
Pregnancy Fitness to Fly

Customer Name Booking Reference

Outbound Flight Date Inbound Flight Date

CUSTOMER & FLIGHT DETAILS

Type of Pregnancy Single Pregnancy Multiple Pregnancy

Weeks Pregnant  
at Date of Flight

Outbound Weeks Inbound Weeks

Expected Due Date

Please specify any additional medical care or treatment required during the customer’s pregnancy

TRAVELLING WHILST PREGNANT

 I declare that the details provided are correct at the time of completing this form.
Based on information available in the medical notes, the patient appears to be fit to travel.

Name & Title of 
Medical Professional 

Signature of
Medical Professional 

Date Stamp

MEDICAL DECLARATION

Certificate to be dated within 7 days of departure and 16 days of the return date for expectant mothers.
Certificates received outside of the stated dates cannot be accepted and clearance to travel will not be granted.  

Please see www.Jet2.com/FAQs for further information on travelling whilst pregnant or with other medical conditions. 
This form must be presented at the Check in Desk upon arrival at the airport.

This form must be presented at the Check in Desk upon arrival at the airport.


