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Destination and Flight Information

Patient Information

First Initial Last

Name:
Weight: Ibs Cell Phone:
Liability Waiver: Doctors Certification: Type of Transfer: . Facility Facilty to Facility
Airport Closest to Home: Private Residence to Private Residence
Passenger Information

First Initial Last
Name:
Weight: Ibs | Cell Phone: Liability Waiver:
Appointment Information
F|rst Appointment: Day Month Time Eastern Central
LaSt AppOIntment Day Month Time Eastern Central
Facility:
Airport Closest to Facility:
Flight Information (For Office Use Only)
Outgoing Route: to Flight Number Date
Return Route: to Flight Number Date

Luggage Information Combined Passenger Weight

| have read and will comply with the luggage guidelines. Luggage Weight
Extra Cargo: Dimensions:
Total Weight
Wings of Mercy 100 South Pine Street Suite 393 Zeeland, Ml 49464
Phone 616.396.1077 Toll Free 888.786.3729 Fax 616.748.6093 www.wingsofmercy.org
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