
 

                      

  

NECESSARY ARRANGEMENT REQUEST 
    

   Filled in by passenger 
 

Passenger name 
 

 PNR  
(if known) 

 

Flight   Date   Class of service Route  

 
Transfer from one flight to another often requires LONGER connection time 
 

1. Please indicate the disabilities you have which will need special carriage conditions: 
       Movement disability               Hearing disability              Vision disability                   Seriously ill passenger  

        Other, indicate details __________________________________________________________________________________________________  
 

2. Please indicate if you need wheelchair in airport? 

 
         NO 
 

        YES          Category 
If «Yes», indicate the category of mobility 

  
can independently ascend/descend the stairs, move around the cabin of the 
aircraft, but needs a wheelchair when travelling long distances 

 
 
(WCHR) 

 cannot ascend/descend the stairs on my own, but can move around the cabin of 
the aircraft 

(WCHS) 

 completely immobile, require assistance until the seats in cabin  

3. Will you be travelling with your own wheelchair?                                                 Yes                                        No 
                                                                                                                If «Yes», please indicate the type of a wheelchair and batteries used, if applicable. 
 

 
 
  

                                       The wheelchair on wet cells (WCBW) 

                                       The wheelchair on dry cells (WCBD) 

                                      Wheelchair with lithium-ion batteries (WCLB) 
 

 
 

 
Disconnecting and connecting the battery terminals made  
  by passenger                         handling company (OTHS)  
 

Electric wheelchairs with wet batteries are considered as "dangerous freight" and are carried only under certain conditions of packaging and 
transportation. The Rules of Carriage can be obtained from the representative office. 
 
Please indicate if you would like to use own manual power wheelchair till the boarding gate where it is possible                                      (OTHS) 

Indicate the size and weight of the wheelchair  
                  Size in cm when folded                                                                     Weight in kg                       Weight of extra power supplies            
 

 
4. Indicate if you have plaster on leg: 

        plaster on right leg (LEGR)                        plaster on left leg (LEGL)                           plaster on both legs (LEGB) 

5. Can the passenger, when it is required during the flight, seat in a normal passenger seat in an upright position?  
 Yes  No 
 

6. If passengers with impaired vision and hearing will be accompanied by a guide-dog                                 Yes (SVAN)                          No 
   
 

7. Check if you will use your own medical oxygen cylinder for medical purposes during the flight                                                (POXY)  
8. Check, if you will use your own portable oxygen concentrator during the flight                                                                          (PPOC) 
9. Indicate information about the accompanying person 

 
                 Name                                                  age             sex 

(1)                                                                                                                   Physician             Nurse                  Other           (         )            

(2)                                                                                                                   Physician             Nurse                  Other            (         )  

(3)                                                                                                                   Physician             Nurse                  Other            (         )  

Electric wheelchair 

Manual power wheelchair (WCMP)  



 

                      

  

 

 
10. Additional information  

 
 
 
 

 

 



 

                      

  

 

 

 
 

  

 

 

 


