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MEDIF CONFIDENTIAL

INFORMATION SHEET FOR PASSENGERS REQUIRING SPECIAL WHEN
COMPLETED /

MEDICAL ASSISTANCE/ _ . o o VYPLNENI

FORMULAR PRO CESTUJICI VYZADUJICI SPECIALNi ASISTENENi | PO

SLUZBY DUVERNE
PART/CAST
Answer ALL questions. Check (X) ‘Yes’ or ‘No’ boxes. Use BLOCK LETTERS. 1/2

Odpovézte na VSECHNY otazky. Zakfizkujte “ANO’I “NE”. PouZzijjte TISKACI pismo. To be completed by
passenger and/or
Passenger’s
Physician.
Musi byt vyplnéno
cestujicim a/nebo
jeho oSetrujicim
lékarfem.

Family name, first name, Title / Pfijmeni, Jméno, Titul Languages / Komunikace:| Contact telephone no.:
[J ENGLISH / ANGLICKY Kontaktni telefonni ¢&.:

O CZECH / CESKY

Proposed itinerary / Planované lety:

Flight number(s): Date: Booking reference:
Cislo/a letu/a: Datum: Cislo rezervace:

Nature of incapacitation/iliness / Povaha zranéni/nemoci:

Please see Part 2 for more details / Pro vice detailti viz. ¢ast 2

Stretcher needed on board. / Jsou nutna nositka? [J NO/NE J YES/ANO
Stretcher is not available on Czech Airlines flights / Nositka neni mozné pouzit na letech CSA.

Intended escort details / Udaje o doprovodné osobé: Languages / Komunikace

Family name, First name, Title / Prijmeni, Jméno, Titul: [0 ENGLISH / ANGLICKY

00 CZECH / CESKY
Medical qualification / Zdravotni kvalifikace:

[IDoctor / Lékar [OMedical team / Zdravotni tym [1Nurse / Zdravotni sestra

OFamily member or non-medical travel companion / Rodinny prislusnik nebo jiny nez zdravotni doprovod

Wheelchair type / Typ invalidniho voziku: [1 WCMP (manual powered / ru¢né pohanény)

] WCBD (dry battery / suché baterie) [1 WCBW (wet battery / baterie s tekutym elektrolytem)

[J WCLB (Lithium battery) Weight / Vaha voziku:
Wet (spillable) batteries are considered dangerous goods and are transported under special conditions which can be
obtained from the operating carrier. Certain countries may impose additional restrictions.

Baterie s tekutym elektrolytem (,mokré baterie®) jsou povaZzovany za nebezpecné zboZi a jsou prepravovany za zvlastnich
podminek, které Ize ziskat od dopravce. Navic mohou nékteré zemé vyZadovat dalsi omezeni.

Category of reduced mobility / Kategorie omezené mobility:

[[J] WCHR —unable to walk longer distance across airport / cestujici neni schopen ujit deli vzdéalenost po
letisti. MzZe vSak viastnimi silami nastoupit do letadla a usadit se na své misto

|:| WCHS — unable to walk up and down steps / cestujici neni schopen ujit delsi vzdalenost po letisti,
nemdaze ani viastnimi silami nastoupit do letadla. Mize se vSak pohybovat viastnimi salami po palubé
letadla.

[0 wcHc - completely immobile / plné imobilni cestujici

Special in-flight arrangements e.g. oxygen or extra seat(s) / Zviastni potfeby v pribéhu letu (napr. kyslik nebo
sedadlo navic:

Adjacent seats are only available for passenger as Extra Seat (EXST). Seat in front of passenger is not
available. Seats at emergency exits must not be used.

Sousedni sedadla jsou k dispozici pouze pro cestujici, ktefi si jej objednali jako ,Extra Seat” (EXST). Sedadlo pfed cestujicim
neni k dispozici. Sedadla u nouzovych vychodd se pro imobilni cestujici nesmi pouZivat.

Medical equipment / zdravotni vybaveni:

Power source on board an aircraft is not available. / Zdroj elektrické energie neni na palubé dostupny.

Are you carrying any medical equipment into the cabin? / Budete vnaset na palubu zdravotnické vybaveni?
CONO/NE [OYES/ANO
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If yes, do you need to use it during your flight? / Pokud ANO, budete jej pouzivat v prabéhu letu?
LINO/NE LYES/ANO

Specify type of equipment (e.g. ventilator) / Blize popiste druh zdravotnického vybaveni (napf. ventilator)

Equipment is battery powered for continuous use inflight/ Je zarizeni napajeno bateriemi pro vyuziti béhem
letu? [CINO/NE [OYES/ANO Battery type:

Batteries have sufficient capacity for the duration of flight / Baterie maji dostate¢nou kapacitu pro celou dobu
letu: [CINO/NE OYES/ANO

Can the equipment be switched off during takeoff/landing? / Mdze byt zafizeni pfi vzletu a pfistani vypnuto?
CINO/NE OYES/ANO
Ambulance arrangements / Je vyZadovana pritomnost Iékarské sluzby:

Departure airport / Na letisti odletu: 1 NO LYES
Transit airport(s) / Na prestupnim(ch) letisti(ich). [1 NO LYES
Destination airport / v cilové destinaci: 1 NO LYES

Specify ambulance and hospital details (full name, address, contact person and telephone number)/ Uvedte
podrobnosti o ambulanci a nemocnici (celé jméno, adresa, kontaktni osoba a telefonni ¢islo):

Passenger’s declaration / Prohlaseni cestujiciho:

I hereby authorise / Ja, vy$e jmenovany, timto zmocriuji

(Name of nominated physician / Jméno odpovédného lékare)

to provide carrier with information on my condition and fitness for air carriage and in consideration thereof | hereby relieve the physician
of his/ her professional duty of confidentiality in respect of such information and agree to meet such physician’s fees in connection
therewith.

| take note that, if accepted for carriage, my journey will be subject to conditions of carriage and that the carrier does not assume any
liability exceeding stipulated conditions / tariffs.

| agree to reimburse the carrier’s additional costs that may arise in connection with my carriage.| agree to notify Smartwings/Czech
Airlines of any change to avoid being refused for travel.

Notice

Reduced atmospheric pressure (Cabin air pressure varies greatly during 15-30 minutes after takeoff and before landing. Gas
expansion and contraction can cause pain and pressure effects).

Reduction in oxygen tension (The cabin is at a pressure equivalent to an altitude of 6,000 to 8,000 feet and oxygen partial
pressure is approximately 20% less than on the ground).

Any medical condition which would render a passenger unable to complete the flight safely without requiring extraordinary
medical assistance during the flight is considered unacceptable for air travel.

K poskytnuti informaci o mém stavu a zpusobilosti k letecké pfepravé dopravci a s ohledem na to, timto zbavuji Iékare jeho profesni
povinnosti micenlivosti ohledné téchto informaci a souhlasim s tim, Ze budu hradit veSkeré poplatky s tim souvisejici.

Beru na védomi, Ze v pfipadé prijeti k pfepravé bude moje cesta podléhat prepravnim podminkam a Ze dopravce nepfebira Zadnou
odpovédnost presahujici stanovené podminky / tarify.

Souhlasim s tim, Ze uhradim dopravci dodate¢né naklady, které mohou vzniknout v souvislosti s mou prfepravou. Souhlasim s tim, Ze
budu informovat Smartwings/Czech Airlines o jakékoli zméné, abych se vyhnul pfipadnému vylouceni z pfepravy.

Poznamka:

Snizeny atmosféricky tlak (Tlak vzduchu v kabiné se méni béhem 15-30 minut po vzletu a pfed pristanim. Expanze a kontrakce plynu
muZze zpusobit bolest a tlakové ucinky).

Snizeni tlaku vzduchu (v kabiné je tlak ekvivalentni vySce 6 000 az 8 000 stop a parcialni tlak je pfiblizné o 20 % niz8i nez na zemi).
Jakykoli zdravotni stav, ktery by cestujicimu znemoznil bezpecné dokoncit let bez nutnosti mimoradné lékarské pomoci béhem letu, se
povaZuje za neprijatelny pro leteckou dopravu.
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Conditions usually considered UNACCEPTABLE for air travel (although these are suggested limiting factors, each individual case
must be considered on its merits and is dependent on whether or not the passenger is accompanied by a professional escort).

Heart attack (within 21 days of intended travel)

Stroke (within 10 days of intended travel)

Infants — newborn babies (within 7 days of birth)

Decompression sickness

Pneumothorax (within 14 days of resolution)

Requirement for stretcher (without properly booking in advance)

Inability to sit upright

Head injury (within 14 days of intended travel)

Fractures (except for uncomplicated fractures of limbs and fingers of limbs older than 72 hours before departure)
Plaster cast (except for plaster cast on limbs and fingers of limbs if injury has occurred more than 72 hours before departure)
Deep vein thrombosis

Psychiatric disorder (must travel with an escort sitting in adjacent seat)

Any serious or acute infectious disease (incl. chickenpox)

Cabin attendants are not authorized to give special assistance 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 injections, or to give medication.

Podminky obvykle povaZované za NEPRIJATELNE pro leteckou dopravu (jednéa se o navrhované omezujici faktory. Kazdy jednotlivy pfipad musi byt

zvazen podle jeho podstaty a zavisi na tom, zda je cestujici doprovazen profesionalnim doprovodem &i nikoli):

Srdeéni infarkt (do 21 dnu od planované cesty)

Cévni mozkova prihoda (do 10 dnii od planované cesty)

Kojenci — novorozenci (do 7 dnu od narozeni)

Dekompresni nemoc

Pneumotorax (do 14 dnu od vyreseni)

PoZadavek na nositka na palubé (bez predchoziho objednani s dostate¢nym predstihem)

Neschopnost vzpfimené sedét

Poranéni hlavy (do 14 dnu od planované cesty)

Zlomeniny (kromé nekomplikovanych zlomenin koncetin a prsti hornich koncetin starSich 72 hodin pred odletem)
Sadrovy obvaz (kromé sadrového obvazu na koncetinach a prstech koncetin, pokud k drazu doslo vice nez 72 hodin pred odletem)
Hluboka Zilni trombb6za

Psychiatricka porucha (cestujici musi cestovat s doprovodem sedicim na sousednim sedadle)

Jakékoli zavazné nebo akutni infekéni onemocnéni (véetné planych nestovic)

Palubni pravodCi nejsou opravnéni poskytovat zviastni pomoc konkrétnim cestujicim na ukor jejich sluzeb ostatnim cestujicim. Navic jsou vyskoleni
pouze v PRVNI POMOCI a neni jim dovoleno podavat Zadné injekce nebo podavat léky.

| have read and understood the above notice. (To be read out to passenger/patient where necessary, dated and signed on
passenger’s/patient’s behalf)

Precetl jsem a rozumim vySe uvedenému oznameni. (V pfipadé potfeby precteno cestujicimu/pacientovi, datovéano a podepséno jménem
cestujiciho/pacienta)

Passenger’s/patient’s or their Guardian’s signature: Date:
Podpis cestujiciho/pacienta nebo jeho opatrovnika: Datum:
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MEDIF PART/ CAST 2/2
STANDARD MEDICAL INFORMATION FORM FOR AIR .
To be completed by Attending
TRAVEL , , . . - Physician / Musi byt vyplnéno
S TANDARDNIV LEKARSKY FORMULAR PRO zastupujicim lékafem.
LETECKOU PREPRAVU CONFIDENTIAL WHEN

COMPLETED/
PO VYPLNENI DUVERNE

This form provides confidential information to enable carrier toprovide

for passenger’s specific needs. This form shall be returned to/
e When fitness to air travel is in doubt as evidenced by recent Vyplnény formular zaSlete na e-mail:
illness, hospitalization, injury, surgery or instability
e Where special services are required i.e. oxygen, authority to flights@smartwings.com

carry accompanying medical equipment
Answers to ALL questions are mandatory.
Medical Certificate must be dated 21 or less days from flight date.

Tento formular poskytuje divérné informace, které dopravci umoZzriuji zajistit
specifické potfeby cestujicich v pripadeé:

e  jsou-li pochybnosti o jeho zplsobilosti k cestovani letadlem, z divodu
nedavno prodélaného onemocnéni, hospitalizace, zranéni nebo
operace.

e kdy jsou vyZadovany specialni sluzby, napr. kyslik nebo potfeby
vnaset na palubu lékafské vybaveni

PoZadovany jsou odpovédi na VSECHNY otazky.
Lékarské potvrzeni nesmi byt datovano vice nez 21 dnu pred datem odletu.

PATIENT'S FAMILY NAME / INITIALS: JMENO A PRIJMENI | Age / Vék: Sex / Pohlavi:

MEDA 01 PACIENTA:

ATTENDING PHYSICIAN / INFORMACE O OSETRUJICIM LEKARI
Name and Address / Jméno a adresa: Telephone Contact / Telefon:
MEDA 02
E-mail:
DIAGNOSIS IN DETAILS (including vital signs, Hb level) / Detailni popis diagnozy:

MEDA 03 - - - =
Date of first symptoms / Datum | Date of diagnosis / Datum | Date of surgery / Datum lékarského
prvnich symptomd: zahajeni lécby: zakroku:

PROGNOSIS FOR THE FLIGHT(S) / PROGNOZA PRO LET

MEDA 04 | LIFitto Travel / Schopen letu OlUnfit to Travel
Specify / Detailni informace:

CONTAGIOUS AND COMMUNICABLE DISEASE / NAKAZLIVE A PRENOSNE ONEMOCNENI

MEDA 05 | ONO/NE OYES/ANO
Specify / Detailni informace:

WOULD THE PHYSICAL AND/OR MENTAL CONDITION OF THE PATIENT BE LIKELY TO CAUSE

DISTRESS OR DISCOMFORT TO OTHER PASSENGERS? / LZE PREDPOKLADAT, ZE FYZICKY NEBO
MEDA 06 | DUSEVNI STAV PACIENTA ZPUSOBI TIZE NEBO NEPOHODL[ OSTATNIM CESTUJICIM?

CINO/NE COOYES/ANO

Specify / Detailni informace:

CAN PATIENT USE NORMAL AIRCRAFT SEAT WITH SEAT BELT PLACED IN THE UPRIGHT POSITION

WHEN REQUIRED? / MUZE PACIENT POUZIVAT STANDARDNI SEDADLO V LETADLE SE ZAPNUTYM
MEDA 07 | BEZPECNOSTNIM PASEM VE VZPRIMENE POLOZE SEDACKY, KDYZ JE TO POZADOVANO?

CINO/NE COOYES/ANO

Specify/ Detailni informace:

CAN PATIENT TAKE CARE OF HIS/HER NEEDS ONBOARD UNASSISTED? (INCL. TAKING MEAL, TOILET

USE, ETC.)? / JE PACIENT SCHOPEN ZAJISTIT VESKERE SVE POTREBY V PRUBEHU LETU BEZ
MEDA 08 ASISTENCE (VCETNE PRIJMU JIDLA, POUZITI TOALET ATD.)?

Meals / Jidlo: CINO/NE OYES/ANO Visit to toilet: CJNO/NE OYES/AND

Specify / Detailni informace:

G-F-057 | R2 | 21 JUL 23 | Page 4 of 6 | Public




ey

2

smartwings= j SRS

MEDA 09

IF TO BE ESCORTED, ALL INFORMATION MENTIONED IN PART 1/E IS CORRECT? / POKUD JE PACIENT
DOPROVAZEN, 3SOU INFORMACE UVEDENE V CASTI 1/E SPRAVNE?

CINO/NE LJYES/ANO

MEDA 10

WILL A 25-30% REDUCTION IN THE AMBIENT PRESSURE OF OXYGEN (RELATIVE HYPOXIA) AFFECT
THE PASSENGER’S MEDICAL CONDITIONS? (Aircraft cabin in flight is at a pressure equivalentto altitude of
6,000 to 8,000 feet and oxygen partial pressure is approximately 20% lower than on ground) / Bude snizeni
okolniho tlaku vzduchu o 25-30% ovlivriovat zdravotni stav cestujiciho? V kabiné letadla za letu je tlak
ekvivalentni vysce 6 000 az 8 000 stop a parcialni tlak kysliku je priblizné o 20 % niZ8i nez na zemi.

[0 NO/NE 0 ANO/YES

Does patient need “OXYGEN” equipment in flight? (If YES, please state rate of flow) / Potfebuje cestujici
pouzivat pridavny kyslik v prabéhu letu? (Pokud ANO, prosim specifikujte nutnou rychlost pratoku).

I NO/NE 1 ANO/YES
Continuous Oxygen flow in litres per minute (LPM): (MAX 4LPM)
Plynuly pratok kysliku v litrech za minute (LPM) (MAX 4LPM)

Specify / Blizsi specifikace:

Passengers are not permitted to carry their own supply of oxygen on board. Medical oxygen shall be provided by the
carrier upon request no later than 72 hours before the flight(s).

Cestujici nesmi pouzivat viastni kyslikové pristroje. Lekarsky kyslik miaze byt poskytnut dopravcem na zakladé
Zadosti, kterou cestujici musi podat minimalné 72hod. pred planovanym odletem.

A) On the ground while at the airport(s) / Pfed odletem;
pri transitu na letisti:

MEDA 11 | Does the patient need any MEDICATION, other
than self-administered, and/or the use of special | [INO/NE LIYES/ANO
apparatus such as respirator, incubator, nebulizer ) o
etc.? / Ma pacient predepsané léky, pfi jejichz | Specify / Specifikujte:
aplikaci potrebuje asistenci a /nebo specialni
pristroj jako respirator, inkubator, nebulizér...?
Note: all battery operated equipment on board | B) On board the aircraft / Na palubé letadla:
must be dry or non-spillable, otherwise Specify /
MEDA 12 | pozn: vsechny bateriové pfistroje vybaveny [NO/NE LYES/ANO
bateriemi s ochranou elektrolitu (“dry”; “non _ o
spillable” V opaéném pfipadé je nutné baterii | Specify / Specifikujte:
specifikovat:
A) During long layover or at connecting points / V
1béh ISih ipristani e ych
MEDA 13 Does the patient need HOSPITALISATION, (If prabéhu delsiho mezipristani nebo na prestupovyc
YES, indicate arrangement made, or if none were bodech
made, indicate “Ng action t'al.<en") . ' [0 NO/NE COYES/ANO
(Note: T_he attending physician and/or Patient is Specify / Specifikujte:
responsible for all arrangements).
Potrebuje pacient hospitalizaci? (Pokud ANO,
specifikujte, jaka opatreni byla prijata, pokud B Upon arrival at destination / Po priletu do konecné
zadna prijata nebyla, vepiste “NON ACTION -
MEDA 14 TAKEN” destinace
(Pozn: Za veskerad opatfeni zodpovida sam LINO/NE OYES/ANO
pacient nebo jeho lékarsky doprovod.) Specify / Specifikujte:
Other remarks or information in the interest of patient’s smooth and comfortable transportation / Dal$i poznamky
nebo informace, které mohou napomoci hladkému priabéhu prepravy.
MEDA 15 CINO/NE CJYES/ANO
Specify / Specifikujte:
Other arrangements by attending physician / Dalsi ujednani oSetrujiciho lékare:
MEDA 16
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Please ensure that all above information is accurate. Once approved, no last minute changes will be entertained. Carrier
must be informed of any change in patient’s status or requirement at least 24hours prior to departure.

Ujistéte se prosim, Ze jsou vSechny vySe uvedené informace presné. Po schvaleni nebudou na posledni chvili provedeny
Zadné dodatec¢né zmény. Dopravce musi byt informovan o jakékoliv zméné stavu pacienta nebo uUpravé poZadavku
nejpozdéji 24hod pred planovanym odletem.

I have read, understood and hereby agree to the conditions of the MEDIF form/ Svym podpisem potvrzuji, Ze jsem vySe
uvedené podminky na tomto MEDIF formulari cetl, rozumél jsem jim a souhlasim s nimi.

Attending Physician’s Signature & Stamp Date and Place
Podpis a razitko oSetrujiciho lékare Datum a misto

It must be completed by doctor (either passenger’s private or airport medical assistance -payment may be required) and it's considered to
be a medical certificate for air travel.Operator's MEDIF form shall be used as the only and the official form.
Tento formular musi byt vyplnén lékarem (budbSetiujici Iékar pacienta nebo letistni Iékarska pomoc — vyplnéni mize byt zpoplatnéno) a
je povaZovan za lékarské potvrzeni pro leteckou dopravu. Tento formular je jediny akceptovatelny dokument.

The passenger must always carry the completed form. It contains information regarding the necessary care. The form must be completed
and signed by the passenger and attending physician. The form must be no older than 21 days when accepting passenger to travel.
Tento vyplnény formular musi mit cestujici vzdy u sebe. Formular obsahuje informace tykajici se veSkeré potfebné péce. Formular musi
byt vyplnén a podepsan cestujicim ve spolupraci s oSetrujicim lékarem. Formular musi byt vyplnén nejdrive 21dni pred planovanym
odletem.
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