
  

GENERAL CONDITIONS OF PARTICIPATION  

DIALYSIS CRUISES 
 

Bookings for cruises with dialysis service must be made through VIAGGI PIÙ with 
offices at Via XXV Aprile 17, Cerea (VR), or through your travel agency. Bookings 
are received as long as dialysis seats and cabins are available. 
Pricing and conditions pertain to the Italian market. 

 
DOCUMENTS FOR EXPATRIATION 

All NON-ITALIAN passengers belonging to the European Community or a non-
European country must communicate this upon booking and must check whether they 
require any visas to enter the countries visited during the cruise. Everyone is invited to 
check the validity of their foreign travel document. 
 
HEALTH INSURANCE AND CANCELLATION FEES: 

Viaggi Più cannot insure citizens who are not residents of Italy. All passengers who are 
NOT RESIDENTS OF ITALY must take out personal health and assistance insurance 
that includes repatriation for medical or other reasons. The policy must be carried on 
the journey and must be shown at the request of cruise personnel. Lack of a policy may 
result in passengers being disembarked. You should also have an insurance policy for 
cancellation costs that includes pre-existing illnesses. 

COMPULSORY HEALTH INSURANCE WITH REPATRIATION. 

MEANS OF PARTICIPATION IN DIALYSIS 

 
Cruises are reserved for patients who are NEGATIVE for HbsAg (Hepatitis B) and 
HIV ANTIGENS. Patients who test positive for Hepatitis C (HCV) are accepted as 
long as they report this when registering for the cruise. Bicarbonate dialysis is carried 
out on board; haemofiltration and online dialysis are not provided. 
 

Any patients who do not comply with the above will not be accepted and they will be 

responsible for any cancellation fees. 

 

This is a private dialysis service for a fee, carried out on cruise ships flying foreign 

flags. For reimbursements, please contact your local health service for any 

information before booking. 

 

 

 



COST OF A DIALYSIS SESSION ON BOARD (subject to possible variations): 

 
Caribbean, Brazil, Transatlantic and Arab Emirates €450.00 

Northern Europe + Mediterranean: €400.00 

Dialysis sessions confirmed at the time of booking must be paid via bank transfer 
one month before departure when the balance of the cruise is paid, as payments 

on board must be avoided (except for any additional dialysis sessions, which must 
be paid for on board in cash). 

 

Cancellation fees: 

• 50% up to 31 days before departure 
• 100% less than 30 days before departure 

Medical documentation: 

 

 Laboratory tests available at the time of booking must be sent immediately 
to our agency 

 Dialysis card 
 Laboratory tests 
 HbsAg test and HIV test (negative), and HCV test no older than 45 days. When 

registering for the cruise, we need to receive initial medical documentation (even 
if it is not up to date) so that it can be submitted to the dialysis centre for review.
      

The DEFINITIVE medical documentation must be sent to the agency ONE MONTH 
BEFORE DEPARTURE. IT MUST NOT BE DATED PRIOR TO 45 DAYS BEFORE 
DEPARTURE. In the event of an advance request by the Agency for organisational 
reasons, the customer must comply with the request. 
 

Cruises are guaranteed to have a minimum of 6 and maximum of 12 dialysis 

patients per departure. 

 

DIALYSIS SHIFTS ON BOARD 

Dialysis shifts will be established and organised on board at the sole discretion of the 
dialysis centre manager, depending on ship operations and patient needs. Shifts outside 
the schedule cannot be organised unless requested. These are subject to a private shift 
fee of €1,500 

 
 
 
 
 
 



BOOKING METHODS 

Reservations can be made at our office in Cerea (VR) until all available places are 
filled, (a maximum of 12 dialysis patients per cruise). 
WRITTEN CONFIRMATION IS REQUIRED 
 

PAYMENT METHOD 

 

 Down payment of 30% of the cruise cost upon booking 
 Balance one month before departure 

IMPORTANT INFORMATION 
 
Once on board the ship, passengers must immediately contact the nurses at the 

dialysis centre to receive the dialysis schedule. 

 

Patients must bring a copy of their dialysis card for the last dialysis performed at 

their regular centre. 

 

Note that dialysis shifts are managed on board and are not negotiable. 
 
 
 

FOR INFORMATION AND RESERVATIONS 

VIAGGI PIU’ 

Via XXV Aprile, 17 – 37053 CEREA (VR) 

TEL.: 0442/31.400 (ext. 3) – FAX: 

0442/30.338 

EMAIL: booking@viaggipiu.eu 

WEBSITES: www.viaggipiu.eu 

www.dialisivacanze.eu 



DIALYSIS CARD 
NAME and SURNAME: …………………………………………...………………………..  

DATE OF BIRTH: ……………………………………………………………………..  

ADDRESS: .............................................................................................  

TELEPHONE NO: .................................  

MOBILE PHONE: …………………………...  

EMAIL ADDRESS: ……………………………………………………………………..  

TAX ID: ………………………………………………………………………..  

REGULAR DIALYSIS CENTRE: ……………………………………………...  

NEPHROLOGIST: …………………………………………………. 

NEPHROLOGIST TELEPHONE NO: ....................................  

DESIRED DATES FOR DIALYSIS ON BOARD: ..........................................  

LAST DIALYSIS DATE BEFORE DEPARTURE: …………………………….. 

CAUSE OF KIDNEY DISEASE: ……………………………………………… 
 
……………………………………………………………………………………………….. 

MEDICAL PROBLEMS: ………………………………………...……………………………. 

……………………………………………………………………………………………….. 

DAYS OF THE WEEK FOR DIALYSIS: ………………………………….. 

REGULAR TIME OF DAY FOR DIALYSIS: morning or afternoon? ……………. 

DURATION OF EACH SESSION: ………………………………………………………..  

TYPE OF ACCESS: .............................R.....................L.........................  

MACHINES USED: …………………………………………………………………….. 

DIALYSIS METHOD ...............................................................................  

FILTER: …….……………………………………………………………………………. 

 

 



 

BLOOD FLOW: ……………………………………………………………………. 

DIALYSIS FLUID FLOW: ………………………………………………………… 

DIALYSATE FLUID COMPOSITION: 
 
Na:................. (mmol/L) K:................... (mmol/L) Ca ............................ (mmol/L) 

 
Mg:.................... (mmol/L) Glucose...........................(mmol/L) HCO3 ................................ 

 
 
HEPARINISATION: ............ continuous ............... Initial bolus ..................... .. 

COMPLICATIONS DURING DIALYSIS ........................................................... 

..............................................................................................................  

DRY WEIGHT: kg ..................... AVERAGE INCREASE: kg: ....................... . 

DRUGS IN DIALYSIS: ................................................................................ 

..............................................................................................................  

HbsAg: ............................ HCV ........................... HIV: .......................... 

Erythropoietin is not provided on board. Patients must bring 

the necessary amount for the duration of the cruise. 

 

 
Date ......................... 

 

 
DOCTOR’S SIGNATURE AND STAMP 


