
Emergency Medical Flight Form 
7/22/2022

EMERGENCY MEDICAL FLIGHT 
GENERAL AVIATION NOISE ORDINANCE 

(GANO) VIOLATION WAIVER FORM 
**COMPLETE A SEPARATE FORM FOR EACH ARRIVAL AND DEPARTURE** 

California Public Utilities Code Section 21662.4 provides an exemption from local 
restrictions on flight arrivals and departures for specified emergency aircraft flights 
for medical purposes.   

In order to qualify for a waiver from the County of Orange General Aviation Noise 
Ordinance (GANO),1 written information concerning the emergency medical flight 
must be submitted to John Wayne Airport within 72 hours prior to or subsequent to 
the departure or arrival of the emergency medical flight as follows: 

Aircraft Registration Number: _______________________________________________ 

Date and Time of Operation:  _________________________________________________ 

Arrival          or Departure             (choose one) 

1. Patient’s Name/Chart Number and Address 2 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________

2. Name of Medical Attendants/Personnel 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________

3. Discipline of License or Certificate held for Practice of Medical Personnel. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________
1 Failure to comply with this requirement is a misdemeanor punishable by a fine of up to $1,000 per occurrence (Codified 
Ordinances of the County of Orange, Sections 1-1-34 and 2-1-30.6). 

2 John Wayne Airport will keep the patient’s identity and personal medical information confidential in accordance with 
applicable State and federal laws. 



4. Requesting Medical Facility/Agency

5. Intended Destination

6. Aircraft Type and Registration Number

7. Names of Flight Crew Members

8. The individual signing below certifies that the flight meets the definition of “emergency
aircraft flight for medical purposes” pursuant to Public Utilities Code Section 21662.4.

_______________________________________________________________ 
Authorized Signature       Date 

Please send completed form via mail, fax, or e-mail: 

John Wayne Airport 
Access & Noise Office 
3160 Airway Avenue 
Costa  Mesa,  CA   92626 
Phone (949) 252-5185 
Fax (949) 252-5178
E-mail: JWAAno@ocair.com
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