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Vessel : Destination : Departure Date :
EER I EACEE FEREISRAS
Guest Name : Booking Number : Cabin Number :

AT 5HTRESK Please tick for below special requirements
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Insulin injections (Freezing required to suspend insulin? oYes oNo)
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Bring Wheelchair onboard (Electric wheelchair oYes - please specify the
Lenth Width Hight Charging watt oNo)
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Facilities for Sleep Apnea (Please specify the Lenth Width Hight Charging watt )
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Ambulatory Peritoneal Dialysis (Please specify the Lenth Width Hight Charging
watt )
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Bath stool
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Baby bathtub
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Baby cribs
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Remark: Please send above request to your agent in advance if needed. If you intend to bring medical facilities

onboard, please prepare the PHYSICIAN'S DECLARATION with fit for cruising in both Chinese and English, you will

be allowed for boarding after ship doctor verify.



