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ZEI CEDTETDIRRICNETERT D

a CTRXFvY

b) MRI

c HMEEE

d) RSN

el —RxHFE
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f) IRESNR

g) MEROBREIND Fir
h) 10 g — B BB F fif

i) &

) NER O BB Fir

15. FIM\ XF AT 1 LUD5—. FIMWorldSBK XF 1 AILT 1 LDH —,
FIMXT 1 AT AU DD— FIMXT A ANA T+ B —=CL. 1R+
D 30 BRIXFTICELMVICEZITANKBRAUCKENERSINDCEES
IDCE. FCLREBOMERBETEIES I 22T ANBEDBEETD
CEDEBRBIYENESFHICENSINZRTNERESE, BSHEEHNSDERE
CIIER (LY RT Y. AF v —F5), BBEBHIIRIY -8 GEIE
) VREBBKRICEZETEDIL- ADBERSINLCEHEALSIN TG
TIN50,

16, LRBRICEBOHIDIBEG. RODCFIM XFT1AILTUDH—,
FIM WorldSBK XF 4 AT« UDI = FIM AT« AT« ULDH—RD
FIMXF 4 DILZ D« U —ICRS LRI NIEZSR0),

17. BRBEZER. ARBEZERIFLCRUVU—RFT«ULIY3VYI—FT1VT
SNLRINEESE0,

18. E1 QT3 0Ty yYavVaiote—2F«—/ 2V DA4VYANRDI Y3
CHEES, U-XRFT1 U085 —/FTaLOyavEHISNULETNIE

19. FIM\ XFT 1 AT« LD —. FIMWorldSBK XF 1« D)ILT 1 LDH —,
FMXF 1 AIWAT A —RUOFIMXT« DILRKREBHDT.E1E@TS
DF4 2y IYIVEIIC RS YD EADXAT A AILNADYIaL—Y 3
VERRURITNIERS Vo
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20. REDOE1LQTSDT « ADBBSNDRIICAT 1 DIVRIYIDT =2
1 VDTN TR RERTRICAY Yy INDSHREZZTD

a)

COTI)=DT4 VT3 SEAMOEAHNABZEECTNOND.

b) HIBIZEREUECEHBTEYVRA MU —Y3IYRUEBES A -ICXTD

MEAA M ERDIRNICETD LU —ZV TN CMO. XFT 1 DILT« U
D8 =, FIMWorldSBK XF 1 AT« LD — FIMXFT 1 AILT 1
VDS = FMXFT 1 AIVAT « P —RU FIM XF 1 DILREK (b —F
v EI=-XXDH) BEDIT. ANV ~EICHESND,

XTA AT D= FIMWorldSBK XF 1 AILT « LDH —.FIM
XFTAAIVAT 4T = FIM XFT 1 AILT« UDI-—RUBREEELV
—RAFAUDI—CXBDY—Fy A YRRDYIIYNE 1 @TSDT
1 Ay Y3 VEIBICTTOND, ERXDERIEIE 1 @TS 071 Aty
VIVERERBLU—AD 30 PFEIETICBETINON. XTr ALY %
SUETCOAT A NIVERBUMPICRI Y I DEBHE S TNDH ., ER
SNEATAANTSY. XT 1A ID—RICRI>TNDINHEREIN.
XTAANWTA VD= FIM XT 4 DILA D« T — FIM WorldSBK
XTFTAANVT AU = FIM XFT 1 AILT« LD — UL—RFT U
D —=ROFM =7« —FT7 Y —[CRE=ND,

21. E=HY YA OISy D EICHD. 2D CMO (&,

a V=RV FO-)LEHFHELTORITNIEZESTSL,

b) BCXT 1« ADILT« LD — (MXGP). FIM WorldSBK X5 1 )L
TAUOH— FIMXFT 1 AIAT 1« — (GP). FIM X5 1 LA
RBREB. U—XT 1 U DY —DELICHEHUBHMLULROINESS
AN
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c)

TSVERRRAR MBE@, XT DIV -—CRBICEREERZR
NIJKRCHD. BERT I 21— IVBBRIEAT « DILA VY ARD Y
IVPCEHT A LZETDRTNETSR0N,

SV D EDATAANINRAIYIDSXT 1 AILT« UDI— FIM
XFTAAIVAT 1« — FIM WorldSBK XF 1 AT« LDIH —,
FMXFT 1 AT 1 LI = FIMXFT 1 AILT« LD —-RUOUL—
AT4ULD0Y3VIEWU, BESAY - NOREEUNDMIBICIEXT
2T DEDICRRRSE ZRDONITT D,

AT 4 AIT 1 U DH— (MXGP). FIM WorldSBK X5 1 D)L T «
ULOS— FIM XFT 1 AWVFT 1« — (GP) ROUV—-XRT UL DY
AVEHICEBS AT -ADBEUBEAT « DIVIMEDERBICINND D,

22. L=2AFT 1 UDI—/BREBICT L, TS5D9T 1 Ay YyaVELZRL—X
N REDREESOEBEICEFILEITDCCEHEEUBRTNEZSIEN,

a)

ELIDS MY —NEAOZ#MEITDHBEICIE ETRDBREILCEIS A
F—FRRBEESAF-—EXIMLTNDIT T Y P ILDERDIEE
DEERUEL’DHDHE

@SDDEAHICKD XT A DILRI v IDNEBIESAYT —DNDIHBM
CRETCESBRVDBEETERNES

SAT—DEHDEND, ILCEBEMBEDR D DHDIHEDOZ DM
EABEEDORNDDO. FSYIBTOXT 1 DIV AZHE L
TNEBES5BENEG, ZOLDBIRRDBEG. RODNCTSDTY R
AEND5 CMO ICEBINZRITNERSIS0N,
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d BRERECKLDSAI-—DEEBHNESOS AT -—DE—Y-—HS1DI
ZIVEO-ILTERLLBIBEUNECDHBENHD, ZDLDOR
BOTEHUWKREREREH., BIZEERJBRDBERE. CMO. XF <A
WT 1 UDI=FLIE FIM XF1AWAT1 P —E. L—RFT 1L
DY3aVIExHLU - ByY3aVORSICDNT, BUBRKS
R, REFEOKDHHBESRBLEEITD, KERIBES. CMO,
XFANIT A UII—KRO FIM XFT 1 DIVAT 1« F—=FLU—2AD
ElEZE#HET D,

23. AT A4 AT U= FIMWorldSBK XF 1 A)ILT « ULDH— FIM X
TANNINAT Y= FIM XF AT L DH—, UL—RFT1LDH—/
BREEICOLU. BESAY-ICEBIDIRFORRERSE L. BEMRKRICE
BL. BESAYI—DERRKR. BECODVWTERS LRTNIEESRN,

24, XTI T1eUDF—, FIMWorldSBK XF 14 AILT 1 LIS —. FIM X
TAANWNT A U= FIM AT AIA T+ T—RUOFIMRREEEBICE
PHABESAYI - EHERKEIT D,

25, I3D0T7 14 APICHAELESA YT —DNEZHNICHRERIONDINEDSNTE
wId. BELESAY —T. BRAEERAZES UCHES. EFHRES
BIJRXRICERASTND,

26. BREDEREBICIZHEBCECOBEERUZEDOTESRHENSEIND,
MBI S MY —FLERBESNEAREICAZTERDEBEEZEEEICES
Ne TNESAY-—DENI DIRRIBUBBICEEIND.

27. AT 14ANVT A UDH—RUO/BDINEFIMXFT 1 AIVADT « T —,
FIM WorldSBK XF 4 AILT 1« LD = FIMXT 1 EHDT 1 LD —,
FIM XF 1 DILRREDI—FT « VI ZBHDAT 1 NILA VY ARDT Y 3
VEBERAFERTREICAT A DILNTARVEES MY —DIRRICETD
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BEZITD. AT A ADILNTADFHBICIEXAT + DIVEBE ZEKHZELEET D
REEZFIND, TOFMCEUTIIRICHESNDXT + AILTU =2
1 VIBICEFEN CMO KD HRESN D,

28. XTA4ANT1UDY— FIMXTAAIWNAT«F-—RUOSNLTNIDIHES
[FFIMXT « DILRREHICEBURS A Y —THRREREMRIKI DS
S—CEBIDREETT,

29. BESAY-—DNIHBER. BIRICEBOBREZFTHSECLERITNEES
ANAR

30. REICRKRBULENEZFE AR GEAR=EDEBIC FIM X5 1 AJ)LEcmi@fim.ch
BWICEFA=ITEELETNERZSZ0, (B#fE FIM XF 1« DIILERT
FMDOTTH4 bk (XF1hL) CEBSINTLND)

https://www.fim—-moto.com/en/fim/commissions/international-medi

cal-and-ride-true/medical

81, AT 1 ANVT A UIDH—RUO/BDINEFIMXFT 1 AILAT « T —,
FIMWorldSBK X5« AT« LDY — FIMXFT 1 AT« LDOY—RU
FIMXAT « DILRREANRY FRIDNSBICEBZIMD, MBIREXT 1 ALY
—EADEBEELQLECED. FIM AT+ AN -RICHIBHZTEICHE
FCCEBELCLURIINERIRSR,

09. 4. 2 F—IOXF L ANADT 1+ H— (CMO) SAIEIYREHBBETD
FMHtRBFERVISA ARV |+

RITOFM XS —ACBFSAVICURFSNTND FIM BREFERVTTS A

ZICRITBCMO [E. CMO S Y RIBETRIINERE S5, CMO OR#H =

17938 CMO &, CMO S E2YRZMFBELTVNROINEESEN., COEH

E. BDOIANTODE CMO ICEBRT D,
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09. 4, 3 F—IOAT 1 AIVZAT 15— (CMO) R—/N—SA I REHUE

CLITDFMERBFERVTISAIANY b

CMO G, FIMEIF =1 FSAVICHRESNTND FIMEREFEISKIVTS
1 XCHBNT. CMO R=NN=SA Y RZAHLTNETNERS5E, CMO D
Bi#3ZER179238 CMO €. CMO R—/N\=S0 Y RZmBLTVRITNERS
B2V, COBHE, BOINTOE CMO CEHESNFET,

TL.7\‘\‘_f:|,\I/

TeE 7oK I

#2’: CMO OBE. CMO A==/ YR Z2RBIDCHIC. FIM 27T —
AR VICHBSNEEZEBHICRDBITNIERSE,

CMIE. MEBCHBLULZEHES., CMOICHUTFIM I -1 RSAVDEBE
HICHDSELDOBFEI D ENHRED,

CMI [E. MEBCHBISNDET CMO R=N=—S1 YR Z2RBIDIENZET
S

09. 4. 4 XF1ANFT1UDEI— (GP)
XTFT4NIT 1 LD —IE BHIN—-FFT—ICKo>TEIm=ND,

FIMY—Fy hU—AUEREFEITISVITUICRITDIBRBEIUTOEL D

1. U—RD14 —=DBDETDXAT « NILICETD CMO DEBRITICTAANY
DENBRICED FIM XFT 1 DILADT « U — (GP) EDOBHICKDERIC
B89 © CMO MD3Tib

2. WITOXT ALY —ERD MotoGP NILAEYH —KRU FIM X5 1 AL
NMAF—LAZSTETCOAT A DIV —ERDBEEZBZLTNDNED
D\D
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10.

XTFTAANNICEIDIETCDREBRBRETDICHICAT 1 ALY —EXIC
BIR3ETICEALUTRICEBIDCENTEDD,

CMO. FIM XF 1 AIZ T« — (GP). BR&EBRUUV—-—RT 1 UDH
—EEICE1OTSVT Ay YaValBICY —Fy FEZERT D, R
DEBEESEEE 1 @TISVT A2y yavIEEBEOL — BB
30 DRIETICHTWN. XFT A EYI—ZZFBETOAT 1 DILERBRY
AT A NIVRI Y IDERBSN. BRSNLEXT2HDDTSY AT 4N
IWI—FBDICHETETDINER U.CMOFIMX T 1« DILA T « B —(GP).
UL—RF 1 UDOH—KRUO FIM €£=DF 1« =AU —ICHRS L TNIER
5780\,

CMONDSFIMY—F v hXFT 1 AIVBREERUV FIM AT « DILAREICE
BURXTANILTSVEZITRD, BBEDBEONEDONERT D,

FIM XF 14 AILZF T« — (GP) & CMO BAHDTT. XT 1 NILTSVUFK
EREIAT 1 AIIMDREICAELUTNDEDICDNTHERT D,

AT A NN ABETZRBIDCHICARZPILEUBRITNIEESISVVIAR
THIBE. FIM XFT 1 ALAT«— (GP) & CMO &L, L—2R
TAUDYIVICRET D,

FIM X5 1 A)LZT « Y — (GP) RU CMO EDHBAICKD. &S 1S
—ANDNTADNELD, RZEDTHINERICT D

BEUESAY-—DHREREREZHFLELCNDIBET. EFHNICSNERZER
HDINEDARPERSIHBES. CMO XU FIM XF 1 AILA T« 9 — (GP) &
CBICHHT D,

FIM XF 4 AWADT«T— (GP) Z®EL. FIM XT 1« AL I —FOEH
Zw A CVDDERT D,
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11.

12,

1 3.

14,

09.

CMO RU FIM XFT 1 AAT«TF— (GP) &EBFR. XT 1 DIV VAR
DYIVERORAFERTERICAT 1 AINTARUVEBES Y —DIRR
(CRETDHmEZTT Do

XT A AV ADTBICEXT « DIVBFAZRHEULCET IRILEESIN
D, TOFMCBEUTERICHBESNDIXAT A AT =T« VIBICSE
N CMO KDIHREN D,

NOTHAEIIEERROBEVEERRDEREDHDIBE. FIM AT 17
W= RIEERUEAT A DT —EXDRHSNDIDBRICTE, BRI
S

FIM XFT 4 AIVA DT« — (GP) U CMO EAARY RRINNGEICERZ
RO, MEBRXAT A AT —EIXROEBEEBLICED. FIM XF < A)LI—

FICHDIBHZREICBLCICCERECLUBIINEZRSE,

4. 5 FIMWorldSBK XF 1 AT« UDH—

FIM WorldSBK X 1 LT 1 LDS —[&, FIM XF 1 ALEERDAY/N—T
FIM E2#0/8— b F —EDOBBICL > TERESN D,

FIM WorlsSBK XT 4 AT« LD —DERBEUTDELD

U=« —=DBPDETDOXT 1+ NIVICET D CMO DRRIMTICARY
FOENBRICED FIMXFT 1 DILA D« U —EDHADICKDIEMRICE
9 D CMO D FHih

MITDXT 1 AT —EXDDUZAE-—EIRU FIM XT 1« DILITAF
—LAEBBETCOAT A ANV —ERADNEEEZRBZLTNDNEDD,
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10.

AT A ANICEIDIZETCHDRERBREGDICHICAT 1 DILY —EX(C
BIR3ETICEALUTRICEBIDCENTEDD,

CMO. BRBEEBRUV—RT A ULOSN—CEICE1 QTS OVT Ay Y
IVAIBICY—Fy FEERID.ERIERIESEEE1TTSOT
1 Ay Y 3VELRBIBBOU - 30 DRIXTICTTUL. XFT 1)L
YUY —EZSEBETCDOAT 1 DIVERBROXT « DILAY v IDERBS
N, BRSNEAXATAZDDTSY XFTAAIIDI—FBOICHETED
NERL. CMO. UL—=XRT 1 UDHY-—ROFME=D0F 1+ —FT7 19—
RO FIM XT 1 DILRRICH/S LT NIEZR SR

CMO DS FIMY—F vy b XFT 1 DIVIREERU FIM X T « DILAREIC
BREULEXT A AITSVEZITRD. BREDBEONEDHERT D,

FIM X5« DILHRRE CMO BHDIT. AT 1 AIVITSVYFLZR AT« A
WD REICATE U TNDEDICDNTHERT D,

B YA DOID Sy D ECHIBEL—RIY FO—-IVICEE L,
AT 4 DIVKMOEREZTFH LU RRICH CTCMO ROV —XFT v LD
Y3VICXUTERONEEZSZD.

XTAAINABBZRHE I DICOHICAZDPILE URITNEESENVIRR
THIBE. FIMXT 1 AT T« B —& CMO EfEEL. L—XRXFT 1 U
D8 —ICRET D,

CMO EDHBAICKD, BESA YT —ADTADBEL, TREEDTHDIN
ERICT D,

BEULESAY-DHERERERELTCNIBET. EENICSNERRE
D DINENDARBPERIZE. CMO & FIM XF 1« DILRRDHIE T D,

35



AREBEZERICHKEIT D,

FMXAT « AIRREZEHBELU.FIMXT s DILI-—FOBRZHBZTIND
NMER YT Do

. CMOXDBTIS VT Ry Y3 VFILERU—RBRTRICGES 1Y —

A FRUEZHAREBES Y-V LEZTED.BFOBRESD
B, EEHNRBERBEDNT—F v FCSNULTNRENDERT D,

. CMO &EB#. XT A AIVAYRARDYIVERVURAFERTRERICAT

1 VN ARVEBES AT -—DIRRICEBIDII—FT 1 VI ETD XT «
AN ADOTBICIEXT « DIVEEBZRHFE UCETARILEESEND. €
DFBICEEUTIIRICHBESNDXT 1+ AIWLT =T« Y ITBICEEN
CMO KD RE=ND,

NHOTHAEIIEERRDBEEVEERRDEEDHDIBE. FIM X5 1
AIWIDI—FRICERUEXT 1 DILY —EZADRHSNDIDBIRICTE. &
wd Do

. CMO KVEZHREBE R FZZITID., ZNZREBD CMO [CInE

ERSE

XTANIVY-—EXADRBICEIDIMSSICXT 1 DILARICE LB L
DEDICHSLDOEEZTENDONIEZNZERK L. FIM ICIRE URITNEE
ANSYANAN

. CMO EAARY FRINSEBICERBZRD, MBREXT 1 AT -—EXDE

BECQELCEHD. FIM XT AN I—-FICHIBHRZRECHLIICE
ZEEICURRINIEZRSE,
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09. 4. 6 FIMXFT1AINAD1H— (GP)

FIMXFT 1« AILZT« P —(GP)IE. FIMXT 1 DILZEEZDAIYN=-ERD,

FMXF 1« RILZ T« Y —(GP)DERBIEIMUTDODERD

1.

UV—RD14 —=DBDETDOXAT « AIVICETD CMO DERIMOIC1 N
FOENDBRICED FIM XFT 1 AILT « UDH —EDHBDICKDIEMRICE
9 2 CMO DFLih

FMIOIC FIMBEBRXT 1 DIVEERZARLUEEZETIT D,

FIM X5 1 DIVRRBDEHDT —F v b YRARD Y3V ZRBL. BE
CMCTREZIT D,

NOTHAITIEERRDBEESVEERRDEEDOHDBE. FIM XT 1
AT —FICERUEAT 1 DIV —EIDNRHINDINDBRICTS. &
g Do

CMO XF ¢« DILEBRZZRICHEDB L. FIM X 5T 1« DIVABRO FIM X
TAAII—RICERLUTNDNDER T D,

BRBSNEXT A NIWT—EIDFIM AT« D)L —FICEMLTNDD
R I D

CMO. XFT 1 AT« LD — BREERUOUV-RXAT 1 UDY—-EHIC
F10QTS307« Ay Y3aVRIBICY —Fy FEERIT D, BICERIG
ELEEE1@TSDT+ Ry Y3aVEILEBEDOL — 2L 30 Dl
ETIEHTWN XT AN EYI—ESTBETCOXAT 1 DIVERBRUOXT «
ANIZAZ Yy IDERBSN, BRSNLEXAT A ZNDTSY. AT 1AL
—RFBOICHETETDINER L. CMO. XT AT LD — L=
TAUID—RUOFME=DOF 4 —Z 71 —ICRELRITNIEESZUN,
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10.

11.

12.

1 3.

14.

15.

TSI -UA OISV D ECHDIBEIL—-—XIY ~O—-ILICEE L.
XF 4 NIVKIMOREKZFR L, RRCHLET CMO RUOUV—XRFT 1 LD
YI3VICXWUTEROEZS XD,

AXATARAINABLCSAYI-—ANDBEENATTONTNDE. CMO kU
MotoGP NIV AV H —DIHEICHIT D,

CMO KD&TSOT 1Ay YaVFLEIEU—RBRTRICGES 15
— R FROEZFHNABBES A I -—URLEZTED, BROBRE
GO, EENRERENT—F v FICSNULTNENDERT D.

FIMXAT « AILATAF—LADBIE RS A /N-CBEEBZRDED,

AT A NIVNAEBWEREIDCHICAKEZEDIE URITNIEZSTSNVIR
RTHIBE. FIMAT A AIAT«+ I —&E CMO &HEL. UL—F
1 UDY—ICHRET D,

FIM XF ¢ D)L —FOBRICEULTEE, BISZ1T0\. BELCHUT
HREZRZES I D.

F—IORXFa2D—F FIMXT 1 AIEER. XT1 AT ULDH—
RUOMEZIECMUTU—RAT 1 LDOY3VIEXHUT. FIM XT 1 D)LID—
FCRIDIAESEICEUTES T D,

AF4AIVT A UDHF—E CMO ERHICBBEBTOND RSy DA YN
DI3VIESNU. AT A ADIERBODERRBSNEXT 1 NILT SV X
TAANWI-—RICERLTNDNER L. L—RTAUDI— FIME
— D74 =74 Y= AT 1 AILT 1 UDIH—KRU CMO [CHRET D,
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106.

17.

1 8.

19.

20.

21.

22,

2 3.

XTFT4AIVT 1 LDOH—ECMO EHBAD U XT 1 DILY —EXDRM
NEWNCREOLEETDNEDD. FSYIDERHICHOTNDND. XF
1N =DBISHDUNEDLEDINERERIDEEEICL—
JY FO—-ILDSH#RT D,

AT NIVT A UIHF—ECMO ERHD U AT 1 DIVTSYFEZIREA
TAANY —ERDIMTAREEBDZERBEZRBATURIET D,

AFAAIWVTAUDI—-ECMO EEECARY EDPDEEDS AT A
DANADEL), TR THDINERT D,

AXAF A AT UDI—KRUCMO EEEICKAT s HILT—EZIDED
SNEEZEEICSHUTVDDIERT B,

BEUESAY-—DHRERZHFLELTCNDHEET. EFNICSNERS
ZRDDINEDABPERIBES. CMO RUXT A DILT 1 LDF—-EL
SICHHT D,

ADEEZSRICEET D,

CMO EXT A AT UDI—-EEBICBHA. AT 1 AT YANRD
VIVERURATFERTERICAT 1 DILNARUVEES AT —DIRR
CRATDMEZTD. XT DN ADFHMICIEXT « DIViEE) Z5C 8%
LEETARIEESIND. TOFMICBEUTEIRICHEESNDIAT «
AT =204V ITBICSEN CMO KDBESND,

AT A AT —ERXORBICETIRESICAT 1 DIVARBICE LB E

DEDHICHSHLDOEESENDONIEZNZERK L. FIMICRELEEDN
EYASYAJAN
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24,

25,

20.

ARV EPDOAT 1 DIV —ERICEIT BB L /RN— ~Z& CMO [CIRHE
D, UN—FICE. REICETTEALEITDICHICHAEBEBINETRRUK
BEPDAT 1 ALY —ERDFMICEIT DIRHDSENZTNETSRN,

CMO KNEZHABRES AT - FE2TED, ZNERED CMO
(L3I <,

CMO EAARY FEINSBICEREIRD. UELSAT 1 DIV —ERD
EZCREICEYH. FIM XFT s AV —FIChHIBHZREICHIZIC
EEBEICULRINIEZRSR0),

09. 4. 7 FIMIa2ZPGCGP AT AT LD —

FMY2ZP GP XT«AILT v« UDOY—IF. FIM EZK/N— T —DHZEICKD
FEamSN. FIMAT t DILEEZDAY/IN-ERD,

FMYa2ZP GPXFT 4 AILT 1 LD —DERBEUTDODERD

1.

4.

UV—RD1—=DPDETDOXT « NIIVICET D CMO DBRIMTICA AN
Y EDOHENDBRICE D% R

ETCDOAT 1 NIV —ERADEEZRBIZLTCNDINDERT D,

XF 4 NIVCEDDIHESWDIEDDIEDICETOAT «+ ALY —ERIC
BDIBRICONTECEBODODIRETHDC E,

CMO. BREEBRUOUV—RT A UII—CEEICHE1B@TSITRE
vYIVILERU-ROELEL 30 pRiEclca8y—Fv ~ZEE
b XTI EBYI—ZEBETCDXT 1 DIVERBRUXT 1 NIV
Sy INERSN, BRSNEAT 1 Z]NDDTSY, AT ADILI—F
BOICHRETESDNER L. CMO. L—RFT 1 LD —-RUOFIM -2
TA—A7«4Y—RUOFIMRXF 20— RICRSELRTNEZSZU,
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10.

11.

12.

13.

CMO &, BEE&SNLEFIMY —F v b XFT A AIVUIR—FD 2 —A%
RITRO. FIMXT A DILRARBICEBSNLE AT+ DILT S VOIS
UERBOENSNTNDINDERT D,

CMO BAODIT. AT A AT SYXLIEAT 1« AILKIMDREICHE
LTNDEDICDNTHER T D,

AT AANEYI—CRENTEES Y —[CXTT DEDISZRBIOXT N =
UCCTVNDIDEBRIDIN. UL—RDY FO-IVICEBH L. EEXILZ
BEEBLU. CMOKRUUV—RFT«sUDY 3 VICHEERDY RN RXZ1T

Do

AT AANABEBZRAIDICHICRKEZPIE URITNERSISLVIR
RTHIBE. FIMAT AILZT+ I —ECMO EREL. UL—XRFT
1 LD —ICRET D,

CMO EEEICANRYEFPOEESASI—NONADEL., ARTHD
NER T D,

BEULESAY-—DHRERERZELTCNIBEE T, EZNICSNER
ZRODINENDNARBERIZEE. CMO EEEBICHBITDIIHBICSNT D,

REBEZFERNMUICU—RT1UDYI V=T VITICHEIT D,

FIMXF 4 DI ID—FDEHDIETFSNTNDNDDERZMHMIELET D,

CMO&LDBTSOT A REYYIVILZRBU—RRTEIC, &S

- RAFROEZHABBESAI-URFEZTED, BF OB

REGDE. EFHNRBERENDNY —F v TSN UTVRNDTERT
D
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14.

15

16

17.

18.

19.

20.

CMO EXFT A AT« LD —-EEBICBH. XT 1 DILAYARD
VIVERURAFERTEICAT A DILNTARUVEES 1Y —0DRK
RICEIBDI—FT 1 VITZTD,

XT A AINTADTBICEAT 1 DIVEANZLHEK UCET TRIAETS
INd., TOHBCEAUTEIRICEESNDIXAT A AILT =D 1Y
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Name of event:

APPENDIX A

N
MEDICAL

ACCIDENT STATISTIC FORM

HIGHLY CONFIDENTIAL
To be completed by the CMO
to be sent to the FIM Medical Department at gdpr-medical@fim.ch
To be strictly shared only with: FIM Medical Director/Officer/Delegate/Representative

Date of event:
Name of CMO :
Monday = MON
Tuesday = TUE W = Weather A.S. = Accident Statistic Ass.= Assessment
Wednesday = WED 5 = Sunny N = Rider OK F="Tit
Thursday = THU R = Rain T = Treated & discharged U = unfit
Friday = FRI € = Cloudy H = Transported to hospital R = 1o be reviewed
Saturday = SAT
Sunday = SUN
I\ N MNATURE OF
Day W Time Class AS. Tum N FIRST NAME/LAST NAME INIURIES Ass.

The CMO, FIM Medical Representative, FIM Medical Director/FIM Medical Officer

are bound to ensure that this F Data and Sensitive Personal Data they process is

protected as required by the data protection and privacy laws in force by applying all necessary security
safeguards. This information shall not be disclosed to any other person except when strictly necessary in order
to fulfil their obligations under the FIM Medical Code and in accordance with its Art. 09.12.

Signature of CMO:
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APPENDIX B

~IM

MEDICAL
MEDICAL ASSESSEMENT REPORT FORM

HIGHLY CONFIDENTIAL
To be completed by the CMO
To be strictly shared only with:

FIM Medical Director/Officer/Delegate/Representative

Race Direction/Int'l Jury

Name of event:

Date of event: IMN :
Name of CMO:
Monday = MON A.S. = Accident Statistic
Tuesday = TUE N = Rider OK
Wednesday = WED T = Treated & discharged
Thursday = THU H = Transported to hospital
Friday = FRI
Saturday = SAT
Sunday = SUN Assessment
i Turn TO BE
Day Time Class N FIRST NAME/LAST NAME N AS FIT LINFIT REVIEWED

The CMO, FIM Medical Representative, Fil Medical Director/Officer/Delegate and members of the Race Direction/int'l Jury are bound to
ensure thal this Personal Data and Sensitive Personal Dala they process is protected as required by the data protection and privacy laws in
force by applying all necessary security safeguards. This information shall not be disclosed to any other person except when strictly necessary
in order to fulfil their obhigations under the FIM Medical Code and in accordance with ds Art. 08,12,

Signature of CMO:
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APPENDIX C

*IM

MEDICAL

RIDER SELF DISCHARGE FORM

PART 1 (to be completed by the rider)

I, rider n®
in the class, discharge myself against local medical advice

and understand the possible consequences of such action that have been explained
to me

by Dr

| confirm to have agreed pursuant to applicable data protection laws and otherwise
that my medical information be collected, processed, disclosed and used for the
purposes of the implementation of the FIM Medical Code by
any FIM Medical Director/Officer/Delegate/Representative, CMI
Coordinator and Medical Director pursuant to Art. 09.4.3 of the Medical Code.

| am entitled to request to erase, rectify or obtain any Personal Data or Sensitive
Personal Data the FIM holds about myself in accordance with the FIM Medical
Code by sending a written request to gdpr-medical@fim.ch.

Signed: Date: Time

PART 2 (To be completed by the Chief Medical Officer - CMO)

L Dr CMO at

the circuit, confirm that | have explained the

possible consequences of the rider discharging himself/herself against my advice. In
view of the language difficulties, this explanation was given through an interpreter
(delete as appropriate).

Signed: Date: Time:

To: CMO, Rider, FIM Medical Representative
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APPENDIX D

~iM

MEDICAL

DURATION OF CONVALESCENCE
FIM Medical Panel document establishing the general evaluation principles for
resumption of motorcycling competition after an accident.

INTRODUCTION
The decision to consider a rider fit or unfit for continued engagement in motorcycling
competition after an incapacitating accident falls within the competence of the CMO.

The increasing professionalism of all parties concerned in the various championships
often places riders under contractual commitments that accustom them to a professional
reality which is sometimes dehumanized and on which the CMI must keep a watchful eye.

OBJECTIVES

However, this technological adaptation cannot also shorten the periods of cicatrisation
and bone consolidation and thereby invalidate all the histophysiological concepts.

The progress in surgical and non-surgical approaches to treatment by adopting less
invasive and less tissue damaging techniques has allowed earlier post-operative
discharge from hospitals, but not necessarily faster recovery, and retumn to competition.
This remains a case specific decision made primarily by the rider’s treating physician, and
finally by the CMO.

Hence, the physician authorized to issue the medical certificate of fithess for the
resumption of competition will have to ascertain whether the rider would be able to face
unforeseen situations in order to avoid jeopardizing not only his safety but also that of his
fellow riders and other parties involved.

MEANS
The criteria to be defined should be based on the following requirements:

1. Assurance of the immediate personal safety of the rider.

2. Maintenance of a balance between the immediate and long-term physical wellbeing
of the rider.

Page 1of4
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APPENDIX D

3. Assurance of the immediate safety of the riders in all the collective motorcycling
disciplines.

4. Assurance of the immediate safety of the other parties involved, such as stewards,
paramedics, first-aid workers, physicians, mechanics, etc.

It would not be feasible to list in this document all the pathological situations encountered
in the practice of motorcycling sport. We will therefore give an overall perspective of the
situations that are common to most injuries.

However, three points are worth emphasizing due to the frequency of the problems
encountered in these situations:

1. Cutaneous healing takes place by the process of “Epithelialization”, which starts
instantly after wound suturing and is completed within 48 hours. Thus, resumption of
competition should not be any earlier than 48 hours from any surgical procedure.

2. With regards to osteosynthesis using percutaneous pins of the Kirschner type, while
the duration of the fracture consolidation is classic and agreed by most authors, we
must emphasize that, in such a case, the resumption of competition is contraindicated
due to the risk of displacement of such pins.

3. The resumption of competition is also contraindicated in the presence of means of
immobilization such as orthoses or plaster cast designed to stabilize a fracture,
dislocation, or subluxation. In fact, the materials used, being less elastic than human
body tissue, could pose a threat to the competitor in the event of a further accident.

Hence, on the whole, injuries suffered during the practice of motorcycling sport follow a
common pattern: treatment of the injury, healing, and consolidation and, finally,
rehabilitation and re-adaptation to the sporting discipline.

The internationally recognized periods of time needed for bone consolidation are
therefore 4-8 weeks for an upper limb and 4-12 weeks for a lower limb, depending on the
location of the fracture.

These minimum periods would, of course, be adjusted in the light of the follow-up of the
bony callus, but the stress to which it would be subjected by the rider’s activity would also
be taken into account.

In order to maximize the safety not only of the rider but also of his entourage in
competitions, the CMO should be able to carry out a set of simple, easily reproducible

and effective tests to assess the motorcyclist's new physical capacities before he
resumes competition.

Page2of4
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APPENDIX D

Tests for integrity of function of a lower limb:

1. Mobility equivalent to or exceeding 50% of the physiological articular range of the hip
and knee joints.

. Stand on one foot, both left and right, for at least 5 seconds.

. Cover a distance of 20m unaided in a maximum time of 15 seconds.

. Climb up and down 10 steps in a maximum time of 20 seconds.

. The CMO is advised to attain a written consent from the rider or his Proxy stating the
potential harm of putting physical stress on joints and bones during the test for healing
and fitness to to ride.

O~ WN

Tests for the integrity of function of the upper limb:
1. Have the rider push against a wall while pushing him from the back against the wall.

2. Doing 5 straight push-ups without pain is a good indication of healing of clavicle,
shoulder girdle, wrist, arm, and forearm.

HEAD INJURIES
Assessment of the injured rider and return to competition should be in accordance with
the FIM Concussion Guidelines.

In the event of a suspected concussion the rider should be assessed using the FIM
Concussion Guidelines (see appendix M). If the assessment confirms a concussion the
rider should immediately be excluded from competition.

Prior to returning to competition the rider should be reassessed and provide documentary
evidence of a return to normal neuro-psychological function in accordance with the
current FIM Concussion Guidelines.

SPINE SURGERY

There are few evidence-based criteria to pinpoint the exact time to return to competition.
Riders should demonstrate full resolution of symptoms. Assessment by treating surgeon
or CMO should demonstrate flexibility, endurance, and strength before returning to
competition. The convalescence and recovery periods may vary widely from one case to
another, thus, prior to returning to competition the rider should be reassessed by the CMO
for a return to normal neuro-psychological, and physical function. Riders should provide
documentary evidence of healing such as MRI, CT scan, or similar.

ABDOMINAL SURGERY
In the event of any abdominal surgery, (i.e.; with incision of the peritoneum), the period

of unfitness for competition would range from 15 days to one month, depending on the
nature of the procedure, and the approach (open Vs Laparoscopic).

Page 3of 4
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APPENDIX D

The period of convalescence needed is initially determined by the treating surgeon, while
fitness to return to competition is the CMQ’s decision.

ABDOMINAL WALL SURGERY
(without breach of peritoneum) requires significantly less time to go back to practice or
compete. The timing of return to competition is determined by the CMO depending on the
length and location of the wound.

CONCLUSION

Provided that the various periods of time needed for tissues to heal, and particularly bone
consolidation are respected by their therapists, injured riders should be able to undergo
these fitness tests without danger so that they can all resume competition in conditions
of optimal safety.

Page 4 of 4
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+IM

MEDICAL

Curriculum Vitae

APPENDIX E

Licence Nr.
(will be filled in by
FINICMI)

First
Name: Name: Title:
(Date of

DoB: Birth) FMN:
Specialization:
Address:
Mobile:
Phone office:
E- Mail:
Work place:

Office Hospital Other
| started as doctor in motorcycling sport in (year):
Activities as doctor in motorcycling sport in the last 3 years:

Event Function Year
Date: CMO Signature:
Return to the FIM Medical Department at: cmi@fim.ch
Page 10f 3
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MEDICAL

APPENDIX E

APPLICATION FOR A CMO LICENCE
BULLETIN D’INSCRIPTION POUR UNE LICENCE CSM

Name/Nom : First name/Prénom :
Adress/Adresse : Mobile :
Phone office :
E-mail :

The undersigned confirms that:
Le soussigné confirme :

| am familiar with the FIM MEDICAL & ANTI-DOPING CODE

H Je connais le CODE MEDICAL & ANTIDOPAGE FIM
O | have attended a FIM CMO seminar in , date
J'ai participé au séminaire CSM a , date
O | am experienced at motor sport events and have attended at least two national or
continental or international events as a doctor.
Je dispose d'expérience dans les manifestations motorisees et ai assisté a au moins
deux manifestations nationales ou continentales ou internationales a titre de médecin.
O | am familiar with the circuit at which | will be CMO
Je connais le circuit pour lequel je serai le CSM
O | am experienced in the provision of emergency medical care
J'ai de I'expérience dans les soins médicaux d'urgence
O | am afully registered and appropriately qualified medical practitioner
Je suis inscrit a l'ordre des médecins et j'ai I'expérience en tant que praticien
O | enclose my completed professional and motorsport C.V.
Je joins mon complet C.V. professionnel et celui du sport motocycliste
Date : Participant Signature
Signature du participant :
Licence N°: (to be completed by the FIM/CMI)

(a remplir par la FIM/CMI)

Page 2 of 3
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MEDICAL

APPENDIX E

CMO CURRICULUM VITAE
&
APPLICATION FOR A CMO LICENCE

Data Privacy

The CMO expressly consents that such information be collected, processed,
disclosed and used for the purposes of the implementation of the FIM Medical Code
in accordance with data protection laws.

CMOs shall be entitled to request the FIM to erase, rectify or obtain any Personal

Data the FIM holds about them in accordance with the FIM Medical Code by sending
a written request to gdpr-medical@fim.ch

Page 30f3
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APPENDIX F
CIRCUIT RACING

y
&

Fedération Internationale de Motocyclisme
11, route Suisse - CH-1295 Mies (Suisse)
E-mail: emi@fim.ch

CIRCUIT CMO QUESTIONNAIRE

(Form to be used by CMO)
This questionnaire has to be completed by the CMO (in accordance with Art. 09.6.1 of the FIM
Medical Code) and returned to the FIM by e-mail 60 days prior to the event with the following
attachments:
1) A plan of the medical centre
2) A map of the circuit/ posts indicating the medical services
3) A map of the circuit indicating the routes for urgent evacuation

4) Written confirmation that the necessary personnel is available during practice and racing

A copy of this form has to be handed over the Medical Director before the first track inspection
(Art. 09.6.2 of the FIM Medical Code)

Discipline | | mnNo. [ ]
Circuit [ | pate [ ]

Country | |

CHIEF MEDICAL OFFICER | |

Lic. e 1
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Discipline

1 a) Are all medical services under the control

of the Chief Medical Officer

IMN No.

1 b) Is the medical service for the general public under the control
of a deputy CMO or other doctor than the CMO himself

2)

3)

Total personnel (medical centre, track)

Doctor (including CMO)

Nurses

Paramedic or equivalent

Other Medical personnel

Stretcher bearer

Driver

B R =

Other (e.g.Pilot)

Total

Medical Intervention Vehicle (type A1)

Do positions conform to map of circuit/ posts?
Dactor as per Medical Code

Thursday

Friday
Saturday
Sunday
Monday

Second doctor, nurse, paramedic or equivalent as per Medical Code

Driver as per Medical Code

Medical Intervention Vehicle (Type A2)

Do positions conform to map of circuit/ posts?
Dactor as per Medical Code

Nurse, Paramedic or equivalent as per Medical Code

Driver as per Medical Code

Medical Equipment

Portable oxygen supply

Manual ventilator

Intubation equipment

Suction equipment

Intravenous infusion equipment
Equipment to immobilise limbs and spine
(including cervical spine)

Sterile dressings

ECG monitor and defibrillator

Drugs for resuscitation and analgesia/lV fluids
Sphygmomanometer and stethascope

Other equipment
Protective canvas/tarpaulins

Technical Equipment

Radio communication with Race Control and CMO/Medical Director

Visible and audible signals
Equipment to remove suits and helmets
Type of vehicle
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YES

[
1]

NO

[ ]
1]

(please fill in the number)

lday| O] 1]2]3[4]

@
0
E
=
=
Number | | | [ |
YES NO
Number | | | [ ]
VES WO
Quad
Ambulance
other



4)

5)

Discipline |  IMN No.

Vehicles Type B1 Number

Do positions conform to map of circuit/ posts?
Doctor as per Medical Code
Paramedics or equivalent as per Medical Code

Vehicles Type B2 Number

Do positions conform to map of circuit/ posts?
Doctor as per Medical Code
Paramedics or equivalent as per Medical Code

Medical Equipment

Portable oxygen supply

Manual and automatic ventilator

Intubation equipment

Suction equipment

Intravenous infusion equipment

Equipment to immobilise limbs and spine

(including cervical spine)

Sterile dressings

Thoracic drainage / Chest decompression equipment
Tracheostomy equipment /Surgical aiway equipment
Sphygmomanometer and stethoscope

Stretcher

Scoop stretcher

ECG monitor and defibrillator

Pulse oximeter

Drugs for resuscitation and analgesia/ IV fluids

Technical Equipment

Radio communication with Race Control and CMO
Visible and audible signals

Equipment to remove suits and helmets

Air conditioning and refrigerator (recommended)

L
H

=
o

Type of vehicle |

Vehicles Type C Number

Do positions conform to map of circuit/ posts?
Personnel as per Medical Code

Medical Equipment

Stretcher

Oxygen supply

Equipment to immaobilise limbs and spine (including cervical spine)
First Aid medicaments and materials

Technical Equipment
Radio communication with Race Control and CMO
Visible and audible signals

-
m
w

Type of vehicle
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Discipline | mNNo. [ ]
6a) Medical Ground posts Number C T T 1

Do positions conform to map of circuit/ posts?

=<
m
w
z
o

GP1 Personnel
Doctor experienced in resuscitation and the pre-hospital management of trauma
First aiders or stretcher bearers

11 O
11 O

GP2 Personnel

Paramedic or equivalent experienced in resuscitation and pre-hospital
management of trauma

Two first aiders or stretcher bearers

Medical Equipment

Equipment for initiating resuscitation and emergency treatment
Initial airway management

Ventilatory support

Haemorrhage control & circulatory support

Cervical collar

Extrication device - Scoop stretcher or spinal board or equivalent

Technical Equipment

Radio communication with Race Control and CMO
Adequate shelter for staff and equipment

and ground post staff

Other equipment
Protective canvas / tarpaulins

0 0o
0 0o

6b) Pit lane ground posts Number |

<
m
w

]
[]3

Do positions conform to map of circuit/ posts?

Personnel
Doctor, Paramedic or equivalent experienced in emergency care
Stretcher bearer

Medical Equipment

Airway management and intubation equipment
Drugs for resuscitation and analgesia/ IV fluids
Cervical collars

Manual respiration system

Intravenous infusion equipment

First Aid equipment

Scoop stretcher or spinal board or equivalent

Technical Equipment
Radio communication with Race Control and CMO

]
i

7) Medical Centre

Is a medical centre available at this circuit as per Medical Code?
(compulsory at GP, SBK, Endurance WC) if "NO" go to 7d)

Is it a permanent structure?

Is it less than 10 mins from any part of the circuit?

Refer to Art. 13.3 of the FIM Standards for Circuits
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7a)

7b)

Discipline | |  IMN No.

Number of rooms

Secure environment from which media and public can be excluded
Area easily accessible by First Aid vehicles

Helicopter landing area nearby

One or two rooms large enough to allow resuscitation of at least two
severely injured riders simultaneously (resuscitation area)

X-ray room or portable digital X-ray machine

A room large enough to treat more than one rider with minor
injuries simultaneously

Temporary separation in this area, e.g. curtains or screens

Reception and waiting area

Doctor's room

Toilet and shower room with disabled access

A staff changing room with male and female toilets
Medical staff room for 12 or more persons

Radio communication with Race Contral, the CMO, ambulances
and ground posts

If the Medical Centre has normal electric power supply, it must
also be permanently connected to its own U.P.S. (Uninterruptible
Power Supply)

Water supply, heating, air-conditioning and sanitation appropriate to
the country

Closed Circuit TV

Office facilities

Dirty utility room

Equipment storage

Security fence

Telephones

Security Guard

Parking for ambulances

Room requirements

1 resuscitation room

ar

2 resuscitation rooms

Entrance separate to entrance for general public
Minor treatment room

X-ray room

Medical staff room

Wide corridors and doors to move patients on trolleys

Equipment for resuscitation areas

Equipment for endotracheal intubation, tracheostomy and ventilation
support including suction, oxygen and anaesthetic agents
Equipment for intravenous access including cut down and central
venous cannulation and fluids including colloid plasma expanders
and crystalloid solutions

Intercostal drainage equipment

Equipment for cardiac monitoring and resuscitation, including

ECG monitoring, defibrillation and blood pressure measurement
Equipment for immobilising the spine at all levels
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Tc)

7d)

Te)

)

8)

9)

Discipline [ IMN No.
Equipment for the splinting of limb fractures

Drugs/ IV fluids including analgesia, sedating agents, anticonvulsants,
paralysing and anaesthetic agents, cardiac resuscitation drugs/ IV fluids
Tetanus toxoid and broad spectrum antibiotics (recommended)
Equipment for diagnostic ultrasound

Digital X-Ray (compulsory for GP, Superbike and Endurance WC)
recommended for all other events provided it is not

prohibited by national legislation)

Equipment for minor injuries area

The area must have beds, dressings, suture equipment and fluids
to treat up to three riders with minor injuries simultaneously.
Sufficient stocks to replenish the area during the event must be

available and sufficient doctors, nurses and paramedics or equivalent experienced

in treating trauma must be available
Is there another facility for treatment of injured riders-

Room, container or tent (please describe/specify) - only to be filled in
if there is no Medical Centre

1

[
[

Personnel (please fill in the number)

lday]O]1]2]3[4]
Doctor 0 Thursday
Nurses 1 Friday
Paramedic or equivalent 2 Saturday ”
Other medical 3 Sunday 3
Stretcher bearer 4 Monday §
Driver z
Other
Total
Specialists at medical centre (mentioning specialty)

yes| no Other Specialists
1. Surgeon experienced in trauma 3
2. Trauma resuscitation specialist 4.
YES NO

Doping facilities [ ] [ ]
Vehicles for transport to hospital Number [ | | 1
Helicopter
Helicopter with medical equipment Number C T 1T
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10)

11)

12)

13)

Discipline |  IMN No.

Fluids and drugs
Respirator
Oxygen
ECG/defibrillator

Personnel (specify) 0 Thursday
Doctor 1 Friday
Nurse, Paramedic or equivalent 2 Saturday
Pilot 3 Sunday
4 Monday

Clothing of medical personnel as per Medical Code

Doctor
Nurse, Paramedics or equivalent

Closed Circuit TV

Radio Operator (Medical Service)

Hospitals

Type of hospital Name of Hospital

a) Local hospital

b) General Surgery

c) Orthopaedic/Trauma

d) Neurosurgery

e) Spinal Injuries

f) Cardio/Thoracic
Surgery

g) Burns/Plastic
Surgery

h) Vascular Surgery

i) Micro Surgery

A route map to the hospitals is enclosed
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[
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Time to Hospital Distance
Road |
min min km




Discipline [ | mMNNo. [ ]

14) Trackside positions of Doctors

Please enter for every doctor (CMO,2,3,...) where he/she will be stationed. Remember to enter only
one x in each column (except where is an asterix (Type A1 and B1), please enter the post n*)

Doctor (number) cMO| 1|1 2| 3| 4|5]6]7]8]9]10
Race Control

other place

Type A1*

Type B1*
Medical GP 1

Pit lane ground post
Medical Centre/ Art. 7d)

Doctor (number) 1112113 |14|15]16]117]118]19] 20
Race Control

other place

Type A1*

Type B1*
Medical GP 1

Pit lane ground post
Medical Centre/ Art. 7d)

YES NO
The CIRCUIT CMO QUESTIONNAIRE has been completed by the CMO ] [ ]
Remarks:
CMO signature: Date of completion :
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APPENDIX F2
MX / Supermoto

y

MEDICAL

Fédération Internationale de Motocyclisme
11, route Suisse - CH-1295 Mies (Suisse)
E-mail: emi@fim.ch

CIRCUIT CMO QUESTIONNAIRE
MOTOCROSS / SUPERMOTO

(Form only to be used by CMO)

This questionnaire has to be completed by the CMO (in accordance with Art. 09.4.1 of the
Medical Code) and returned to the FIM by e-mail 2 months prior to the event

a) A map of the circuit including medical groundposts, medical centre, ambulances, helicopter
landing area etc.

b) A map of the circuit indicating the routes for urgent evacuation
c¢) Confirmation from all involved hospitals
d) Written confirmation about availablility of medical staff during practice and racing

A copy of this form has to be handed over before the first track inspection to the FIM
Medical Director , if present

CLASS | | mNNo. [ ]
CIRCUIT | | bate [ ]

COUNTRY | |

CHIEF MEDICAL OFFICER | |
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1)

2)

3a)

3b)

3c)

CLASS

Are all medical services under the control
of the Chief Medical Officer

Total personnel (Medical Centre, track, spectators)

Doctor (CMO included)

Nurse

Paramedic or equivalent

Medical Personnel

0 Thursday
1 Friday
2 Saturday
3 Sunday

Stretcher bearer

Driver

Other

Med. Personnel (in total)

Vehicles Type A = Medical Intervention Vehicle

Do positions conform to map of circuit/ posts?
Doctor as per Medical Code

Second doctor,nurses, paramedic or equivalent as per Medical

Code
Driver as per Medical Code

Medical equipment

Portable oxygen supply

Manual ventilator

Intubation equipment

Suction equipment

Intravenous infusion equipment
Equipment to immobilise limbs and spine
(including cervical spine)

Sterile dressings

ECG monitor and defibrillator

Drugs for resuscitation and analgesia/lV fluids
Sphygmomanometer and stethoscope

Technical equipment

Radio communication

Visible and audible signals

Equipment to remove suits and helmets

Type of vehicle | |
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| IMNNo. [ ]

YES

NO

1 [

(please fill in the number)

day] 0] 1[2[3]

number

Number ]

YES

NO



3d)

4a)

4b)

4c)

5)

Other equipment
Protective canvas/Tarpaulins

Vehicles Type B Number

Do positions conform to map of circuit/ posts?
Doctor as per Medical Code
Staff as per Medical Code

Medical equipment

Portable oxygen supply

Manual and automatic ventilator

Intubation equipment

Suction equipment

Intravenous infusion equipment

Equipment to immobilise limbs and spine  (including cervical spine)
Sterile dressings

Thoracic drainage equipment/Chest decompression equipment
Tracheostomy equipment/Surgical aiway equipment
Sphygmomanometer and stethoscope

Stretcher

Scoop streicher

ECG monitor and defibrillator

Pulse oximeter

Drugs for resuscitation and analgesia/ IV fluids

Technical equipment

Radio communication with the Race Direction and CMO
Visible and audible signals

Equipment to remove suits and helmets

APPENDIX F2 MX

CLASS | | mNNo. [ ]

]
[ ]

YES

-

Type of vehicle |

Medical ground posts Number |:|

Do positions conform to map of circuit/ posts?
Doctor
First aiders or stretcher bearers

Paramedic or equivalent experienced in resuscitation and pre-hospital
management of trauma
Two first aiders or stretcher bearers
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APPENDIX F2 MX

CLASS | | MNNo. [ ]

~<
m
7]

5a) Medical equipment

Equipment for initiating resuscitation and emergency treatment including:
Initial airway

Ventilatory support

Haemorrhage control

Cervical collar

Extrication device - This should be a Scoop stretcher or if not available

a spinal board or equivalent

Devices such as “NATO" or other canvas stretchers that require the rider
to be lifted on to them are no longer acceptable.

5b) Medical equipment
Equipment for initiating resuscitation and emergency treatment
Cervical collar

Scoop stretcher or spinal board or equivalent

5¢) Technical equipment
Radio communication with CMO

5d) Other equipment
Protective canvas/Tarpaulins

6a) Maedical centre

Is it a permanent structure?

0 0O 0O 0O OOl
U O o UL ot s

6b) Number of rooms
Area in sq.m.

<
w

0 O
U s

E

Secure environment from which media and public can be excluded
Area easily accessible by First Aid vehicles

Helicopter landing area nearby

Water supply, heating, air-conditioning and sanitation appropriate to
the country

Parking for ambulances

6c) Minimum room dimensions and requirements

1 resuscitation room
or
2 resuscitation rooms
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8d)

be)

6f)

6g)

APPENDIX FZ2 MX

CLASS | | mNNe. [ ]

Equipment for resuscitation areas YES NO

Equipment for endotracheal intubation, tracheostomy and ventilation
support including suction, oxygen and anaesthetic agents
Equipment for intravenous access including cut down and central
venous cannulation and fluids including colloid plasma expanders
and crystalloid solutions

Intercostal drainage equipment

Equipment for cardiac monitoring and resuscitation, including

ECG monitoring, defibrillation and blood pressure measurement
Equipment for immobilising the spine at all levels

Equipment for the splinting of limb fractures

Drugs/ IV fluids including analgesia, sedating agents, anticonvulsants,
paralysing and anaesthetic agents, cardiac resuscitation

drugs/ IV fluids

0o o O
OO OO o

Staff are appropriately trained & skilled
Is there another facility for treatment of injured riders-

Room, container or tent (please describe/specify) - only to be filled in
if there is no Medical Centre

L]
]

Personnel of Medical Centre (please fill in the number)
ldayJo[1]2]3]

Doctor 0 Thursday
Nurse 1 Friday
Paramedic 2 Saturday 5
First Aider 3 Sunday 'E
Stretcher Bearer 3
Driver
Other
Med. Personnel (in total)
Specialists at medical centre (mentioning specialty)
yes| no Other Specialists

1. Surgeon experienced in trauma 3.
2. Trauma resuscitation specialist 4.

5
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7)

8)

9a)

9b)

10)

11)

12)

CLASS | |  IMN No.

Vehicles for transport to hospital Number

Ways to cross the track during racing

Helicopter

Tunnel
Bridge

Helicopter with medical equipment Number

Fluids and drugs
Respirator
Oxygen
ECG/defibrillator

Personnel (specify) 0 Thursday
Doctor 1 Friday
Paramedic or equivalent 2 Saturday
Pilot 3 Sunday

Clothing of medical personnel as per Medical Code

Doctor
Nurses, paramedics or equivalent

Is there separate medical personnel for Spectators?

Personnel (specify)

Doctor 0 Thursday
Nurse 1 Friday
Paramedic 2 Saturday
First Aider 3 Sunday
Stretcher Bearer

Driver

Other

Med. Personnel (in total)

Facilities for doping controls
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1

[ ]

]

YES NO

-
-

dayjo[1[2]3]

Numbe;l

(please fill in the number

day

0

1123

Number

YES NO

1 [



13)

14)

15)

Date:

CLASS

Hospitals

IMN No.

APPENDIX F2 MX

H

Type of hospital

Name of Hospital

GPS
coordinate

e to Hospi

0 3 |

=
7]
)
3
o

|a) Local hospital [

|b) General Surgery |

|c) Orthopaedic/Traum{

)
[d) Neurosurgery [
)

le) Spinal Injuries |

f) Cardio/Thoracic
Surgery

g) Burns/Plastic
Surgery

|h) Vascular Surgery |

[i) Micro Surgery |

A route map to the hospitals is enclosed

The CIRCUIT CMO QUESTIONNAIRE has been

completed by the CMO

Remarks:

Road Air

E

00 O dooooa
b o dotootE

ES

[
[

YES

J0 U DOODOOE

=z
o

z
o

[

Signature of the CMO:
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APPENDIX F3
TRIAL

_J

N
MEDICAL

Fédération Internaticnale de Motocyclisme
11, route Suisse - CH-1295 Mies (Suisse)
E-mail: cmi@fim.ch

CIRCUIT CMO QUESTIONNAIRE
TRIAL

(Form only to be used by the CMO (Chief Medical Officer)

This guestionnaire must be completed by the Medical Doctor
(in accordance with art. 09.4.1 of the FIM Medical code)
and returned to the FIM by e-mail, TWO months prior to the event with the following
attachments:

a) A map of the sections including medical overview of medical personal,

ambulances and fire service

b) A map of the sections indicating the routes for urgent evacuation

c) Written confirmation from all involved hospitals

d) Written confirmation of CMO/doctor about availability of medical staff during the event
e) Road map to hospital(s)

A copy of this form has to be handed over before the first inspection of the sections
to the FIM Medical Representative (FIM Medical Code art. 09.4.1)

Discipline | |  mNNo. [
Circuit | | Date 1

Country | |

cMo | |
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1)

2)

3a)

3b)

3c)

N° Lic. (if existing)

Are all medical services under the control
of the CMO

Total personnel during event

Doctor(s)

Nurses

Paramedic or equivalent

Other Medical personnel

Driver

Total

Number

NOTE: If there is a considerable distance between the sections,
there should be additional doctors with adequate emergency equipment.

Vehicles Type A (Medical Rapid Intervention Vehicle)

Type of vehicle |

Doctor(s) as per Medical Code art. 09.5
Nurse, paramedics as per Medical Code
Driver as per Medical Code

Medical equipment

Portable oxygen supply

Manual ventilator

Intubation equipment

Suction eguipment

Intravenous infusion equipment
Equipment to immobilise limbs and spine
(including cervical spine)

Sterile dressings

ECG monitor and defibrillator

Drugs for resuscitation and analgesia/lV fiuids
Sphygmomanometer and stethoscope

Equipment technical

Radio communication

Visible and audible signals

Equipment to remove clothing and helmets

Type de véhicule

120

L L e ||||ﬁU
[1115




4a)

4b)

sa)

5b)

5¢)

5d)

6)

Vehicles Type B Number
Type of vehicle | |

Do positions conform to map of circuit/ posts?
Doctor as per Medical Code
Staff as per Medical Code

Medical & technical Equipment as per Medical Code,
Art. 09514

Medical ground posts (if necessary) Number

Do positions conform to map of section?

Personnel
Doctor/ paramedic or equivalent experienced in emergency care
Stretcher bearer

Equipment medical

Equipment for initiating resuscitation and emergency treatment
Cervical collar

Scoop stretcher

Equipment technical
Radio communication with Medical Doctor in charge
Is a facility available for treatment of injured competitors?

Room, container or tent (please describe/specify)
if there is no Medical Centre

YES NO

1 ]

|

<
m
w

=<
m
W

[ 0o O
s O L [ s

[
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7) Vehicles for transport to hospital

8) Clothing of medical personnel as per Medical Code

Doctar

Paramedics or equivalent

9) Hospitals

Number

[ 1

YES NO

= B

Type of hospital

Name of hospital

GPS
Coordinates

Time fro [pistance

hospital

a) Local hospital

b) General surgery

c) Orthopeadic/
Trauma

10) The CIRCUIT CMO QUESTIONNAIRE has been

completed by the CMO

11) Medical service is in accordance

with the Medical Code.

Road Air

[min]

km

0 0 O
O B

[ 1
1
[ I

YES NO

1
1

Remarks:

Date:

Signature of the CMO:
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APPENDIX F4
ENDURO

=

4
MEDICAL

Fédération Internationale de Motocyclisme
11, route Suisse - CH-1295 Mies (Suisse)
E-mail: cmi@fim.ch

CIRCUIT CMO QUESTIONNAIRE

ENDURO
(Form to be used by CMO)

The following questionnaire is to be completed
prior to the event with

a) A map of the circuit/ posts indicating the medical services
b) Written confirmation that the hospitals are aware of the time of practice
and racing and returned to the FIM 2 months and that injured riders will be treated

with minimum delay

This form must also be given to the FIM Medical Inspector at the time of the inspection

Discipline | | IMNNo. [ ]
Circuit | | Date [ ]

Country | |
CHIEF MEDICAL OFFICER ( |
Lic. N° [ ]
Vers. 01/23 1
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Discipline [ | MNNo. [ ]

1) Are all medical services under the control YES NO
of the Chief Medical Officer ] []
2) Total personnel (please fill in the number) |:|
ldayf0[1[2[3[3]4
Doctor (including CMO) 0 Thursday
Nurse 1 Friday
Paramedic or equivalent 2 Saturday ”
Other Medical personnel 3 Sunday 2
Stretcher bearer 4 Monday g
Driver -
Other (e.g.Pilot)
Total

3a) Vehicles Type A1 = Medical Intervention Vehicle Number |:|

YES NO

Do positions conform to map of circuit/ posts?

Doctor as per Medical Code

Second doctor, paramedic or equivalent as per Medical Code

Driver as per Medical Code

3b) Vehicles Type A2 = Medical Intervention Vehicle Number [ |

Do positions conform to map of circuit/ posts?

Doctor as per Medical Code

Nurse, paramedic or equivalent as per Medical Code

Driver as per Medical Code

3c) Medical equipment

Portable oxygen supply

Manual ventilator

Intubation equipment

Suction equipment

Intravenous infusion equipment

Equipment to immobilise limbs and spine
(including cervical spine)

Sterile dressings

ECG monitor and defibrillator

Drugs for resuscitation and analgesia/lV fluids
Sphygmomanometer and stethoscope

Vers. 01/23 2
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Discipline [ | MMNNo. [ ]

3d) Technical equipment YES NO
Radio communication with Race Control and CMO
Visible and audible signals
Equipment to remove suits and helmets

3e) Type of vehicle Quad [ ] Bike
Ambulance | Car
other [ |
3f) Other equipment YES NO
Protective canvas / Tarpaulins |:| |:|
4a) Vehicles Type B1 Number :l
YES NO
Do positions conform to map of circuit/ posts?
Doctor as per Medical Code
Personnel as per Medical Code
4b) Vehicles Type B2 Number |:I

Do positions conform to map of circuit/ posts?
Doctor as per Medical Code
Personnel as per Medical Code

4¢) Medical equipment
Portable oxygen supply
Manual and automatic ventilator
Intubation equipment
Suction equipment
Intravenous infusion equipment
Equipment to immobilise limbs and spine
(including cervical spine)
Sterile dressings
Thoracic drainage equipment
Tracheostomy equipment
Sphygmomanometer and stethoscope
Stretcher
Scoop stretcher
ECG monitor and defibrillator
Pulse oximeter
Drugs for resuscitation and analgesia/ IV fluids

Vers. 01/23 3
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Discipline [ | IMNNo. [ ]

4d) Technical equipment YES NO
Radio communication with Race Control and CMO
Visible and audible signals
Equipment to remove suits and helmets
Air conditioning and refrigerator (recommended)

Type of vehicle | |

5a) Vehicles Type C Number |:|

YES NO

Do positions conform to map of circuit/ posts?
Personnel as per Medical Code

Sb) Medical equipment
Stretcher
Oxygen supply
Equipment to immobilise limbs and spine
First Aid medicaments and materials

5¢) Technical equipment
Radio communication
Visible and audible signals

5d) Type of vehicle | |

S5e) Personnel YES NO
Doctor, nurse, paramedic or equivalent experienced in emergency care
Stretcher bearer

5f) Medical Equipment
Equipment for initiating resuscitation and emergency treatment
Cervical collar
Scoop stretcher

5g) Technical equipment
Radio communication with Race Control and CMO |:| |:|

6) Vehicles for transport to hospital Number :|
7) Clothing of medical personnel as per Medical Code

Doctor
Paramedics or equivalent

Vers. 01/23 4
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8)

9)

Discipline | MNNo. [ ]
Hospitals :
. . Time to Hospital Distance
Type of hospital Name of Hospital = & .

min min

a) Local hospital

b) General Surgery

c) Orthopaedic/Trauma

d) Neurosurgery

e) Spinal Injuries

f) Cardio/Thoracic
Surgery

g) Burns/Plastic
Surgery

h) Vascular Surgery

i) Micro Surgery

o0 oo oo

A route map to the hospitals is enclosed

10) Trackside positions of Doctors
Please enter for every doctor (CMO,2,3,...) where he/she will be stationed. Remember

to enter only one x in each column (except where is an asterix (Type A1

and B1), please enter the post n®)

YES

000000004
INIRINiniRinininl

=
o

]
|

Doctor (number)

cmol 1

10

Race Control

other place

Type A1*

Type B1*

Vers. 01/23
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Discipline | | IMNNo. |

YESlNO |

11) The CIRCUIT CMO QUESTIONNAIRE has been completed by the CMO 1]

Remarks:

Date of completion :

CMO signature:

Vers. 01/23 6
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APPENDIX F
ISDE

N
MEDICAL

Fédération Internationale de Motocyclisme
11, route Suisse - CH-1295 Mies (Suisse)
E-mail: cmi@fim.ch

CIRCUIT CMO QUESTIONNAIRE
International Six Days of Enduro / ISDE
(Form to be used by CMO)

The following questionnaire is to be completed and returned to the FIM 2 months
prior to the event with

a) A map of the circuit/ posts indicating the medical services
b) Written confirmation that the hospitals are aware of the time of practice and racing

and that injured riders will be treated with minimum delay
This form must also be given to the FIM Medical Inspector at the time of the inspection

Discipline | | IMNNo. [ ]
Circuit | | Date [ ]

Country | |

CHIEF MEDICAL OFFICER | |

LIC. N°. L 1
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1)

2)

3a)

3b)

3c)

3d)

3e)

Discipline

Are all medical services under the control
of the Chief Medical Officer

Total personnel (medical centre, track)

Doctor (including CMO)

Nurse

Paramedic or equivalent

Other Medical personnel Friday

Stretcher bearer

DU EWN =

Driver Sunday

Other (e.g.Pilot)

Total

Vehicles Type A1 = Medical Intervention Vehicle

Do positions conform to map of circuit/ posts?
Doctor as per Medical Code

Tuesday
Wedneday
Thursday

Saturday

IMNNo. [ ]

YES

NO

[ I

(please fill in the number)

day | 1

2

3

4

number

Number

Second doctor, nurse, paramedic or equivalent as per Medical Code

Driver as per Medical Code

Vehicles Type A2 = Medical Intervention Vehicle

Do positions conform to map of circuit/ posts?
Doctor as per Medical Code

Nurse, paramedic or equivalent as per Medical Code
Driver as per Medical Code

Medical Equipment

Portable oxygen supply

Manual ventilator

Intubation equipment

Suction equipment

Intravenous infusion equipment
Equipment to immobilise limbs and spine
(including cervical sping)

Sterile dressings

ECG monitor and defibrillator

Drugs for resuscitation and analgesia/lV fluids
Sphygmomanometer and stethoscope

Technical Equipment

Radio communication with Race Director and CMO
Visible and audible signals

Equipment to remove suits and helmets

Type of vehicle Quad
Ambulance
other

Other equipment
Protective canvas / tarpaulins
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Car

-

YES

YES

NO
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aa)

4b)

4c)

4d)

5)

5a)

5b)

Discipline | MNNo. [ ]

Vehicles Type B1 Number |:|

-
w

Do positions conform to map of circuit/ posts?
Doctor as per Medical Code
Personnel as per Medical Code

Vehicles Type B2 Number [ ]

Do positions conform to map of circuit/ posts?
Doctor as per Medical Code
Personnel as per Medical Code

Medical Equipment

Portable oxygen supply

Manual and automatic ventilator

Intubation equipment

Suction equipment

Intravenous infusion equipment

Equipment to immobilise limbs and spine

(including cervical spine)

Sterile dressings

Thoracic drainage equipment/Chest decompression equipmen
Tracheostomy equipment/Surgical airway equipment
Sphygmomanometer and stethoscope

Stretcher

Scoop stretcher

ECG monitor and defibrillator

Pulse oximeter

Drugs for resuscitation and analgesia/ IV fluids

Technical Equipment

Radio communication with Race Director and CMO
Visible and audible signals

Equipment to remove suits and helmets

Alr conditioning and refrigerator (recommended)

Type of vehicle [

Vehicles Type C Number [ ]

Do positions conform to map of circuit/ posts?
Personnel as per Medical Code

Equipment (Medical)

Stretcher

Oxygen supply

Equipment to immabilise limbs and spine
First Aid medicaments and materials

Equipment (Technical)
Radio communication
Visible and audible signals

NO

Type of vehicle

131



5c)

5d)

5e)

6)

6a)

6b)

Discipline |  IMN No.

Personnel
Doctor/ paramedic or equivalent experienced in emergency care
Stretcher bearer

Medical Equipment

Equipment for initiating resuscitation and emergency treatment
Cervical collar

Scoop stretcher

Technical Equipment
Radio communication with Race Control and CMO

Medical Centre ( Mandatory in 6 days Enduro )

Is a medical centre available as per Medical Code?

Secure environment from which media and public can be excluded

Area easily accessible by First Aid vehicles

Helicopter landing area nearby

A room large enough to treat more than one rider with minor injurie simultaneously
Temporary separation in this area, e.g. curtains or screens

Radio communication with Race Control, CMO, ambulances & ground posts
If the Medical Centre is fed by normal power electric supply, it must also be
permanently connected to its own U.P.S. (Uninterruptible Power Supply )
Water supply, heating, air-conditioning and sanitation appropriate to

the country

Office facilities

Dirty utility container

Equipment storage

Parking for ambulances

Medical Equipment

Equipment for resuscitation

Equipment for endotracheal intubation, tracheostomy and ventilation
support including suction, oxygen and anaesthetic agents

Equipment for intravenous access including cut down and central
venous cannulation

Fluids including colloid plasma epanders and crystalloid solutions
Intercostal drainage equipment

Equipment for cardiac monitoring and resuscitation, including

ECG monitoring, defibrillation and blood pressure measurement
Equipment for immobilising the spine at all levels

Equipment for the splinting of limb fractures

Drugs/ IV fluids including analgesia, sedating agents, anticonvulsants,
paralysing and anaesthetic agents, cardiac resuscitation drugs/ IV fluids

Equipment for minor injuries

The area must have beds, dressings, suture equipment and fluids

to treat up to three riders with minor injuries simultaneously.

Sufficient stocks to replenish the area during the event must be

available and sufficient doctors, nurses and paramedics or equivalent experienced
in treating trauma must be available
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6c)

7
g)
9)

9a)

9b)

13)

Discipline | IMNNo. | i
Personnel (please fill in the number)
day| 1] 2] 3] 4
Doctar 1 Tuesday
Nurses 2 Wednesday
Paramedic or equivalent 3 Thursday E
Stretcher bearer 4 Friday £
Driver 5 Saturday 2
Other 6 Sunday
Total
Specialists at medical centre (mentioning specialty)
yes| no Other Specialists
1. Surgeon experienced in trauma 3.
2. Trauma resuscitation specialist 4.
YES NO
Anti-Doping facilities ] ]
Vehicles for transport to hospital Number |:|
Helicopter
Helicopter with medical equipment Number [ ]
Fluids and drugs
Respirator
Oxygen
ECG/defibrillator
Personnel (specify) 1 Tuesday [day| 1] 2]|3[4]5]6]
2 Wednesday
Doctor 3 Thursday i
Nurse, paramedic or equivalent 4  Friday 2
Pilot 5 Saturday £
Total 6 Sunday <
12¢) Clothing of medical personnel as per Medical Code YES NO
Doctor
Paramedics or equivalent
Hospitals :
. : GPS Time to hospital | Distance |
Type of hospital Name of Hospital CibristEs e o
min min | km |

a) Local hospital

b) General Surgery
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Discipline | IMN No.
GPS Time to hosgpital [ Distance |
Coordinates Route Air

Type of hospital Name of Hospital

min min | Kkm |

c) Orthopaedic/Trauma l | | | | | |

d) Neurosurgery l | | | | | |

e) Spinal Injuries I | | | | | |

f] Cardio/Thoracic [ e I e I
Surgery

g) Burns/Plastic | | | | | | |
Surgery

h) Vascular Surgery | | | | | | |

i) Micro Surgery | | | | | | |

YES NO
l) Aroute map to the hospitals is enclosed |:| |:|

3) Trackside positions of Doctors
Please enter for every doctor (CMO,2,3,...) where he/she will be stationed. Remember to enter only
one X in each column (except where there is an asterix (Type A1 and B1), please enter the post n®)

Doctor (number) cvol 1 (2| 3|4|5|6|7]8|9]10
Race Control

other place

Type Al*

Type B1*

Medical Centre/ Art. 7d)
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Discipline | MNNo. [ ]

YES NO
16) The CIRCUIT CMO QUESTIONNAIRE has been completed by the CMO [ ] [ ]

Remarks:

Date of completion :

CMO signature:
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APPENDIX F6
SPEEDWAY

&
MEDICAL

Fédération Internationale de Motocyclisme
11, route Suisse - CH-1295 Mies (Suisse)
E-mail: cmi@fim.ch

CIRCUIT CMO QUESTIONNAIRE
SPEEDWAY

(Form only to be used by CMO)

This questionnaire has to be completed by the CMO
(in accordance with art. 09.4.1 of the FIM Medical code)
and returned to the FIM by e-mail, TWO months prior to the event with the following
attachments:

A map of the track including medical overview of medical personal, ambulances and fire servici

A map of the track indicating the routes for urgent evacuation

Written confirmation of CMO about availability of medical staff during the event

Written confirmation of all hospitals involved
Road map to hospital(s)

A copy of this form has to be handed over before the first inspection

to the FIM Medical Representative

Discipline | | mMNNo. [ ]

Circuit | | Date

Country | |

[ 1

CHIEF MEDICAL OFFICER |

LIC.-No.
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6)

7

8)

8a)

8b)

8c)

8d)

8e)

8f)

Are all medical services under the control
of the Chief Medical Officer

Total personnel during event

Doctor (including CMO)

Nurses

Paramedic or equivalent

Other Medical personnel

Driver
Total

Vehicles Type B1 Number
Vehicles Type B2 Number

Do positions conform to map of sections?
Doctor as per Medical Code
Peronnel as per Medical Code

Medical Equipment

Stretcher

Oxygen supply

Equipment to immobilise limbs and spine
First Aild medicaments and materials

Technical Equipment
Radio communication with the Race Director and CMO (if applicable)
Visible and audible signals

Medical Ground Post Number [ |
Do positions conform to map of section?
Personnel

Doctor, nurse, paramedic or equivalent experienced in emergency care
Stretcher bearer

Medical Equipment

Equipment for initiating resuscitation and emergency treatment
Cervical collar

Scoop stretcher

Technical Equipment
Radio communication with Race Director (if applicable) and CMO
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9) Is afacility available for treatment of injured competitors I:] I:I
Room, container or tent (please describe/specify) -
to complete if there ir no Medical Centre

10) Vehicles for transport to hospital Type C Number I:l

11) Clothing of medical personnel as per Medical Code
YES NON

Doctor
Paramedics or equivalent

12) Anti-doping facilities 1 [

13) Hospitals

: E Time to hospital Distance
Type of hospital Name of Hospital — l |
Route Air
min min | km |

a) Local hospital

1 [

b) General Surgery

1 [

c) Orthopaedic/Trauma

1 [

14) The CIRCUIT CMO QUESTIONNAIRE has been completed by the CMO,

medical service is in accordance with art. 09.7.6 of the Medical YES NO
Code. ] O
Remarks:

Date:

CMO Signature:
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~
MEDICAL

HIGHLY CONFIDENTIAL

APPENDIX G

LIST OF MEDICALLY UNFIT RIDERS FOR DOCTORS ONLY
To be completed by the Chief Medical Officer
To: FIM Medical Directors/FIM Medical Officer/FIM Medical Delegate: MotoGP, WSBK, End e, MXGP, Speedway GP ONLY

To the Chief Medical Officer at

Circuit

for event IMN N°

The following riders were rendered medically unfit to ride at

(the next event in the series)

Event IMN N°
Date of event:
NAME RIDING N° CLASS ATE OF NATURE OF INJURY / ILLNESS
NJURY
Page 1 of 4
APPENDIX G
y
MEDICAL
APPENDIX G
HIGHLY CONFIDENTIAL

LIST OF MEDICALLY UNFIT RIDERS FOR DOCTORS ONLY

To be completed by the Chief Medical Officer

To: FIM Medical Directors/FIM Medical Officer/FIM Medical Delegate: MotoGP, WSBK, Endurance, MXGP, Speedway GP ONLY

The following riders were included on a previous "List of Medically Unfit Riders" and have not yet been passed as "medically fit to

ride".
NAME RIDING N° CLASS DATE OF NATURE OF INJURY / ILLNESS
INJURY
Date Signature of Chief Medical Officer

Page 2 of 4
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APPENDIX G

MEDICAL

HIGHLY CONFIDENTIAL
LIST OF MEDICALLY UNFIT RIDERS FOR DOCTORS ONLY
To be completed by the Chief Medical Officer
To: FIM Medical Directors/FIM Medical Officer/FIM Medical Delegate: MotoGP, WSBK, Endurance, MXGP, Speedway GP ONLY

Any rider on these lists wishing to compete must have a Medical Examination to determine their medical fitness to ride in
accordance the FIM Medical Code before they next compete at an event. The list must also include any rider who has been treated
by a doctor other than the official doctors of the event. At the end of an event this form must be completed by the CMO to include
any rider who has been injured. The form must then be given directly to the relevant FIM Medical Director/Officer/Delegate as
above, for delivery to the CMO of the next event in an envelope marked “Highly Confidential. The information contained in this
form must be treated in the strictest confidence and is for the FIM Medical Director/Officer/Delegate and CMO only.

Data Privacy

The CMO, FIM Medical Officer, FIM Medical Director, FIM WSBK Medical Director, FIM Endurance, MXGP Medical Directors, FIM
Speedway GF Medical Delegate shall not disclose this Rider's Personal Data or Sensitive Personal Data except where such
disclosures are strictly necessary in order to fulfil their obligations under the FIM Medical Code. They shall ensure that this Personal
Data and Sensitive Personal Data is only retained when it remains relevant to fulfilling their obligations under the FIM Medical
Code. Once it no longer serves the above-mentioned purposes, it shall be deleted, destroyed or permanently anonymised. As a
general rule, retaining Sensitive Personal Data requires stronger or more compelling reasons than for Persanal Data.

Page 3 of 4

APPENDIX G

.

MEDICAL

HIGHLY CONFIDENTIAL
LIST OF MEDICALLY UNFIT RIDERS FOR DOCTORS ONLY
To be completed by the Chief Medical Officer
To: FIM Medical Directors/FIM Medical Officer/FIM Medical Delegate: MotoGP, WSBK, Endurance, MXGP, Speedway GP ONLY

Any rider going through Medical Examination and therefore submitting this information including Personal Data and Personal
Sensitive Data to be able to compete, shall be deemed to have agreed pursuant to applicable data protection laws and otherwise
that such information be collected, processed, disclosed and used for the purposes of the implementation of the FIM Medical Code
by the CMO, FIM Medical Officer, FIM Medical Director, FIM WSBK Medical Director, FIM Endurance Medical Director, FIM MXGP
Medical Director and FIM Speedway GP Medical Delegate.

A rider or his authorised representative shall be entitled to request to erase, rectify or obtain any Personal Data or Sensitive
Personal Data the FIM holds about him in accordance with the FIM Medical Code by sending a written request to gdpr-
medical@fim.ch.
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APPENDIX H1
CIRCUIT RACING GP, WSBK, ENDURANCE, MXGP, MxoN, SGP CIRCUITS

/

y
MEDICAL

PROCEDURE FOR A MEDICAL ASSESSMENT AND HOMOLOGATION
FOR CIRCUIT RACING GP, WSBK, ENDURANCE, MXGP, MXoN, SGP CIRCUITS

Medical Assessment

A medical assessment is a visit by an FIM Medical Assessor (FIM Medical
Officer/Director/Delegate/Representative) during an event following receipt of the CMO
questionnaire of the relevant circuit in order to:

establish the level of the medical facilities and the medical centre of the circuit in order to
ensure the highest standard of services for the safety of the riders and to establish their
conformity with the FIM Medical Code and make recommendations as necessary with a
view to a medical homologation based on the CMO questionnaire previously received
and reviewed by the FIM Medical Assessor.

and

verify all medical facilities and the medical centre together with the services required to
provide appropriate and necessary medical interventions.

and
issue a medical assessment and homologation report for the circuit.

An initial medical assessment before the event (Medical Pre-assessment) may be
compulsory:

- To determine the minimum medical requirements and facilities for any new circuit to be
used for the first time. Such an assessment may be followed by a further medical pre-

assessment if necessary but will be followed by a compulsory medical review during the
event to confirm the provision and appropriateness of these medical services.

Page 1 of 4
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APPENDIX H1
CIRCUIT RACING GP, WSBK, ENDURANCE, MXGP, MxoN, SGP CIRCUITS

An intermediate medical assessment before the event may be required for:

a) existing circuits that have already been used and received a grade A but have
undergone significant changes in the layout of the circuit or the medical centre.

b) existing circuits which have received a grade B or C in the previous assessment.
A medical assessment during the event is compulsory for:

a) any new circuit to be used for the first time.

b) existing circuits which have received a grade B or C in the previous assessment.

c) existing circuits that have already been used and received a grade A but have
undergone significant changes in the layout of the circuit or the medical centre.

d) the circuits for which the previous medical homologation has expired.

Assessment requests

The FMN can request a medical assessment, but the FIM reserves the right to review a
medical homologation and require a medical assessment at any time.

In the event of inadequate medical facilities or work to be carried out to the medical
centre, the medical assessor may decide to carry out one or more further intermediate
medical reviews, if necessary.

The medical homologation becomes effective only after a FINAL medical assessment
resulting in a grade A or B as defined below.

The CMI will appoint the FIM Medical Assessor.

Documents to be submitted for a medical assessment to be returned to the FIM at |east
2 months prior to the medical assessment.

The FIM Circuit CMO Questionnaire to be completed by the Chief Medical Officer (CMO)
(see Appendix F of the FIM Medical Code).

Two (2) copies of a map of the circuit medical services, one in hard copy and the other
in electronic format to a minimum scale of 1:2000 indicating the positions.

Page 2 of 4
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APPENDIX H1
CIRCUIT RACING GP, WSBK, ENDURANCE, MXGP, MxoN, SGP CIRCUITS

- vehicle type A in red with A

- vehicle type B in blue with

- vehicle type C in green with C

- medical centre in green with MC
- ground post in yellow with GP
- pit lane ground post in yellow with PGP
- helicopter landing area  in orange with H

and routes for urgent evacuation

Plan of the circuit medical centre.

Page 3 of 4
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APPENDIX H1
CIRCUIT RACING GP, WSBK, ENDURANCE, MXGP, MxoN, SGP CIRCUITS

Medical assessment procedure

At all medical assessments, it shall be the duty of the FIM Medical Assessor to examine
all the medical facilities at the circuit and make recommendations when required to
ensure that these conform to the FIM Medical Code.

During the medical assessment, the presence of the Chief Medical Officer (CMQ), the
Clerk of the Course and/or a responsible representative of the circuit is required.

Grading of circuit medical assessment and homologations
The medical assessment and homologation will be graded as follows:
A 1year

A medical assessment and medical homologation report will be issued.

B: Further improvements to the medical service are required and a further medical
assessment is compulsory the following year.

In the event of two successive assessments resulting in grade B, the circuit will
automatically be downgraded to grade C as defined below.

C: The medical service provision does not comply with the requirements of the FIM
Medical Code and a further detailed medical review is compulsory prior to any FIM
event taking place.

Further medical assessment is required before any FIM event can take place until the
circuit obtains at least a grade B.

Expenses for medical assessments/homologations

Costs for medical assessments /homologations

The costs of transport and accommodation of the Medical Assessor for medical
assessment of track or circuits taking place during the event are borne by the FIM.
When the medical assessment requiring further assessment and takes place before the
date of the event, these costs are invoiced to the FMNR, by way of the quarterly invoice
of amounts payable by the FMNR. When a track or circuit is assessed without a race
being included in the calendar of the current or the coming year, the costs are also later
invoiced to the FMNR.

Page 4 of 4
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APPENDIX H2

FOR ALL DISCIPLINES

EXCEPT FOR CIRCUIT RACING GP, WorldSBK, ENDURANCE, MXGP, MXoN, SGP
CIRCUITS

' J
MEDICAL

PROCEDURE FOR A CIRCUIT MEDICAL ASSESSMENT AND HOMOLOGATION
FOR ALL DISCIPLINES EXCEPT FOR CIRCUIT RACING GP, WSBK, ENDURANCE,
MXGP, MXoN, SGP CIRCUITS

Medical Assessment

A medical assessmentis a visit by an FIM Medical Assessor (FIM Medical Representative)
during an event in order to:

- establish the level of the medical facilities and the medical centre of the circuit in
order to ensure the highest standard of services for the safety of the riders and to
establish their conformity with the FIM Medical Code and make recommendations
as necessary with a view to a medical homologation based on the CMO
questionnaire previously received and reviewed by the FIM Medical Assessor.

and

« verify all medical facilities and the medical centre together with the services
required to provide appropriate and necessary medical interventions

and

* issue a medical assessment and homologation report for the circuit.
In the case of no FIM Medical Representative being appointed to the event and no
assessment being carried out during the event, the FIM Medical Assessor will review the
CMO questionnaire received at least 60 days prior to the event and will forward their

advice and recommendations in writing to the CMO and FMNR.

An initial medical assessment before the event (Medical Pre-assessment) may be
required:

Page 1 of 5
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APPENDIX H2
FOR ALL DISCIPLINES
EXCEPT FOR CIRCUIT RACING GP, WorldSBK, ENDURANCE, MXGP, MXoN, SGP CIRCUITS

* To determine the minimum medical requirements and facilities for any new circuit
to be used for an FIM Championship or Prize event for the first time. Such an
assessment may be followed by a further Medical Pre-assessment if necessary
and may be followed by a Medical review during the event to confirm the provision
and appropriateness of these medical services.

An intermediate medical assessment before the event may be required for:

a)

b)

d)

existing circuits that have already been used for an FIM Championship and Prize event
and received a grade A but have undergone significant changes in the layout of the
circuit or the medical centre.

existing circuits which have received a grade B or C in the previous assessment.

A medical assessment during the event may be compulsory for:

any new circuit to be used for an FIM Championship or Prize event for the first time.
existing circuits which have received a grade B or C in the previous assessment.
existing circuits that have already been used for an FIM Championship and Prize event
and received a grade A but have undergone significant changes in the layout of the

circuit or the medical centre.

the circuits for which the previous medical homologation has expired.

Assessment requests

The FMN can request a medical assessment, but the FIM reserves the right to review
a medical homologation and require a medical assessment at any time.

In the event of inadequate medical facilities or work to be carried out to the medical
centre, the FIM Medical Assessor may decide to carry out one or more further
intermediate medical reviews, if necessary.

The medical homologation becomes effective only after a FINAL medical assessment
resulting in a grade A or B as defined below.

The CMI will appoint the FIM Medical Assessor.

Page 2 of
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APPENDIX H2
FOR ALL DISCIPLINES

EXCEPT FOR CIRCUIT RACING GP, WorldSBK, ENDURANCE, MXGP, MXoN, SGP CIRCUITS

Documents to be submitted for a medical assessment to be returned to the FIM at least
2 months prior to the medical assessment.

The FIM Circuit CMO Questionnaire to be completed by the Chief Medical Officer

(CMO) (see Appendix F of the FIM Medical Code).

Two (2) copies of a map of the circuit medical services, one in hard copy and the other
in electronic format to a minimum scale of 1:2000 indicating the positions.

v vehicle type A in red with

v' vehicle type B in blue with

v vehicle type C in green with

v" medical centre in green with

v" ground post in yellow with
v pit lane ground post in yellow with
v helicopter landing area in orange with

0 and routes for urgent evacuation
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APPENDIX H2
FOR ALL DISCIPLINES
EXCEPT FOR CIRCUIT RACING GP, WorldSBK, ENDURANCE, MXGP, MXoN, SGP CIRCUITS

v" Plan of the circuit medical centre.

Medical assessment procedure

At all medical assessments, it shall be the duty of the FIM Medical Assessor to examine
all the medical facilities at the circuit and make recommendations when required to ensure
that these conform to the FIM Medical Code.

During the medical assessment, the presence of the Chief Medical Officer (CMO), the
Clerk of the Course and/or a responsible representative of the circuit is required.

Grading of circuit medical assessments and homaologations
The medical assessment and homologation will be graded as follows:
A 3 years.

A medical assessment and homologation report will be issued.

B: Further improvements to the medical service are required and a further medical
assessment may be carried out at the following year.

Medical assessment may be carried out before the next event.

In the event of two successive assessments resulting in grade B, the circuit will
automatically be downgraded to grade C as defined below.

C: The medical service provision does not comply with the requirements of the FIM
Medical Code and a further detailed medical review is compulsory prior to FIM
events taking place.

Further medical assessment is required before any FIM event can take until the circuit
obtains at least a grade B.

Page 4 of 5
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APPENDIX H2
FOR ALL DISCIPLINES
EXCEPT FOR CIRCUIT RACING GP, WorldSBK, ENDURANCE, MXGP, MXoN, SGP CIRCUITS

Expenses for medical assessments/homologations
Costs for medical assessments /homologations

The costs of transport and accommodation of the Medical Assessor for medical
assessment of track or circuits taking place during the event are borne by the FIM.

When the medical assessment requiring further assessment and takes place before the
date of the event, these costs are invoiced to the FMNR, by way of the quarterly invoice
of amounts payable by the FMNR. When a track or circuit is assessed without a race being
included in the calendar of the current or

the coming year, the costs are also later invoiced to the FMNR.
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1)
2)
3)

4)

5)

6)

7)

8)

y

MEDICAL

HIGHLY CONFIDENTIAL
Fédération Internationale de Motocyclisme
11, route Suisse - CH-1295 Mies (Suisse)

to return to: cmi@fim.ch only

APPENDIX L

Confidentiality note: The data and information contained in this questionnaire are strictly confidential

This information is intended only for use of the FIM

QUESTIONNAIRE FATAL ACCIDENT

FMNR
DISCIPLINE
EVENT National International
CIRCUIT VENUE
PRACTICE RACE Lap N°
Track Paddock
Ground post N° Turn N°

CMO
DIAGNOSES 1

2

3

4
DATE of ACCIDENT
TIME of ACCIDENT
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9)

10)
11)
12)
13)

14)

15)

16)

PROTECTIVE DEVICES WORN BY THE RIDER:

Neckbrace: YES NO

Type:

Brand:

Other protective devices:

(Please specify)

TIME of DEATH

DEATH immediate evacuation
TIME of ARRIVAL of the FIRST AIDERS

TIME of START RESUSCITATION

THERAPY

AUTOPSY YES NO

RESULT of the AUTOPSY

151
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17) REMARKS oil dry track wet track

collision fall
other
18) DOCUMENTS videos pictures magazines
other

19) COMMENTS

Data Privacy

Any rider going through Medical Examination and therefore submitting this information
including Personal Data and Personal Sensitive Data to be able to compete, shall be
deemed to have agreed pursuant to applicable data protection laws and otherwise that such
information be collected, processed, disclosed and used for the purposes of the
implementation of the FIM Medical Code by the CMO.The CMO shall not disclose this
Rider's Personal Data or Sensitive Personal Data except where such disclosures are strictly
necessary in order to fulfil his obligations under the FIM Medical Code. He shall ensure that
this Personal Data and Sensitive Personal Data is only retained when it remains relevant to
fulfilling his obligations under the FIM Medical Code. Once it no longer serves the above-
mentioned purposes, it shall be deleted, destroyed and permanently anonymised. As a
general rule, retaining Sensitive Personal Data requires stronger or more compelling
reasons than for Personal Data.

Any rider going through Medical Examination and therefore submitting this information
including Personal Data and Personal Sensitive Data to be able to compete, shall be
deemed to have agreed pursuant to applicable data protection laws and otherwise that such
information be collected, processed, disclosed and used for the purposes of the
implementation of the FIM Medical Code by the CMO.

A rider or his authorised representative shall be entitled to request to erase, rectify or obtain

any Personal Data or Sensitive Personal Data the FIM holds about him in accordance with
the FIM Medical Code by sending a written request to gdpr-medical@fim.ch.
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20) SIGNATURE of CMO
of the EVENT:
NAME of the CMO:

DATE:
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Foreword

Concussion is now recognised as a significant injury that, as a type of traumatic brain
injury. if not recognised and managed appropriately can lead to potentially significant
lonp-term impacts on health and well-being.

Since 201l the FIM has included references and links to the International Consensus
Statement on Concussion in Sport following the International Conference on Concussion
in Sport which are updated approximately every four years. The most recent statement
was issued in 2022 following the Gth International Conference on Concussion in Sport
held in Amsterdam. This included the Bth version of the Sport Concussion Assessment
Tool (SCATE) However, it has become apparent that this assessment tool based on
the Consensus Statement is, in several elements, not directly applicable to motarcycle

sport.

Concussion in our sport was therefore included as the main theme for the first FIM
Medical Summit in 2024 in Lyon, France and included presentations from several
leading international experts including a co-author of the International Consensus

Statement and from within motorcycle sport and other sports.

These guidelines reflect the agreement of FIM Medical Commission as an outcome af
the Summit to develop concussion assessment and management guidelines specifically
for our sport at all levels of racing. It was also agreed that education and awareness
are paramount and an education program of education for our riders, teams, officials

and federations is being developed in association with these guidelines

These guidelines will provide clear and consistent procedures for doctors and riders to
follow in the assessment of concussion and the process for return to sport following

a concussion

The first edition of these guidelines follows an extensive review of current research
and guidelines and consultation with some of our FMNs and other sports.

It is intended that these guidelines will be regularly reviewed and updated in accordance
with onpoing scientific research, emerging clinical evidence and best clinical practice
to ensure our riders receive the highest standards of care for concussion to protect
their health, well-being and safety

Dr David McManus
FIM Medical Director
Director FIM International Medical Commission
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Important Note on Application of Guidelines

FIM Concussion Guidelines are activated the moment the nature of the injury/iliness is
identified on the Injury Report Form as concussion. irrespective of the severity of the
concussion or if it is considered a suspected concussion.

Any reported concussion is therefore required to follow the FIM Return to Sport
Framework.

The concussion clearance assessment must be completed by a Medical Practitioner:
a medical doctor qualified and registered to practice in the country of the event. This
includes a GP, emergency physician, sports physician, neurologist. or any other medical
doctor who has the experience in sports related concussion and motorcycle sports.

The concussion clearance can only be completed by @ medical doctor and cannot be
completed by a physiotherapist, nurse, chiropractor or non-medical doctor
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CanclissiontFacts

A concussion is a traumatic All concussions
brain injury are serious

Concussions can occur without
loss of consciousness

All riders with any new symptoms
following a head injury:

- must be removed from riding or training

- must not return to riding or training
until symptom free or until all
concussion-related symptoms have
cleared or have returned to pre-
concussion level

- must complete a Graduated Return To
Ride programme

- should be assessed by a medical
practitioner

Head injuries can be fatal
- do not return to ride if
symptoms persist

The mandatory minimum period of
exclusion is 10 days from diagnosis,
including the day of the incident

Recognise and Remove Most riders with
from racing to help prevent concussion recover with
further injury or even death physical and mental rest
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These guidelines follow the “9 R’s”
of Sport-Related Concussion management:

NaE Sl R

Reduce @

Review Recognise

R emove ‘ﬁ

Rehabilitation Refer

RECOVEF
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Reduce

Riders and teams should be aware of current FIM safety equipment regulations and
FIM homologation requirements. Appropriately homologated and well-fitting safety
apparel and equipment is important to reduce the risk of injury, especially helmets,
airbag vests and approved protective clothing

Optimal concussion management can reduce the risk of future concussion

Education and awareness are key factars to support the reduction of concussion and
its effects

v' FIM saf—e’ry equipmen+ reﬁulaﬂons

v' FIM homologation requirements
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Recognise

Sport-related concussion is a Traumatic Brain Injury (TBI) caused by a direct blow to, or
sudden deceleration or rotation of, the head, neck or body resulting in an impulsive force
being transmitted to the brain that occurs in sports and exercise-related activities.

Symptoms and signs may present immediately, or evolve over minutes or hours after
the incident, and are commonly resolved within days, but may be prolonged to weeks.
maonths or even years.

Initial assessment of any person involved in an incident should first follow standard
first-aid procedures. Additional trauma management procedures including Advanced
Trauma Life Support and/or Prehospital Trauma Life Support may be required
depending on the clinical situation.

Emphasis initially should be on assessing Danper at the scene, Responsiveness of the
injured. assessment and management of Airway, Breathing and Circulation,

An unconsciousfunresponsive person should not be moved unless for airway
management and/or reasons of safety

Assessment for a potential spinal andfor spinal cord injury s a critical part of the

initial evaluation. Only do so if you are appropriately trained.

Do not remove a helmet or any other eguipment unless trained to do so safely. or for
reasons of immediate risk to the injured e.g. airway management.

It is the responsibility of the rider or their guardian to inform the Chief Medical Officer
for the race of any concussion that occurs outside of a FIM activity or event which may
cause safety concerns to the rider

161
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Remove

If in doubt, sit them out

Any rider suspected of having concussion should be removed from riding until they
have been evaluated. This may include observations of:
- Mechanism of injury - Any incident that results in a significant impact to the head
- Reported or witnessed features of concussion such as those described in the

Concussion Recognition Tool (below).

Mandatory exclusion periods will be applied if any of the following symptoms or signs
are reported or witnessed:
- Loss of consciousness
- Mo protective action was taken by the rider in a fall to the ground, directly observed
or on video.
- Impact seizure or tonic posturing {abnormal outstretched limbs).
- Confusion, disorientation.
- Memory impairment/amnesia.
- Balance disturbance or motor incoordination (e.g. ataxia - clumsy movement/
walking)
- Rider reports significant, new, or progressive concussion symptoms dazed, blank/
vacant stare or not their normal selves

- Behawviour change atypical of the rider

Further evaluation of possible signs or symptoms of concussion can be performed
by anyone but preference by persons trained in medical care andfor concussion
assessment

Medical Team, Officials, Teams and Crew
Use Concussion Recognition Tool 6 [CRTE)

Healthcare Professionals
- If the person is 13 years old or clder Use Sports Concussion Assessment Tool 6
[SCATE)
- If the person is less than 13 years old Use Child Sports Commission Assessment
Tool B (Child SCATG)

For SCATG/CRTE - Suggested modifications to the Maddocks/Awareness guesticns for
the motorcycle rider/official

- "Where are we today?"

+ "What session were you riding in?.

- "What was the turn/stage/section that your incident occurred on?"

- "What circuit/event were you last at prior to this one?”

+ "What was your result at the last event you attended?”

Failure to answer any of these guestions correctly may suggest a concussion.
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Refer

Post Evaluation

- Any "Red Flag” symptoms and signs should have an ambulance called urgently if

no doctor is immediately present.

- Refer for further evaluation "If in doubt, sit them out’

- Rider suspended from competition pending further evaluation and/ar clearance.

Rep FLag's

Neck pain or
tenderness on palpation

Loss
of consciousness

Increasing confusian,
agitation or irritability

Hearing disturbance
e.g. tinnitus

Deteriorating level of
consciousness

Severe or increasing
headache

Seizure
or convulsion

Reduced Glasgow Coma
Scale (GCS) <15

Visual disturbance

e.p. double vision, abnormal
eye movement

Weakness or altered
sensation in limbs

Vomiting

Visible
skull deformity
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NOT suspected of concussion: cleared to return to competition

If there is any doubt in the case of suspected concussion, then the person should be
removed from the riding until they are further evaluated by a health care provider.

Those with clear concussion symptoms should be referred to their own doctor and/or
emergency department as well as a healthcare provider experienced in the assessment

and management of concussion

Any rider meeting the criteria for hospital referral or transport to hospital for a CT
Scan and/or hospital admission must be immediately transferred to the appropriate
receiving hospital by ambulance. (Refer to UK NICE head injury guidelines)

I in doubt, sit them out
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NICE Head injury Guidelines 2023

Refer riders who have sustained a head injury to a hospital emergency department if
there are any of these risk factors

GUIDELINES

- Any loss of consciousness because of the injury, from which the person
has now recovered .

- Amnesia for events before or after the injury (problems with memory’ it
will not be possible to assess amnesia in children who are preverbal and is
unlikely to be possible in children under 5).

- A persistent headache since the injury.

- Any vomiting episodes since the injury.

- Any previous brain surgery.

- Any history of bleeding or clotting disorders.

- Current anticoagulant or antiplatelet (except aspirin monotherapy)
treatment.

- Any safepuarding concerns.

- Irritability or altered behaviour (easily distracted, not themselves, no
concentration, no interest in things around them).

- A Glasgow Coma Scale (GCS) score of less than 1S on initial assessment.
- Any focal neurological deficit since the injury.

- Any suspicion of a complex skull fracture or penetrating head injury since
the injury.

- Any seizure since the injury.
- A high-energy head injury.

- Continuing concern by the professional about the diagnosis.

A

‘National Insitute for Health and Care Excellence

|||I‘] )
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Rest

Relative rest and reduced screen time are encouraged for the first 48 hours. Strict
rest, dark room and total screen restriction is no longer recommended.

Light physical activity is encouraged even if it mildly exacerbates symptoms. If moderate

to severe symptoms occur, then activity should be reduced

Individuals should systematically increase the levels of physical activity and exertion

based on their symptoms and exacerbation of those symptoms

Discussion and clear planning with their healthcare provider is strongly recommended.

Relative rest
For the First 48 hours

||| o
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RECOVEF

Recovery and rehabilitation should be monitored and coordinated by interdisciplinary
teams including medical practitioners and physiotherapists as well as concussion

specialists as required.

Assessment of clinical recovery should incorporate three components:
- Resolution of symptoms
- Resolution of symptoms under dynamic load including maximal exercise and
cognitive load
- Completion of @ Return-To-Sport program

SCATE/Child SCATE and SCOATE are most useful for evaluation and re-evaluation in
the first 72 hours, although their utility still exists for up to 5-7 days

The severity of acute and sub-acute symptoms are predictors of slower recovery.

Re-evaluation by a specialist or healthcare provider after the initial 72 hours and/or
diagnosis of concussion may include the use of office-based assessment tools and/or
other assessment tools including imaging and functional assessments.

More expansive office-based assessment tools include
- Sports Concussion Office Assessment Tool 6 (SCOATE)
- Child Sports Concussion Office Assessment Tool 6 (Child SCOATS).

Concussion is
a traumatic
brain injury
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Rehabilitation

Symptoms lasting more than 10 days should be referred to a specialist for a detailed
evaluation and specific rehabilitation program.

Active symptoms persisting for greater than four weeks in children and adolescents
should be referred for multi-specialist input

Symptoms that recur during a Return-to-Sport or Return-to-Learn Program may also
benefit from specific rehabilitation programs

Speciﬁc rehabilitation progrom

||l 5

168



Retu rn-to-sport

Gradual Return to Riding/Racing Program (GRTR)

Mo competitor diagnosed with concussion may return to racing without clearance by
a medical practitioner AFTER completing a Return-to-Sport program.

From the perspective of brain development. an adult is considered to be 18 years and
over.

+ The mandatory minimum period of exclusion is 10 days

from diagnosis, including the day of the incident.

- Permitted to return to sport on the lith day.

From the perspective of brain development a child is considered to be 17 years and

younger.

- The mandatory minimum period of exclusion is 20 days

from diagnosis, including the day of the incident.
- Permitted to return to sport on the 2I* day.

Return-To-Learn (RTL) programs are not required for all individuals but may be of
yenefit to those who have difficulty with cognitive tasks post-concussion and those that
have exacerbation of symptoms during screen time and when performing cognitive
tasks.

Detailed Return-To-5port [RTS)] programs should be followed in a stepwise fashion with
increasing levels of exertion, cognitive load and RTS and RTL should occur in parallel.
The Return-to-Sport Protocol should be supervised by a medical practitioner If this is
their second concussion within [6) six months or third concussion ever, then a specialist
review by a specialist familiar with concussion management is required immediately
Those with three or more concussions reguire yearly review and clearance by the

specialist

Please see the appendices for RTS and RTL procedures.
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Review

Effects of concussion and repeated concussion may have long term health implications
Specialist consultation is encouraged and is mandated in those with repeated
concussions An assessment of the balance of risks and rewards should be considered

including possible long-term effects of concussion and repeated concussion

A decision to retire from sport may need to be considered for those with multiple

concussions, severe symptoms and/or risk assessment in consultation with a specialist

Children and adolescent concussion should also take into account the possible impacts
on learning and long-term implications in development Repeated concussions in
children and adolescents require specialist input and regular clearance to compete in
sport. nat restricted to motorcycle sport

Ongoing residual effects from concussion may occur Those suffering from long term
symptoms or sequelae should actively engage a specialist in concussion management

Assessment of the balance
oF risks and rewards
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Medical Trackside Assessment

[ Rider with suspected concussion ]

!

I
Signs of concussion:

+ Loss of consciousness - Balance disturbance/motor
+ Seizure or tonic posturing incoordination
- Confusion, disorientation - Dazed. blank/vacant stare
+ Memory impairment - Behaviour change, not themselves
B
k 4

Remove for
concussion assessment

i

Meurological examination
Use of video assessment if available
(professional sport)

- Rider may be returned to sport
but must be closely monitored
for evolving signs of concussion
or more serious head injury

- Reassess at end of next practice

session or race

- If any signs of concussion

develop. the rider must be

IMMEDIATE REFERRAL permanently removed from
TO EMERGENCY DEPARTMENT sport

*Adapted from Concussion Recognition Toll (CRTE)

8
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Non-Medical Trackside Assessment’

[ Rider with suspected concussion ]

v

On-track signs of Concussion:
- Loss of consciousness
+ Lying motionless, slow to get up
- Seizure
- Canfusion. disorientation

- Balance disturbance/motor incoordination
- Nausea or vomiting at the time of injury
+ Headache or ‘pressure in the head’

- Visual or hearing disturbance

- Dazed blank/vacant stare

- Behaviour or emotional changes, not themselves

* Memory impairment hir ) look out for

IMMEDIATE REFERRAL
TO EMERGENCY DEPARTMENT

*Adapted from Concussion Recognition Toll (CRTS)
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Step | Exercise Strategy

0

red COMPLETELY &
Symptom te s nf daily living [such as reading
limited acti\.rih‘r and returned to full work andf
hool. without restrictions or the need for medication

Gradual return to typical activities.

REST DAY

Add movement and change in

The rider o n sport-specific traming away difecxtting:
from the track enwronment [eg, running. changs of - - -
Individual Sport |dirsction cycling. and/or individual traming drills) “"5‘?’_"?* EResse Lo ealeriu
3 Specific Exercise | nuding computer geming/race simulatars/ jow impact and G -force sirillatinn Highiivhts-aty
) ] | recreational karting: ' conglission symptoms:
No actiulties at risk of head impact Onserve if simulated cognitive activity
: highlights any concussian symptoms
REST DAY

Increased intensity of training.
The rider to compiete high-intensity exercise including
Observe if increased physical activity

L mare challznging asrobic traiming drifls

u Non-Impact - I I 5 and G-force simulation highlights any
ontinued computer ming/race simJlalcrs, W %

Training Drills S R g

recreational karting to be completed after nigh asrobic
EXErCise:

concussion symptoms.

Observe if simulated cognitive activity
highlights any concussion symptoms

REST DAY

Fro erspective of From the perspecti

e valoprnent an Adults | brain develop it & Child

s considered to be 1B years | is considered to be I/ years | it the rider feals confident to return
and over. and younger. to the sport The rider must abtain a

Medical Concussion Clesrance from &

Return To st ir x e qualifying a
Competition

Table developed with reference to the Motorcycling Australia Concussion Guideline 2024
20
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FIM Alcohol Testing Procedure

Riders participating in any FIM World Championships, FIM Prizes, World Records and International
Championships will be subject to alcohol breath and/or blood testing at any time in-competition” in
accordance with the following procedure:

*In-competition: for the purpose of the alcohal testing procedure, the in-competition period is defined
as the period commencing 12 hours before the rider rides his bike for the first time during the event™,
ending thirty (30) minutes after the end of the last race*** in his/her class and category. This is the
minimum period of time that riders should abstain from consuming alcohol prior to competition for
safety reasons.

**Event: an event is defined as a single sporting event (composed, depending on the discipline, of
free practice sessions, qualifying practice sessions and race(s), rounds, legs, heats or stages).

dekdr

or round, leg, heat or stage.

1. Such testing will be undertaken by an FIM Official or any person appointed by the FIM for this
purpese at the event using an FIM approved testing device. At certain events, for example, those
involving the use of public roads, the police may undertake such testing.

2. Testing will be undertaken at the event by an FIM Official or any person appointed by the FIM
for this purpose who is trained in the use of the alcohol testing device.

3. Testing will be performed with no prior notice.

4.  Riders will be selected by any person appointed by the FIM for this purpose, either randomly by
lot or at the discretion of the FIM Chief Steward, FIM Jury President, FIM Delegate or the FIM
Medical Representative.

5.  Atleast three riders will be tested at each event.

6. At any time in-competition* alcohol testing may be included as part of a special medical
examination conducted at the request of the CMO, Race Director, Clerk of the Course, Medical
Director, Jury President, Chief Steward or the FIM Medical Representative in accordance with
the FIM Medical Code.

7.  Following notification of selection for alcohol testing, the rider must immediately attend the
designated location for testing.

8. A refusal to undergo alcohol testing will be regarded for the purpose of the application of
sanctions as identical to a test reading above the permitted threshold.

9.  Any rider who refuses to submit himself to alcohol testing will be automatically and immediately
excluded from further participation in, and disqualified from the event by the disciplinary body
responsible for applying disciplinary sanctions at the event.

i-_r-:j.’-‘. 1|4
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12.
13.
14.
15.
16.

17.
18.
19.
20.

21.

22.

23.

24.

+IM

Such decision is final and may not be appealed against. Such automatic and immediate decision
may not under any circumstances give rise to any claim from the rider or any other affected
party. The details of the case will be notified immediately to the CAl Secretariat General
(secretariat.cai@fim.ch) by the disciplinary body responsible for applying disciplinary sanctions
at the event.

The rider will also be automatically provisionally barred by the FIM (Provisional Suspension)
from participating in any competition sanctioned by the FIM, its CONUs and its FMNs until further
notice and without any further notification. Such automatic Provisional Suspension may not
under any circumstances give rise to any claim from the rider or any other affected party.
Alcohol testing will in principle take place in a location that maintains rider confidentiality, is
secure with restricted access, and is in a suitable location with adequate facilities such as light
and ventilation.

Each rider will be tested individually and in private.

The alcohol testing device will be determined and provided by the FIM.

The device will be calibrated in accordance with the manufacturer’s instructions.

The alcohol test procedure will take place where possible in the presence of a withess.

The testing procedure and use of the device will be explained to the rider.

The rider will be allowed to select an individual mouthpiece from a selection of individually sealed
single use mouthpieces and attach it to the device.

The rider will blow steadily into the mouthpiece until the device indicates that an adequate
sample of breath has been obtained.

The test result displayed on the device will be shown to the rider and recorded on the test record
documentation.

The exact time of each test will also be recorded on the documentation.

The documentation will then be signed by the rider, officials and any person appoeinted by the
FIM for this purpose, present at the test. Any refusal by a rider to sign the documentation will be
duly noted and recorded on the documentation but will not invalidate the result of the test.

The results and associated documentation will be forwarded to the FIM Administration.

If the test reading is greater than the permitted threshold of 0.10g/L, a confirmatory test will be
performed following a waiting period of at least fifteen minutes starting after the first result of the
first test has been recorded. If the first test reading is below or equal to 0.00g/L, no further test
will be conducted.

As part of this confirmatory test the rider will again be asked to select a further mouthpiece from
a selection of sealed mouthpieces. (The purpose of conducting a confirmatary test after a period
of fifteen minutes in the event of a positive test is to ensure that any residual alcohol in the rider’s
mouth from food, mouth wash etc. is no longer present in order to limit false positive results).

If the result of the confirmatory test is above the permitted threshold the rider will be
automatically and immediately excluded from further participation in, and disqualified from the
event by the disciplinary body responsible for applying disciplinary sanctions at the event.
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Such decision is final and may not be appealed against. Such automatic and immediate decision
may not under any circumstances give rise to any claim from the rider or any other affected
party. The details of the case will be notified immediately to the CAl Secretariat General
(secretariat.cai@fim.ch) by the disciplinary body responsible for applying disciplinary sanctions
at the event.

The rider will also be automatically provisionally barred by the FIM (Provisional Suspension)
from participating in any competition sanctioned by the FIM, its CONUs and its FMNs until further
notice and without any further notification. Such automatic Provisional Suspension may not
under any circumstances give rise to any claim from the rider or any other affected party.
Following notification of the case to the CAl Secretariat General (secretariat.cai@fim.ch), first-
instance proceedings will be opened ex officio before the International Court of Appeal (CAl) for
consideration of the handing down of a suspension which shall range from a minimum of 9 (nine)
months to a maximum of 18 (eighteen). The duration of the suspension shall be decided on the
riders' degree of fault and on any aggravating (e.g. recidivism) and/or mitigating factors. Riders
and other persons shall receive credit for a Provisional Suspension against any period of
Ineligibility which is ultimately imposed. In addition, further sanction(s) in accordance with the
FIM Disciplinary Code and/or the relevant Sporting Regulations may be imposed on the rider. If
the rider establishes that he bears no fault (i.e. no negligent or intentional failure), no suspension
or other sanctions may be imposed on him.

If the result of the confirmatory test is below the permitted threshold, no further action will be
taken.

A rider provisionally suspended as per Article 9 or Article 24 above may petition the CAl to have
his provisional suspension lifted. The request, submitted in writing and with reasons, must be
received within 15 days of the date of the beginning of the provisional suspension of the rider.

The proceedings before the CAl on a request for lifting of the provisional suspension will be
conducted exclusively on the basis of written submissions. Any oral or ungrounded request will
be found inadmissible. The CAl shall consider only whether the Provisional Suspension shall be
maintained until the full consideration of the case on the merits by the CAl in the framework of
a final hearing.

The Provisional Suspension shall not be lifted unless the rider establishes that: (a) the assertion
of an alcohol rule violation has no reasonable prospect of being upheld (e.g., because of a patent
flaw in the case against the rider); or (b) the rider has a strong arguable case that he/she bears
no fault (i.e. no negligent or intentional failure) for the alcohol rule violation(s) asserted, so that
any period of suspension that might otherwise be imposed for such a violation is likely to be
completely eliminated by application of Article 25 above; or (c) some other facts exist that make
it clearly unfair, in all of the circumstances, to maintain a Provisional Suspension prior to a final
hearing before the CAl.

NB: This last ground is to be construed narrowly, and applied only in very exceptional
circumstances. For example, the fact that the Provisional Suspension would prevent the rider
participating in a particular event shall not qualify as exceptional circumstances.
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Neither a Provisional Suspension imposed by the FIM nor any decision taken by the CAl in
connection with a Provisional Decision will prejudge the question as to whether an alcohol rule
violation has actually been committed (the existence of an alcohal rule violation and of a
disciplinary responsibility of the rider is to be addressed by the CAl when the latter adjudicates
on the merits of the case in the framework of a final hearing; nor will any such Provisional
Suspension or decision give rise under any circumstances to any claim (from the rider or any
other affected party), should such violation not be upheld at a later stage in the procedure.
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o= APPENDIX N
|

HIGHLY CONFIDENTIAL
BREATH ALCOHOL TEST FORM

Rider's name, first name:

Rider number:

Title of the event: Country: Date:

Venue: FMNR: IMN N°:

FIM Jury Pres. or Race Direction member or FIM Official or any person appointed by

the FIM for this purpose: (name, first name): Position:
Witness 1; (if applicable) Position:
Witness 2: (if applicable) Position:
Other person present: Position:
Other person present: Position:

In accordance with the FIM Medical Code, the following rider must take part of the control (Breath Alcohol Test). The
alcohol control can take place anytime during the event.

The undersigned certifies to have tested the above-mentioned rider with the following results (N.B. Positive Test
means >0.10g/L):

Test 1: Positive D Negative D Result: g/l Time:

Test 2: Positive |:| Negative D Result: gL Time:

Data Privacy

The FIM Jury President, members of the Race Direction/International Jury, appointed FIM Officials_and any
person appointed by the FIM for this purpose shall not disclose this personal data or sensitive personal data of

the riders except where such disclosures are striclly necessary in order to fulfil their obligations under the FIM
Medical Code.

Pagelof2
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APPENDIX N

They shall ensure that this personal data and sensitive personal data is only retained when it remains relevant
to fulfilling their obligations under the FIM Medical Code. Once it no longer serves the above-mentioned
purposes, it shall be deleted, destroyed and permanently anonymised.

As a general rule, retaining sensitive personal data requires stronger or more compelling reasons than for
personal data.

To be able to compete, any rider going through breath alcohol tests and therefore submitting this information
including personal data and personal sensitive data shall be deemed to have agreed, pursuant to applicable
data protection laws and otherwise, that such information be collected, processed, disclosed and used for the
purposes of the implementation of the FIM Medical Code by the FIM Jury President, members of the Race
Direction, appointed FIM Officials and any person appointed by the FIM for this purpose.

Riders or their authorised representative shall be entitled to request to erase, rectify or obtain any personal data
or sensitive personal data the FIM holds about them in accordance with the FIM Medical Code by sending a
written request to gdpr-medical@fim.ch.

Rider's signature:

Date : Time :

FIM Jury Pres. or Race Direction member or Appointed FIM Official or any person appointed by the FIM for this

purpose (name, first name): Signature:
Witness 1: (if applicable) Signature:
Witness 2: (if applicable) Signature:
Other person present: Signature:
Other person present: Signature:

*** Original of this document must be sent to the FIM Medical Department: cmi@fim.ch ***

***Copy of this document must be given to the rider ***

Page 20f2
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*IM

MEDICAL

SPECIAL MEDICAL EXAMINATION FORM
HIGHLY CONFIDENTIAL
To be completed by the CMO
To be strictly shared only with:
FIM Medical Director/Officer/Delegate/Representative

Personal data
Name: First name:
Class: Number:

This rider sustained the following injuries:
as a result of which he was medically UNFIT to compete.

Before competing again he must be examined to ensure he complies with
the requirements of the FIM Medical Code and is medically FIT to control a
motorcycle at racing speeds.

1, the undersigned, Dr , certify that | have examined
the above named rider and find him medically

FIT UNFIT to compete

e Championship, at the

circuit, on (date)

Signature of the CMO Date

If there is any doubt about medical FITNESS TO COMPETE, the FIM Medical
Director/Officer/Delegate/Representative must be consulted.
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APPENDIX O

The CMO, FIM Medical Director, FIM Medical Officer/Delegate/Representative are
bound to ensure that the personal data and sensitive personal data they process is
protected as required by the data protection and privacy laws in force by
applying all necessary security safeguards.

This information shall not be disclosed except when strictly necessary in order to
fulfil the obligations provided for under the FIM Medical Code, in accordance with its
Art. 09.12.
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