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(4) VI SSEF - FH|, 717, B2 U AW - YN
tutg FH| 2 mg |2 IlE | UE

Ref | LogMAR Test chart with illiterate E for | 1 VISEGEZAIZF T2 53 L. Wall

1 distance visual acuity testing visual acuity chart 22 projection
visual acuity test= HQ QIS.

2 Berkeley Rudimentary Vision Test set | 1 VISZ2E2E=AI7F =2 £ Y.

(Single Tumbling Es-STE charts)

3 Slit lamp 1 FXoz xF Jts¢t HOlE flof
Static slit lamp 8. JCfE slit lamp
£ MR YL

4 Fundus lens (90D 22 78D =& 1 Slit lamp2t &7 ALE
Superfield 22 53}

5 Set of trial lenses (with + and — 1 Full set of trial lenses & L. Small sets
spherical lens and astigmatic + and — (~100pcs), with a limited range of
cylinder lenses), 266pcs. spherical and cylinder lenses= high

refractive errors0f =&35}X| &4E.

6 Trial frame (for trial lenses). 4901 1

7 Direct ophthalmoscope, {HE (EH |1 £ XH 7%t light intensity7F QU




7l 22 S&st 2 HiE2|) = HEA £2 AS A8
8 Lensmeter or focimeter (Z2IE| &2l 1 M4 otA = Zo| X7 Q.
s d2)
*AR/ERD FHD
9 Autorefractor with printer 1222 £Xoz =E JIs3 HolE Q0
*AHE/EQ0 A7 71 me) Static autorefractor?} &Sk, Portable
autorefactors= some low vision
situations 0= £X| &2
10 | Automated perimeter: Goldmann VF 1 g2~ The software in automatic
Perimeter 413, Humphrey Field perimeters must be for full range
Analyser 22 Octopus Interzeag, £ fields 80 =2 11 0|4, not only
st 52 E for central visual fields. The reference
stimulus/isopter is Goldman III/4 =
= 10| 5% CHE FH|.
11 | Gonioscope lens (Zeiss 4 mirror, 1 Gonioscope lens 2 F=H X0t &
Sussman £2 10| 559 AL Opdl
12 | Eye occlude 1
ok I orm Ztod | RE @d |y
13 | Tropicamide 0.5% - pupil dilating 1 # =2 “individual minims”
(topical eye drops)
14 Proparacaine 0.5% - anaesthetic 1 B =2 “individual minims”
(topical eye drops)
15 | 2218 & MA |XI/IE *eye 124
cleaning tissue/pads) (small — 5x5cm)
16 | & MAEY (Hand cleaning liquid) 14 24 o gt Cj7| A, autorefractor and

or

oz X
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4
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17 | ¥3|8 BX| B2 471 (Disposable = =831A | T4 gt cf7|4l, autorefractor and
(paper) towels) visual fields rooms0| Z2&
717 % 3 e 2 oE I | 8
18 | HOo|= (50| =& 1 o|&h 1 Decimal metric system scale
19 | Adhesive white paper tape (painters 1
type)
20 | A°8M O E 1
21 | AH|0|&F 1
22 | BEt2E S5F. B self-adhesive, 2= 30 | 8RN B SE2F 4
A4Z0| AFO|= (210 x 297mm =2 of =83 | U 1 9 9RFCIME SIEEAT}
8.3 x 11.7 QIX]) CE HtEA| e =2 8of 3tCt LOC7t
BISA CAO|| 7| = LHOF EH(EHHB|AFALS)
23 | QHUD ZRIEE & £ QU= HF
HEUE 52 H238) 50
24 | oz =H Jtstt My 2 Slit lamp& 9I% 2 T 20f 274.
Autorefractor& |8 17, visual field
equipmentE [l 17
25 | Aoz ZHE JtsTh o Ki/HIX| 3 Slit lamp& Q% 2t oo 27§.
Autorefractorg 2|8 17, visual field
equipmentE I8l 174
26 | Okt CH7 | & A
of S=5t
=
27 |2 & & U= HO= 1 Zp mjd ol MYUN 52 2 £




A= HOIELM, i7[&o 2 & =
A= HIO|S1H

IR Zhofd | 2E oid | LHE

XA Tmtso| gt 2mto| YUXE = Z |1 MZEO| M Good and uniform light (1

1 g2l A2 37t =8st 37t 21X} 910[) with p055|ble control of
the luminosity (8f7| =& 7ts%t &
2). 7|1 & _TI*I7P 2 orofl %]
HEOAM AtHE QS

Visual field tests& 2|t &t 1 AS0| 9= =83} db df 2 gy
Z3 7ts A &MY OEAE Jts

autorefractor and lensmeterE 2Q|%t 1 HEOZEH S0 XHEAS Xt

A2 g oiden Jpke =8e & oot 29 &2 HEZE fAE
= A0{oF gt

Ch7| & 1 AHEE mot= A0l £ . S8&
e P e )

28/=20| Zh o | ZE oid | L8

S2E VI ZHSEZ /A 2 IBSARIHEO| X|E. OiF, tiEE A
A 2| ol HAM X 2
If3(sawFAME)0| E

Visual Field testsE 2|st 7| =Xt 1 the Visual Field equipmentE Z=2Afgt
4 9ls ARRL WIEA] FojT4

Operator for autorefractor and 1 Automatic autorefactors= AF235}7|

lensmeter 22 (Lt FHH| 2FQ} H|=E). EEIE 7}
Q= automatic lens meter= = .
Operator7} QICtH, SSEF A7t of
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25¢m 25cm 25cm s0cm | 80cm | 1,00m)1,25m)1,60m)2,00m|2,50mf3,20mfia,00mfl5,00m|l6,30m
BASIC N

NLP 2.9 100 M 26232120 19| 18| 17] 16| 15| 14 1.2

A ; ) i i 0,0200 | 0,0250 | 0,0320 § 0,0400

2 | 20970 | 2 : . 5020 ao50 N 13580

LP ' S 63 M

1.3

0,0510
1,2940

1.2
0,0640
1,1570

13010

25 M

| RSy

NLP= No Light Perception BWD= Black White Discrimination {cards all black / all white)
LP = Light Percepticn WFP= White Field Projection (cards half-black half-white / white quadrant)

Limit B1- unable to recognize single tumbling E 100M at 25cm. (LogMAR 2.6 is out)
¥ The STE is the task used to determine the B2/B1 boundary
Limit B2- unable to recognize single tumbling £ 25M at 1meter (LogMAR 1.4 is out)

* The STE is the task used to determine the B3/B2 boundary and confirmed with LogMar ACUITY CHART{big)
Limit B3- unable to recognize LogMar 0.9 on the chart = 32M LogMAR chart at 4 meters. (LogMAR 0.9 is outs

* LogMar ACUITY CHART (big) is mandatory to determine "good VA" border of the B3 range (boundary B3/NE)

11

1 0970
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2 602
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80 oozt 22| 20| 19| 18| 17| 16| 1518|1312 11
22,5(;15 Rr—
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2401
2,3
50 odos| 20| 1,8| 1,7 | 1.6 1,5I1,4 1,312 11
2,301
2,2
40 oooea] 1,9 1,7 16150141312 11
2,204
2,1
32 ooors]l 1,8 | 1,6 | 1,50 18| 13| 12| 11
g 2122
“172,0
25 oo | 1,715 1al 23] 12|11
20
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20 ocizsl 1,6 18|13 22] 11
1503
1,8
16

-1575
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02| 0 0,2 -1,969

,1
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Limit B1- unable to recognize single tumbling £ 100M at 25om. (Log MAR 2.6 is out)

* The STE is the task usad to determine the B2/8B1 boundary .

Limit B2- unable to recognize single tumbling E 25M at 1meter. (LogMAR 1.4 is out)

¥ The STE is the task used to determine the B3 /B2 boundary and confirmed with LogMar BIG CHART(big)
Limit B3- unable to recognize LogMar 0.9 on the chart = 32M LogMAR chart at 4 meters. (LogMAR 0.9 is out)

* LogMar BIG CHART (big) is mandatory to determine "good VA" border of the B3 range (boundary B3/NE)



(5¢) AR} =2H(C) s== 7057 flet H

2 Mo A 5

VA z|10X] 5%
SZ 25 Letter Chart Acuity (TumblingE)
Single Tumbling E Acuity (57E)

Bl S&& ¢l Al 7| =:

Grating acuity
=22 Basic vision test (WFP BDD)

| -y ) e e

SHX|H HA STEEAAM

B1 Fails STE LogMAR = 2.6
B2 STE acuity is no better than LogMAR = 1.5

B3 E-Chart acuity is no better than LogMAR = 1.0

0f] At8S}= critical dividing linesOf| &% F2|5}7| Hf&Et
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Testing Visual Acuity for Sports Classification
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(6) VISZEF - YOl0|E X WSTAA B YL Yt - oHpM

Oizl0M A E|l= &St7|F(optical aids)7t HBEAAHL A|IHLGH0| O 0|4 Gle 4% ZESa(confirm)S JAALE X[FE HAAE (review)
E s 49)2 U2 ds 2R7|ES YOOIE AL MSES2FdAl 274 HE0| Eag & bt

A- A7t ol 22X 555 HFSHK| §HEtE, i3]0 A&kl= OPTICAL aids 2 X (correction)0| HFE|1, O[Z0| OHX|E SEEFLA0 AeE
ot CHE 3%
AdS pabyl +7t +7ol A L&
Ref | M= M2 SSEFYAL 810] ch3lof] Fojg = ALt (Ve HE 7Is)
1
2 ISASA|AHIO|| Optical Change Form2 Y2 E i3 23H NF ISASA|AEI 2 E &7
3 IBSA S2&258 2Kt A X S30| HALIX| LUX|T optical HA =z 23H NF IBSA CA
o ACtn oY ELj7|
4 HHEE YOOIE BT Al M= N S/TEE 15t full consequencesZt X & EIC}
B - M Z2& optical aids &2 correction, X|&, =, E2 1 2|E Solf A|H0| 7{ME|UAHLE, O AKX AUS ELR
25 A +7t 7oA L&
5 M §20| Lte7| HMX| d5= thalo] &g = S
6 TMESESAMAIE 88 NF IBSA CA HE 9&
7 | SeafF JHE MEREZE #HE (Ch2o) IBSA CA
8 YHO|E & MDFE EUl= AS 250 se2fF 2= ENE Y NF AZD -Visga® - =28 EX -2
LH A
9 CHE2of M7} H7I5IE I ME22 See®/E Y
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* To be fully filled in English, in CAPITAL LETTERS, typed or black ink. All frames must be filled.

| ; s I MEeDICAL DIAGNOSTICS FORM (MDF) FOR ATHLETES WITH VISUAL IMPAIRMENT

To be filled by the National Federation

* To be confirmed and certified by a registered ophthalmologist.

e (Cannot be older than 12 months at the time of the athiete’s International Classification. The

same for the compiementary medical tests and other documentation attached.

* Must be uploaded in ISAS (IBSA system) 6 weeks prior to first classification day.

e See also Text and Notes on page 3 and 4. More detailed indication in VI Classification Manual.
= At Classification athlete must show the original of the MDF and other medical documents required.

I - ATHLETE INFORMATION (as passport data)

Last name: First name:
Gender: Female d Male O Date of Birth: / / Nationality:
Sport: , NPC/NF: ISAS registry: SDMS (IPC):

O National Paralympic Committee (NPC) or National Federation (NF) certifies that there are no health risks
and contra-indication for the athlete to compete at competitive level in the above sport. NPC/NF keeps
all the relevant medical and legal documents about it.

/ /
Name {stamp) Signature Date: Day Month Year
Il - PREVIOUS CLASSIFICATIONS
Last National Classification: Year: Class: 810 820 B30 OtherQ:
First International Classifications: New( or Year: Class: 810 B20 830 NEQ
Last International Classification: Place: , Year: Bl , Sport:
Actual International Class and Status: New O or Protest / Reclassification accepted O or
Class:B10 B20O B30 Status: ReviewQ(next time) or Review YearQd ; NEQ)1* panel; CNC O

To be filled by Medical Doctor - Ophthalmologist

111 - MEDICAL INFORMATION
A - Relevant systemic (non ophthalmic) pathology and medical information and allergies

Yes :

No QO

B - Visual, ophthalmic pathology and associated diagnosis (short)

C - Ophthalmic medical data

Age of onset: At present: [ Stable on the last years [ Progressive
Anticipated future procedure(s): A No O Yes: What? when:

D - Eye medication and allergies

Ophthalmic medication used by the athlete: Nod  Yes O:

Allergic reactions to ocular drugs: No O  Yes O:




To be filled by Medical Doctor - Ophthalmologist

Athlete: last name first name

E - Optical correction and prosthesis

Athlete wears glasses: O No O Yes:{ Righteye: Sph. Cyl. Axis (
{ Left eye: Sph. Cyl. Axis (
Athlete wears contact lenses: O No [ Yes: { Righteye: Sph. Cyl. Axis (
{ Lefteye: Sph. Cyl. Axis (

Athlete wears eye prosthesis: d No 3 Yes:Q Right O lLeft

F - Visual Acuity

Visual Acuity Right eye Left eye Binocular
With correction

Without Correction

Measurement Method: O LogMar O Snellen = Other:

Correction used O Glasses Right eye: Sph. Cyl. Axis (
for visual acuity test: (O Contact lenses Left eye: Sph. Cyl. Axis (
O Trial lenses

G - Visual Field { IMPORTANT: Visual fields graphics must be attached)

Equipment used: Pupil diameter: mm
valid Graphics must refer to pupil diameter, isopter and correction used and date Date:
/ /
Periphery isopter Right eye Left eye Binocular
Amplitude in degrees (diameter) Right eye Left eye Binocular

O 1 confirm that the above information is accurate and updated.

O | certify that there is no ophthalmologic contra-indication for this athlete to compete in the above
mentioned sport.
- Attachments added to this Medical Diagnostic Form : J No O Yes: see and check in page 3

Name:

Medical Specialty: Ophthalmology, National Registration Number:

Address (Work or private):

City: Country:

Phone: E-mail:

Date: / / Signature:




Athlete: last name: first name

IV - ATTACHMENTS TO THE MEDICAL DIAGNOSTIC FORM

1. Visual field test
For all athletes with a restricted visual field a visual field test must be attached to this form.
The athlete’s visual field must be tested by full-field test (80 or 120 degrees) and zlso, depending on the
pathology a 30, 24 or 10 degrees central field test. Standard stimulus/isopter is I11/4.
One of the following perimeters must be used: Goldman Perimeter (with stimulus 111/4), HumphreyField
Analyzer or Octopus (Interzeag) with equivalent isopter to the Goldman 11/4. Visual fields must be referred by
diameter {not radius).

2. Additional medical documentation: Specify which eye conditions the athlete is affected andwhat
additional documentation is added to the Medical Diagnostic Form.
The ocular signs must correspond to the diagnosis and to the degree of vision loss. If the eye conditionis
obvious and visible and explains the loss of vision, no additional medical documentation is required. Otherwise
the related additional medical documentation indicated in the following table must be attached. All additional
medical documentation needs a short medical report, in English. When the medical documentation is
incomplete or the report missing, the classification may not be concluded and the athlete cannot compete.

To be filled by Medical Doctor - Ophthalmologist

Eye condition Additional medical documentation required
3 Anterior disease none
O Macular OCT JRighteye 0O Lefteye
: " O Multifocal and/or pattern ERG* J Righteye 0 Lefteye
3 Macular disease Q vep* ORighteye O Lefteye
3 Pattern appearance VEP* ORighteye O Lefteye
3 Peripheral retina Q Full field ERG* O Righteye O Lefteye
disease 3 Pattern ERG* JdRighteye O Lefteye
aocT O Righteye QO Lefteye
. 2 g O Pattern ERG* JRighteye 0O Lefteye
LM Nesve Hisease 3 Pattern VEP* O Righteye O Lefteye
3 Pattern appearance VEP* O Righteye O Lefteye
: ) . 3 Pattern VEP* O Righteye O lefteye
?seaCc;:mal / Neurological 3 Pattern ERG* JRighteye O lLefteye
' 3 Pattern appearance VEP* O Righteye O Lefteye
Q
3 Other relevant medical m)
documentation added Q

*Notes for electrophysiological assessments (ERGs and VEPs):
Where there is discrepancy or a possible discrepancy between the degree of visual loss and the visible
evidence of the ocular disease, the use of visual electrophysiology can be helpful in demonstrating the
degree of impairment. Electrophysiclogy is not always required.
Submitted electrophysiology tests should include: 1- Copies of the original graphics; 2- The report in
English from the laboratory performing the tests, the normative data range for that laboratory, a
statement specifying the equipment used and its calibration status. The tests should be performed
only according to the standards laid down by the International Society for Electrophysiology of Vision
(ISCEV) (http://www.iscev.org/standards/).




® AFull Field Electroretinogram (ERG) tests the function of the whole retina in response to brief flashes of light, and can separate
function from either the rod or the cone mediated systems. However, it does not give any indication of macular function.

® A Pattern ERG tests the central retinal function, driven by the macular cones but largely originating in  the retinal ganglion
cells.

® A Multifocal ERG tests the central area (approx. 50 degrees diameter) and produces a topographical representation of
central retinal activity.

® A Visual evoked cortical potential (VEP) records the signal produced in the primary visual cortex, (V1), in response to either
a pattern stimulus or pulse of light. An absent or abnormal VEP is not in itself evidence of specific optic nerve or visual
cortex problems unless normal central retinal function has been demonstrated.

® A Pattern appearance VEP is a specialised version of the VEP used to establish visual threshold which can be used to
objectively demonstrate visual ability to the level of the primary visual cortex.

IV - NOTEes

® This Medical Diagnostic Form (MDF) with zll attachments required is to be uploaded in ISAS (IBSA data base system)only by the IBSA
Member and 6 weeks prior to the first classification day ( http://www.bsasport.org/isas ).

® Pages 1 and 2 of this MDF are mandatory to upload. Page 3 is only needed when checked by the doctor. No need to
upload page 4.

®* Only pdf. formatis accepted. Other formats will be deleted.

®* Name the files as: Country (3 capital letters) _ Athlete last name and Capital letter of first name_ Medical document
{(MDF; VF; ERG; VEP; OCT ...) add r for report. Examples: GBR_Taylor)_MDF.pdf / GBR_Taylor)_VF.pdf / GBR_Taylor)_ERG.pdf
and GBR_Taylor)_ERGr.pdf

® Athletes without correct MDF and/or not uploaded will not be classified {and cannot compete).

=« Medical documents not uploaded before the classification are not considered/valid

® Athlete must carry to the Classification the originals of this MDF and all other required attachments, reports and relevant
medical tests.

If there are any questions or problems please contact IBSA Assist at ibsaassist@gmail.com



* Needed when the optical aids or correction used at competition has changed and is different
from the one mentioned in the last Classification Form (check ISAS), even if it doces NOT CHANGES

I ‘ s l UPDATE FORM FOR OPTICAL CHANGES

the athletes current sport CLASS.
* To be fully filled in English, in CAPITAL LETTERS, typed or black ink. All frames must be filled.

* To be completed by the NF and the athlete and uploaded in ISAS 2 weeks prior to Competition

e Failure to make this updated information will be considered as Intentional Misrepresentation

on the part of the Athlete with full consequences.

To be filled by the National Federation and Athlete before the Classification

I - ATHLETE INFORMATION (as passport data)

Last name: First name:
Gender: Female d Male O Date of Birth: / / Nationality:
Sport: , NPC/NF: ISAS registry: SDMS (IPC):

O National Paralympic Committee (NPC) or National Federation (NF) certifies that there are no health risks
and contra-indication for the athlete to compete at competitive level in the above sport. NPC/NF keeps
all the relevant medical and legal documents about it.

O National Paralympic Committee (NPC) or National Federation (NF) certifies that there is no vision
improvement with the new optical correction / aids used by the athlete with consequences in changing
the sport Class given in the last International classification.

/ /
Name {stamp) Signature Date (dd/ mm/ yyyy)
Il - LAST INTERNATIONAL CLASSIFICATION
Last International Classification: Place: , Year: , Sport:
Actual International Class and Status:
Class: B1OQ B20 B30 Status: Review(next time) or Review YearQd ; NEQ1" panel; CNCQO

I - INFORMATION ABOUT New OpPTICAL AIDS

Used at competition: Optical aids: No O Yes O / Prosthesis No O Yes O: Right eyeld Left eyeQ

Spectacles d  Contact lenses O Sun or filter glasses 3
Optical correcticn used at competition: Right eye: Sph. Cyl. Axis ( 2)
Lefteye: Sph. Cyi. Axis ( 2)

3 1 confirm that the above information is accurate and updated
Athlete name:

City: Country:
Phone: E-mail:

Date: / / Athletes signature:




CLASSIFICATION FORM (CF) FOR ATHLETES WITH VISUAL IMPAIRMENT

To be fully filled in English, in CAPITAL LETTERS, typed or black ink. All frames must be filled.
First page to be completed by the NF and the athlete prior to Classification. (see page 4)
Must be given by the athlete to the classifiers when at VI Classification.

* Page 3 (Consent Form) must be read before, but only signed by the athlete when starting the Classification.
write athlete’s name and ISAS n2in the top of all pages and the bottom of page 3 before starting

)

Event: Sport:
Location: Competition dates: to / /
Days Month Year
| - ATHLETE INFORMATION (as passport data)
Last name: First name:
Gender: Female Q Male O Date of Birth: / / Nationality:
Sport: , NPC/NF: ISAS registry: SDMS (IPC):

O National Paralympic Committee (NPC) or National Federation (NF) certifies that there are no health risks
and contra-indication for the athlete to compete at competitive level in the above sport. NPC/NF keeps
all the relevant medical and legal documents about it.

/ /
Name [stamp) Siznature Date ([dd/ mm/ yyyy)
Il - PREVIOUS CLASSIFICATIONS
Last National Classification: Year: Class:B10 B2O B30 OtherQ:
First International Classifications: NewQ or Year: Class: B1Q B20 B30 NEQ
Last International Classification: Place: , Year: , Sport:

Actual International Class and Status: New O or Protest / Reclassification accepted O or
Class: B1O B20O B30 Status: Review(next time) or Review YearQ : NEQ1* panel; CNCO

111 - MEDICAL INFORMATION
A - Relevant systemic (non ophthalmic) pathology and medical information (see athlete’s MDF):

Yes O:

No O

B to E - Ophthalmic Information (short) {see athlete’s MDF):

Visual, ophthalmic and associated diagnosis:

3 Stable on the last years O Progressive  Anticipated future procedure(s): 3 No O Yes
Ophthalmic medication used by the athlete: No O  Yes O:

To be filled by the National Federation and Athlete before the Classification

Allergic reactions to ocular drugs: No O Yes O:

Used at competition: Optical aids: No O Yes O / Prosthesis No O Yes Q: RighteyeQ Left eyel

Spectacles d  Contact lenses O Sun or filter glasses 3
. —— -
Optical correction used at competition: Right eye: Sph. Cyl. Axis ( 2)

Lefteye: Sph. Cyl. Axis (

10
—

Copy from MDF (see last page forinstructions)




Athlete: last name: first name : ISAS registry

To be filled by accredited International Classifiers at the VI Classification moment

IV — CLASSIFICATION NE> 2™ paneld-  After Protest> 0
AUTOREFRACTOR
Attached O or: Right eye: Sph. Cyl. Axis ( 2)
Left eye: Sph. Cyl. Axis ( 9)
VisuaL Acurry (FinaL) PRELIMINARY TEST FOR VA
= Or use provisional VA table and attach it
RicHT EvE LervEve No correction With correction

Q No optical correction RE [E [LOgMAIT RE [E

3 Autorefractor

Q Spectacles (see 1) STE

O Contact Lenses (see ll) | 25M
| 40M

Visual FIELDS {Mandatory doing at Classification when

Final Classification is based on vF) EYE: | RIGHTEYE | LErT EYE 63M

- Attached Visual Fields Q Q

- Diameter 100M

ATTACHED DOCUMENTS EROM clasIFICATION: No OO Yes O What: |

CooreraTion: Good O Poor O:

OPHTHALMIC AND ASSOCIATED PATI"DLNY/ DIAGNOSIS!

OTHER COMMENTS:

V- FINAL CLASSIFICATION DECISION

CLASS: B1O B2 B30 NEQ- 1* Q/2™ Qpanel cneO Decision after Protest O
STATUS: Confirmed O Review O (next time) Review 2 YearsO(vear ) Review 4 yearsQO(vear )

NEeeps For A NEXT Classiacanion: OVisual Fields  QElectrophysiology of vision JOCT  Qother:

CNC REASON
CLASSIFIERS:
[ =
Name (stamp) Signature Classification Date
Name (stamp) Signature

ATHLETE: | acknowledge that the Classification decision has been discussed with me.



To be filled by the National Federation and signed by Athlete just before the Classification

Athlete: last name: first name : ISAS registry:
Name (capital letters) Signature or finger print

ATHLETE CONSENT FORM FOR EVALUATION ON VI CLASSIFICATION
1 - | agree to undergo the Athlete Evaluation process detailed in the 1BSA Classification Rules & Procedures
and IBSA Classification Manual and administered by the designated classification team. | understand that
this process can require me to participate in sport-like exercises and activities and confirm that | am
healthy enough to do so. | also agree that if | am injured during the course of this classification process
that | will hold IBSA blameless.
2 - | understand that Athlete Evaluation requires me to give my best effort and cooperation, and the
failure to do so may result in me being disqualified from competition. | also understand that discrepancies
between the performances | demonstrate during the Athlete Evaluation process and that which |
demonstrate during competition could also lead to my disqualification from competitions and/or a new
classification process.
3 - lunderstand that a full Classification process is not restricted to the assessment by the classification panels.
4 - | understand that Athlete Evaluation is a judgment process and will agree to abide by the judgment of
the Classification Panel. If | do not agree with the results of the Classification Panel, | agree to abide by the
protest and appeals process as defined in the IBSA Classification Regulations.
5 - I agree to be videotaped and photographed during the Athlete Evaluation process and this may include
also my activity on and off the field of play, during training and the competiticon.
6 - | agree and consent, free of cash and other personal profit, to collating and retaining my personal data
in any format, including my full Name, Year of Birth, Sport, Sport Class and Sport Class Status, and | agree
and consent it to be published on the website and other media.

To be filled by the Classifiers

THE ATHLETE:
/ /
Name [capital letters) Signature or finger print Date (dd/mm/ yyyy)
Parent / Guardian (mandatory if the Athlete is under eighteen (18) years of age)
] /
Name [capital letters) Signature Date (dd/ mm/ yyyy)
e
ATHLETE last name: First name: Nationality:
ISAS (IBSA) registry: Sport: Classif. Local: Year:
VI - FINAL CLASSIFICATION DECISION
CLASS: 81O 820 830 NEQ- 1* Q/2™ Qpanel cNCO Decision after Protest O

STATUS: Confirmed O Review O (next time) Review 2 YearsQl(vear ) Review 4 yearsQ(vear )

Neeps For A NEXT CLassiFicamion: JVisual Fields  JElectrophysiology of vision  QOCT  Qother:

CLASSIFIERS:

A

Name (stamp) Signature Clazsification Date

Name (stamp) Signature



Athlete: lastname: first name : ISAS registry

CLASSIFICATION FORM (CF) FOR ATHLETES WITH VISUAL IMPAIRMENT
INSTRUCTIONS:
Be sure the athlete’s name and ISAS registry is filled in the top of page 2 and 3.
Page 1 must be filled prior te arriving to Classification (preferable at NF, before traveling).

1. Read it carefully; fully fill it in English, typed or in Capital letters, with black ink.

2. All frames must be completely filled.

3. Frame | Athlete information —

- ISAS (IBSA) number is mandatory as well as SDMS (IPC) when applicable.

- Name (stamp) and Signature of NPC or NF is mandatory, and the date.

4. Frame Il Previous Classification -

- There is place for the National Classification, for the First international Classification (when
possible) and for the Last International Classification.

- Actual International Class and Status is mandatory and must be the same as in the last updated
ISAS registry and IBSA Sport Master List (or the IPC_SDMS, when applicable).

5. Frame Il Medical Information —

- A: You can find it in the current Medical Diagnostic Form (MDF), in the Medical Information
frame. Please copy here only what is related with general health/pathology and NOT what
concerns eye or ophthalmologic pathology.

- B to E: You can find it in the current Medical Diagnostic Form (MDF), in the Medical
Information frame. Copy only what concerns eye or ophthalmologic pathology.

In Medical History and from the athlete information you have what is about stable or
progressive ophthalmologic disease and what is about anticipated future procedures.

In the specific frames of the current Medical Diagnostic Form (MDF) you have the eye
medication and eye allergies.

In the current Medical Diagnostic Form (MDF) and from the athlete infermation you have
the optical aids (glasses, contact lenses or filters) used at competition.

IMPORTANT - this optical aids information must be the same one that the athlete will use at
the competition and it needs to be carried to Classification.




Athlete: last name: first name : ISAS registry:

CLASSIFICATION PROTEST FORM
I’s I ® Protests can only be submitted by a designated representative of an IBSA Member,

National Paralympic Committee and International Federation or, under exceptional
circumstances, by the Chief Classifier or 3 member of the Governing Board of 1BSA or IPC.

® Protest must be submitted to the Chief Classifier less than 1 hour after the first posting of
the Classification Resufts where the athlete protesting is mentioned. {Not applicable to protests
under exceptional circumstances).
® Protest fee will be reimbursed ONLY when the Protest is accepted and the Classification Class &

changed (Classification status is not considered).

*To be completed fully in English, in CAPITAL LETTERS, typed or black ink.

| - COMPETITION

Sport: Competition:

Local: Country:

Competition days: /! [ o _f _f Classification days: / / to _J _J
Classification Local:

Il - DETAILS OF ATHLETE PROTESTING (as stated in passport)

Lastname; First name:
Gender: Female O Male Q Date of Birth: 2 | / Naticonality:
Sport: , NPC/NF: , ISAS (IBSA): SDMS (IPC):

Il — PROTEST LAUNCHED BY

A -0 IBSA Member O National Paralympic Committee O National Federation:
Name:

Fee Paid: O No Q Yes: Amount: , currency:
B - Under exceptional circumstances (no need of fee):

3 Chief Classifier, 3 International Paralympic Committee Board member, O IBSA Board member:
Name:

A or B - Signature; Date: ' Hour: : minutes

IV — REASON FOR PROTEST (identify clearly what are the grounds for the protest. if possible, provide a specific
reference to the sport class and/or eligibility criteria and to the relevant artide(s) of the classification rules and regulations)

V — PROTEST RECEIVED BY

Q Chief Classifier or O Other authorized member, name:
Fee Received: O No O Yes: Amount: , currency:

Signature: Date: . Hour: - minutes




Athlete: last name: first name : ISAS registry:

O Protest declined. (no fee reimbursement) Reason:

“ee

QO Protest accepted:
New assessment: Place: Time:day___ / _/ ,hour___: minutes

Chief Classifier, name:

Signature: Date: / /

VIl — REASSESSMENT RESULT (a new Classification Form is mandatory)

After new assessment:
CLASS: 81O 820 B30 NEQ cnNCO
STATUS: Confirmed O Review O (next time) Review 2 YearsQ(vear ) Review 4 yearsQ(vear )

Neepep For ANEXT CuassificaTion: OVisual Fields  JElectrophysiology of vision JdOCT  Oother:

Following an accepted Protest, the Class and Status after the reassessment will apply, with full consequences

e

Class changed after new assessment?: O No - No fee reimbursement QO Yes - Fee reimbursement

Chief Classifier, Signature; Date: / /

e

Who launched the Protest: Name:
Q - | confirm that | have received the full reimbursement of the protest fee
3 - I have NOT received the reimbursement of the protest fee

Signature: Date: / /

VI - PROTEST FEE RETAINED BY

Name of IBSA Official who retains the protest fee

Fee - amount :

currency:

1. The Consent Form for Evaluation can be read in advance but it is to be signed by the athlete only at Classification and
at the same time checking the athlete’s passport or identity card, with photo.

2. The bottom of page 3: Detach and give to the athlete after Classification the athlete identification, the
sport, the classification local and the year must be filled in advance to the Classification.



Athlete: last name: first name : ISAS registry:

CLASSIFIERS REPORT FORM REGARDING CLASSIFICATION

To be completed by the Chief Classifier after collecting the classifiers’ reports.
Send to: IBSA Medical Director: medical@ibsasport.org

| - COMPETITION

Sport: Competition:

Local: Country:

Competition days: fo o £ / Classification days: / / to
Classification Local:

Il - CLASSIFIERS

(Chief Classifier):
(Other Classifiers);

(Classification coordinator —when available):

1l — VOLUNTEERS / HELPING PEOPLE (MEDICAL TECHNICIANS EXCLUDED)

dVeryGood O Good
Comments:

O Bad

IV — ARRANGEMENTS WITH CLASSIFIERS

A - Previous conTacTs (From IBSA and LOC)

Comments:

IBSA- JVeryGood Good UBad LOC- O VeryGood O Good O Bad

B — TraveL ARRANGEMENTS (From LOC) dVeryGood [ Good
Comments:

Q Bad

C — AccommopaTion (From LOC) QVeryGood O Good
LocalL:

 Bad

Comments:

D — Meats (From LOC) dVeryGood O Good
Comments:

J Bad




Athlete: last name: first name : ISAS registry:

V — PREVIOUS ARRANGEMENTS FOR CLASSIFICATION PROCESS

A - INFORMATION ABOUT CLASSIFICATION LOCATION, EQUIPMENT, ASSTING TECHNICIANS AND VOLUNTEERS (From LOC)
AVeryGood O Good QO Bad
Comments:

B — PREVIOUS INFORMATION REGARDING LIST OF COUNTRIES AND ATHLETES TO BE CLASSIFIED (From IBSA and LOC)
QVeryGood O Good O Bad
Comments:

C — MDFs SENT IN ADVANCE AND OTHER MEDICAL DOCUMENTS PRESENTED AT CLassIFICATION (From IBSA Members and
Athletes)

O Very Good (>90%) O Good  Bad (<70%)
Comments:

D — Apvancep CLassiFicaTion ScHepuLE (From IBSA and LOC)
QVeryGood O Good O Bad
Comments:

VI - CLASSIFICATION

A — Prace and AReas OVeryGood Good O Sufficient [ Bad
Comments:

B - EQuUIPMENT QVeryGood QGood O Sufficient Bad
Comments:

C-ASSISTING TECHNICIANS OVeryGood QGood O Sufficient O Bad
Comments:

D — AmHietes: N2 Classified: New: Non Eligible: CNC: Class changed: Protests:;

E — CLassiricaTion: GENERAL FINAL INFORMATION: O Very Good O Good O Sufficient O Bad
F — FinaL COMMENTS AND SUGGESTIONS:

Chief Classifier signature: Date




l }sl REQUEST FORM FOR VI CLASSIFICATION REVIEW

P

*To be fully filled in English, in CAPITAL LETTERS, typed or black ink. All frames must be filled.

*Send 3 months prior to VI Classification.

e Attach a medical report to this request.

® An updated MDF must be uploaded in ISAS when sending this request.

* A fee must be paid when sending this request. (Reimbursed if the request is accepted and
Class changes) {Bank IBAN for fee payment: 100 EUROS

* At Classification athlete must show the originals of this REQUEST the MDF and the MEDICAL
REPORTED.

To be filled by the National Federation and Athlete

Sport:
Request for New Classification at: Competition Name:
Location (country and city):
Classification dates: / / to /[ f

Day Month Year Day Month Year

| - ATHLETE INFORMATION {as passport data)

Last name: First Name:_
Gender: Female O  Male Q4 Date of Birth: / / Nationality:
Sport: NPC/NF: ISAS registry: SDMS (IPC):

O National Paralympic Committee (NPC) or National Federation (NF) certifies that there are no health risks
and contra-indication for the athlete to compete at competitive level in the above sport. NPC/NF keeps
all the relevant medical and legal documents about it.

/ /
Name (stamp) Signature Date: Day Month Year
11 - PREVIOUS CLASSIFICATIONS
Last National Classification: Year: Class: 810 B2Q 830 OtherQ:
First International Classifications: NewQ or Year: Class: B1Q B20 B30 NEQ
Last International Classification: Place: ,Year: . Sport:
Actual International Class and Status: New O or Protest / Reclassification accepted O or
Class:B10 B20 B30 Status: Review(next time) or Review YearQ ; NEQ1" panel;

111 — REASON ON THE CHANGES IN IMPAIRMENT

Improvement O Deteriorated O Disease Progression O
New optical correction / aids used at competition Q: Medical Treatment 3

\ Surgery or Laser Treatmentl
Spectacles J Contact lenses O Sun orfilter glasses O O Mandatory: attach a short

Optical correction : Right eye: Sph. Cyl. Axis ( o medical report to this request
Left eye: Sph. Cyl. Axis ( 92)

Updated MDF needs to be upload in ISAS when sending this request (3 months prior to classification)

BSA

Request accepted: A No O Yes
IBSA Medical Director: /. /

Signature Date: Day Month Year




Tobe filled by NF

To be filled by IBSA

Athlete: last name: first name :

IV —Fee

Fee paid: Amount; , currency; Date: / /
Bank accounts: Origin: NIB: Transfer to: NIB:

IBAN: IBAN: BIC/SWIFT: __

BIC/SWIFT:
National Paralympic Committee or National Federation:
/ /
Name {stamp) Signature Date: Day Month Year
Feereceived: ONo  OYes
IBSA Treasurer : / /
Signature Date: Day Month Year

-—f‘A\——_
€1335s changed after classification review: J No (no fee reimbursement) O Yes {Tee reimbursementy

Fee reimbursement: Amount: , currency. Date: / /
- Sent to bank: NIB: O Paid cash

IBAN:

BIC/SWIFT:

IBSA Treasurer, Or

Name Signature

 Received

Name Signature

b e M by

V — REASSESSMENT RESULT

After classification review| |- Class changed: O No (no fee reimbursement) O Yes (fee
reimbursement)

CLASS: B1Q 820 830 NEQ cneQ




CLASSIFICATION SCHEDULE

1st DAY: week day, day, month

e POl Country | 1SASNE | Last Name FirstName | Gender| <% {nsmus C'assolusttat"s
09:00 ' ) TO FIT THE ROOM
TO FIT THE ROOM
095U
1| 10:00] A
2 B
3| 10:30] A
a B
s| 11:00] A
6 B
7| 11:30] A
8 B
o| 12:00] A
10 B
1| 12:30] A
12 B
T13.0U LUNCH
LUNCH
13| 1450 A
14 B
is| 15:00] A
16 B
15:30] A OPEN To adjust times, NE/2nd panel, VF assessments, Protests
B OPEN To adjust times, NE/2nd panel, VF assessments, Protests
17| 16:00] A
18 B
19| 16:30] A
20 B
21| 17:00] A
22 B
23] 10301 A
24 B

| 18.00 END 1st Day





