Regulation 1177/2010 Questionnaire
for disabled persons and persons with reduced mobility
Please only answer the questions relevant to your specific disability or mobility needs.
1. Do you have any specific mobility needs?
__________________________________________________________________________________________
Can you walk or travel on your own, or do you require assistance?
_______________________________________________________
Can you embark the ship without assistance?
_____________________________________
Do you need a wheel chair?
_______________________
Will you be bringing your own wheelchair?
____________________________________
What are the measurements and dimensions of your wheelchair?
_____________________________________________________
Do you need a cabin specific for disabled passengers?
______________________________________________
2. Do you require any assistance in the port or during embarkation or whilst on the ship or during an
emergency as a result of any disability or reduced mobility you may have?
__________________________________________________________________________________________
3. Are you able to hear, see and understand any important information that might be given in an emergency?
__________________________________________________________________________________________
Do you have any specific equipment to help you to receive any important information?
__________________________________________________________________________________________
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Will someone be providing full time assistance to you on the cruise?
__________________________________________________________________________________________
4. Are you bringing any medical or mobility equipment?
__________________________________________________________________________________________
If it is electrical equipment what voltage does it use?
__________________________________________________________________________________________
Have you checked with the manufacturer that it is compatible and safe for use on a ship?
__________________________________________________________________________
What would happen if the equipment failed to work?
__________________________________________________________________________________________
Will you be taking backup equipment in case of failure of the first equipment?
__________________________________________________________________________________________
What are the measurements of the equipment?
__________________________________________________________________________________________
Will the equipment be able to fit in your cabin?
__________________________________________________________________________________________
What is the value of the equipment?
__________________________________________________________________________________________
Do you have insurance coverage for the equipment?
__________________________________________________________________________________________
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Do you require oxygen?
__________________________________________________________________________________________
Will you be bringing your own oxygen?
__________________________________________________________________________________________
Does the oxygen require refrigeration to keep it in liquid form?
__________________________________________________________________________________________
Does the oxygen need to be stored somewhere on board or can it fit into your cabin?
__________________________________________________________________________
Is it a portable oxygen system?
__________________________________________________________________________________________
5. Will you be travelling with an assistance dog?
__________________________________________________________________________________________
What kind of assistance dog is it?
__________________________________________________________________________________________
Has the dog been properly trained as an assistance dog?
__________________________________________________________________________________________
Does the dog have all the necessary vaccinations?
__________________________________________________________________________________________
Does the dog have all the necessary health certificates?
__________________________________________________________________________________________
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Have you travelled on board a ship with this particular assistance dog?
__________________________________________________________________________________________
Have you checked that the dog complies with all rules and regulations in respect of the ports where your
cruise ship is going to call at?
__________________________________________________________________________________________
6. Do you require assistance in feeding yourself or going to the bathroom/changing or any other care?
__________________________________________________________________________________________
Will someone be accompanying you to provide full time care and assistance?
__________________________________________________________________________
If you ARE NOT ACCOMPANIED BY A PERSON TO PROVIDE FULL TIME CARE AND ASSISTANCE PLEASE
ADVISE IF YOU require assistance in feeding, please provide precise details as to what you can manage or
cannot manage on your own?
__________________________________________________________________________________________
If you require help in going to the bathroom, what exact help is required?
__________________________________________________________________________________________
If you require help in changing what aspect of changing do you require help with?
__________________________________________________________________________________________
Do you have any specific seating needs?
__________________________________________________________________________________________
Please provide any other information you consider relevant in relation to your disability or mobility needs
which have not been covered by the above questions.
__________________________________________________________________________________________
We will need the carrier to confirm in writing that you or any other person in your booking and any equipment
you or they are intending to bring on board can be carried safely for the duration of your cruise.

4

