
      
Medical Provider’s Release of Patient for Angel Flight West Services

and Volunteer Transportation 
 

I am a medical provider whose patient has requested assistance with transportation for his/her 
medical needs.  I understand I can call Angel Flight West at (310) 390-2958 to discuss any 
concerns.

This patient has no known medical or psychiatric conditions affecting the safety of the flight or 
their own health.  (Examples may include but are not limited to: recent known exposure to or symptoms 
of COVID-19; seizures; psychiatric delusions; violent tendencies; severe or uncontrolled spasms; 
hostility; serious, life-threatening respiratory difficulty at any of the altitudes flown by unpressurized 
aircraft; and/or a medical need for regular supervision or surveillance by medical personnel.)

I find that this patient is ambulatory and can enter and exit a small aircraft with ordinary 
assistance.  I find that this patient poses no danger to others, and there is no resulting danger to 
his or her own health, if he or she chooses to accept transportation where he or she may have 
easy access to the controls of the aircraft and may be without immediate availability of medical 
treatment by qualified personnel for extended periods of time.  

Therefore, in my professional medical opinion, to a reasonable degree of certainty, I have 

determined as of ___/___/____ that _______________________________(patient) is medically 
stable and safe to fly in an unpressurized small aircraft and is cleared to travel accordingly.  

In taking all relevant information into consideration to form this medical opinion, I 
have considered that the cabins of small aircraft may be unpressurized and smaller 
than ground-based motor vehicles.  I am reasonably certain the patient’s travel poses 
no undue risks to the safety of the flight, the health of the pilot, or the health of the 
patient or any passengers.  
Print Physician/NP/PA Name:  ____________________________________________

Physician/NP/PA Signature:  ______________________________________________

Physician/NP/PA Phone #: (______)______-_______ Fax #: (______)______-_______  

Physician/NP/PA Email:  __________________________________________________
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