICIAN ... .. cvtte ettt et ettt ettt et e ettt e et bt et bt e o2t e ehs e e £k ke £ ek bt £ ek She e ehE e £H b e £k b £k b £ ek Akt £ e he e eE e e £k e £k e eete eeetbeeten b aan
1 OO TP URUPRPRRPPRTIN
Telephone (mobile preferred), indicate country and area Code............covvrvriveeiis cevivies e FAX 1ttt

3. Diagnosis (including date of onset of current illness, episode or accident and treatment, specify if contagious)
Nature and date or any recent ANA/Or FRIBVANE SUMGETY ... .. uiui ittt ittt ettt ettt s h e h et ekt £ kb £ ek bt £ et eh et es ebe e ehe e e ekt ek e e e ek bt esnbeeennbe e aneas

4.  Current symptoms and severity

5. Willa 25% to 30% reduction in the ambient partial pressure of oxygen (relative hypoxia) affect the passenger's medical condition? (Cabin pressure to be the
equivalent of a fast trip to a mountain elevation of 2400 metres (8000 feet) above sea level) L] Yes LINo L1 Not Sure

6.  Additional clinical information

a. Anemia [ Yes JNo It yes, give recent result in grams of hemoglobin............ccccoovvvviriiee e
b. Psychiatric and seizure disorder [ Yes O No It yes, complete Part 2
c. Cardiac condition O Yes I No If yes, complete Part 2
d. Normal bladder control [ Yes [ No If N0, give MOME Of CONION .......veieeie it
e. Normal bowel control [ Yes O No If N0, give MOde Of CONION ... .eve e e e
f. Respiratory condition [ Yes O No If yes, complete Part 2
g. Does the patient use oxygen at home? [ Yes I No If yes, SPecify NOW MUCK ..........cooiiiiiie
h. Oxygen needed in flight? O Yes O No If yes, specify O2LPM O4LPM [ Continuous
7. Escort
a. Is the patient fit to travel unaccompanied and able to take care of his needs on board unassisted? 1 Yes O No
b. If no, would a meet-and-assist (provided by the airline to embark and disembark) be sufficient? [ Yes I No
c. If no, will the patient have a private escort to take care of his / her needs onboard? Ol Yes I No
d. If yes, who should escort the passenger? 1 Doctor I Nurse L1 Other
e. If other, is the escort fully capable to attend to all the above needs? L] Yes LINo
8.  Mobility
a. Able to walk without assistance Ol Yes I No
b. Wheelchair required for boarding Ll Toaircraft [ To seat
9. On-board information
a. Can patient use normal aircraft seat with seatback placed in the upright position when so required? [ Yes O No
b. Would the physical or mental condition of the patient be likely to cause distress or discomfort to other passengers? [ Yes O No
10.  Prognosis for the trip good? O Yes I No
L1 MEOICAHON TISE ... .ottt ettt ettt e ettt ettt ekttt bt et bt e o1t bt £t et et e 4ok bt 448 She e eht e e £k b e £k b e £ ek bt £ ek b4 ke e e Re e et e e h st b bbbttt
12, Other MEAICAI INTONMEALION ... ..e ittt et ettt ettt bt ettt et bt £k b £ ek bt £ a8 she e eEe e e et bt e £k b £ ek bt £ es 1he £ ea ehe e e et b e ek b4 et bt te bt e arn e e e e beeea
Physician Name ..........ccccoeeveiiiiniien e o SIGNALUIE .. e s DALe ..vvveiieie et

Note: Cabin attendants are not authorized to give special assistance (e.qg. lifting) to particular passengers, to the detriment of their service to other passengers. Additionally, they are trained
only in first aid and are not permitted to administer any injection, or to give medication.
Important: Fees, if any, relevant to the provision of the above information and for carrier-provided special equipment are to be paid by the passenger concerned
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SOUTH AFRICAN AIRWAYS

MEDIF (Attachment B, Part 2)

Information Sheet for Passengers Requiring Medical Clearance
To be completed by the attending physician

1. Cardiac condition

a. Angina Ll Yes LI No When was [aSt ePISOUE? ........vveiiiiie it
e Isthe condition stable? [ Yes O No
e  Functional class of the patient? (1 No symptoms ~ [J Angina with important efforts [J Angina with light efforts  [J Angina at rest
e  Canthe patient walk 100 metres at a normal pace or climb or 10-12 stairs without symptoms? [ Yes O No

b.  Myocardial infarction (1 Yes I No D (=SSP
e  Complications? (1 Yes I No IfYES, GIVE AELAIIS ....vvve e e e
e  Stress EKG done? [ Yes [JNo If yes, What Was the TESUI? ..........ccvviiii it Metz

. If angioplasty or coronary bypass, can the patient walk 100 metres at normal pace or climb 10 - 12 stairs without symptoms? ] Yes ] No
c.  Cardiac failure [ Yes I No When was [aSt 8PISOUE? ..........coiiiiiiie it
e s the patient controlled with medication?  [J Yes I No

e  Functional class of the patient?

1 No symptoms [ Shortness of breath with important efforts (1 Shortness of breath with light efforts [ Shortness of breath at rest
d.  Syncope O Yes O No LASE EPISOUE ...t
Investigations? L] Yes LINo [T YES, SEALE FESUILS ... ettt e
2. Chronic pulmonary condition [ Yes LI No
a. Has the patient had recent arterial gases? [ Yes O No
b.  Blood gases were taken on: [JRoom air [JOxygen ... LPM
What were the results pCO2.....o..... PO2...ccccc... Saturation ............ Date Of LSt ..vvevveciie e e
c.  Does the patient retain C02? O Yes I No
d.  Has his/ her condition deteriorated recently? [ Yes LI No
e.  Canthe patient walk 100 metres at a normal pace or climb 10-12 stairs without symptoms? [ Yes O No
f. Has the patient ever taken a commercial aircraft in these same conditions? [ Yes I No
LTS 2T PSRRI
o Did the patient NAVE @NY PrODIEMS? .. ...c ittt ettt e ettt et £ ok e ook bt £ a1 sh et eb et e £t e £ eh e £ et bt £ es she e eat e e et et an e en e
3. Psychiatric Conditions [ Yes O No
a. Isthere a possibility that the patient will become agitated during flight? [ Yes O No
b.  Has he/she taken a commercial aircraft before? O Yes I No
o Ifyes, date of travel? ......cccovvrevinvieiinnnns Did the patient travel [ Alone [J Escorted?
4.  Seizure O Yes I No
B, WRAELYPE OF SBIZUMBS? ... et ettt ettt ettt et eh etttk e ot s e e et et b et e eh e e e b et e e s ekt
D, FrEOUENCY OF T8 SBIZUIES ... ... it iie ittt ettt ettt etk bt ke ettt ettt £kt £ ek bt £ ek bt e s 1he e ehe e e et bt £ bbb e e et bt en sbe e e sbe e e
C. WHEN WAS the TASE SBIZUIE? ... ettt ettt ettt ettt ettt ettt bt ekttt et e eht b es e e e ae s bt oAt es b e et e nbe e b e ebe £kt bt e bbb et e
d.  Are the seizures controlled by medication? [ Yes O No
e.  State name and doSAgE OF MEAICALION ...........eeirririe it ittt et et eh e e h ek e et et et e es e et et bttt n e e s
Physician Name ..........ccccooeveiiivniiee e o SIGNALUIE .. e DALe ..vvveeiie e

Note: Cabin attendants are not authorized to give special assistance (e.g. lifting) to particular passengers, to the detriment of their service to other passengers. Additionally, they are trained
only in first aid and are not permitted to administer any injection, or to give medication.
Important: Fees, if any, relevant to the provision of the above information and for carrier-provided special equipment are to be paid by the passenger concerned




