>

AIRFRANCE /S

AN

%  KLM:%

sk

RESOLUTION 700 ATTACHMENT A
INFORMATION SHEET FOR PASSENGERS REQUIRING SPECIAL ASSISTANCE

1.
2.

10.

11.

12.

NaME [ FIrSt NAME [ Til ettt et ettt enees
Passenger Name reCord (PNR) ... e e et
PrOP 0SB LM BIAIY ..o e e et e e,
AIrliNe(S), flIGt NUMDEI(S) ... e et
Class(eS), AAtE(S), SEOMENE(S) ..uuitirit ittt ettt et e e e e e e et e e e e e et e e et et e e e e e e e e e e eaeaan
NatUre Of diSabDilitY ... e e e,
Stretcher needed onboard ? O Yes QNo

Intended escorts QYes O No
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Medical qualification O Yes 0 No Language SPOKEN ...........cccovunieiiieeeiieeeieeeeeeienn,

Wheelchair needed QYes QNo
Wheelchair categories* QO WCHR QO WCHS QOWCHC  Ownwheelchair O Yes O No
Collapsible WCOB QO Yes O No Wheelchair type QwcBD QOwcBw O WCMP

Ambulance needed on embarking and disembarking station O vYes QNo

SPECify deSNALION AUUIESS ...ttt et
Name ambUlaNCE COMPANY ... ..ottt ettt ettt et ettt e e e e e reeeanreenas
Phone number embarking StatiON .........o.ouiiieii e e
Phone number disembarking Station ............oouiiiiii e
Meet and assist Oyes QNo

If designated person, SPECITY CONTACT ... ....iu e e
Other groups arrangements needed OvYes QNo
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Special inflight arrangements needed O vYes QNo

If yes, specify type of arrangements (special meal, extra seat, leg rest, special seating) ...........c.ccocovviiennn
Specify equipment (respirator, incubator, OXYgen, €1C) ...
Specify arranging company and at WhOSE EXPENSE .......uuiuiuieiit ettt eaas
Frequent traveller medical card (FREMEC Card — SAPHIR Card) OvYes QNo

If yes, specify FREMEC or SAPHIR number, issued by, expire date ...........c.oooiiiiiiiiiiiieieaeaas

WCHR = passenger cannot walk well, but can use stairs
WCHS = passenger cannot going up and down stairs
WCHC = passenger cannot walk at all
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