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	[image: image11.jpg]MW Vietnam Airlines %) MEDICAL INFORMATION FORM (Part II) - MEDIF II

PART IT MEDICAL INFORMATION SHEET
|To be completed | This form is intended to provide CONFIDENTIAL information, to enable the airlines MEDICAL Departments to assess ‘The form must be returned to
by the fitness of the passenger to travel as indicated in MEDIF | attached. If the passenger is acceptable, this information
the PHYSICIAN | will permit the issuance of the necessary directives designed to provide for the passenger's welfare and comfort. The
of PHYSICIAN diagnostician is requested to ANSWER ALLQUESTIONS. (Enter a cross "x" in the appropriate "YES" or
NA's accepted | "NO” boxes, andlor give precise concise answers).
Medical Center (Carier's Designated Office)
'COMPLETING OF THE FORM IN BLOCK LETTERS OR BY TYPEWRITER WILL BE APPRECIATED.
MEDA 01 NAME: Male/Female Age:
Name of the PHYSICIAN:
MEDA 02 Address:
Telephone Contact: Business: Home:
MEDICAL DATA
MEDA 03 - DIAGNOSIS in details
(including vital signs)
- Day/monthiyear of first symptoms: Date of Operation: [ Date of diagnosis:
MEDA 04 PROGNOSIS for the anticipated trip:
MEDA 05 Contagious AND communicable disease? No O ifYES, speciy:
Yes [
MEDAOS Is patient in any way OFFENSIVE to other No ' ifves, speciy:
passengers (smell, appearance, conduct)? ves [
Can patient use normal aircraft seat with seatback placed in No [m]
MEDAD? the UPRIGHT position when so required? v [
MEDA 08 Can patient take care of his own needs on board UNASSISTED (*) No [J  1NO, type of help needed?
(including meals, visit to toilet, etc...)? Yes O
Does the patient need ESCORT? 1f YES, is the arrangement proposed in MEDIF I/E hereof satisfactory for you?
MEDA0S No OJ Yes [ N o O ves O
1fNO, type of escort proposed by YOU:
MEDA 10 Does patient need OXYGEN(**) equipment in flight? No O Litres I:] Continuous?No ]
(if YES, state rate of flow) Yes [] (perminite) ves [
MEDA1 Does patient need any MEDICATION (*), other than | (a) on the GROUND No O If YES, specify:
self-administered and/or the use of spemal apparatus | while at the airport(s)
such as respirator, incubator, etc.(**)...7 ves [J
MEDA12 (b) on board of the AIRCRAFT No [m] If YES, specify:
Yes []
MEDA 13 Does patient need HOSPITALISATION? (If YES,| (a) during long layover or nightstopat No [ Specify:
indicate arrangements made. I'NO were made, indicate | CONNECTING POINTS entoute v []
"NOACTION TAKEN")
MEDA 14 (b) upon arrival at DESTINATION ~ No ] Specify:
Yes [
Other remarks or information in the interestof your ~ No  []  If YES, specify ()
MEDA 15 patient's smooth and comfortable transportation Yes [
MEDA16 Other arrangements made by the physician
T Cabin attendants are NOT authorized to give special assistance to particular passengers, to the detriment of their service to other passengers. Additionally,
o

they aretrained only in FIRST AID and are NOT PERMITTED to administer any injection, or to give medication.
() IMPORTANT  ALLFEES FOR PROVIDING SPECIAL EQUIPMENTARE TO BE PAID BY THE PASSENGER CONCERNED

Date Place Physician's name and signature. Stamp of VNA's accepted Medical Center
(Full name)

PASSENGER'S DECLARATION

I hereby authorize

(name of the PHYSICIAN of VNA's accepted Medical Center)
10 provide the airlines with the information required by those airlines for the purpose of determining my fitness for carriage by air. | hereby relieve that physician of his/her
professional duty of confidentiality in respect of such information, and agree to meet such physician's fees in connection therewith.

I'take note that if accepted for carriage, my journey will be subject to the general conditions of carriage/tariffs of the carrier concerned and that the carrier does not assume any special
liability exceed those conditions/tariffs.

1 agree to reimburse the carrier upon demand for any special expenditures or costs in connection with my carriage.

Date Place Signature of Passenger
(Full name)





                        MEDICAL CLEARANCE FORM PART I – MEDIF I
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I am aware that the data I decided to indicate relate to sensitive data. By fulfilling this information and proceeding with the booking, I expressly give my consent to VNA to process these data solely for the good performance of the carriage. (For more information about Vietnam Airlines' Privacy Policy please refer to https://www.vietnamairlines.com) 
茲同意透過此申請書提供個人資料為本次航空運輸使用。關於個人資料蒐集及使用，請參閱越南航空官網「隱私政策」。


	PART I 第一部分
To be completed by PASSENGER
由旅客填寫
	· Answer ALL questions. 請回答所有問題
· Put a cross “X” in “YES” or “NO” boxes. 請以(標示正確選項
· Use BLOCK LETTERS when completing this form.請以英文大寫字母填寫所有資訊

	A
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Passenger ‘s full name:                                                                                                             Male  男            Female 女    Age 年齡:.........

旅客姓名

	B
	Itinerary 行程:

Flight No 航班號碼……….....Class艙等......................Date日期...................... Origin出發地……........Destination目的地…............
Flight No 航班號碼……….....Class艙等......................Date日期...................... Origin出發地……........Destination目的地…............
Flight No 航班號碼……….....Class艙等......................Date日期...................... Origin出發地……........Destination目的地…............


	C
	Nature of Medical Condition/Incapacitation病名及詳細症狀:


	MEDIF II needed? 是否需填寫表單二
       No  否               Yes 是

	D
	Is stretcher needed on board是否需求機上擔架?                                                       No 否                       Yes 是

	E
	Intended Escort ‘s full name護送人姓名:........................................................     Male 男          Female  女    Age 年齡:.........
Professional qualification 護送人背景:...............................(If untrained, state: “TRAVEL COMPANION”   請註明是否為專業護理或醫療人員，若僅為一般同行人員，請填寫TRAVEL COMPANION).

Telephone/Moble phone市話/行動電話:.................................................................................................................................................

	
	If passenger with vision/hearing impairment, please state if escorted by trained dog若旅客為聽障或視障人士，請標示是否同時有協助犬上機需求?                                                No  否                Yes是

	F
	Wheelchair services by Vietnam Airlines needed是否需求輪椅?
       No  否                   Yes是
       If YES, service type若為是，請標示下列選項:

       To boarding gate/ to aircraft step乘坐至空橋/登機梯
       To aircraft door乘坐至登機門
       To seat and inflight乘坐至機上座位

	Own wheelchair是否自備輪椅?                 No 否                Yes是
If YES,  wheelchair type若為是，請標示下列選項:

1.Collapsible   折疊式                                   No 否               Yes是
2. Power driven   電動式                              No 否                Yes是          
3. Spillable battery  溢漏式(濕)電池           No 否                Yes是          
4. Other type, specify其他類型:..............................................

	G
	Ambullance needed是否需求救護車?        No 否            Yes  是   (Passenger/Escort is responsible for making all ambullance arrangements旅客/護送人需自行安排救護車接送) 

Ambullance company contact救護車承攬方聯絡方式: 
Origin contact出發地聯絡人:............................................................ Telephone/Moble phone市話/行動電話:...........................................

Destination contact目的地聯絡人:...................................................  Telephone/Moble phone市話/行動電話:...........................................



	H
	Other ground arrangement needed是否需要其他地面協助?   
        NO否                 Yes 是                                      
	If YES, specify below and idicate for each item若標示「是」，請提供下列資訊:

(a) The ARRRANGING airlines or other organization安排服務之航空公司或機構名稱
(b) At WHOSE expense付款方
(c) CONTACT addresses/phones where appropriate or whenever specific persons are designated to meet/asssist passenger接/送機聯絡人電話與地址.

	
	1.  Arrangements for drop-off delivery         No   否             Yes 是 at DEPARTURE airport是否於出發地機場需求特殊協助.         
	Details請詳述:

	
	2. Arrangements for assistance                     No   否             Yes是
at CONNECTION point 是否於轉機點機場需求特殊協助.
	Details請詳述:

	
	3. Arrangements for pick up                         No   否               Ye是
at ARRIVAL point是否於目的地機場需求特殊協助.
	Details請詳述:

	
	4. Other requirement                                      No  否              Yes 是
or relevant information是否需求其它相關協助.
	Details請詳述:

	I
	Special In-flight arrangements needed是否需求機上特殊協助?

                                               No                          Yes
(e.g:special meal, special seating, extra seat, medical equipments(*), assistances with medications,special baggage…特殊餐食、座位安排/額外座位、醫療設備(*)與協助、特殊行李)

Details:...............................................................................................
(*) Provision of special equipment such as oxygen etc. always require completion of Part II. See NOTE at the end of Part II若需求特殊設備如氧氣瓶，請填寫詳細資訊於表單二.
	If YES, describe and indicate for each item若標示「是」，請提供下列資訊: 

(a) Special service type and segment(s) on which required需求特殊協助之種類與航段.

(b) Airline – arranged or arranging third party安排服務之航空公司或第三方承攬單位. 
(c) At whose expense付款方


	J
	PASSENGER ‘S DECLARATION旅客聲明
I take note that, if acccepted for carriage, my journey will be subject to the general conditions of carriage/tariffs of Vietnam Airlines and that Vietnam Airlines does not assume any special liability exceeding those conditions/tariffs. I am prepared, at my own risk to bear any consequences which carriage by air may have for my state of health and I release Vietnam Airlines, its employees, servants and agents from any liability for such consequences.立書人業已詳悉越南航空所訂定之運送規則或辦法，茲同意免除、返還及賠償越南航空及其董事、高級職員、代理人或受雇人因執行本次運送所發生、負擔或應給付之任何責任、訴訟、損失、損害、成本及費用。

	Address地址

	Date日期
	Passenger or authorized person ‘s signature and full name旅客簽名
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"This manual is uncontrolled when printed"

