
MEDiCALINFORMATiON FORM(MEDIF) To be completed by ATTENDING PHYSiCIAN

PAttENTS
AGE

NAME,INITIAL(S) TARO SORANO
60

MEDICAL DATA PULMONARY EMPHYSEMA

DIAGNOSIS in details

ぐnduding畑 §gns)

Pieasett sohat non medkttlpelsonnelare able understand.

May have dyspnea on exertion

Date oflrstttmptoms/

Diagnosis

lDateofODettionう

Datel ol DEC 2020
For郎潤 甑ng moher

(Ettmated ddivery date)
Date:

The Physician Attending is requested lo answer ALL questions.Enter a cross(X)in the appropriate boxes,and′ or
give precise concise answers ANA or a designated medical organization may contactthe customerfor ciarification if

necessary.
Com n ofthe form in BLOCK LETTERS wili be

if yes,please enterthe amount of oxygen

Liters per mninute 05 Vminute
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図

□

→ r yes,specify

l The Nmleて f Medぬ I Pu se Oximetter

I ManuFadureror D stnbttor/

PЮdは ntme/Ⅲ年〕e Ormodd number ANA Industnes / AN1000A

I SttЮ /可MttofBatery 66x10x3cm / AIkai ne dry ce‖ battery

Prognosis as above iv萌 ‖provide necessary information required by the airline's medical departmentforthe purpose

Of his′her fitness to travel air with consent of the

・ Ourcabin crewmembersarettined onvin FIRSTAIDand are NOT PERMI¬ 「ED to adminbttranyinlmon,OrtO gい Ю medicadon,orb operate
Medica1 0ttgen(vinders.Addittnaけ ,they are not aulhottzed to pЮⅥde personai care settces b pattcular passengers,to dle dmmentofheir
settce to oher passengers and∽Ыn safety

ADD02-002‐ 220207

Diagnostic content

1 PROGNOSIS forthe light(s)
★Please∞ ndderhe mneraryandに p(文ettal

ere〔光On tle tttents sЦ e ofheahh

図 耐 tO TttvЫ

□  NOT Fttto Travel

□ one_way Ⅲnerary

□ Round‐爾p ttneratt Da俺ざЮtuml咆‖
AFor round‐

tttp面neranes,proase a sO enterthe depanu「 e date ofthe tast nfOhtin yOψ r mherarソ

2 Contagious AND communicaЫ e
Disease?

□ Yes
図 No

―→if Yes,may the disease be infectious to other persons? □ Yes

□ No

3 Can sit upttght vvith seat beit

fastened?

(dunng take‐ of and ianding)

図 Yes
□ No ―→if not,is Stretcher needed on board?

★Aneれ sttlcherfee is iequested besidesthe appicablefarefor
boむl he passengerand esoo止

Nece鋭Ⅳarangementmustbe madewtt heaittne

□ Yes

回 No

4 Is the patient lt to travel

unaccompanied?
図

□

□

Yes

No〕 Must be accompanied by Physician or Nurse

No,Must be accompanied by a person who

IS aDDЮ Ved bv Phvsictan

Escort name

r 1

S Oxygen needed in ttight?

6 Do you need oxygen continuously?

7 Does patient need any medicat
equipmentin¶ ight?

(eg,Ventilator,oxygen cOncentrator,
etc)

'Ifyou bHng oversized medicaiequipment

thatcannotbestoredundertheseat ntont,you

may need to purchase anotherseat

8 Does patentneed any MEDiCATKDN

in lighP

回 Yes
図 No

→ r yesl specify

9 Specify more details,r necessary

Mainly requires oxygen inhalation during exertion No need for oxygen inhalation at rest

P‖YSICIAN

Pttnt Name SKY BLUE

Signature Я篤″多スタ♂
Date 07 FEB 2022

HospКal Name HANEDA HOSPITAL

Phone No. 03-1234-5678(44) Address 牛牛l HANEDA′ TOKYO′ 」APAN


