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INRESPECT OF LOSS OR IRREGULARITY OF MEDICAL CLEARANCE

|, the undersigned, hereb :
: y acknowledge that my attention has been drawn i ity | -
clearance and to the possible cons y to an irregularity in my medical

saMe in order equences to myself and PEGASUS AIRLINES of my travelling by air without the

| did not submit my medical clearanc i ‘ i
| | e even it has been required by Pegasus Airines. but | neverthel
travel and agree, in consideration of being allowed to do so. s o

A. To bear myself any consequent loss, expense, delay or damage which may occur to me,

B. To indemnify Eengs Aidines, their agents and servants against all claims, costs. penalties, fines,
demands and liabilities whatsoever in relation there to.

Passenger Information:

Name, Sumame : w\-x\}\ DL\AA\— 2, AN
Permanent Address o 16%' O ~ —
Travelling From @ WAy r G X L:—--ag P"l"
| 10" 1SPX
ate e i
Nationality SASFENAS
Number of Passport B S o (N
QAVMLRYIO

Personnel on Duty:

Name: VE RO CRISONA

Title: \o¢ Ko N~
Tel: Y454 AuEON 28%

Address: {1 y i ol MRPOCT— |DH S

Signature: \/{\h\

-A copy which has the original wet signature shall be retained at the Departure Station for 3 months at least.
- A copy shall be delivered to the Guest to submit in case of need.
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