INDEMNITY FORM

TN B A FOR EXPECTANT MOTHERS

1. PAX INFORMATION
- Name & Initials:

- Telephone No. :
- Passport No. & Nationality :

- Address :
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2. ITINERARY
- Fit Number / Date :
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- Routing : |

3. _MOTHER'S HEALTH CONDITION S0 e A
AND PREGNANCY INFORMATION

- Normal YES [] NO [] L] v [ = e

{ If "No" Give Details)
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- Confinement Expected :

- Pregnancy Complication : YES D NO D
(f "YES" Give Details)

et s

1y Oe= Jasli 5,58 L8 JSU ke
Ol 5 €317 i il gall (S 13

- Previous Multiple Births : YES L] Nno [ L1y [ pad Uil ol 55659

- Medical Clearance Available YES [_] NO [_] 1y D PR Bagased o abtily d
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do hereby declare that all particulars mentioned sy, Sdealod 0 gd s s wa b oodelis Sia
above are correct and that neither MEA or its a e PO | PN | [ DS PN SN B S R S
employees or Agents shall bear any responsibility A bl sl o wad VA o5 wed g i by
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| do further declare that | will indemnify MEA against
any damage sustained as a result of my acceptance
on this flight and undertake to bear all expenses and
costs that might be incurred.

Station Date Passenger's Signature
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