vietjetAlr.com

GIAY XAC NHAN SUC KHOE
(HEALTH CERTIFICATE)

1. HOVA BN KNACK: oo , TUGi: e Gidi tinh: ..........
(Passenger’s full name) (Age) (Sex)

A o (o V- T (<] W e U F= W o Y= Lo =1
(Doctor’s full name)
DA Gl e
(Address)
S6 dién thoai li8n 1ac: ......vvvvvveeeiiiiiie ,NOTCONGtAC: ..o
(Telephone contact) (Working place)

3. Chén doan tinh trang chi tiét ctia khach: (Diagnosis in details)

4. Du doan chiéu hwéng bénh tat cla khach dbi véi hanh trinh bay dw kién:
(Prognosis for the anticipated trip)

5. Tinh trang bénh cha khéach c6 anh hwéng dén khach khac khéng?
(Is patient in any way offensive to other passengers?) OCA4/ Yes OKhéng/ No

Ngay/Date: Dia diém/Location: | Chi ky bac si va dau cla co s& y té dwoc VIC chap
nhan (Ghi r6 ho tén)/Doctor’ name and signature with
stamp of VJC’s accepted Medical Center (Full name)

6. Cam két cua hanh khach/ Passenger’s commitment:
Téi ay quyen CNO DAC ST e
cung cap cho Hang VietJet nhirng thong tin theo yéu cau clia Hang nham xac nhan strc khée
cla t6i ¢ thé di bang dwdng hang khong.
| hereby authorize (name of the Doctor of VJC’s accepted Medical Center).........................
to provide the airlines with the information required by those airlines for the purpose of
determining my fitness for carriage by air.

Ngay/Date: Dia diém/Location: Chlr ky hanh khach/ Passenger’s
Signature (Ghi ré ho tén/ full name)




