
EXPECTANT MOTHER'S INFORMATION SHEET (EMIS) 

 

A: Passenger details: 
Please complete the form in block letters. 

Passenger Full Names:   

Age:  
Mobile number:  
E-mail Address:   

 

Flight Details: 

 Departure city Arrival city Carrier Flight No. Date of travel Booking  Ref 

Outbound 
flight 

      

Inbound 
flight 

      

 

B: Passenger's Declaration:  

I, the undersigned hereby expressly state present and the date hereof, the age of gestation of my pregnancy 

is _______month(s) __________week(s) and ___________day(s) and that I do not suffer from any 

abnormality connected with my current pregnancy. I hereby take full and exclusive responsibility for any 

error, omission or misrepresentation in the above statement, whether intentional or otherwise. I hereby 

absolve Jambojet Limited, its officers, employees and agents from any claim or liability in law or equity and 

I waive all remedies available therefore for any injury or aggravation. 

I understand and acknowledge that the airline any uncomplicated single pregnancy that is 36 weeks plus 

or multiple uncomplicated pregnancy that is 32 weeks plus will not be allowed to travel by air and that the 

airline reserves the right for admission. I warrant that I have read and understood the foregoing and that I 

voluntarily agree to be bound thereby.  

Signature of Passenger _________________________________ Date: _________________________ 

 

C: Physician/Doctors clearance: 

Name of Attending 
Physician: 

 Name of 
Clinic/Hospital: 

 

Mnumber:  Clinic/Hospital 
Physical Address: 

 

 
In my opinion the patient has: 
 
 Uncomplicated single pregnancy of ________weeks gestation period. 

 A multiple uncomplicated pregnancy of _______________weeks gestation period. 
 

 
I certify that the patient is fit for travel for the period covering the entire flight journey(above) with Jambojet 
Limited. 

 

Physician/Doctor signature: _______________________ Date: ____________________________ 

_____________________________________________________________________________________________ 

 Form needs to have an official stamp from the attending Physician 

 This form is valid 7-days before your travel date. If you're travelling on a return flight, please make sure this 
certificate covers you for the whole period. Return flights after 4-weeks will require a new certificate.  

 Please keep this certificate available in your hand luggage at all times during your flight/s. 


