
 

 
 

Medical Declaration 

 

 

To: TUI UK Limited trading as Marella Cruises, managers and operators of the ship 

……………………………………………. 

 

I, the undersigned, have a pre-existing medical condition that requires me to travel with my 

own specialist medical equipment. 

 

I am fully aware of the limited medical facilities, services and care available on board. In 

view of this knowledge I accept that my decision to travel knowing I have a pre-existing 

medical decision is made by me at my own risk. I further confirm that I fully understand 

and voluntarily agree to make and give the undertakings below. 

 

I therefore agree and undertake that: 

 

1. The use by me of my equipment during my holiday is at my own risk; and 
 
2. In the event that my equipment fails or is otherwise deficient during my holiday, I will 

not seek to hold you or your medical staff liable unless due to your negligence; and 
 
3. I understand that the staff on board the vessel including medical staff, may not be 

experienced, familiar with or trained in the use of the medical equipment I am bringing 

on board and I hereby undertake not to bring any claims against you, or your medical 

staff, in connection with the operation of or assistance by your medical staff in the 

operation of the said equipment. 
 
4. I further acknowledge that you shall be under no obligation or duty whatsoever to 

have replacement or substitute medical equipment on board the vessel  
 
5. If the on board medical facilities are not sufficient to treat my condition, and or should 

my medical equipment break or fail to operate I will pay (or reimburse you, if you pay 

or incur costs on my behalf) the cost of transferring me to the nearest medical facility 

which is capable of looking after me. 

 

 

 

 

Signed …………………………………………………………………………………………………………………………………...  

 

 

Print name …………………………………………………………………………………………………………………………….. 

 

 

Booking Reference……………………………………………………………………………………………………………….. 

 

 

Date ……………………………………………………………………………………………………………………………………….. 

  

 


