DOCTOR’S NOTE FOR AIR TRAVEL
This form is intended to provide confidential information to enable the American Airline’s medical doctor to assess the fitness for travel and provide for the passenger’s special needs. It must be dated not more than 15 days prior to date of flight departure. 
Section 1
To be filled by the patient/ Guardian
Passenger’s Name:                                                                          Sex:                Age: 
Address:                                                                                            Phone: 
Email:
Itinerary: Mandatory Flight Details            
Flight No.                        Date:                                From:                          To:                    

Flight No.                         Date:                                From:                          To:                    

Section 2 
To be completed by the attending physician
The physician attending the incapacitated passenger is requested to answer all questions. 

Name of attending physician:
Name of clinic/ hospital
Address
Phone
Email 
Nature of Incapacitation: 
Can patient travel in a siting position for the duration of flight: (   ) Yes    (    ) No 
Is the disease infectious?                                                          (   ) Yes    (    ) No
Patient has full control of bowels & bladder?                             (   ) Yes    (    ) No
Does patient display suicidal tendencies?                                  (   ) Yes    (    ) No


Signature of the attending Physician 
