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EXPECTANT MOTHERS INDEMNITY FORM
To be completed by Expectant Mothers Flying on Freedom Airline Express Limited only.
	Passenger Name
	 
	Age:
	 

	Contact / Mobile No.
	                                         
	Address:
	 

	Age of Pregnancy
	Months:
	Weeks:
	Day:


I, the undesigned, hereby state that as of the date hereof, the age of my pregnancy as set out above and does not exceed 36 weeks for both international for local flights.
I have been cleared for travel by my gynaecologist and I have provided proof of clearance.
I do not have any complications be it with multiple or single foetus connected with my current pregnancy.
I hereby indemnify Freedom Airline and its subsidiary companies, directors, managers, staff members and agents from any liability arising out of injury, aggravation, deterioration in health suffered by me or by unborn child.
I understand and acknowledge fully that:
No Mother whose pregnancy exceeds 36 weeks is allowed to travel.
Any Mother whose pregnancy is between 34 to 36 Weeks is recurred to submit a medical certificate or a letter of clearance from the doctor confirming that she if fit to travel by Air.
I understand that Freedom Airline has no Medical Personnel available on its Aircraft to attend to me or my newborn Child and therefore I consent the risk that may be associated therewith.
I hereby take full responsibility for any error of misrepresentation contained above, whether intentional or otherwise. 
I warrant that I have read the above and I that I voluntarily agree to be bound thereto.
	Next of Kin's Name:
	Mobile Number:

	Passenger’s Ticket or PNR No.:
	Date of Travel:

	Passenger Signature:
	Flight Number:
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