PREGNANCY VERIFICATION

EXPECTANT MOTHER - MEDICAL CONFIRMATION - FITNESS TO FLY

Patient Name:

Patient

Address

Information e

Phone Number

Allergies or Existing illnesses: YES / NO

Number of Fetuses:

P reg n a n Cy Outbound Flight date:

Number of weeks pregnant: weeks
D eta I I S Return Flight date:
Number of weeks pregnant: weeks

The pregnancy is uncomplicated: YES

The expected date of delivery:

GynECOIOgiSt The Patient is fit to fly

Doctor’s Signature:

Obstetrician

Date:

Information

Doctor’s stamp:
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