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Special Passenger Service Demand Sheet (Type C)

Air transportation is the fastest and most convenient way of transportation for sick passengers and provides unparalleled comfort. However,
the physical condition of sick passengers may deteriorate due to long-hour air traveling, altitude and cabin environment. Therefore, not all sick
passengers are worthy of air travel.

Civil aircraft normally travel at a near-sonic speed of 900 km/hour (560 feet/hour) at a height of 9,000-12,000 meters (30,000-40,000 feet).
At the high altitude whose air pressure has a huge difference from ground air pressure, the flight cabin shall be engine-driven supercharged at the
time of flying only. During the flying process, the air pressure in the flight cabin shall remain at an air pressure level equivalent to that at a peak
1,500 - 2,100 meters (5,000 - 7,000 feet) high. However, the air pressure of the cabin fluctuates greatly during 15 - 30 minutes of takeoff and
landing.

The air pressure in the flight cabin: When air pressure falls, the gas inside the human body will expand. During the flying journey, the gas
pressure accumulated in the human body cannot be released so that the injured part and body organs of passengers will be extruded and even
pain and/or respiratory difficulty will be caused.

Oxygen density: gradually decreased oxygen density with the increased height may cause the physical condition of passengers suffering
from respiratory disease, heart disease, cerebrovascular disease or severe anemia to deteriorate. Pregnant passengers during the parturient period
and newly-born infants will also be negatively affected.

Given the above reasons, passengers that fall under any of the following five categories must fill out the Special Passenger Service Demand
Sheet (Type C) and provide Medical Information Sheet at the time of booking. Medical Information Sheet will serve as the basis for the airline

company to judge whether the sick passenger is worthy of air travel.

(D Medical oxygen is required during the flight.

(@) West Air has reasonable grounds to believe that passengers cannot complete air travel safely without additional medical assistance
during the flight.

® Passengers who require to use stretcher or incubator during the flight.

@ Some sick passengers
® Infectious disease passengers

A valid Medical Information Sheet is to be issued 10 days before the flight departure and must bear the doctor's signature and seal of the
medical organization at or above the county level, municipal level or equivalent level (e.g. national-level class-1 and grade-A hospital). There is
no restriction on the format and edition of the Medical Information Sheet as long as it bears “worthy of air travel”. West Air’s sample may also
be used.

Passengers who fall under any of the above four categories must notify West Air in advance at the time of ticket-booking to ensure
thorough preparation and thoughtful services. West Air is not liable for any consequences arising from passengers’ intentional concealment of
disease or provision of incomplete information.

In principle, the following sick and disabled passengers need to provide an escort, but the carriage shall not be refused because the
passenger is unaccompanied: (1) Physically disabled passengers who cannot move at all travel alone; (2) Mental disabled passengers travel alone;
(3) Stretcher passengers (must have an accompanying person). Accompanying personnel should be able to take care of disabled passengers
during the journey and assist them in their evacuation in emergency situations.

Attention: please fill out the back of this form where appropriate, and then read the Passenger Declaration and sign your name after

completion.

Special Passenger Service Demand Sheet (Type C) (back)
Passengers on stretcher, passengers on wheelchair (WCHC),Elderly passenger with special service needs ,sick passengers or passengers

suffering from disease-induced bodily injury, passengers requiring medical oxygen on board the aircraft,

Dear passengers:

Thanks for choosing West Air's flights. Please fill out this form in details by ticking items in Oso that we can provide better services to you.

Name Sex Age
Personal Flight date Flight No. Tel.
A | information Starting Airport Stop-over airport Destination
Certificate Number of certificate
Address
| (1)Wheelchair
Wheelchair ) ) ) ) ) o ) ) )
B ) Service needed o Completely immobile, needing assistance in sitting down or getting up in the cabin (WCHC)
service
in the airport?




Noo Yeso

o Complete wheelchair check-in at the check-in counter.

0 Manual 0 Prefer to use my own wheelchair to the boarding gate and complete
wheelchair wheelchair check-in at the boarding gate.

0 Prefer to retrieve the checked wheelchair at the cabin door upon arrival.

O Prefer to retrieve the checked wheelchair at the baggage claim area upon

0 Mechanical arrival.
(2)Availability axle Wheelchair * We regret to inform you currently there is no space in the cabin to store the
of passenger's passenger's own wheelchair.
Own wheelchair? o Traveling with a wheelchair driven by spill-able battery (WCBW).
Noo Yeso o Traveling with a wheelchair driven by sealed non-spill-able battery (WCBD).
O Prefer to retrieve the checked wheelchair at the cabin door upon arrival.
o Electric OPrefer to retrieve the checked wheelchair at the baggage claim area upon
wheelchair arrival.

*It takes a relatively long time to load the electric wheelchair in the cargo
cabin, so please complete wheelchair check-in at

the check-in counter 120 minutes before the departure time.

Do you need on-board wheelchair service ? No 0 Yes O

*West Air can provide you with on-board wheelchair services in A319&A320&A321 aircraft cabin .

(1) West Air’s staffs at the departure airport will guide the passenger to the boarding gate

(2) For passengers taking connecting flight, West Air ground service personnel will guide the passenger to the boarding

C Guld.mg area. Please inform the passenger of the connecting flight number and departure time
serviee (3) West Air’s ground service personnel of the destination airport will receive passengers upon arrival, assist passengers to

retrieve checked baggage and guide passengers to the departure hall exit.

D Stretcher Stretcher required? (escort and medical information sheet required) No O Yes O
Specialized on-board oxygen equipment required? Noo Yeso
Note: according to Section 121.574 of CCAR, passengers are not allowed to carry oxygen bag on board without approval,

E O)Tygen passengers who need oxygen bag may use the specialized on-board oxygen equipment. But currently West Air’s aircraft are

cquipment not equipped with specialized medical oxygen equipment. Passengers who need to use oxygen cylinder on board the aircraft

must apply in advance at the time of ticket-booking for West Air's approval and prior arrangement.
At present West Air does not provide ambulance service, passengers should arrange ambulance on their own and provide
the following information:

F | Ambulance
(1) Arrival at the departure airport. Provide name of the departure airport Telephone:
(2) Departure the airport. Provide name of the ambulance company Telephone:
Passengers who can not take care of their own needs unassisted must be accompanied by an escort (to assist in meal, arrival,
bathroom use, etc.) or escort of criminal suspect.

G Escort (1) Name: Age: Gender: o Doctor o Nurse 0 Other
(2) Name: Age: Gender: o Doctor o Nurse 0 Other
(3) Name: Age: Gender: o Doctor o Nurse 0 Other

H Remark

Passenger’s Declaration: I, the undersigned, hereby guarantee the above information is authentic and valid. Signature of passenger (guardian):___

date:

Departure Service Staff Crew Arrival Service Staff

This form is in triplicate, with the first copy for the ground service department at the departure station to keep, the second copy for the ground

service department at the arrival station to keep, and the third copy for the passenger.




