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ate of departure)
$H 2 i (Name) 7% (Age) BEM) - ZHEEFE)
=g , CREITE LD ER CRITEDER
= lEHT% (companion) A (Relationship) (Age of companion) j:{& (Age)

(M BEEFIZBEVT, B MBOEFEVNBEGZEEAHYETH.
Do you need assistance, nursing care, or help in your daily life?
D No DYeS [ 4T/Wak - FFE Z/Change * AjA/Bathe - FMh/Others 1

XYeslIZFzviZd ANnt-A — RBEFEFENTEFEA BELENBIERITEICEREULN-LEYS
OTALELE(CRED L, BT FIvIEERENLET),

* Those who checked “Yes” — Crew members cannot assist with daily living activities. Please have your companion provide any

necessary assistance. [0 I understand and agree (Please check this box to confirm your agreement).

(2) Eb‘iiﬁjﬁﬁéhéﬁ(:db‘%hbi?o /We would like to ask people who use wheelchairs.
D CHEDEWITEFFAL/ Bring your own wheelchair l:l BWNVTOEHREFET S/ Request for wheelchair
XENVTEHFASND AT, BT OEELBREFO YA XM E<EE0,

* If you are bringing a wheelchair, please let us know the type of wheelchair and its size when extended.

I:l *?éi%@/smndard type I:l Ub%’l’:Jﬁ?g/Reclining type D %G)ﬂi’./OtherS [ﬂﬁs 2] il

HAX 2F/Length( Yom . £ /Width ( Jem /' 25 /Height ( Yem

HXMANTITHANEITHENT 2K 120cm LIA - 218 70cm LA -25 109cm LI -E=E 20 kg AKX

* Wheelchairs available for use on board: Length 120 cm or less, width 70 cm or less, height 109 cm or less, weight 20 kg or less

GV HE. UT ORI THERPOERWTERELTNET M,

Are you currently undergoing treatment or regular hospital visits for any of the following illnesses?

D Jﬁ'ﬁ' - ﬁ%ﬁiAJ/Progressive/recurrent cancer

[ﬁ% /Disease name : ] [,ﬁﬁmﬁ (H&i : ;ﬁ «#7) /Treatment details:
D Eﬁilﬁﬁﬂﬁ%ﬁbﬁ’(iiTk‘/’\@*”Fﬁ/Use of oxygen concentrators and oxygen cylinders
[Jﬁ% /Disease name : ] [,é‘JEW?S (HE;T?_& : ﬁ - #‘%) /Treatment details :

D RERE B HTE % /Peritoneal dialysis therapy
Xmlﬁ&_ﬁ*ﬁ'%%(T—Cb‘éﬁ(ijiﬂﬁ—fgiﬁ'&/Those undergoing hemodialysis are not permitted to onboard.

l:l *Eﬁfﬁ/Diabetes [AR)> E E.fig‘]'/Self—injection : l:l No l:l Yes (?Q;?hésﬁylﬁ‘/Start of medication : ﬂi
I:' *ﬁ*ﬁarﬁlﬁ/Mental illness
[Jﬁ% /Disease name : ] [,é‘JEW?S (HE;T;E : ;ﬁ . #‘%) /Treatment details :

l:l Eﬁ%ﬂﬁ/Diabetes [,ﬁ?ﬁm?é‘: (H&;‘l'?_e : ;ﬁ . #‘%) /Treatment details :

(EELBLY TRALLEEN)



(4) 3) CHELIZABDOFATAILRLILL, Mo TEWWANINERHONEIENHBNIE. BEASELZE,
Please let us know if there are any concerns regarding the illness you are currently being treated for (as answered in (3)), or if there is

anything else you think we should be aware of.

|

GYEHYD T DEMMNELNDIHEE T, ERE (BFEES . EA—IL)ETRAESL,

If you have a regular doctor, please provide their contact information (phone number, email address).

EEFLVABTESAVTIEENBHYET DT, HoMLHT T EIZSLY,

.fﬁ KJH_E %/Hospital Name : .IfﬁE/Attending physician :

%Eﬁ%%/TELZ .}—)LTFL/Z/EmaiI address :
MXMELABEHO X AEICERFLLVABREZESFAVWT 25E0/HYET DT, HohLHIT TEIIZSLY,

* Please note that we may contact your primary care physician directly for detailed information.
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