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INFORMATION 

ANO INDEMNITY 
FORM 

EXPECTANT MOTHERS 

MOTHER'S HEAL TH CONDITIONS: Normal: :~J\&. ~~l~WI 
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NAME/ INITIALS :t.$1)1 i-' 

PHONE NO OF PASSENGER :~1+,JI ~ .J 

PASSPORT NO & NATIONALITY :~I J _)...JI )I ~ ~ .; 

ADDRESS · :..:,1 ,;...JI 
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PROPOSED ITINERARY (airhne(s) 

flight number(s), class(es), segment(s) 

reservation status of continues air 1ourney 
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C Confinement Expected :t-"_JI ~_;'u 

D 
Complications During Pregnancy YES D NO D ') : ~I •fo .I.ti\ JS\.!..~ 

E 
Previous Multiple Births YES D NO D 'J : l.i,L :"'l y •J'i J~ 

F 
Medical Clearance Not Required D ~ ,l!.... ~-:.1- - Required D ~ ,Lb.. : ~I •Jt+.:JI 
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I, the undersigned . .. Do hereby declare that all particulars 
mentioned above are correct and that neither KAC nor any of ,ts employees or agents shall bear responsible for 
the incorrectness of these particulars as well as the damages suffered by me, occurrence of problems or 
complications resulting from my travel 

l do. further, undertake to indemnify KAC against damages occurred to me and to pay to ,t all expenses sustained 
as a result thereof I do, also, undertake to bear full responsible resulting from my travel and to accept the 
application of the prevailing rules and regulations of KAC in this respect 

Place/Station IDate IPassenger's Signature 




