_ HONG KONG AUTOMOBILE ASSOCIATION

Est.1918

MEDICAL FORM

ability to drive? 2 E A% ~ RS EIIEEMBHRAMK AT EE T < BEEN?

Name in Full #4% HKAA Licence Number 2531 18 5745
Sex M3 [ |Male 8 [ |Female & Date of Birth {4 B 5 (DD/MM/YY)
Part 1 - To be completed by racer (All questions below MUST be answered)
-39 - hESENENE (HEAASHENSE) Ves & NoZ
1. Have you been prescribed or are you taking any of the substances shown on the World Anti-Doping Agency o
prohibited list? (see www.wada—ama.org)
,,,,, AERATARAEASIEE R AR ERRBEHERL 2T (HS B www weda-amaorg) b
2. Have you had any surgical procedures within the last 2 years? & &5 7E38 % W & N & T8 £{a F4i7?
3. Have you ever had any disease or disorder of the eyes other than needing glasses or contact lenses? P P
%SRBSR A LR RN EFEAR? (BIRFNBRERF AN
4. Do you wear corrective lenses (contact lenses or glasses) for driving, including for competition? P P ;
HRE (OIERFEIRVRER) B s th&?
Have you ever been diagnosed with B TS & #ZEH LU THIE : YesH No#&
5. Heart disease or a heart disorder {UB S A DEIERE?
6. Highblood pressure &m&E? P L
7. Diabetes ER#? P
8. Upper or lower extremities functional disorder st Fpsshelssg? o
9. Epilepsy BMIE? P
10. Seizures or any other neurological conditions? M Hib & R geBs? L L ;
11, Mental disorder including treatment for depression, or any neurodevelopmental disorder including ADHD or ASD | o E
(Autism Spectrum Disorder)? ¥5#p 3l + S5 M S H AR 2R 7 B FEADHDHASD? i i :
12. Have you ever experienced severe giddiness, fainting spells or blackouts? ¥ HBEES « @EALAEAELE? o 3
13. Have you ever had any degree of head injury, concussion or unconsciousness as a result of trauma to your head? | A i
,,,,, SEANEG  WEASREGAmAIOR? b
14. Are you aware of, have been diagnosed with or are being treated for any other conditions which may affect your ‘

List the date and details of any medical issues or surgical procedures declared above.
Also list the name of any medication/treatment you received or are receiving:

BT BB R D A PR MAR R BR R Fir A B BHIRGE o WIS EZHIEES Z Y HAMIERE o

Please read carefully the following statements and sign below to confirm your understanding and acceptance.

FFMBRELIT 518 » ML BHRIHGEFBORIESLUTEIR -

2

2

* & o0

Signature%s

| confirm that the information given on this form and any supporting documentation is true and complete. If | provide false information | understand that | may face
financial penalties and the HKAA may take disciplinary action against me, which may lead to my licence being permanently withdrawn. Z& A58 A FRAE iR &R &

ARSI Ty E R R 2 WP EEAARBEMERER  FHTREIRIREEIESERLCRESD © TS BFRERRBRIME o

| undertake to make no use of drugs or of prohibited methods as defined in The Prohibited List of the World Anti—-Doping Code of the WADA and by the Anti—-Doping

regulations of the FIA. (see www.wada—ama.org and FIA)

AN TR A A FE B 25 ZE A4S (WADA)FIFIA Anti-Doping#R & P 3B 2 2y sl 22 773K ( 552 Bwww.wada—ama.org RFIASRE ) o

I will not take part in any practice or competition while under the influence of drugs or alcohol. ZX A NE& 7 224 3 EAE H 2 T SN K B L E o

| confirm that the information given to the examining doctO[ regarding my present state of health and previous medical history is correct.
AANERXTEATBEFWUAARFRERNFIBEREZ ERIER o
| authorise any hospital or medical practitioner to furnish information relative to my medical conditions to HKAA.

FARREMERSLEFASRELERNEANBRRATERTES o

| understand that if any medical conditions arise during the validity of my licence, including (but not limited to) accidents at motorsport events, | must inform HKAA prior to

competing in any further motorsport events.

AAPOLEBREABRBYHANERENRE » BEFETRRBEEFHREN  AAVPALEL2RAMBE T MEETEGHR

Date A Hi

Should there be any inconsistency between the
! English and the Chinese versions of the translation,
! the English version shall prevail.

hXEBARL XFRINARXAH R » AT REEE o
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MEDICAL FORM

_ HONG KONG AUTOMOBILE ASSOCIATION

Est. 1918

Name in Full #43 HKAA Licence Number & 5 # B8 555
Sex M3 [ |Male 8 [ |Female & Date of Birth {4 B #f (DD/MM/YY)

Part 2 - To be completed by doctor
EED - HEAEIEE N/A  Yes No

1. Are you the applicant’s usual doctor?

************************************************************************************************************************* Pl b

2. Is the resting ECG normal?
(Only to be completed if aged UNDER 45 and applying for International Licence)

7777777777777777777777777777

When was the resting ECG performed? (DD/MM/YYYY) ; / / :

3. Isthe stress—related ECG normal? L o }
(Only to be completed if aged 45 or above and applying for International Licence)
When was the stress—related ECG performed? (DD/MM/YYYY) } 777777777 /L

4. Bloodpressure A :

5. ABObloodgoup i mp

The “normal” answer to each question below is “NO”. In respect of each “YES” response,

further details should be provided in the doctor’s comments box. Yes No

6. Is there any evidence of abnormality of the heart or cardiovascular system?

7. Is there any evidence of a physical or mental condition in the applicant’s medical history? L L }

8. Has the applicant suffered from epilepsy, seizures or any other neurological conditions? & i i

9. Does the applicant have any physical abnormality or restriction of movement in the arms or legs? A }

T0.Vison e i
a. Uncorrected (without corrective lenses) R eye L eye

e pe L N TV S

,,,,, cFedofvison . iRee  ilee |

,,,,, d.PupilreactiontoL&A . iRee  ilee |
e. Is there any ocular history that suggests the possibility of visual field loss? Yes No

(If “YES”, please give details below) .
f. Were there any abnormalities on the colour vision test? Yes No

(If “YES”, please give details below) '

Doctor’s comments:

Sign below to certify that you have examined the applicant in accordance with the requirements of this form and declare that in your
opinion he/she is fit to drive a car/ride a motorcycle in races or other speed events.

Doctor’s signature with stamp

Name in Full Date of examination (DD/MM/YY)

Address

HKAA_MEDICALFORM_2019V1_20f2



