
Patient/Passenger Checklist

Patient Name:___________________________ Date:_________________

1. Signed Patient & Passenger Guidelines

2. Patient Information Form completed

3. Passenger Information Form completed

4. Doctor’s release stating patient is safe to fly

5. Signed Waiver of Liability

6. Copy of driver’s license

Passenger Name:_________________________ Date:__________________

Passenger Name:_________________________ Date:__________________

Passenger Name:_________________________ Date:__________________

Passenger Name:_________________________ Date:__________________

(Please include all potential passengers.)

1. Signed Patient & Passenger Guidelines

2. Passenger information form (please list and complete for each potential passenger)

3. Signed Waiver of Liability

4. Copy of driver’s license
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Patient & Passenger Guidelines

______________________________________________________________________________________________
Patient must provide a personally signed letter from their Physician which includes their diagnosis,
and states the Patient is released to fly.
____________________________________________________________________________________
Pilots will need the following information before the flight: passenger weight(s) and weight of bags.
______________________________________________________________________________________
Patients must be ambulatory and able to travel in a small, non-pressurized aircraft,
without access to lavatory facilities.

We do not allow portable oxygen on our flights.

Patients may be accompanied by one family member or support person.

Please be aware that departures and landings require a lot of attention from the pilot.
Please refrain from speaking with the pilot until the plane is in the air or has come to a complete stop.
Otherwise, feel free to ask the Pilot any questions you may have.
_____________________________________________________________________________________
Due to the kindness of our pilots volunteering their time, if a flight must be rescheduled we cannot guarantee the
availability of a flight.

Occasionally, a patient will not know the date of their return flight.
When the return date becomes apparent, we cannot guarantee that a return flight with Raquel’s will be possible.
In this case, Raquel’s Wings for Life will offer a return flight on Southwest Airlines.
If the patient is unable, or does not prefer a flight on Southwest,
Raquel’s Wings for Life cannot guarantee a flight home.
______________________________________________________________________________________
Due to the high temperatures in the summer, wear comfortable clothes. We will operate out flights only
in the early morning or late afternoon. This is because most of our aircraft are unpressurized and do not
have air conditioning. We appreciate your understanding and cooperation. Thank You
______________________________________________________________________________________

_______________________________ ___________________________

Signature Date
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Patient Information Date:____________________

Name:___________________________________________________________________________________

Date of Birth:_____________________________________________________________________________

Weight:__________________________________________________________________________________

Phone Number:__________________________________________________________________________

Email Address:____________________________________________________________________________

Address:_________________________________________________________________________________

Emergency Contact Name:______________________________________________________________

Emergency Contact Phone Number:______________________________________________________

Relationship to Patient:___________________________________________________________________

Diagnosis:________________________________________________________________________________

Doctor’s Instructions:______________________________________________________________________

__________________________________________________________________________________________

Notes to the Pilot for Safety:_______________________________________________________________

__________________________________________________________________________________________

How did you hear about us?______________________________________________________________

_________________________________________________________________________________________
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Passenger Information Date:___________________

(Please include any potential passengers here. We also need a copy of DL for each.)

Name:___________________________________________________________________________________

Date of Birth:_____________________________________________________________________________

Weight:__________________________________________________________________________________

Phone Number:__________________________________________________________________________

Email Address:____________________________________________________________________________

Address:_________________________________________________________________________________

Name:___________________________________________________________________________________

Date of Birth:_____________________________________________________________________________

Weight:__________________________________________________________________________________

Phone Number:__________________________________________________________________________

Email Address:____________________________________________________________________________

Address:_________________________________________________________________________________

Name:___________________________________________________________________________________

Date of Birth:_____________________________________________________________________________

Weight:__________________________________________________________________________________

Phone Number:__________________________________________________________________________

Email Address:____________________________________________________________________________

Address:_________________________________________________________________________________

Name:___________________________________________________________________________________

Date of Birth:_____________________________________________________________________________

Weight:__________________________________________________________________________________
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Phone Number:__________________________________________________________________________

Email Address:____________________________________________________________________________

Address:_________________________________________________________________________________
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