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) EXPECTANT MOTHER'’S DISCLAIMER OF RESPONSIBILITY
(Please complete the form in block letters)
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Date/ &k Age / o)
Name of the passenger / &SIl aul ; Phone / il ;
Address / o) 52l ; E-mail / S5 58y x o)
Age of Gestation / Jeall G ; months / el weeks / aaiud
Part 1: To be accomplished by expectant mother / Jelall 3/ all 3 (e Sall
Date of flight / sl & )5: Flight N°/ aa )l o8 5 ; Booking ref / jaall s e
Departure / 3l ; via/ »e: via/ e via/ e Arrival / dsas ;

Passenger’s declaration / 3_lual) g pal

I, the undersigned hereby expressly state that as of the date hereof, the age of gestation of my pregnancy is month(s)

week(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 or misrepresentation in the above statements, whether intentional or
otherwise, and I hereby hold ROYAL AIR MAROC, its employees and agents harmless from any claim or liability in law or equity and I
waive all remedies available therefore for any injury, aggravation, deterioration in my health or any damage to myself or my unborn child.
I understand and acknowledge that expectant mothers beyond eight (8) months age of gestation and those who suffer from any
complication or difficulty due to pregnancy regardless of the age of gestation are required to submit personal physician’s clearance before
they are allowed to travel by air. I confirm that I have read and understood the foregoing and that [ voluntarily agree to be bound thereby.
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Signature of the passenger / 5 fluall g8 5i;

Part 2: To be accomplished by expectant mother beyond eight (8) months of pregnancy /
S5 (8) Al e ALy Jalad) 31 yall i e Slall

Name of attending physician: s el Cudall o

Medical certificate provided: v Ak salgd a

Date of medical certificate: s dpdall 33l &l g U
iaseas,

Is passenger fit to travel:
Signature of the passenger / 5 fluall 855

For expectant mothers minor (below legal age of majority), this form shall be co-signed by her husband or parent or guardian.
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Name & signature / &858 5 2N :
Relation to the passenger /35S aa 43 58l 483l
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