Portable Oxygen Concentrator
Physician’s Form
For your information
Transport Canada regulations require that all passengers needing the use of a portable oxygen
concentrator (POC) on-board our flights carry this completed document when they travel. This document is
intended to provide a written statement from your physician that you require a POC. It must be completed
by your physician in its entirety, and is valid for one year from the date on the form.
For a list of all permitted POCs, please visit the Special Travel Requirements and Passenger Assistance
page on our website, located under Travel Information.
Please keep this form with you while you travel. You will need to present it to an Air North representative at
check-in, and it may also be requested by a flight attendant while on-board the aircraft.
You are responsible for your POC and batteries, and must carry enough battery power for 1.5 times your
total travel time. Please take the following into consideration:
•   Time spent in airport prior to and following your flight, as well as during connections
•   Flight time
•   The possibility of unexpected delays
•   NOTE: A higher flow rate (LPM) may be required depending upon the cabin pressure once the aircraft
reaches a cruise altitude. Typically, the cabin is adjusted to 8,000 feet above sea level.

To be completed by your physician
1.  

2.  

Does the user of the POC have the physical and cognitive ability to see, hear, and understand
the device’s aural and visual cautions and warnings, and respond accordingly without
assistance?
________________

________________

YES

NO

Is oxygen use necessary at all times while in the airport and on-board the aircraft?
________________

________________

YES

NO

If No, please specify with the POC is required (e.g., during flight).

________________________________________________________________
________________________________________________________________

___________________________________________________

_____________________________

PATIENT’S NAME

DATE

___________________________________________________

_____________________________

PHYSICIAN’S NAME

PHONE NUMBER

___________________________________________________
PHYSICIAN’S SIGNATURE
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