A Expectant Mother Travel Advice From
HUN/Mngo;gﬁ XUpP3MC3H 30pUUrYvMmUr T33B3PNanNTIHA

XYN33H aBax MasrT

.....................................

| Name of passenger / 30p4Ur4MnH HIp:
| Age/ Hac

Name/Hap:...... ok T T I T T T e e
| Attending physician / Im4nnH M3A433n3n BAAIOSE ] ORIE ;i b i wms 55 i iss R AR

Expected due date / Tepex xyravuaa
QOutbound / Aeaxnaa
Inbound / Upaxaaa

| How many weeks pregnant? /3opynry x3a3H
| AONOOH XOHOITOW KUP3IMCIH 037

Passenger contact number / 3op4ynr4ymuH yrac LR PR R LS
T R e el e S B U e BN S SE R BY ERMIE e R o
Date / Ornoo | Flight No/ AananbiH | From / Xaanaac To / Xypax

Ayraap byynan

Proposed intinerary / Hucnarmmn
M34,33Nn3N

Is passenger fit to fly?
3opuuryumH buennH bangan
HUCN3raHa T3HU3xX yy7?

Comments / Hamant magaanan

. Please note that passenger must be able to use normal aircraft seat with seatback placed in the Upright position when so required

¢ Allpassenger mustbe able to take care their own needs onboard Unassisted(including meals, visit toilets etc)

« Cabin attendants are not authorized to give special assistance to particular passenger, to the detriment of their service to other passengers.
Additionally, they are trained only in first aid and not permitted to administer any injection or give medication

e  KMp3aMCaH 30p4Mr4Kni 30puyncad Tycran cyynan banxryi 6a aHrMiH 3opdMrdgbid cyynang cyynrad Taaeapnax,waapagnarartad bon Tywnar He
Hanpar cyyaang cyynrad Ta383pnax bonomMKTon.

e  JKMPAMCAH 30p4YMrd Hb HWUCNArMWH TYPLIKMO XOO0NOO WA3X, apuyH USBPUHAH epee opox 33par yunanuir dycabiH Tycnanuaaryurasap eepee
'YHU3Trax yageapran banx waapgnararan.

e AraapbiH Xe@NrvMrUH YWN4YNard Hb 30p4Urd AMap HaraH raMTan ascaH, buennH Bainpgan MyyacaH TOXMoONAoN4 38BX6H aHXHbI TYCNamiK y3yynaxasap

cyprargcaH banaar ba tapua Xuinx, am erex yyparran bonHo,

PASSANGER S DECLARATION 3opunryunH Magyynar
‘| HEREBY AUTHORIZED................. A A RS (Name of the nominated physician) to provide the airlines with the information required by those airlines

medical departments for the purpose of determining my fithess for carriage by air and in consideration thereof | 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
FONMMMIH HIDL. iivvivivvnniinaninsinvsnianivivsiis -4 MWHWK araap 3o0p4ux DONOMMUIAT TOAOPXOWNOXbIH TYNA TI3B3PN3arYMitH 3yraac Waapanaratan M3433n3nuir YHaH

36B raprax erex apxX1nr onroxbiH 33paruaa yyHTan Xxon0orgoH rapax anveaa sapanesir OypaH xapuyuaxaa MuHUIA DUe XynasH 3eeLlespd banHa.

- | 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 exceeding those conditions/tariffs

- Jpyyn M3HOWWH XyBb[ araapaap 3o0p4mMx DONOMXTOW ra TOrTOOCOH TOXWMONAONO MWHWIA aanan yr KoMnaHuiAH T33B3pnanT/yHa TapudbiH HEXLUNWAH Oaryy
ToouoracoH ba agraap Hexunyyansac ragHax anveaa HaManT 3apaneir Tycraary bonoxsir Om onnrox banHa.

- | agree to reimburse the carrier upon demand for any special expenditures or costs in connection with my carriage”

- MuHUKW Ta3B3pNanTTaK xonboraoH rapcaHd anveaa HAManNT 3apansir b1 Taseapnardug HexeH Tenex BONHo.

- | am prepared, at my own risk, to bear any consequences which carriage by air may have for my state of health and | release the carrier, its employees, servants
and agents from any liability for such consequences.

- Muumin Bbrne HMCnarmMH Aeuag DONOH HUCN3ArMMH gapaa buennH bangan Amap H3rsH XyHA4pPan, apcgan rapcaHd, aMmb Hacaa angcad Toxvongong

XVHHY OUp XXKomnaHu, TYYHUIA 2XXuNTaH, Teneenery aMap HaraH xapuyunara xynaaxryi bonoxbir XynaaH aeeweepdy banraar yyraap batamk baiHa.

' Passenger's signature/ 30p4nr4MnH rapbiH yCar: Date / OrHoo:

| Attending physicians signature /9M4YMAH rapbiH YCar: Date / OrHoo:




