Fly PREGNANT PASSENGER

Prenume si Nume / Name and Surname:

Locul si data nasterii / Place and date of birth:

Nr. pasaport / Passport no.:

Cod rezervare / Reservation code:

Nr. zbor, data si ruta / Flight no., date and route:

Subsemnata declar prin prezenta ca, la data zborului, sunt in sau sub saptamana a 34-a de sarcina (sau in sau
sub saptaména a 32-a de sarcina Tn cazul unei sarcini gemelare) si ca medicul meu mi-a confirmat capacitatea
de a calatori.

Nu voi face Aerro Direkt dba. FLYYO responsabil pentru nicio problema de sanatate ulterioara pentru mine sau
pentru copilul meu nenascut care ar putea aparea in timpul sau ca urmare a transportului aerian.

I, the undersigned, hereby declare that | am in or below the 34th week of pregnancy (or in or below 32nd week
pregnancy in case of twin pregnancy) at the date of the flight and that my medical doctor has confirmed my
fithess to travel.

I will not hold Aerro Direkt dba. FLYYO responsible for any subsequent health problems to me or to my unborn
child that may occur during or as a result of carriage by air.

Data / Date: Semnatura pasager / Passenger Signature:




