WORLD ASSOCIATION OF KICKBOXING ORGANIZATIONS

MEDICAL FORM

Country Code WAKO National Federation/Association Name B Passport/ O Identity Card No:
U | K | R | National federation of kickboxing of Ukraine WAKO
AD Number Family Name Given Name Middle Name Nationality/Citizenship
Ukraine
Event / Weight category Pulse (min) Blood Pressure (mmHg)
Mynsc (MyH) KpossHoe faBneHvne

Skin exam:

Infection (Mudexmm)

(NccneposaHus KOXK)

Dermatologic disorders (nepm.paccrpoiicrea)

Lesions (mopaxenns)

Head and Face:

Any bruises, scars, swellings or tenderness (Ilpamer u nedexrsr)

(T"osoBa u numo)

Eyes (oxymucr) Pupils, Right Comea Left
Distance vision: Right Distance vision: Left
Ears (yum) Hearing Right Hearing Left

Throat: (ropmo)

Nose: (uoc)

Teeth (cromaromnor)

Neck: (Llles)

Is it freely movable and without pain? Evaluation of lymphatic glands & thyroid

([Buraercs mu cB0OOIHO 6€3 6ou? YBeTndeHb! i TUM(ATHIECKUE Y3IIbI?)

Chest: (I'pyanas knerka)

Any deformities (nepopmarun?)

Lungs: (rerkue)

Heart (cepmme)

Rhythm (purm)

Size (pasmep)

Extremities (koneunoctu)

With special attention to the hands: (oco6oe Buumanue na pyxn)

Bones (xoctn)

Joints skin (koxa na cycraBax)

Nails (norru)

Lung exam (uccnenosanue Nerkux)

Neurological
examination (nesposioruueckue Hccien0BaHus)

Locomotor System (onopuo-jsurar. anmapar)

Any scars, tenderness, swellings, muscular atrophy, restrictions or laxity of joints,
any deformities of the back of restriction of spinal mobility?

(JTroObie mpambl, 4yBCTBHTEILHOCTD, OIIYXOIIH, MbIIIEYHAst aTPOQHs, OrPAHNYEHHOCTD HIIH BSIIOCTH CYCTAaBOB, JIIO0bIE
JieOopMAaLHK CIIMHbI WK OTPaHHYEeHHUs CIIMHAIBHOM MOOUIBbHOCTH?)

Nervous System (mepsHas cucrema)

Any tremors of eyelids, tongue or outstretched fingers? (Jlio6uie neppHbIe THKH)

Genitalia (monossie opramsr)

Absent or undescended testical, hydrocele, varicocele, inguinal or femoral heria?

0

DECLARATION: 1, the undersigned, declare on my honor that I am eligible and fulfill the Conditions stipulated by the Rules of WAKO.”

SIGNATURE OF DOCTOR (moamuce Bpaya)

SIGNATURE AND SEAL OF (DD/MM/YY)
PRESIDENT OR SECRETARY DATE
GENERAL OF NOK

SIGNATURE AND SEAL OF (DD/MMIYY)
PRESIDENT OR SECRETARY GENERAL DATE
OF WAKO NATIONAL FEDERATION/ASSOCIATION

This form must be typed and must be received by WAKO no later than

WORLD ASSOCIATION OF KICKBOXING ORGANIZATIONS
VIA A.MANZONI 18, 20052 MONZA - ITALY
Tel: + 3903932 1804 - Fax: + 39039232 8901 - E-mail: info@wakoweb.com




