
Date:

y: __
Date of Tra

y: __
Name of Pa

Name of Es

Traveling F

Air Carrier

As per th
precautions

The p
mask
and e
contai
Comm
type o

Regional M

Receiving P

Ground Tra

Medical Tr
________m: __________ d: __________
vel:

________m: __________ d: __________
tient: Surname: First Name:

cort: Surname: First Name:

rom: Traveling To:

: Flight:

e guidelines recommended by the Canadian Thoracic Society, the following
have been taken to ensure there should be no risk of airborne infections:

atient will be accompanied by an escort, and will wear a treated surgical
at all times. All of these precautions have been explained to the patient
scort, and the patient fully understands. The escort will be carrying a
ner with a tight fitting lid for disposal of any tissue or sputum. The Pilot in
and of the aircraft will decide on appropriate seating, dependent on the
f aircraft configuration and airflow.

edical Health Officer Notified:

hysician: Treatment Facility

nsportation and Destination:

avel Officer: Date:

y: ______m: ______ d: ______

Communicable Disease Passenger Declaration


