ITTIEWINGS
FLIGHT REQUEST FORM

| Ground Transport Only

Please email a copy of all airline ticker confirmations to the Flight Coordinator for all “Ground Transport” Only Request

Referrer Name Today’s Date

Work Phone Work Mobile

Referring Hospital Select from list or type over Accommodation

Referring Department Referrer's Role

Patie ame O Male O Female
Patie = SNTETEE s

P e A o ) - D - Patie evere patie apble to 0
¥ = - - - O ed dl d d e d O
Date of B elg g a alaed ectio
O pro ed pre ed d a d
PURPO O RIP: eg) Ro e Sca
Nearest Airport to Home N.e arest Regional RPT
Airport
RIP TO HOSPITA OOne Way O Return RIP FRO OSPITA |:| Tick here if return details unknown
Origin Origin
Destination Destination
Travel Date Travel Date
Appointment Date Release Date
Appointment Time Release Time
Drop Off Location Pick-Up Location
ave g Companio a ate elg Date of B
ame Relatio p to Patie g obile Phone
a appears o 0 D be Okg All Passenge

WEIGHT LIMIT: A maximum luggage weight of 20kg no exceptions unless prior approval was obtained. ONLY soft carry bags will be permitted.

SPECIAL REQUESTS: Please indicate below whether additional equipment or luggage is required and provide all necessary details (eg,brand of
equipment, weight, folded dimensions etc). All special requests need to be cleared with the Operations team prior to flight.
Note that car seats are provided for travel and strollers are available to be borrowed from Little Wings upon request, please indicate below if
required.

Medical Equipment | | Wheelchair | | Extra Luggage| | Loan Stroller | |

FLYING CONSIDERATIONS: Please provide details of passengers we should be aware of for flying eg) Motion sickness, fear of flying,
claustrophobic, pregnant travelling companion, any medical condition of travelling companion we need to be aware of

For revisions of flight requests, please amend a saved copy as required and re-submit to the Flight Coordinator.
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