GENERAL INFORMATION AND PERSONAL DATA(ZE A E KM AEEL - Form Al
To be completed in CAPITAL LETTERS otherwise the request might be refused (K5 HRHEE )

Guest Nameltt % AgetFii% Nationality 5 £

Booking nr. i & 5 / Cabin nr.J5 8] 5 / Shipffii Departure date !} & H 1]

PLEASE READ CAREFULLY ({740 A]1E):

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 O NO 1|-'I
T I AR A 2w W S R 55 2
Have you purchased a pre or post cruise package through Costa Cruises? YES O NO "'-'I

&I A IS 2 F W SEATREAL L ?

Vire

If yes to either question above: accommodation will be made to the specific situation. W HEFF & FIRATfT— 100, Ffile

HR YR 165 H A5 R 155 D i 22 HE
IMPORTANT NOTES (EEHH) :

» Please kindly note that our Medical Dept. if necessary, may request medical documentation or specific medical
authorization to do the cruise. (WIF T2, ff/7EEIT 4 TSR IGSR PR AR F B 80 B4R R T 3280

» 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. CEEICREHE 4795 41 A DA RS 7 o7 38 N s 3 (B Ab 38D

»  Please remember to bring in your hand luggage all your necessary medications, in sufficient quantity for the entire
cruise. IR 7 2 0 HEAN T A 1 240 )

»  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.(41#& [ 254 75 B2 115 A1 AR B TAE N 23 B EAF S 2%)

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.

fir BBy v A IR, A A SR AT /B, TSR AT W I (R4 AL T REZ 15 B DMERR AT 2 HE.

Passenger Signature 3¢ %25 ¥ Date H 1
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GUESTS WHO NEED WHEELCHAIR (FFE®H#) - Form A5

To be completed in CAPITAL LETTERS otherwise the request might be refused (K55 £HAE )

The vessels have a limited number of cabins for disabled passengers. Some areas and facilities on board are not accessible by the

disabled and/or are unable to accommodate disabled passengers. Bookings from disabled passengers will be accepted within the

limits of such availability and, if necessary, may require that such passengers be accompanied by persons capable of providing
them the assistance they require.

The Organiser will take no responsibility for setting up alternative schedules on board the vessel or ashore for disable passengers and
will not be held responsible for any impediment or difficulties encountered by them using the services and activities included in the
tourist package.

For transfers and shore excursions organized by Costa Cruise, guest will need to specify if he/she is able to step up the bus by
himself or with the assistance of a person that travels with him/her. In case the guest needs a personalized transfer or shore
excursion, the service will have an extra cost.

For Shore Excursions during the cruise, guest will need to specify any special requirements needed since not all Costa Tours can
be performed by guests with limited mobility. Furthermore, it’s important to check when the itinerary includes ports that require
tenders, because it can be dangerous to go shoreside.

In case of special needs, please forward a request to your Travel Agency and Costa Booking Office in order to check the feasibility
of the requests and the related costs.

e What type of wheelchair do you need to bring with you? Collapsi B YIS, T o
et psible T B4 H# [ | Scooter*fC25 %= [ Electric HBIFEH [
Tty i A 4 2 e AT

. Please indicate the dimensions of thewheelchair:

T 5 WA B R T

- when open#T JFHT: Width s Length Height

- whenclosed#T & J5: Width%E Length Height &1

e Please indicate the weight of the wheelchairi 5 Hi $¢ #4F ¥ B & :

e What type of batteryis used ?FHLBIFC A, 15 H ALl Y How many are needed? L FHEH L /b
i

e  Areyou able to step up onto a motor coach by yourself?

(AT BLE 7 R Y o Nen

*Accessibility of Scooters/Electric Chairs may vary by ship. Gel-type and lithium batteries are requested for electric powered scooters.

Acid batteries are not allowed. Batteries/wheelchairs must have a recognized approval CE mark. Any other than CE marking's will first
be checked with the Deck & Safety Superintendent to evaluate the safety standards. Please note that it’s not permitted to embark
scooters that use inflammable fuels.

RPN BRI T W DB AR A5 R AE . A PSR bt A Y AR P 2 T DA R 1T B, G ARt it 4
SRR B, i /REUAE CERE. FCERBRR MM AR Zet. HER, EAZBRRBKIRSER ATR

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.

FeFFEH: REBROFHNFTIETR R TFREHBTE, RIEH 220V, 6oHZKHRERFHK T, RNBTFRH
AT LAIEH TAEFIER .

Signature of the passenger for acceptance of the above mentioned conditions

P BT IR LR K




