APPENDIX-3.9 - JKUPOMCIH 30PUATYUUAT TIIBIPJIIJITIH/L XYJIIIH ABAX
MAAI'T

EXPECTANT MOTHER TRAVEL ADVICE FORM

30puUryuiidH Hap/
Name of passenger

Hac/Age

Hucnarnitd Mmapgaaan/ | Oraoo/ AsananeiuNe/ | Xaanaac/ Jamxux Xypax
Proposed itinerary Date Flight ne From oyynan/Via 6yyaan/ To
IMYHIH M333.13.1 / Hap /Name :

Attending physician Xasr/ Address:

YTtac / Contact number:

30p4ury xs3A3H / Tepex xyranaa/ Expected due date :

XOHOT'TOM XXKUPIMCIH fBaxzjaa/ Outbound: 7 xoHnorroit / weeks
I)

627 /How many weeks Wpaxn33/ Inbound: ___ T xoHorTo# / weeks

pregnant?

30p4uryuiiH yrac / I'ap / Home:

Passenger contact Fap / Mobile:

number Acxun | Work:

30pYUTYHiH OMeniiH
6aiijas HUCJIAIT
T3HIIX 3C3X 7/

Is passenger fit to fly?

Jyryinna yy / Please circle Tuiim / Yes Yryii / No

Hamaut Ma3313.1 /
Comments

» KupaMcaH 30puurdu 30puyJical Tycrai cyyaan 6aixryi 6a sHrMHH 30pYUTY/bIH CyyAal]] CyyIrax
T33B3PJI3X, MIaapjaiaraTail 60J1 TYILJIAT Hb HAIAAT CYYAaJ CYyJIraH T33B3PJI3X 60JIOMIKTOM.

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

» KupsMCaH 30p4UId Hb HUCI3TUHMH TYpPILK/J X00JI00 U/I3X, apUYH LIIBPUIH 6pee 0pox 33par YHJIAJIUNT
OyCAbIH TyCJa/lllaaryirasp eepee rydlaTrax yajBapTai 6aiix maap/aaaratai.

All passengers must be able to take care of their own needs onboard unassisted
(Including meals, visit to toilet etc).

» Byx33ruiiH aXXUJITaH Hb 30PYUId siMap HAr3H r3IMTAJ1 aBCaH, OUeUiH 6aiiJjal Myy/IcaH TOXUOJI0JI,
36BX6H aHXHBI TYCJIaMXX Y3YYJI3X33p CyprarjicaH 6aijar 6a Tapua XUHx, 3M erex YYparryi 60JHO.
Cabin attendants are Not authorised 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 Not permitted to
administer any injection, or give medication.
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30PUUTYHUKAH M3YYJ/IIT

PASSENGER’S DECLARATION

[IMYUHH HAP/..ocovviiviiiee e .-/l MUHUM araapaap 30p4YuX OOJIOMXKUWT TOAOPXONJOXbIH TYJIJ
TBBBBpHBF‘{HﬁH 3Yraac Luaap,qnaraTaI?I M3,£[33JIJH/IﬁI‘ YH3H 36B rapra;x erex 3pXPII>'IF OJITOXbIH 33P3Tru33
YYHT3H X0JI60TIOH rapax ajiiBaa 3ap/JibIl OYp3H Xxapuyllaxaa MUHUN GUe XYJI33H 36BlIeepy 6GalHa.

“IHEREBY AUTHORISE ........c..ccooioiiiiit et et ee e e e e aee e ne (Namie of the

nominated physician) to provide the airlines with the information required by those airlines’ medical
departments for the purpose of determining my fitness 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.

3pYYJ1 MBHAHFIH XyBb/J| araapdap 30p4HUXx GOJIOMXKTOM I'33K TOITOOCOH TOXHOJIAO0J [, MUHHUH asajia yr
KOMIIAHUHH T33B3PJIAJIT/YH3 TapUOUUH HOXIJIMHH Jaryy TOOLOT/ICOH 6a 3AT33p HexXIeJyyA33C
raJiHax aJvMBaa H3M3aJIT 3apAJIbIT Tycraary 60J0Xbir 64 OHJIr0oxK 6aiHa.

| 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.

MuHum T33B3p.}13]1TT3171 XO.H6OI‘,L[OH rapcCaH ajiiBaad H3M3JIT 3apAJibIT ou T33B3PJITINU HEXOH TOJI6X
6OJIHO.

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

MuHuil 6Me HUCA3TUWH sBLAJ 60JIOH HUCJITUMH Aapaa OMeWMH 6ailjanj siMap H3r3H XYHAPAJI,
3pcA3J rapcaH, aMb Hacaa aJiicaH Toxuouanoa Usunuc 3ipBaiiz XXK TyyHUH aKU/ITaH, TeJaeesierd
siMap HAT3H Xapuyliara XyJI33Xryi 60JI0XbIT XYJ/I33H 36BII6epY 6airaar yyrasp 6aramk 6aiHa.

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 the carrier, its employees, servants and agents from any liability for such consequences.

Ornoo / Date

30pUYUTYHIH TapbIH YC3r / Passengers Signature ©..........co.covevveeveeeeiee ceee veeee /e et e e

IMuMH rapbid ycar / Attending physicians Signature: ..........coocoee e eevev e e e/ e e e
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