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EMERGENCY MEDICAL FLIGHTS 
 

**COMPLETE A SEPARATE FORM FOR EACH ARRIVAL AND DEPARTURE** 
 

On January 18, 1990, the State of California Assembly passed AB 2630 addressing 
emergency medical flight operations at all airports in California. 
 
Specifically: 
 
 “Written information concerning the emergency shall be submitted to the airport 
proprietor for all aircraft flights for emergency medical purposes within 72 hours prior or 
subsequent to the departure or arrival of the aircraft.  Pertinent information shall include-” 
 
Aircraft Registration Number:  _______________________________________________ 
 
Date and Time:  ___________________________________________________________ 
 
Arrival  or     Departure    (choose one) 
 
1. Patient’s Name and Address 
 
         ___________________________________________________________________ 

 
           ___________________________________________________________________ 
 
           ___________________________________________________________________ 
 
           ___________________________________________________________________ 
 
2.        Name of Medical Attendants/Personnel 
 
           ___________________________________________________________________ 
 
           ___________________________________________________________________ 
 
           ___________________________________________________________________ 
 
           ___________________________________________________________________ 
 
3. Discipline of License or Certificate held for Practice of Medical Personnel. 
 
           ___________________________________________________________________ 
  
           ___________________________________________________________________ 
 
           ___________________________________________________________________ 
 
           ___________________________________________________________________ 
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4. Requesting Medical Facility/Agency 

 
 _____________________________________________________________________ 

 
5. Intended Destination 

 
             _____________________________________________________________________ 
 
             _____________________________________________________________________ 
  
             _____________________________________________________________________ 
 
             _____________________________________________________________________ 
 

6. Aircraft Type and Registration Number 
 

             _____________________________________________________________________ 
 
             _____________________________________________________________________ 
 
7. Names of Flight Crew Members 

 
             _____________________________________________________________________ 
 
             _____________________________________________________________________ 
 
             _____________________________________________________________________ 
 
             _____________________________________________________________________ 
 
8. Provide a signed statement by attending physician specifying that a medical 
 emergency was involved. 

 
 

___________________________________________________ 
Authorized Signature     Date 
 

             Please send completed form to: 
 
      John Wayne Airport 
      Noise Abatement Office    
      3160 Airway Avenue 
      Costa Mesa, CA  92626 
      Phone (949) 252-5185 
                                                            Fax (949) 252-5178 
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