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JETSTAR TRAVEL CLEARANCE FORM 

Passenger Details  
Name: |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|  Age: _________   
Phone No: _________________________________ 
Address: ________________________________________________________________________________________ 
Proposed Itinerary - First two sectors only required.                        Booking Ref No. |___|___|___|___|___|___| 
Airline: |__|__|__|__|__|__|  Flt No: |__|__|__|__|  Date: |__|__|__|__|__|__|        From ________ To ________ 
                    d    d     m    m    y     y 
 
Airline: |__|__|__|__|__|__|  Flt No: |__|__|__|__| Date: |__|__|__|__|__|__|        From ________ To ________ 
                    d    d     m    m    y     y 
 
Name of Booking Agent _________________________ Phone |__|__|__|__|__|__|__|__|__|__|__| 
 
 
To be completed by treating doctor - Please complete this form after careful consideration of the Travel Clearance Guidelines. 
Diagnosis: |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
Has the condition resolved?    Yes        No 

Date of Diagnosis:  |__|__|__|__|__|__|                Date of Surgery (if applicable):  |__|__|__|__|__|__| 
                             d      d     m    m    y     y                                                                                                           d      d     m    m    y     y 

Travel Arrangements                                                                                            (Indicate with a tick ✔ where required) 
1. Is a wheelchair required to the aircraft door/seat?  No   Door    Seat   
2. Is an escort required to assist boarding the aircraft, eating, medications, and toileting?  Yes   No    
3. Is a medically trained escort necessary? Yes  No  
4. Name of escort (if applicable) ______________________________________________________      

5. Qualifications of escort (if any)    ________________________ 
6. Is the passenger travelling from a hospital? Yes  No  
7. If an ambulance is required, have all necessary arrangements been made? 
Clearance for travel CANNOT be given until ambulance bookings are confirmed. 

Yes  No  

8. Is any of the following equipment required: 
    Stretcher/humidicrib/electrical?       

Yes  No  

9. Is supplemental oxygen required inflight? Yes  No  
    Flow Rate? 2L/m  4L/m  
    If no rate is indicated, it will be assumed that the passenger requires                  Continuous  
    4 L / m continuous.            Intermittent  
 Other Relevant Information   
 
 
 

I have read and understand the Travel Clearance Guidelines and I certify that the above named passenger is fit to travel on the 
proposed flights.  I further certify that this person does not have any contagious disease that could directly place another 
passenger or the crew at risk, or that would contravene relevant Quarantine or Public Health Department regulations. 
 
Doctor's Name |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| Qualifications ____________  
 
Signature ____________________  Phone Number ________________  Fax ______________ Date |__|__|__|__|__|__| 
                                                                                                                                                                        d     d    m    m    y     y 
Address ___________________________________________________________________ 
As a courtesy, Jetstar may notify any doctor who clears a passenger for travel if the condition of the passenger 
deteriorates in flight, or if the level of care required for that passenger results in an interruption to normal operations. 

 


