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Special Service Applications

R4 FhL:
Name : Mobile:
APt/ . AR
F1t No. / Date Route:

=5 /Tkt No. :

BEERIRS Special service you need

[ Hl3%%H  Wheelchair at airport [~ &A% H Cabin wheelchair
[ HLEF% Oxygen in cabin [ JHZ%  Stretcher

| VL3R5 AR % Accompanying at airport [ ARG R LM

Travelling with service animal

[ FEig a3l [ ERRAEFEET 2R (RS RAKRT33 X 91 X 106CM)
Checking electric wheelchair at Storing the folding wheelchair in the aircraft (the size less than 13 X
airport 36 X 42inches)

[ 10 NERIOA L EFRFE ) A& HFIE  Accommodation for a group of ten or more qualified individuals with a disability,

who make reservations and travel as a group;

FETHRIIRATS , RN R ARG B %, FATREOV SR AR Bt % .

The more information you can provide our representatives when making your travel plans, the more we can help you.

PAUR AR B, 7R 18 OS2 (K R AL 75 B 9 2 IO B At _E JRATE RS IS I B A S, R R IR AL LU RS 12 AT B A TR i 3
XHEFRHEIR S, A RE AT TN

The following information is optional filling. We will also collect your health information on the basis of your accepted
privacy statement. Do you confirm that you will provide the following health information to help us better serve you? If

so, please sign and confirm.

B /Signature

[ BJj Patient HIRMLEAIEH] You may need to present a medical certificate from a doctor

[ EREHFEKR% Unaccompanied elderly

[ MARERE Visually impaired [ Wr /S  Hearing impaired
[~ FEMfERS  Mentally impaired [ i8558  Intellectually impaired
TEhEE /IR (GEiE#KA) Mobility impaired(please specified)

AEEEATATE Unable to walk

A EAT E RS A IR B 4T Can go up and down the stairs and walk short distances

1 1) 7

TRy, AHEEAT LT ReRS (LASERERTAT

Unable to go up and down the stairs but can walk short distances

HAtEERS Others 1HV¥ER] Please specified:

EEAREENR Do you have any accompanied person during the trip? Yes B
(S NRE 2 WAL ST FHL:

Accompanied or picking—up person Name: Mobile:




