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FILLED IN BY THE PHYSICIAN/MATERNITY 
CLINIC NURSE*  

 
PREGNANCY CERTIFICATE FOR AIR TRAVEL 

 
 

A pregnancy certificate is required after the 28th 
week of pregnancy. 

Passenger’s name Personal ID 

Location 

Care unit Full weeks of pregnancy Estimated date of delivery 

The pregnancy is progressing normally; no reason to avoid flying 

The pregnancy involves risks; flying is not recommended. 

Single pregnancy**                   Multiple pregnancy*** 

         Single pregnancy                     Multiple pregnancy 

Time and place Signature, name in print letters and health insurance number/location 

 

 
*  Only in the Nordic Countries 
** Flying allowed until the end of the 36th week (long-haul flight) Flying allowed until the end of the 38th week (<2 h flight) 
*** Flying allowed until the end of the 32nd week 

 
FILLED IN BY THE PASSENGER  
 

Outbound flight (route, flight number, date) 
 

Return flight (route, flight number, date) 
 

Passenger’s contact information (phone number or e-mail) 

 
 

CONSENT FOR FINNAIR TO HANDLE SENSITIVE PERSONAL DATA 
By submitting this form, you give us your consent to process your medical data to handle and  
complete your service request. The consent also applies to our partners if necessary. 
Find out more about our Privacy Policy: https://www.finnair.com/privacy-policy/ 
  

 
 
 
 
 
 
 
 

Finnair Plc, Helsinki Business ID: 0108023-3 Address: Tietotie 9 A, FI-01530 Vantaa, Finland      

Name 

Date and place 

Signature 
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