
 

 

 

 

PREGNANCY CERTIFICATE 

 

I certify that I have examined _________________________________________________ 

on ______________________________________ and have found her physically able to 

travel by Air from _________________________ to ________________________________ 

on __________________________________ and that the estimated date of birth of the 

baby is __________________________________ 

Date ________________________________ signed _________________________________ 
        Physician  

 

        Original  : Local File 

        Duplicate   : Captain of Flight 

        Triplicate   : Passenger 


