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The manufacturer of this POC has
determined this device conforms
to all applicable FAA acceptance
criteria for POC carriage and

use on board aircraft.
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For internal use: SSR OXYG will be added to all pax flight sectors. Signed form + physician permit will be kept at departure station.
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General Information:
Passenger Name:
Cellular Phone:
Flight Date Flight Number Destination Reservation Number:
A passenger who wishes to use a portable oxygen generator on board ISRAIR Airlines’ flights must submit this signed statement
with a flying permit from his/her physician.
In addition, the passenger will provide ISRAIR with a manufacturer’s specification of the unit in his/her possession.
This signed statement, physician permit and manufacturer’s specs must be sent to ISRAIR Airlines at least 72 hours
prior to the flight: Fax +972 (0) 3-7954090, Email: site@israir.co.il

Important - Passengers shall present the signed statement at the check in counter and to cabin crew.

PASSENGER STATEMENT:
1. | confirm that | travel with my physician’s approval and under my full responsibility.
2. | am aware that due to flight safety, no personal oxygen tank is allowed on board ISRAIR flights.
3. lam responsible for ensuring the POC unit is working properly and without any damage.
4. | am responsible for ensuring | have enough charged batteries, in accordance with the unit's consumption, for the duration of
the flight and time on the ground.
5. The batteries and/or charger will be packed in a way that will protect them from damage and short circuits and will be taken
as carry-on (cannot be sent as luggage).
6. Fixed sockets in the aircraft cannot be used for charging the batteries or for operating the unit.
7. | am aware that | cannot sit in seats defined as Emergency Exit seats.
8. The oxygen generator is under my sole responsibility, and ISRAIR is not responsible for providing voltage/batteries or any
other required equipment to operate the unit.
9. | or the passenger traveling with me have the knowledge and understanding to operate the oxygen generator in case of
need, and the ability to respond in case of indications by the unit.
10. I hereby declare the use of the portable oxygen generator is for medical purposes (please select the most suitable option):
o For the duration of the flight, including the time of ground.
o Intermittently during the flight, according to the passenger’s needs.
o For use in the destination only, and not during the flight.
o Requires oxygen flow rate is ____liter x minute.
11. I know only FAA approved Portable Oxygen Generators are permitted on board ISRAIR’s flights. No other POC allowed.
The FAA Approved Portable Oxygen Concentrators - Positive Testing Results list are indicated in the link and / or have the
following labeling:

The manufacturer of this POC has
determined this device conforms
to all applicable FAA acceptance
criteria for POC carriage and

use on board aircraft.

Further information in the link https://www.faa.gov/about/initiatives/cabin_safety/portable oxygen /-
Kindly provide picture and details when sending this signed form.

| (full Name) , confirm by signing this form that | agree to comply with the terms and conditions
for transporting a portable oxygen generator type as outlined on this form.
Customer's Signature: Date:

For internal use: SSR OXYG will be added to all pax flight sectors. Signed form + physician permit will be kept at departure station.
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