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GENERAL INFORMATION AND PERSONAL DATA(BEASE R PMAFER]) - Form Al
To be completed in CAPITAL LETTERS otherwise the request might be refused (AkEFEHAETS)

Guest Name# %2 AgefFEit Nationality & £&
g y

Booking nr. ¥ E S

Cabin nr./=[8 =S ! Shipfit R Departure datett, & H £f

PLEASE READ CAREFULLY (3E{F4H 7] 3%):

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 [ NO "|.'I
OB RFEATWEMERSES 7

f
Have you purchased a pre or post cruise package through Costa Cruises? YES ] NO
OB RFA AT WERTELR ?

If yes to either question above: accommodation will be made to the specific situation. AR EFFE R FT—I0, FH{1S

RIEBERFIRIE R HE
IMPORTANT NOTES (EEHA) :

» Please kindly note that our Medical Dept. if necessary, may request medical documentation or specific medical
authorization to do the cruise. (IHFTE, M ES ST RERHEE 4 U B B A E T

» 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. (BN ERET R A DUEM T3 BETr 38 A IR B 77 4018 )

» Please remember to bring in your hand luggage all your necessary medications, in sufficient guantity for the entire
cruise. (IFHIET EBE MR EEANZ M)

»  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. (S AW FE ZF5HERAM L TEARZREGFWNERR)

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.

MEETREHR, MEREMELRMET/RE, BRITEBHNERARTESHES UERNZH.

Passenger Signature g% % Date H £
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INFORMATION ABOUT MEDICAL CONDITIONS (Eff{i=EIKE) -Form A2

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

Guest Nameltt 44 Booking nr.FE S Shipff R Departure date 1 % H#f

Dear guest,

it is important for your own safety and wellbeing during the cruise that we are aware of any medical condition or illness you
have. We kindly ask you to provide us with as much information as possible. Please use additional sheets if necessary.

X T RGBS ZE TSR, F1EFTLL BN TG E TR I EERA], LR TFEZAIEHREXIGE, WEL
ZF TR

1) Do you have any illness or medical condition?i5 a2 B ERFERBIEMETRRA ? OYES oNO

If yes, please list them below and provide us with the A3 form completed by your doctor. 7N, 552 kFHENES
EERA3

2) Do you take any medications?i& @ R 2 B EERA Y ? OYES oNO
If Yes, please list them below 207, 1FFIZEH K

Does any of your medications need to be refrigerated ?i5 0] SR AV 2R BB E AT ? oYES oNO

If yes, please note that all cabins are fitted with a mini-bar fridge. If that is not suitable, please let the booking office know
and we will check whether an alternative fridge is available onboard. S0 &, 458 R AR IRKFE T IUER . WEHRAR
T, BEMETENRTH, BB H—LEEM LR EHEMKETUEA.

3) Do you have any disability? iF Al B2 EH G ?

. . = oYES oNO
If Yes, please specify below 30, &% H Sk

4) Do you require any assistance for your daily activities (i.e. dressing, washing, eating, walking, handling money
etc)HEEIRE BENTEEBEMES ? (WFK, R, BE, £5%, UESLEE) VEs  ONO

If Yes, please specify below the name of the travel companion who will provide assistance to you during the cruise.

MBE, ESRBURRRTEN S S

5) Will you bring liquid oxygen onboard? iR BSEHRSE LM ? OYES oONO
If Yes, how many times do you need to refill the liquid oxygen cylinder? 1%, BEEHIRE A
FEEH T HERRE Y

6) If you are undergoing CAPD (Peritoneal Dialysis), are you able to execute the OYES  ©NO
procedure by yourself? I8 R REFITIEEENFF AT U BITAIE?
If NO, please specify the name of the travel companion who will provide assistance to you during the cruise:

WAREBTAE, BEHEIRITRETENESR

Date (HEH) : Signature of the passenger (or legal guardian): ...........cccccovvvnirinncicinercrenennn.
EER (BEERPAET) .
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DOCTOR’S DECLARATION (EE4{EHH) - Form A3
To be completed in CAPITAL LETTERS otherwise the request might be refused (K EFfHEE)

Guest Namef £ Booking nr.flES Shipfif R Departure date 1 & H#j

Dear doctor,
the following information will be used by our Medical Department to assess the fitness to sail of the passenger.

Please add a detailed medical report if necessary.

KINDLY WRITE IN CAPITAL LETTERS AND, IF POSSIBLE, IN ENGLISH. If you prefer, you can provide the
information via a different document, as long as all the points below are covered. Thank you very much for your
time.

BHHIEL,

B G HY G815/ T 5L BB R 2\ B BT B T E BB i HEM . HH LG —H R ME7IRE
EREREFTU N FAFETH R FEETHE, BT X FRMUERIXF, RBEES TIES.

FE B B 2R IR I

1) Passenger’s medical condition and possible complications (RZMETIRAZTENH L) :

2) Relevant medications (IEZE{E AKX -

3) If the passenger suffers from a psychiatric condition, please answer the following questions:

MEEFREHE LRI, BEFUTEE :

a) Does the patient have any known suicidal tendency ?f& A & & H B &M@ ? OYES ONO
b) Is the patient at risk of aggressive or violent behaviorig A = 5B & 1 i ? OYES ONO
c) Does the patient suffer from anxiety or panic attacks which might be triggered or made worse by crowds
or enclosed spaces? AR E R REBEPWHFHEH=ESIEHMEALBEE? gyes  oONO

I certify that at present in my professional opinion the above-mentioned passenger has no
contraindication to the planned cruise.

UBREWHAE, BAWIERLARTESIRHT

Doctor’s name and title EE A BT FIZE T vt

DAt A ER: oot
Signature and StaMPBE B EE T .ottt st
AAAressHIE: ..o

Telephone number 57: ..o
Bl AddreSS B R t e eeeeeeeeeeeeee et ee et ettt eee e et et s et seeeaeee e seaenn
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GUESTS WHO NEED OXYGEN BOTTLES ON BOARD (## & S#i) - form A10
To be completed in CAPITAL LETTERS otherwise the request could be refused

The infirmary is equipped with oxygen for emergency use ONLY. Guest must arrange for an adequate supply of
oxygen for the whole cruise to be delivered to the ship on the sailing date. It is allowed to embark:
MEESENEINEESBEATER. FASFETEFTRENEFAETMERE LS. UTRAVFE
EEMNES
compressed gas oxygen (for a maximum quantity of 2 litres) E4ESE (FEEBIL2F)
liquid oxygen (guests can keep in the cabin a liquid oxygen cylinder for a maximum quantity of 3,1 litres to
minimize risks involved in handling a product kept in a container under pressure)iRZE (BEATERE B
FH—MERSER, REFBI3T)
IMPORTANT: the total quantity of liquid oxygen that the passenger can embark is 80 It. The oxygen will be stored in
the Ship's Hospital locker or in a Safety locker to be confirmed. The Companion Bottles, when full, have a weight of
approximately 8 Lbs. (3.63 Kg) and have autonomy of 8 hours at 2 Litres per minute.
EERE : FATETNRSELETHBIIST. ESBHEREM LESENREHEE.
The passenger is invited to contact the ship’s hospital when he/she needs to re-fill the portable cylinder and he will need
to perform the re-filling independently. The nurse will be present but for safety reasons will not be able to assist or
perform the task on behalf of the guest. For operational reasons, the guest (or his travel companion) must make refill
process from big to small liquid oxygen bottles in the Ship's Hospital locker only from 8 am till 10 pm.
The guest will need to arrange the disembarkation of all his/her material on his disembarkation day.
HEATREEUAN, SWBEEMLIESEHERUERATE. ETR2RE, SHFLESERXD
B, EESEAMMNER L8R LI0R, EABREESEAMNKETRIEZENESR.
BAE, RATBERBEOMRR—EETH.
e How many bottles are you bringing? 15 8] ¥ L DIREASN

*  What capacity are the bottles you'll bring on board (litres)? RN ESMELS P BREN (F1)

®  How much do the bottles weigh & what are their dimensions? 8SHEEMNA/NEES D ?

IMPORTANT: if the guest uses a Company for delivering the oxygen to the ship, it is necessary to provide in advance
Costa Booking Office with the following information to arrange the embarkation/ debarkation of the material on board:

MEABLEAEESE LA, PARZUTEEUERFEEMRNYRIES
1) A Pro-forma invoice and a packing list of the material that will be delivered to the ship —gk#IRHMNMEB B RS R
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.

The same data must be sent for the collection of the bottles on the disembarkation day by the Company that provides the
material. Guest is responsible for the collection of the bottles on the disembarkation day. J§#RIE E AL ERER . E

MSEZLINSMIE. HENESESERREEMENBFEFTRIRHE.

3) A label on all bottles embarked detailing B S KB ESM LREEES LUTER:
- Name of the Ship and date of departure of the cruise fif& XX AR % B EA

- Name, surname and cabin number of the passenger ZAMY. &. FBiES

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

BENBREMEBROEEE MR () BRFENEHRM.

VERY IMPORTANT: the bottles must have documents showing its good condition, the date of the last refilling and the last
pressure test issued by the authorized company.

FREER : @VAXTNEFLLENNASERREZE XY, ETHRENERBHUERE—XENNIK

Signature of the passenger for acceptance of the above mentioned conditions
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