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Special Passenger Service Demand Sheet (Type C)

(Stretcher passengers, wheelchair passengers  (WCHC), pregnant passengers (32 weeks < pregnancy < 36 weeks), sick passengers or passengers suffering

from disease or injury, passengers requiring Oxygen equipment on board the aircraft, )

Dear passengers:

Thanks for choosing HNA's flights. Please fill out this form in details by ticking items in [Iso that we can provide better services for you.
Name Gender Age
Flight date FlightNo. Tel

Personal . . .

A information Starting Airport Stop-over airport Destination
Certificate Number of certificate
Address

(1) Wheelchair service
needed in the airport? | [] Completely unable to move, need assistance when sitting down or getting up in the cabin (WCHC)
No [J Yes [

] Complete wheelchair check-in at the check-in counter
[ Prefer to use my own wheelchair to get to the boarding gate and complete
o wheelchair wheelchair check-in at the boarding gate

.| (@) Availability of *  Weregret to inform you that currently there is no space in the cabin to store the
B Wheelphzur passenger's own (WCMP) passenger’s own wheelchair,

service wheelchair? [ Traveling with a wheelchair driven by spillable liquid battery (WCBW)

No [J Yes [ [ Travelingwitha wheelchair driven by sealed non-spillable battery (WCBD)
U Electric wheelchair | * It takes a relatively long time to load the electric wheelchair in the cargo cabin,
so please complete wheelchair check-in at the check-in counter 90 minutes|
before the departure time.
(3) DO youneed on-board wheelchairservice (WCON) ? No [0 Yes[
*  Hainan airlines can provide you with on-board wheelchair services inB767; B787; A330aircraft cabin .

] Manual wheelchair
[J Mechanical — axle

(1) Stafts of HNA at the departure airport will guide you to the boarding gate

(2) Forpassengers taking a connecting flight, the ground service personnel's of HNA  will guide you to the right boarding area.
Please write your connecting flight number and departure time .

(3) The ground service personnel's of HNA at the destination airport will welcome you upon arrival, assist you to claim baggage and
guide you to the departure hall exit.

Guiding
service

D | Stretcher Stretcher required? (escort and medical information sheet required) No [ Yes [

(1) Specialized on-board portable oxygen concentrators (POCs) required?  No [1  Yes [
E Oxygen | (2) The Type of portable oxygen concentrators (POCs):
equipment | (3) Weight:

(4) Size:
Atpresent, HNA does not provide ambulance service, passengers should arrange ambulance on their own and provide the following
information:
F | Ambulance (1) Amival at the departure airport. Name of the ambulance company Telephone
(2) Departure from the destination airport. Name of the ambulance company Telephone
Eseort (1) Name; Age: Gender; [ODoctor [MNurse [Other ( )
G o (2) Name; Age: Gender; [IDoctor  [Nurse  [JOther ( )
I (3) Name; Age: Gender; [IDoctor [INurse  [JOther ( )

H comment

Passenger © s Declaration: I, the undersigned, hereby guarantee the above information is authentic and valid. Signature of passenger (guardian)
date:

HNA’ s department handling the application ticket office
Signature of the staff handling the application: Date:
ground service department of the departure airport, handled by: Date:

Note: this application consists of three forms without carbon copy. The first page is the ticket issuance form to be kept by the ticket office; the second page isthe check-
form kept by the check-in counter of the departure airpart; the third page is the service form to be delivered by the ground service personnel of the departure airport to tl
chief steward after confirming transportation condition and all service arrangement, the chief steward will deliver this service form to the ground service personnel of tl]
destination airport for filing purposes; the third form is the passenger form.




