C
Costa

R 19 X B8 58

GENERAL INFORMATION AND PERSONAL DATA(E A& {Z B B A AZE]) - Form Al

To be completed in CAPITAL LETTERS otherwise the request might be refused (KEFFHEE)

Guest Name 4 Age Ty Nationality [E£&
Booking nr. ¥l E = / Cabin nr.[5 8= ! Ship AR Departure date % HH#A

PLEASE READ CAREFULLY (I {74 53E):

Costa Cruise Lines will attempt to accommodate the needs of all passengers so they may enjoy our vessels to the fullest.
While we do our best to provide assistance and service, in certain situations, when your health and wellbeing is jeopardized,
or your needs are in contrast with the security rules on board, Costa Cruise Lines reserves the rights to restrict you from
travelling. The following information is necessary so that we are fully aware of any special medical, physical or other
requirements you may have, this must be collected at the time of the reservation. *

Have you purchased air transportation through Costa Cruises? YES [J NO 1.."

EEBEE KL AT WEME RS 7

. NO
Have you purchased a pre or post cruise package through Costa YES U b

Criica? B RB T L /N T /=R 21 A1 ?

If yes to either question above: accommodation will be made to the specific situation. fN R G & LR F—11, FKA]
SIRBE ARG M T HE

IMPORTANT NOTES (EZEiff) :

» Please kindly note that our Medical Dept. if necessary, may request medical documentation or specific medical
authorization to do the cruise. (AIBEHFE, MAETHEEREREEE U BHEEETF)

> We recommend you to carry a copy of your medical records (e.g., EKG, medication list, allergies, etc.) to assist us
should medical care be required during the trip. (G EE FALDUEIE T EFF 2R A IR R ET 4 38)

> Please remember to bringin your hand luggage all your necessary medications, in sufficient quantity for the entire

cruise. (BT EBRENMLRFERANS H)

» If your routine medications include injectable medicines, please ask the cabin steward for an appropriate sharps

container for the disposal of your syringes or needles.(S1{E M A E E T FAML L TEARRTEEZNER)

IMPORTANT

The medical facilities on our ships are limited. If you are currently undergoing medical treatment or have a medical
condition, which may require treatment on board, please provide Costa Cruise as much detailed information in advance
to permit sufficient time for review and processing. The above information must be collected by the booking department
and sent to the Medical Services Department for approval. The process will be done in a confidential way.

M EETREHR, MEFEMELRMET/RE, FRANESHNNERERTESHESNERMNZH.

A5

Passenger Signature e B & F Date HEf
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R 1§ X B8 5

GUESTS NEEDING TO EMBARK AN ELECTRICAL MEDICAL DEVICE ON BOARD (H3Fi%&#) - Form A12

To be completed in CAPITAL LETTERS otherwise the request might be refused (K EFRHEE)

IMPORTANT: on board all Costa Vessels the power outlets in the cabins have an alternating current of 220-110 Volts/60
Hz, therefore the electrical device can function correctly with this current and frequency. Any heating device or with
high absorption (max 1000 Watt) is not allowed in the cabin. Ff & JXIFA BB %S AUAL L i8] BF AR RIELEE A
220-110V/60HZ., IFHREMRETUERER. EIMPREHWHAERE (BiF1000R) RAFH L.

Electrical devices must have a recognized approval CE mark in order to be used on board. B 1% & 41 B & CEFR & .

PASSENGER’S STATEMENT: | state that | have checked the technical specifications of my electrical device and it can
function regularly with current 220V and frequency 60 Hz as per ship’s electrical system.

REER : REPAREWINMBENE FREE TIE, RIBEME 220V, 60HZ FYEBERTFET, ]
Ay F e UIEE TERBER.

Please report the medical reason for which you need to bring the respiratory device on board:

BEHEREREHFRIZE LKA

IMPORTANT: If the guest uses a Company for delivering the needed material for the peritoneal dialysis to the ship, Costa
Booking Office must receive the following information to arrange the embarkation and/ or debarkation of the material on
board MNEABIEEASKE M LA, SARIUTEENELRAEEMOYELESE
1) Pro-forma invoice and a packing list of the material that will be delivered to the ship. —3k#RMMEF B FHR SR
2) The type of vehicle that will make the delivery to the port and its plate number, as well as the Identity card of the Driver.
BYRIEAEMANERLE . FHSELXINSME. HRENEREESMBREEMEINGTERRIEMR.
3) A label must be placed on all boxes that will be embarked detailing ZEfE Y XA EA T LHFRESTES LU TEA:
Name of the Ship and date of departure of the cruise k& IR AR E & BHEA
Name, surname and cabin number of the passenger A, &. FEES

Guest will be advised about all expenses for embarking /disembarking the material or/and custom formalities.

BENBREMEBRDEEE MR () BRFENEHRA.

Signature of the passenger for acceptance of the above mentioned conditions

REZFHER ERER




Q—

S

&
8

=



Q—

S

&
8

=



