orangs2iy FORM FOR PASSENGERS REQUIRING SPECIAL ASSISTANCE

1. Passenger (as in passpon: full name, date of birth, nationality, sex, height, weight): ......cccoooiiiiii e e

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

3. Contact details of a relatlve ONTRENA: s s orvmmirarm v svsss s veme sy s S8 S50 (e ST T S R

4. Was in a commercial flight lately? ] Yes |:| NO  IFYES, GAE couviveiiiii i ettt et
Any problems during or/and after flight? ... ; :

L 0 T ————————— MED Case I:I B|rth case |:|

6. Medication. Starting with a new drag {1ESS than 15 GaAYS): vvvvvee et e

7. Escort on board? [ Yes [] N0 Languages SPOKEN ..........c..ceevivioiierivieiisiiseressieee s essie s
Name / Title / Age / Contact details (mobile, mail 81C): .......civiviii i
Medical qualification [dYes [TINe [(Fyes desnnben s msmm s

8. Standard airline seat during flight ?  []Yes [] No
(with the back of the passenger’s seat in upright position and the lower limbs in the normal sitting position during take-off & landing)

9, BED Stretcher needed onboard? [ ]Yes [ ] No

10. Wheelchair needed [(JYes [INo
Wheelchair categories [JWCHR [] WCHS [ ] WCHC OWN wheelchair [_| Yes [ INo
Collapsible WCOB [Jyes [INo Wheelchair type [ JWCBD [ ] WCBW [_] WCMP

WCHR Ambulant, but handicapped in walking. Needs assistance in terminal to/from the gate, needs wheelchair or similar when passengers embark/disembark
by walking over ramp. Does not need assistance in a ramp bus, on passenger steps and in the aircraft cabin to/from seat, toilets and with the meals.

WCHS Ambulant, but more severely handicapped in walking: cannot use a ramp bus and needs assistance during embarking/disembarking (e.g.: on passenger
steps). Does not need assistance in the aircraft cabin to/from seat, foilets and with the meals.

WCHC Non-ambulant: Needs also assistance in the aircraft to/ffrom seat, foilets, and possibly with the meals.

OWN Accompanied by his own wheelchair. BD Wheelchair with dry batteries. BW Wheelchair with wet batteries. MP Wheelchair moving with manpower.

11. a. Ambulance needed [ 1Yes [_]No Ifyes, specify destination address: ..........ccoovevrimmmnsinensssiosmsssnsesssssenis
b. To be arranged by orange fly []Yes |:| No
If no, specify ambulance company contact details: .
12. Other ground and/or in-flight arrangements needed |:| Yes |:| No
If yes, specify (special meal, extra seat, limb rest support, special placing €fe): .......c..coviiiiiiiiiii
DEPAMUIE @IMPOTE: L.ttt ittt et ettt et e e et h e e e e e et et et et e
B 12710 R AT RN OT R
Arrival airport: ..

13. Special equrpment (resplrator mcubator oxygen etc) .......................................................................................................
[ ] 0, Needs occasional oxygen during the flight [} 0, Needs continuous oxygen during the flight

14. Specify arranging company and the responsible to pay the eXpenses: ...

15. Frequent traveler medical card (FREMEC) [_] Yes [ ] No
if:ves; specity FREMEC number, issued by, exoiry dalen s s e s s st i

| herewith relieve the physician, whem [ shall choose to make a statement on my medical condition, of their professional discretion to the extent that they shall be permifted to disclose fo
orange fly such details on the condition of my health as may be required by the Medical Advisors fo judge upon my medical fiiness to fravel by air
The undersigned will indemnify and refease orange fly, their representatives and agents for all claims for damages sustained in connection with deterioration of their illness as a resulf of the
fransportation by air. In the case of legal dispute the undersigned will have to prove that any such damage incurred by orange fly, on third parties through the fransportation.
The undersigned also declarss to be informed that orange iy is not obfigated in any way fo accept them for any subsequent or return journey. Otherwise, the conditions of carriage, in
particular the rules of liability contained therein, will apply.

Medical clearance is only valid for the flight(s) and date(s) specified on the clearance (there is no minimum or maximum validity). If a serious deterioration of the medical condition took

place in between the time of clearance and the actual flight, or any change to the recorded medical data, new clearance must be requested.

| feel fit and | want to travel with this flight

Name & Signature of the Passenger (or of the legally responsible): Date:. [/ [

Use from orange fly Medical Epicrisis from the orarge flv Doctor

orange’fly Airlines, Passengers Requiring Special Assistance Doc., Iss.1 Rev.0-.April 2016, Aviation Medicine Med Dpt.




FORM FOR PASSENGERS ASKING FOR MEDICAL CLEARENCE
(completed by the treating physician)

orange fly

1. Patient (full name, date of birth, natlonalrty, sex, weight, hetght)

2, Treatlng physmlan (full name, spemalty moblle Iandllne fax emali)

Contagious disease [ ] Yes [ ] NO [ Y8S, BXPIAIN © .....c.vevviviriiviiriiiiiiiesissisesesssssses s s s s s ss st s s
MED, Case [ ] Birth case[ ]
Type & date of any recent and/for relevant operation

4, Current symptoms & severity

6. Will a 25% - 30% reduction in the ambient pamal 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)
[]Yes []No
7. Escort
a. Is the patient fit to travel unaccompanied? [lYes [INo
b. If no, would a meet-and-assist be sufficient (provided by the airline to embark and disembark)? [ ]Yes [ _]No
c. If no, has the passenger his own escort to take care his own in flight needs? [lvyes [INo
d. If yes, the escort is: [ 1Doctor [ ]Nurse [ ] Other
e. If «Othery, is escort fully capable of taking care of the in-flight needs of the patient? [(JYes [INo
Name / Age / Contact details {mobile, email efc), Ianguages ...
Medical training [_] Yes [_] No If yes, describe
8. Mobility
a. Able to walk without assistance [JYyes [INo
b. Wheelchair required for boarding (embark/disembark)  [_]Yes [ _]No
¢. Wheelchair category [ JWCHR [JwCHS []WCHC

WCHR Ambulant, but handicapped in walking. Needs assistance in terminal fo/from gate, needs wheelchair or similar when passengers embark/disembarked
by walking over ramp. Does not need assistance in a ramp bus, on passenger steps and in the aircraft cabin fo/from seat, toilets and with the meals.

WCHS Ambulant, but more severely handicapped in walking: cannof use a ramp bus and needs assistance during embarking/disembarking (e.g.: on passenger
steps). Does not need assistance in the aircraft cabin to/from seat, foilets and with the meals.

WCHC Non-ambulant: Needs also assistance in the aircraft to/ffrom seaf, toilets, and possibly with the meals (where necessary, give details in K below).

OWN Accompanied by his own wheelchair. BD Wheelchair with dry batteries. BW Wheelchair with wef batteries. MP Wheelchair moving with manpower.

9. Standard airline seat during flight ?  []Yes  [_]No

(with the back of the passenger's seat in upright position and the lower limbs in the normal sitting position during takeoff & landing)
10. BED Stretcher needed during flight? [] Yes [ ] No
11. Special equipment (O, ventilator, incubator, iv infusion, aspiration, €1C) ...........ccciiviiiii e ———
12. Ambulance needed? [ ] Yes[ ]No
13. Other medical information & other arrangements ground and/or in-flight if needed
(special meal, extra seat, limb rest, special positioning) ~ [_] Yes [_] No
If yes, describe
14. Cardiac conditon [ ] Yes []No  If yes, describe
a. Angina [JYes [[INo  Whenwas the [ast epiSOUE?...........ccovieiieiiiieiirieeee e oo,
Is the angina stabilized? [ ]Yes [INo
Functional classification [] Asymptomatic ("] Angina at serious effort
(] Angina at light effort (] Angina at rest
Is the patient able to walk 100 meters with normal walking or climb 10-12 stairs without symptoms? [_] Yes [ ] No
b. Infarction [ ]Yes [ ]No Date
Complications [ ]Yes [_]No If yes, describe
SEssy ECET [ 1Ves [LING  Hyes GVEIBINEL .o wumuimmuninmmmmsmmss s e
Angioplasty was performed or coronary bypass ? (] Yes (] No

orange:fly Airlines, Medical Clearande Doc., Iss.1 Rev.0-April 2016, Aviation Medicine Med Dpt.




¢. Cardiac insufficiency []Yes [INo When was the last episode?. ...,

Is controlled by medication? [ ] Yes [INo
Functional classification [_] Asymptomatic (] Dyspnea at serious effort
(] Dyspnea at light effort [] Dyspnea at rest
d. Syncope [IYes [1No When was the last episode?..........covvevcieienseiessieenenns
Check? [1Yes []No If YES, GIVE TESUIS: ...vvvveereeeerecrversessessseess s sesssss s ssnssnens
15. a. Respiratory condition? [(JYes [INo I Y8, L s cencsmmsnememmmnanensanmmiidiiAi R A
b. Was the patient using O, at home? If-yes, specify how much ...imnuinnnsnismnsnams s

02 need during flight? [_] Occasional O, use during flight  [_] Continuous Oz flow during flight Liters :............cceemrnininnnnn
¢. Has the patient recent arterial air blood gases? [ ] Yes [ ] No

d. Air blood gases were taken in (] room air [_] with O[] LPM

If yes, give results ................... PCDzuiauminn pO;

SAUTAHON v vvviveeee e EXafil dates. . uvsmmmommm e
e. Does the patient retain CO,? []Yes [INo

f. Is their condition aggravated recently? []1Yes [ No

g. Is the patient able to walk 100meters with normal walk or to climb 10-12 stairs without symptoms? []Yes []No

h. Has the patient ever before used commercial flight under the same medical conditions? []Yes [ ]No
JEES WY ..o comesmmsmansmmemmnmsmpersamemesmomsmnisasasivmn koA s oot R A R R H G B PR S s R
Any other problems PreSEMtBAT ...t

16. Convulsions

B0 T s oo ot B A 80 0 0 A5 S04 4 8 0.4 A 2 i 2 TP TR 218

L RPN ——

00 Lot EDISDIB syt s cioss 750 4T VA R85 L R o VT SRS S TR S VAN AT St o

d. Controlled with medication? L IYes [[INE  Destrb s s i s
17. Psychiatric & seizure disorder [lYes []No

KBS, (ESBITRE. ... crucsmonmommnsenpsmmmensassmosssessspmeonsssmsnysii 58 H4) G0 A AR S G A T B A R s S B
18. Anemia [JYes [INo  Ifyes, give reCent Hb VAIUES .........ccoovvcriueiemsmmssrssssssnsesssmsssssssssssssssssssssesssssssenns
19. Normal bladder control? [ ]Yes [[JNo 1 N0, Qive MO Of CONMOL ......ueceeruuerrvrernneeisenessamssssesssse s essesssssnsssenses
20. Nommal bowel control? IR I 17 ¥ a1, o el A S—————————————
21. Other medical issues that could influence during flight? [] Yes [ ] No

F 468, VBREDE: .o commcmmantiss tossnssamasuen sierssan 5iassinsssssisss sss semis s A T S T SO D B s A S B e TR R S
22. a. Is it safe for the above passenger to travel by air? [ ] Yes [ ] No

Special instructions L 0es T IME VS s nmsms o s s s sy s

b. Date and itinerary of the travel, this medical certification is given ..............cocciii

Note:

Medical certificate for flight is valid only for the flight(s) and for the date(s) written on this medical certificate (there is no min or max vafidity period). In a aggravation
of the medical condition in between the issue of this medical certificate and the fiight, or any other change on the written medical information, new medical
certification needed.

Cabin Crew Members, are not authorized to give special assistance {e.qg. lift) fo special passengers, in damage of their services to the other passengers.
Additionally, are trained only to First Aid and are not allowed to administer injections or any drugs.

Fees, if any, relative fo supply of medical equipment, or special services (e.g. ambulance, from and to the airport) are paid by the passenger.

The Doctor (Signature & Stamp) Date [/ /

orange-fly Airlines, Medical Clearanée Doc., Iss.1 Rev.0-April 2016, Aviation Medicine Med Dpt.




orange.fly

OAHIIEZ AZQAAOYZ XPHEHE ®IAAQN O=YTONOY IA IATPIKH XPHEZH ZE NMTHZEIZ THZ orange flv
SAFETY INSTRUCTIONS FOR GASEOUS OXYGEN CYLINDERS FOR MEDICAL USE IN orange fly

Mpog / To: Check in
Ovopatemavupo empam / Passengers Full Name:

H orange fly emTpétel oTov avagepouevo EmBATN va QEpEl kal va XpnalgoTroInoel QIGAn(eg) ofuyovou, XwpnTikOTTag 61 Avw
Twv 800 (2) Aitpwy (200bar) oTIg TITATEIS TG,

orange fly allows the above mentioned passenger to camy and use oxygen cylinder(s), of no more two (2) liters capacity
(200bars) on its flights.

O emparng evutroypapws dnAwver OT1 £XEI AaBel yvwaon kal amodéxerar Ta akdhouba:
The passenger undersigned states that is informed and accepts the following:

-0 emiBatng mpémel va emBePaituvel 011 of BaBideg e GIaANg(wv) ofuybvou TTou QEPEI, Eival GwWATA aoPAMTPEVN(EC).
Passenger must ensure that valves of the gaseous oxygen cylinder(s) which holds are properly secured.
-H @i16iAn ofuy6vou Trpémel va ac@alieTal ae oTaBepd mepifAnua KATW aTd TO PTTPOOTA KABITUA KT TNV TITAOT KAl
KQTG TTpOTIUNGN KAl KaTd Try XeRon .

Oxygen cylinder must be secured in a stable cover sheath under the front seat during flight and preferably and during use.
-To TepiBAnUa Tc GIaAng ofuydvou, dev Tpémel va utiepRaivel ae diaataoelg 55cmx40cmx23 cm kai o€ Bapog 1a 5 KIAQG.
The integument of the oxygen cylinder must not exceed dimensions of 55cmx40cmx23 cm and weight of 5kg.
-H @1aAn ofuyavou dev emiTpémeTal va XpnaoigoTToleital ato S1IGBpopo /| oTnv TOUAAETA 1) KaTd Tr SIApKEIa avaTapaewy.
Oxygen cylinder is not allowed to be used in the aisle or in the toilet or during turbulence.

-0 emBarng dnAwvel TTw¢ Ba Tnpel TI UTIOBEIGEIC TOU TTANPWHATOS TOU AEPOTKAPOUG.

Passenger declares that they will respect the instructions of the crew of the aircraft.

O emiBarng umoypael To TTapdy £yypago kai 1o gépel padi Tou oto check in padi pe 1o EI0TMPIO Tou.
Passenger signs the present document and keeps it attached with their ticket.

Ymoypaer emparn / Passenger's signature : |

orange’fly, Safety Instructions for gaseous O2 cylinders for medical use instructions Doc., Issue 1 Rev. 0 - April 2016
Aviation Medicine Med Dpt.
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