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Flight Recommendations
              To be filled by the treating doctor
We hereby ask you to kindly fill in the present form and send it back by the following fax number: +7 495 987 17 76 or the scanned copy in *PDF or *JPG format by the following e-mail: svg@savitar-gr.com 
PATIENT:______________________________________________________________________________
DIAGNOSIS: __________________________________________________________________________
Gender: ________


Height: ________ 

Weight: ________
OPERATION CAN BE POSTPONED ON ___ DAYS
1. The Patient is able to be transported starting from  __/ __/201_ by:
( Regular Flight

( Air Ambulance
( Helicopter
If the Patient not allowed transported by plane, he/she is fit-to-travel by:

( Ground ambulance
( Train 


( Normal Car
2. The Patient’s condition allows him to be transported in:

( sitting position

( on stretcher   
( sitting position, 1st row
( business class          
( extra seat 

3. Immobilization type:

( nothing 

( body jacket

(short plaster bar
( large plaster bar 
( gyps cast

( fixator for a knee joint
( plaster bar on arm     ( plaster bar on ankle join
 

4. The Patient’s condition requires oxygen supply: 

( Yes
( Occasional or Continuous
( Oxygen (______ liter/min) 

( No


5. Wheelchair assistance in the airport*:
( WCHR 

( WCHS 
( WCHC 
( not necessary 
*WCHR–Passengers who can ascend and descend steps and move in the aircraft cabin but who require a wheelchair for distance to/from the aircraft;
WCHS–Passengers who cannot ascend and descend steps, where the wheelchair is required to/from the aircraft and the passenger must be carried up/down the steps but is able to make their own way to/from cabin seat;
WCHC–Passengers who are immobile, require a wheelchair to/from the aircraft, and must be carried up/down the steps and to/from their cabin seat.
6. Medical escort requirements:

( nothing
( non-medical escort 
( nurse

( doctor

( nurse + doctor 
7. Transportation Hospital/Home to Airport in country of departure:

( not necessary

( normal car/taxi 
( mini-van
( ground ambulance
8. Transportation Airport to Hospital/Home in country of arrival:
( not necessary

( normal car/taxi 
( mini-van
( ground ambulance
9. Patient should be transferred upon arrival to Motherland to:

( Home; 

( Hospital for further treatment; 

Notes/special prescriptions (if any): __________________________________________________________________________
__________________________________________________________________________

Signature_______________________


Date__________________

Savitar Group Ltd. 3rd floor, entrance #4, 20/3 Bolshoy Karetniy lane, Moscow, 127051, Russia 
Phone: +7 (495) 987-1775; Fax: +7 (495) 987-1776;

www.savitar-gr.com

