[image: ][bookmark: _GoBack]Date: ______________________

Passenger Name:  _______________________________________________________

Travel Companion Name: _________________________________________________

Emergency Contact #1: ____________________________ phone: ________________

Emergency Contact #2: ____________________________ phone: ________________		
Doctor Name: ____________________________________ phone: _______________	

Do you have heart problems?	  	  YES		  NO	

Do you have motion sickness?		  YES		  NO	

Are you diabetic?				  YES		  NO	

Do you use oxygen?			  YES		  NO	

What medications related to above are you taking and are they with you?




List any medical conditions that require special attention below:




Additional Information:





This form will be kept confidential and used only in case of emergency.
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