FITNESS FOR AIR TRAVEL = AIRDbOrealls

Please complete all fields below and email to accessibility@airborealis.ca

On flights within Canada, in accordance with Canadian Transportation Agency's One Person One Fare
Policy, Air Borealis will provide a seat, at no extra charge, for support persons who are travelling with
individuals who, because of a disability, are unable to travel alone.

Please return the completed copy of this form to Air Borealis no less than 96 hours prior to your flight. If
submitted within 96 hours, we will make every reasonable effort to accommodate the request.

Passengers must present this completed form to the airline representative upon check-in.

In compliance with Accessible Transportation for Persons with Disabilities Regulations, Air Borealis can
retain an electronic copy of your personal health information for at least three (3) years for the purpose
of permitting Air Borealis to use that information if you make another request for a service.

Do you agree? YES NO

If yes, please note Air Borealis may require updated documents depending on your medical condition.
You should read Air Borealis’s privacy policy for further information.

PASSENGER INFORMATION

FIRST NAME LAST NAME

DATE OF BIRTH

TELEPHONE NUMBER ALT TELEPHONE

EMAIL

| hereby consent to my personal and/or medical data being processed, used for the purposes set out
above.

| hereby authorize a Licenced Physician or Licenced Healthcare Professional (such as a Respiratory
Therapist) to provide and discuss information requested in this document to Air Borealis. Air Borealis
reserves the right to contact your Licenced Physician or Licenced Healthcare Professional to confirm
or clarify details contained within.

PASSENGER/LEGAL GUARDIAN SIGNATURE DATE
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Patient Information

Does this patient have a disability? [] Yes [Ino
Is this patient fit for air travel? [] Yes [Ino
Is the patient able to:

Feed him/herself without assistance? [] Yes [Ino
When inside the onboard lavatory, use the lavatory unaided? [] Yes [Ino
Take prescription medication without assistance? [] Yes [Ino

Please specify why a support person is needed and describe the duties they would be required to
perform during the flight:

If additional supporting information is required and there is not enough available space, please include
on a separate sheet.

LICENCED PHYSICIAN'S OR LICENCED HEALTH PROFESSIONAL'S STATEMENT

By signing this document, | understand that | am providing information that will be used to determine
the allocation of a second aircraft seat to a support person required by my patient. | hereby certify that
the information provided in this document is correct and accurate to the best of my knowledge.

HEALTHCARE PROVIDER INFORMATION

NAME DESIGNATION

LICENCE NUMBER PROVINCE OF REGISTRATION
TELEPHONE NUMBER FAX NUMBER

EMAIL

PROVIDER SIGNATURE DATE
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Who is Eligible for a support person?

A non-self-reliant individual is any person who is incapable of self-care during a flight. A non-self-reliant individual
requires personal assistance such as assistance with eating, using the washroom facilities or administering
medication and may require assistance from Air Borealis other than those normally offered by the carrier. Non-
self-reliant individuals are eligible to have a support person travel with them.

Who is eligible to be a support person?

The support person must be a minimum of 18 years old.

The support person must be mentally and physically capable of fully supporting all your personal and physical
needs during all aspects of travel with Air Borealis (such as using the washroom, eating and taking medication)

SUPPORT PERSON INFORMATION

FIRST NAME LAST NAME

DATE OF BIRTH

TELEPHONE NUMBER ALT TELEPHONE

RELATIONSHIP TO PASSENGER

IMPORTANT: When accompnaying a passenger for the purpose of providing disability assistance, a
support person may not travel with an infant, a child less than 12 years of age or with a pet in cabin or be
responsible for the needs of any other passenger on the flight.

| am aware of the acceptance criteria and requirements for travelling with a support person and

confirm all information contained on this form is accurate to the best of my knowledge.
PASSENGER SIGNATURE DATE
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