m Community of eses o
vy Doctors On Board KLM Roval Dutch Airlines 7

Registration form
“ Community of Doctors on Board”

You must be a Flying Blue member to subscribe to the Community of Doctors on Board. Please fill out this form and

send it with a copy of your medical license to: info@airportmedicalservices.com

I would like to subscribe, on a voluntary basis, to the Community of Doctors on Board and herewith | give my consent to
process my personal data in order to be approached by an Air France or KLM Crew member in case of a medical

incident.

Flying Blue Number*

First Name *

Last Name *

Email address *

Adress *

Postal/ZIP code *

City8 *

RPPS, BIG Number / Licence *

Expiration date (BIG registration) *

Specialities *(maximum 2):

[ ] Anesthesiologist [ ] Cardiologist [ ] Gynecologist [ ] General Practitioner
[_] Intemist [ ] Neurologist [ ] FirstAid Doctor [ ] Pneumologist

D Surgeon E] Urologist

D Other (please

indicate):

Preferred Spoken Language*: EN D NL [:] FR E]

Date*: Signature*: * Mandatory

If your application is accepted, you will receive a confirmation as well as information about medical
assistance on board.

The professional information provided remains confidential and can only be accessed by you and the
authorized Air France and KLM personnel. You may withdraw your consent at any time and thereby

terminate your membership to the Community of Doctors on Board.


mailto:info@airportmedicalservices.com

