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FIMXF 4 AIAT « P —E CMOBAOADIT. AT+ AIVTSYFIEEAT
1 AIIVIMDEREICAE LU TNDEDICONTHERT D,

AT A NN AETZRBIDCHICRKEZPLEUBRITNIEESISUVIRNR
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09. 7. 19 A1 Y% )ILF Rt (GP KU SBK)
a YT1TAEW1E

b 17 BEW@28H

c 180 CMO

d XF1sAlbEYS—

09. 7. 20 IRVIEICRIDERREBDER
ELU. AEFEBEBO, S5 -—DOREFICUER/INROED X/ [FEENDE DS
SNBNEBEE. TOKRRE. REHCERIDITRILESNBTNEZRSEN,

09. 8 SAT-NEEEUEREICRSNDFIR
09. 8. 1 ¥—Fv rU-—AUREFEGP
BEBELUESAY-—DUEX CMO OEEDTICHTEHN,. MTFTOERDESND.

a BEULESAY—0RICE. BLEULTNHSI30OMMURICUNEZRILTEIEED
ERIENDSAT AL RV IDERITDITD, 21T —NDEELTNDES.
BRDFIRZFEIB I DLEHIC. T CMO ICEFARSN D,
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b)

CMO &, MFU—XIYFO-ILICHHLU, RKREHEIDICHICHEANEZ
H—ZRBTNOENDLDCTDCENBHSND, CMO DEFBICEIE, X
TAANBEBHBHIRBCED CFEND, L—AFT 1 UDY3VOHNI—R
NDBAFLERFSYDZEZBRIDCELEHTITDIENTED, @RIC, L—
AFEZRBTSUVT 4 ADPULEERDDIBENEHRD. CMO RUXAT « DILT «
ULOO—RUOFIMXF A ANAT 4= UL—RT 1 LD —-ICWUERL
ES5A45—AERITDIITDIBNMUEBETHDINNET D,

VARV X3 =R,

J—FO0 EEHNNMAETLOMEMERISN

a) CMO RU FIM XFT 1 AIWAT « S —FERRT CCTV TAT 1
NIV ADUENMENC CEERB UL,

b) SA5—. PYRXRFEUTIUBENDIENHREE

J—RA1 PHIL 2+ a2 —
a) fRCKDSAY—-[EHITITIENEEKS,
b) 1DOMRICSAY—FI—RELNEBEHET B,

J—-F2 REUXRFa-

a)  ERRUCCTVICKD CMO RU FIM AT 1 AIAD « S —=DS515
—ICIRB#ENDD, BREBEDORNDENCEEZERT D,

b) SAY-RBRO-—TZALULyFv»—FLRERNAFILKN—-FRTLZEIC

BHITDTENTED.,
c) 2DMARCSAI—EI-—REDRETE XT 1 DIV —(CHE
SY RSN

J—-F3 REIEIDIUVAFa—

a) ERRUCCTVICKD CMO RU FIM AT 1 AIAD « S —=DS515
—IRBENAEL BREBEBORVNICEBEETCHDICEEERT D,

b) SA5—IF. BERIICADBENXDICEEICEESND,
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c) UVAF21-ICE3DULEZMECT D,

d  FSYIANDAT A ADINADKREESIND,

e ISVIUEBNWT AT A AINAF-—ARUVEBIIIRESNDIHS.
SAY—PFZDEA@HEEITDETIHNLEED, BEILEZOD LTREES
2, (BIE 0951.338R)

09. 8. 2 FIMR=NN=NNADMURBEFIEE

BEULEZSAY—DUEI CMO OEEDTICHTENDN, MTDOERD ESND.

a)

BREIUES Y —DiCid. TEBIRORVODNICUNEZRIETETDIEENEZE
INSAT 1 NDIVRAZ Y INDERITDITD, S -—NDEELTNDIHEE. B8D
FIRZREIET DIEHIC. FRT CMO ICEBNEISND,

CMO &, MFLU—RXRIYVFO-IVICHHL, KREERIICHICHEAET
H—Z2RBTNONDLDCTDCELBHSND, CMO DEFBICEIE, X
T4 ANEBMHAEHRBCEDCIND, UL—RXT1UDY3VOHNI—R
NDBAFEZRBFSYDEBRIDCELZHTITDIENTED, @RIC, L—
AFERRBTSOT 4 ADPLULEERDDIBNEHRD. CMO XU FIMSBK X5 «
ANT AU —ROFIM AT ANADT I —E UL—RFT 1 UDH—ICH
UEBRBILIZS AT AT DITDIENUETHDININE T D,

VAR 23— R,

J—FO0 EEHNMAETTOMEMERISN)

a) CMO RU FIMSBK XFT 4 A)VA D « I —[FERRO CCTV TAT «
NIV ADHUENMENC CEEB UL,

b) SA5—. PYRFEUTIUBENDIENERKE

J—F1 RBAULRXFa-
ERNRO CCTVICKD, CMO RU FIMSBK XF 1« AT« LDH—IE. T
SatERT D
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al MACKDSAI-—EIHITITDIENLERD,
b) 12MRIECSAY—-FI-AKXDEET D,

J—-—F2 REURFa-

a EERRUCCTVICEKD CMO RU FIMSBK XFT 1 AILA T« =15
1Y —ICERHELDO. BHREBEORNIERNCEZERT D,

b) SAY-—RBRO-—TZALULyFv»—FLRERANAFILKN—-FTLZEIC

BEHSITDTENTED.,
c) 2DMARCSAI—EI-—REDRETE. XT 1 RNILEYH —(CHE
SY RSN

J—-F3 REIEIDURAFa—

a EERRUCCTVICEKD CMO RU FIMSBK XF 1 DILA T« =15
1 —IRFBHNEL, EHBEDORNICEIEECHDICCEZER T D.

b) SA5—IF. BERICHDBENXDICERICEESND,

c) UVAF21-ICE3DULEZMECT D,

d  FSYIANDAT A AILNADKREESIND,

09. 8. 3 FIMMXGP ({1 THEBICHE)

SEULESAY-—DUEF CMO DEBDOTICTENHN. MFTDERD ESND.

a)

b)

BREIUESA Y —DICIE. TEBIRORODNICUNEZRIETETDIEENEZE
INDXFT A ARV INERITDITD, S5 -—NEELTNIREE. £8D
FIRZREIETDIEHIC, T CMO ICEBNISND,

CMO (&, MFL—ROY FO- )L CTHEREEBILZEV-—RAT s U DY -0
KICHELU. RRZEHEIDCHICBERE-HY-—2R8TNS5NDLDIICIDC
ENBHS5ND, CMO DBFBICEIDE. XT 1 NDIILEA@HSBHIRBICED C
FINd, V=T UIDI—DHDPI—IANDBRAFLCREFSVvIZEBRIT D
CEEHAYIDIBNTED, RIS, UV—RAFRRETSOT+ ROPIEERD
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DENERD, CMO RU FIMMXGP XF 1 AT« LD —F. L—RT~«
LD —ICHUEB UES 1Y —ARITDITDIBNUETHDINNET D,

VARV A3 =R,

J-F0 EENNMTAETOMEMEERL)

a)  CMO RU FIMMXGP AT 1« AILA T « F—3ERRV CCTV TXF
1 NIV ADMEBENENC EZTER U,

b) SA5—. PYRXRFEULTIUBENDIBNERZ

J—F1 RBAULRXFa-

HBENRU CCTV ICXD, CMO RO FIMMXGP X 1« AILT « LDAH =&,
TRZERIT D,

a MBICKDSAI—EHTITDIENERD.

b) 1DMRALCSAYI—EDI-—RAKDEBHTD,

J—-F2 REURFa-

a)  ERRU CCTVICKD CMO KU FIMMXGP X5 « AILA T « & =1
SAY—ICERHFNDD. EHBEDRNIENCEZERIT D,

b) SAY-RBRO-TZALULYyFv»—FLRERNAFILKR—-FTLZEIC

BHSEDICENTED,
c) 2DMACSAI—ETI-—REIDRETE XT 1 NIV —(CHE
=N,

J—-F3 REIEIDURAFa-—

a)  ERRU CCTVICKD CMO KU FIMMXGP X5 « AILA T « & =1
SAY-—QBRBOES, BREBEEORNICEIEETCHDICEZER
D

b SA5—F BRRLCADBNRIDICERICEESND,

c) UVRAF21-ICE3DUEZMEET D,

d  FISYIANDAT A AINTADKUEBEESIND,
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09. 8. 4 AT 1AIEIYHI-—NDH#E

a)

BEULESAY -, RRDFEEAT+ AILEYH —ABESIND, CMO
NBEDOBEEREZERET D, C<FENIC. CMO DHBICDOHAEDINT,
SAY—EFDI-RAY A RO SEEBRABESIND,

S —EBEITDEWE. NTABBENIESINTHLSRINROBE TSHIRG
CES LB TRIESE.

09. 8. 5 XF1AIEVYH— (ZEB)

a)

e)

AT 1NN EYI=ICIE. SAT—DUBZETOIAT 1 NILRY Y IDEFHEL
TWINEzEs20,. S —-—DUEBICEALTIE CMO i'&EFEFD,

S -—NEHABDBEES. CMO DEEDITT. XT 1AL+ BYH—DRY
VINPMBZEITD, ST —DEXEEMSICOUBERRL. 515 —DKRk
CEBREINDDICATIDCENTED,

RENVDDSAI—F. BOOUBZTOAT A DIVRY v I EESC N
2D ATAANEBYI—DRIYIDP ENARACRUT, XT1AILEY
H—DRIvIDUBZZITDCEZHRLELRNS AT I S5 —B5D
BEFEHAMEICH 1Y U TRBESEN,

BESAY-—DONRERHMEELC UTCSCATS (38 S) 22K,

EHE, ETCOSAYT—DAMAY FRBEXTF AL EYI-ICEBOLDEL

N XF1NDIRI Y IEEZECMOICKDRESN., ST -FE2EF—A

VR=—Iv—[CREBIIDFICT O ZAILT 1 ULIOI—FEREITOZAIVRF
AD0—RIECK>TEBRESIND,.
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f) RHNERBICLEBHABPLELIFRMBEBEDHRS. BICHKEDERICHESINT

BVNREIE, HENIVAY FRYSTYTRIEAD FIM REHEEIICESN., FF

BIRREICKDBPIRICKDIB/EDTOND, BERTERICAILAY RESA
H— FoAFLERYZaT70Fv»S5—-ICRESIND,

09. 8. 6 BRERADKX

CMO (&, BRADBZEDERE. BEXFE, ROBEBULLESAY —DEEINDHE
ZRET D, CNHZREULHE CMO ICE 2T ANADBERE B EEPIEIC,
NSFTERBLNEEROESNZREIDIEEN DD, BULBRMEEREFDORY
VINSAI—CATIDLDICHSDDECMO DEETHD.

FIMGP. SBK: DUZAE-EID DI DS —ICHEFRD

09. 9 ERBRRE
ANRYECRITDIINTORRBEEN. RIOEERERY v IE, BUBERBRIRIE
CHALTNELSTRIESEN,

09. 10 EERY Y IDEBELOWME

a) CMOXT 1 AT —ERRXIvIDOFIM X5 1 DILARICLDEERBTILO
CBBEESAIY—DEENRBZIBICTONRINERSEN, 515 —IC
BHIWAERDIXT  DIVIBERE., S5 —DBEESEBRIELUICHEICK
ADTEFERZRL,

SAY—DNERBOEEABTICELUTCERTERNIEEG. CMO XS5 -0k
HERUORKR, ZUTCSA I -—DBERICEEDDDIXLCEAT 1 AILT 1 U
DEI—=DFIMAT A AT T4 = FIMXFT 1 DILRRESD S5 —-D
FREBZEREIT DRREEBOSPIRCBURSBERESZADCENTED, K
BCBNUTND FIMXT A ANT« UDOI—=/FIM AT 1 DILAT 1« Y —
/FIMAT 1 DIVRREILCECOMBEET URIOINERS5T. 515 —0D8B
BICEEEBSIDININRTPEPRRICAITDIHEEOS AT —NDSNEFE
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BDRED CMO RO FIM XT A AT« UII—=/FIM AT 1« DILAT 15—

/FIM AT 1« DIVRRICT U TRZET D ENERKD, £@mICH D DD B
BEEVEREFORBRNSRRERFE. U—XT 1 UIHY-—FLERBZ2DMA T «

YrIVIE. ST —NHERICEBBTEINEDINEROHRHEIND,

b) CMO. XFT 14 ANILF—ARPFY I FIMXFT 1 AILT« U D —, FIM XF «
AINT T = FIM ATt DILRRICEFIM S Y RZRE T DZNDIHM
714V P IVICKDEBIBEBHRERIE. FIMSA1EY ADIEKEER

o ZOMDBEE. CMO MUVICWAEDAT « DILAEE FIM ROTOE—H —
DTRE/FICHBRZHREEOMOBRY —EXICRERH LTRSS,

d Z2TORII-—EFHSOEPINBEOXT s AL I —ROEREICECEH L
TVWEINEZS5ZUN,

09. 11 F iRt

FIMSBK XFT 1 AT« UDOF = FIMXFT 1 AT« —, FIM XFT 1 AILT
1 UDB = FIMXFT 1 DILREXKRUVOFMNIE, BETITIOHNZARNY FDORICE
URBHABKLUVEEDHHZRE U< TEBS RN (RIXEEZSR). F | M
ANRY RPCECRFTESHRICBLUTIE. F I MATADILNRIVICEBICRSES
N TREZESEN,. (iR UDRICETSIND,

09. 12 T DT
FIM XF 4 DILT 1 LDB— FIM XT 1 AIAT«F—, CMO. FIM X517
IWRER, CMI =T 4 RX—=9 = FIMXFT 1 DILREROXT 1 AT UDH—

DERIEI BB 0943 CIRC. XTI —FDOE. BN DBEUSBESE.
SAY-—CHIDIBEANRBREZER. WBILCREERIDENHEXD, RS
VMBI DBABBRRUBAKEBRIE. ECOLZERERDEAN. HiRE

ROBABRRELECEK > TRESND,
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09. 13 FA58

TS = XFT 1 ARIVENATIL
FIMMXGP RU 2 DOUREFEAANY FTRERASND
ENTIVEREZIB DB

DUZHE-EI FIMO—-RU—-XIXUBREFE GP XU SBK HREFH#
DHTHEASNDEEXRFBZRATCED

CMI: FIMEBRXT 1 DILEER

CMO : F—IOAT A NIVA DT« 5 —

FIMSBK XF 1 AT« LDH —:
CMI DXAYNN—=TTOE—H—EDHERERIC CMI ICXK>

TiEamcsnd.
MXGP,MX2 @ FIM XF 1 AILT v LDH —: £1E 09.4.7 1R
FMXF« AILA T« —: GP IZ&IT 2D FIMCMI X > /N —

F I MXF 1 ALK MotoGP,WSBK, M A, MXGP « MX2, RE—FD T A
GPMAHDEANRYEICSNITDFIM AT DIVEER
VIN—
FMN : FIMCNRBITDISHE—Y—T1DILHE
ATFAANT 1 UDI = BHIN—-FFT—CBITDIAT 1 DILHRRE
AT A NIVATHFIR=-Y 3!
SAECYREZTICHICUERTRIEED
XF AR EOT —Y3 Y
—Fy bDAT ALY —EROREQAT Y3V

BABR : HAl CESDFLEFHBBICEDTRERIMEDH DB ABIR
A SA—. FSAN= NvEBYIv—ZEZZTHRE
BAMEIBR ST -DRERIREVERRIZRXNESINDIS 1Y —

DERHNELRBIAVIILNILRAICEET DBEAT —H
SGP FIM X5 ¢« DJLHREK :
AE=RD A0SV TUICHITDFIMIAT v DILHER

FIMXT 1 RAILAYRARDES =

87



CMIXIYN=T, U=—F v bDXT s ADILKREDT -V
3VET DA

FIMXTAAILA VYRS D=
CMI XIYN=TEIFT—Z1TDAM

FIMXT AT —/N—
O-—RFRU—RGPRUR=/N=NADICHBITBDBCM | X
JIN—

FIMAT s AIARR: ZOMARYEDCM | XV/N—
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MName of event:

Date of event:

ACCIDENT STATISTIC FORM

To be completed by the CMO

to be sent to the FIM Medical Department at cmi@fim.ch

APPENDIX A

Mame of CMO :
Day =D W =Weather AS= Accident Statistic Assessment
Thursday =0 5 = Sunny = Rider Ok F=fit
Friday =1 R =Rain = Treated & discharged U= unfit
Saturday =2 T = Cloudy = Transporied o hospital  R= to be reviewed
Sunday =3
i - NATURE —_—
Day Tima Class AS. INJURY Aszsassmant

89



Name of event:

MEDICAL ASSESSEMENT REPORT FORM

HIGHLY CONFIDENTIAL
To be completed by the CMO
To be strictly shared only with: FIM Medical Representative
FIM Medical Officer - Race Direction

APPENDIX B

Date of event: IMN :
Name of CMO :
Day =D A.5.= Accident Statistic
Thursday =0 N= Rider OK
Friday =1 T= Treated & discharged
Saturday =2 H= Transported to hospital
Sunday =3
Assessment
_ TO BE
Da Time | Class | N FAMILY NAME AS.
¥ FIT UNFIT REVIEWED
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MEDICAL ASSESSEMENT REPORT FORM

HIGHLY CONFIDENTIAL
To be completed by the CMO
Te be strictly shared only with: FIM Medical Representative
FIM Medical Officer - Race Direction

Name of event:

Date of event: IMN :

Name of CMO :

The CMO, FIM Medical Representative, FIM Medical Director and members of the Race Direction

are bound to ensure that this 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 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: Date of completion:
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@ APPENDIX C

RIDER SELF DISCHARGE FORM

PART 1 (to be completed by the rider)

I, rider no

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

I 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, FIM Medical Officer, CMO, FIM
Medical Delegate, CMI Coordinator, FIM Medical Representative and
Medical Director pursuant to Art. 09.4.3 of the Medical Code.

I 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-CM0O)

I, Dr , CMO at
the

circuit, confirm that I have explained the
possible consequences of the rider discharging himselffherself 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 Meadical Representative
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APPENDIX D

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 dehumanised and on which the CMI must
keep a watchful eye.

OBJECTIVES

The development of new medical techniques, which are less invasive and,
consequently, less physically disruptive for the patient, permit shorter periods of
hospitalisation and earlier rehabilitation.

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

Hence, while the rider's overall recuperation might be accelerated in this way,
allowing him to envisage the wildest sporting feats, the physicians authorized to issue
the medical certificate of fitness 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 well
being of the rider.

3. Assurance of the immediate safety of the riders in all the collective
motorcycling disciplines.
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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 cicatrisation needs time to be accommodated by the body as a
whole. In principle, stitches should be removed when a wound has healed
before any resumption of competition.

2. With regards to osteosyntheses 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 ortheses or plaster cast designed to stabilize
a lesion. 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 lesion, cicatrisation 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 site 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.

Tests for lesions of a lower limb:

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

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

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

4. Climb up and down 10 steps in a maximum time of 20 seconds.
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Tests for lesions of a upper limb:

+ To carry out 5 push ups

HEAD INJURIES

Assessment of the injured rider and return to competition should be in accordance
with the guidelines for the assessment and management of concussion as contained
within the Consensus Statement On Concussion In Sport — The 5th International
Conference On Concussion in Sport held in Berlin, October 2016.

In the event of a suspected concussion the rider should be assessed using a
recognised assessment tool such as SCATS or similar (see appendix M). If the
assessment confirms a concussion the rider should immediately be excluded from
competition for at least the rest of the event. Prior to returning to competition the rider
should be assessed for and provide documentary evidence of a return to normal
neuro-psychological function using for example the IMPACT system, functional MRI
scan or similar in accordance with the current International Consensus Statement on
Concussion in Sport.

ABDOMINAL SURGERY

In the event of any abdominal surgery, with or without incision of the peritoneum, the
period of unfitness for competition would range from 15 days to one month.
CONCLUSION

Provided that the various periods of cicatrisation, and particularly bone consclidation,
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.
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Curriculum Vitae

Name:

First
Name:

DoB:

Specialization:

Address:
Phone - office

Phone- home
E- Mail Address:

Work place:

|:| Office

(Date of
Birth)

APPENDIX E

Licence MNr.
{will be filled in by
FIM/CMI)

Title:

FMN:

FAX-
office

FAX-
home

|:| Hospital

|:| Other

[ I started as doctor in motorcycling sport in: (year) |

| Activities as doctor in motorcycling sport in the last 3 years:

Event

Function

Year

Date:

Return to the FIM Medical Department at cmi@fim.ch
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APPLICATION FOR A CMO LICENCE
BULLETIN D'INSCRIPTION POUR UNE LICENCE CSM

Name/Nom : First name/Prénom :
Adress/Adraesse : No tél, :

No fax :

E-mail :

The undersigned coenfirms that :
Le soussigné confirme :

O I am familiar with the FIM MEDICAL & ANTI-DOPING CODE
Je connais le CODE MEDICAL & ANTIDOPAGE FIM

o ! have attended a FIM CMO seminar in........................ Ldate

J1'ai participé au séminaire CSM & .oooeoeeveeeeeeeee At

O I 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 motorisées et ai assisté a
au maoins deux manifestations nationales ou continentales ou
internationales a titre de médecin.

O 1 am familiar with the circuit at which I will be CMO
Je connais le circuit pour lequel je serai le CSM

O 1 am experienced in the provision of emergency medical care
J'ai de I expérience dans les soins médicaux d'urgence

O I am a fully registered and appropriately qualified medical practitioner
Je suis inscrit @ l'ordre des médecins et jai lexpérience en tant que
praticien

O 1 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)
(& remplir par la FIM/CMI)
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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
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APPENDIX F

Circuit Racing

Fédération Intemationale de Motocyclisme
11, route Suisse - CH-1295 Mies (Suisse)
E-mail: cmi@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 | | mMNNe. [ ]
Circuit | | Date [

Country | |
CHIEF MEDICAL OFFICER | |

Lie.N° —
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Discipline |  IMN No.

1 a) Are all medical services under the control
of the Chief Medical Officer

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) Total personnel (medical centre, track)

Doctor (including CMO) 0 Thursday
Murses
Paramedic or eguivalent 1 Friday
Other Medical parsannal 2 Saturday
Stratcher bearer 3 Sunday
Dirivar 4 Monday
Othar {e_g_Piot)
Total
3) Medical Intervention Vehicle (type A1) Number

Do positions conform te map of circuil/ posts?

Doctor as per Medical Code

Second doctor, nurse, paramedic or equivalent as per Medical Code
Driver as par Madical Code

Medical Intervention Vehicle (Type AZ) Number

Do positions conform te map of circuil/ posts?
Doctor as per Medical Code

Murse, Paramedic or equivalent as per Medical Code
Driver as par Madical Code

Meadical Equipment

Poriable oxygen supply

Manual ventilator

Intubation equipment

Suction eguipmeant

Intravenous infusion equipment
Eguipment to immobilise imbs and spine
{including cervical spine)

Sterle dressings

ECG moniter and defibrillator

Drugs for resuscitation and analgesia/lV fluids
Sphygmomanometar and stethoscope

Other equipment
Protective canvasftarpaulins

Technical Equipment

Radio communication with Race Control and CMO/Medical Director
Visible and audible signals

Egulpment to emove sults and helmels

Type of vehicle
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4)

5)

Discipline

IMN No.

Vehicles Type B1

Do positions conform to map of circuil! posts?
Doctor as per Medical Code
Paramedics or aguivalent as per Madical Code

Vehicles Type B2

Do positions conform to map of circuil! posts?
Doctor as par Medical Code
Paramedics or eguivalent as per Medical Code

Medical Equipment

Porable oxygen supply

Manual and automatic ventilator

Intubation eguipment

Suction equipment

Intravenous infusion eguipment

Equipment to immobilise limbs and spine

{including cervical spine)

Sterle dressings

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

Stratcher

Scoop stratchar

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 halmets

Alr conditioning and refrigerator (recommendead )

Type of vehicle

Vehicles Typa C

Do positions conform to map of circuil! posts?
Personnel as per Medical Code

Medical Equipment

Stratcher
Oxygen supply

Equipment to immobilise limbs and spine (including cemvical spine)

First Ald medicaments and materals

Technical Equipment

Radio communication with Race Control and CMO
Visible and audible signals

Type of vehicke
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Ga)

6b)

7)

Discipline IMN No.

Medical Ground posts Number
Do positions conform o map of circuit! posts?

GP1 Personnal

Doctor expatenced in resuscitation and the pre-hospital management of trauma
First aiders or strelcher bearers

GP2 Personnel

Paramedic or eguivalenl experenced in resuscitation and pre-hospital
managemeant of trauma

Two first aiders or stretcher bearars

Medical Equipment
Eguipment for initiating resuscitation and emergency treatment
Initial airway management

Ventilatory suppon

Haemarmhage control & circulatary support

Cervical collar

Extrication device - Scoop stretcher or spinal board or equivalent

Technical Equipment

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

and ground post staff

Other equipment
Protective canvas | larpauling

Pit lane ground posts Number

Do positions conform to map of circuit! posts?

Personnel
Daoctor, Paramedic or equivalent experenced in emergency care
Stretcher bearar

Medical Equipment

Airwvay 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

Medical Centre

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

Is it a permanent structure?

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

Refer to Art. 13.3 of the FIM Standards for Circuits

Mumber of rooms

102

=<
m
1]

OO O e o

H
@

0 OO [ o il s

=
m
oW

DD]] 0 LI O

[ O [T [0 [



Ta)

7h)

Discipline |  IMN No.

Secure environment from which madia and public can be excuded
Area easlly accessible by First Ald vehides

Helicopter landing area nearby

One or two rooms large enough to allow resuscitation of at least two
saveraly injured rders simultaneocusly {resuscitation area)

X-ray room of portable digital X-ray machine

A mom large enough to treat more than one fder with minor

injunes simultaneously

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

Recaption and waiting area

Doctor's room

Toilet and showear room with disabled access

A staff changing reom with male and female toilats
Medical staff room for 12 of more persons

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

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

Water supply, heating, alr-conditioning and sanitation approprate to
the country

Closed Circuit TV

Office faclities

Dirty wtility room

Equipment storage

Security fence

Telephones

Securty Guard

Parking for ambulances

Room requirements

1 resuscitation room

or

2 resuscitation rooms

Entrance separate to entrance for general public
Minor treatment room

X-ray room

Medical staff room

Wide comdors 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
Equipmeant for intravenous access including cut down and central
vanous cannulation and flulds including colleld plasma expanders
and crystalloid solutions

Intercastal drainage equipment

Equipmeant for cardiac monitoring and resuscitation, including

ECG manitoring, defibrillation and blood pressure measurament
Equipment for immobilising the spine at all lavels

Equipment for the splinting of limb fractures

Drugs! IV fluids including analgesia, sedating agents, anticonvulsants,
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Te)

7d)

Te)

L

8)

9)

Discipline |  IMN No.

paralysing and anaesthetic agents, cardiac resuscitation drugs/ IV fluids
Tetanus toxoid and broad spectrum antibiotics (recommended)
Egquipment 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)

DD]]H
1 [T

Equipment for minor injuries area
The area must have beds, dressings, suture equipment and fluids
to treat up to three riders with minor injunies simultaneously.
Sufficient stocks to replenish the area during the event must be
available and sufficient doctors, nurses and paramedics or equivalent expernenced
in treating trauma must ba 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 1
Personnel {please Al in the numbsr )

oay[o[[2f3]4]
Doctor 0 Thursday
Nurses 1 Friday
Paramedic or equivalent 2 Saturday -
Other medical 3 Sunday .E
Stretcher bearer 4 Monday E
Diriver
Other
Total
Spedcialists at medical centre (mentioning specialty)

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

Doping facilities (refer to Art. 13.3.2.3 of FIM Standards for Circuits) ] ]
Vehicles for transport to hospital Number LT T 1T 1T 1
Helicopter

Halicopter with medical equipment Number I:I:I:[
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10)

11)

12)

13)

Discipline

| IMN No.

Fluids and drugs
Respirator
Oxygen
ECG/defibrillator

Parsonnel (specify) i]
Dactor 1
Nurse, Paramedic or eguivalent 2
Pilot 3

4

Clothing of medical parsonnel as per Medical Code

Dactor
Murse, Paramedics or equivalent

Closed Circuit TV

Radio Operator (Medical Service)

Thursday
Friday
Saturday
Sunday
Monday

H

YES NO
[eayJol 1 [2[3]4]
2
| =
=1
=

YES NO

1]

[

Hospitals
Type of hospital Mame of Hospital Time 1o Hospld
Foad
miin mn

a) Local hospital

b) General Surgery

c) Orthopaedic/Trauma

d) Meurosurgery

&) Spinal Injuries

f) Cardio/Thoracic
Surgery

g) Bums/Plastic
Surgery

h) Vascular Surgery

i} Micro Surgery

A route map to the hospitals is enclosed
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Discipline [ MNNo. [ ]

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| 1 213|456 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) 112|113 |14 | 15|16 17|18 | 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 F
MX

Fédération Intemationale de Motocyclizme
11, route Suisse - CH-1295 Mias (Sulssa)

Please complete and send to: evelyne.magnin@fim.ch

CIRCUIT CMO QUESTIONNAIRE
MOTOCROSS / SUPERMOTO

(Form only to be used by CMO)

This guestionnaire 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 prics to the event

1) A map of the circuit including medical groundposts, medical centre, ambulances, helicopter landing area stc.
2) A map of the circuit indicating the routes for wrgent evacuation

3) Confirmation from all involved hospitals

4) Written confimmation 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.

1
CIRCUIT [ | pate [ ]

COUNTRY | |

CHIEF MEDICAL OFFICER |

H

LIC.-No.
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2)

3)

4)

CLASS IMN No. |:|

YES NO
Are all medical services under the control I:[ I:[
of the Chief Medical Officer
Total personnel (Medical Centre, track, spectators) { plesssa 11 in the umber)

ey [0 [1[2]3]

Dactor (CMO Included) Thursday

Murse Friday

Parameadic or egquivalent Saturday

wWe -0

Medical Personnal Sunday

Stretcher bearer

nu mbar

Diriver

Other

Med. Parsonnel (in total)

Vehicles Type A = Medical Intervention Vehicle Number

|

<
w

E NO

Do positions conform to map of circuit! posts?

Doctor as per Medical Code

Second doctor,nurses, paramedic or equivalent as per Madical Code
Driver as per Madical Coda

Medical equipment

Portable oxygen supply

Manual ventilator

Intubation equipmeant

Suction equipment

Intravenous infusion equipment
Equipment to immobilse imbs and spine
{including carvical spine)

Sterile dressings

ECG monitar and defibrillator

Drugs for resuscitation and analgesia/lV fluids
Sphygmomanometer and stathoscope

Technical equipment

Radio communication

Visible and audible signals

Equipment to remove suits and helmats

Type of vehicle L ]

Other equipment
Protective canvas/Tarmpauling

]
Vehicles Type B Mumibse I:[

Do positions conform to map of circult! posts?
Dactor as per Madical Code
Staff as per Madical Code
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CLASS | IMN MNo.

Medical equipment

Portable oxygen supply

Manual and automatic ventilator

Intubation egquipment

Suction aguipmant

Intravenous infusion egquipmeant

Equipment to immobilise imbs and spine (including cervical spine)
Starle dressings

Thoracic drainage equipment/Chest decomprassion aquipment
Tracheostomy aquipment/Surgical alway equipment
Sphygmomanomater and stethoscope

Stretcher

Scoop stratcher

ECG monitor and defibrillator

Pulse oximeter

Drugs for resuscitation and analgasia/ IV fluids

Technical equipment

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

Equipment to mmove sults and halmets

H

=<
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Type of vehicle [

Medical Ground posts Number I:l

Do positions conform to map of circuit! posts?

Dactor
First aiders or strelcher bearers

Paramedic or equivalent experenced in resuscitation and pre-hospital
managament of trauma
Two first aiders or stretcher bearers

Medical Equipment

Equipment for initiating resuscitation and emergency treatment including:
Initial airway management

Ventilatory support

Haemomhage control &

Cervical collar

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

a spinal board or equivalent

Devices such as ‘NATO" or other canvas stretchers that require the nder
to be lifted on to them are no longer acceptabla.

Medical equipment

Equipment for initlating resusdcitation and emermency teatmant
Cervical collar

Scoop stretcher or spinal board or equivalent

Technical equipment
Radio communication with CMO

Other equipment
Protective canvas/Tampaulins
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&)

Ta)

7h)

Te)

CLASS | MNNo. [ ]

Medical centre

i
i

Iz it a pamanent structura?

Number of oms
Araa in sg.m.

=<

ES NO

Secure anvionment from which media and public can be excluded
Araa easlly acoessible by First Ald vehicles

Helicopter landing area nearby

Water supply, heating, air<conditioning and sanitation appropriate to
Parking for ambulances

L L
L

Minimum room dimensions and requirements

1 resuscitation room
or
2 resuscitation rooms

U0

w

Equipment for resuscitation areas YE

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

Equipment for intravenous access including cut down and central
venous cannulation and flulds induding collold plasma expanders
and crystalloid solutions

Intercostal drainage equipment

Equipment for cardiac monitodng and resuscitation, including

ECG monitoring, defibrllation and blood pressure measuremeant
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 anaasthetic agents, cardiac resuscitation drugs/ IV fluids

OOoom s gl

OO o

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

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

1
1
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7d)

8)

9)

10)

11)

12)

CLASS MNNo. [ |
Personnel of Medical Centre plsasa Bl in ihe number
Doctor 0 Thursday
MNurse 1 Frday
Paramedic 2 Saturday -
First Alder 3 Sunday 3
Stretcher Bearer E
Drriver =
Other
Med. Personnel (in total)
Speciakists at medical centre (mentioning specialty)
yes| no Other Specialists
[1. Sumgesn experenced in trauma [a] |
[2. Trauma resuscitation specialist [4 ] |
Vehicles for transport to hospital Number |:|
YES NO
Ways to cross the track during racing
Tunnel
Bridge
Helicoptar
Helicopter with medical equipmant Number |:|
Fluids and drugs
Respirator
Oxygen
ECG/defibrllator
Personnel (specify) 0 Thursday
Doclor 1 Frday g
Paramedic or equivalent 2 Saturday |5
Pilot 3 Sunday =
Clothing of Medical Personnel as per Medical Code YES NO
Dactar
MNurses, paramedics or equivalent
Is there separate Medical Personnel for Spectators I:[ I:[
(plesasa Bl in the number)
Personnel (specify) day | 0 | 1] 2] 3
Doctor 0 Thursday
MNurse 1 Frday
Paramedic 2 Saturday -
First Aider 3 Sunday 2
Stretcher Bearer 3
Driver =
Other
Med. Personnel (in total)
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CLASS

14) Hospitals

13) Facilities for doping controls

IMN No.

[ ]

YES

Type of hospital

‘ MName of Hospital

GPS
coordinates

Tirme lo Heepilal

Distance

a) Local hospital

b) General Surgery

c) OnthopaedicTrauma

| d) Neurosurgery

a) Spinal Injures

f) Cardio/Thoracic
Surgery

|g] Bums/Plastic
Surgery

|h] Vascular Sumgery

||j Micro Surgery

A route map to the hospitals is enclosed

The CIRCUIT CMO QUESTIONNAIRE has been completed by the CMO

Remarks:

ooogooooo

Fesd Adr
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YES

YES
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[

Date:

Signature of the CMO:

I
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APPENDIX F
Trial

Fédération Intemationale 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 questionnaire must be completed by the Medical Doctor
(in accordance with art. 09.4.1 of the FIM Medical code)

and retumed to the FIM by e-mail, TWO months prior to the event with the following
attachments:

1) A map of the sections including medical overview of medical personal, ambulances and fire service
2) A map of the sections indicating the routes for urgent evacuation

3) Written confirmation from all involved hospitals

4) Written confirmation of CMO/doctor about availability of medical staff during the event

5) 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 | |

N° Lic. (if existing) |:[
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1)

2)

3)

Are all medical services under the control
of the CMO

Total personnel during event

Doctorn(s)

Murses

Paramedic or equivalent

Other Medical personnel

Driver

Total

number

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

Vehicles Type A (Medical Rapid Intervention Vehicle)

Type of vehicle

Doctons) as per Medical Code art. 09.5
Nurse, paramedics as per Medical Code
Driver as per Medical Code

Madical equipment

Portable oxygen supply

Manual ventilator

Intubation eguipment

Suction equipment

Intrawenous infusion equipment
Equipment to immobilise imbs and spine
({including cervical sping)

Sterile dressings

ECG manitor and defibrillator

Drugs for resuscitation and analgesia/lV fluids
Sphygmomanometer and stethoscope

Equipment (Technical)

Radio communication

Visible and audible signals

Equipment to remove cothing and helmets
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4)

3)

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. 09.5.1.4

Madical Ground posts (if necessary) Number

Do positions conform to map of section?

Personnel
Doctor’ paramedic or equivalent expenenced in emergency care
Stretcher bearer

Equipmant (Medical)

Equipment for initiating resuscitation and emergency treatment
Cervical collar

Scoop stretcher

Equipment (Technical)
Radio communication with Medical Doctor in chamge
Is a facility available for reatment of injured competitors?

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

=
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7

8)

9)

Vehicles for transport to hospital

Clothing of medical personnel as per Medical Code

Number

YES NO
Doctor
Paramedics or equivalent
Hospitals
Type of hospital Name of Hospital D‘Bl“:m
|a] Local hospital | | |
|b] General Surgery | | |
|c] Orthopaedic/Trauma | | |
YES NO

The CIRCUIT CMO QUESTIONNAIRE has been completed by the CMO,
medical service is in accordance with the Medical Code.

I R

Remarks:

Date:

Signature of the CMO:
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APPENDIX F

Enduro

Fédération Intemationale de Motocyclisme
11, route Suisse - CH-1295 Mies (Suisse)
Fax (+41-22) 950 950 1

CIRCUIT CMO QUESTIONNAIRE

Enduro
(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

1) A map of the circuit! posts indicating the medical services
2) Written confimnation 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 | | MNNo. [ ]
Circuit | | Date I:|

Country | |

CHIEF MEDICAL OFFICER | |

UG.No, I
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1)

2)

3)

Discipline |  IMN No.

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

Total personnel

Doctor {including CMO) 0 Thursday

MNurse 1 Frday

Paramedic or eguivalant 2 Saturday

Othar Medical personnel 3 Sunday

Stretcher bearer 4  Monday

Diriverr

Other (e.g.Pilot)

Total

Vehicles Type A1 = Medical Intervention Vehicle Number

Do positions conformn to map of circuit! posts?

Doctor as per Medical Code

Second doctor, paramedic or equivalant as per Medical Code
Drivar as per Madical Code

Vehicles Type A2 = Medical Intervention Vehicle Number

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

Murse, paramedic or equivalent as per Medical Code
Drivar as per Madical Code

Medical Equipment

Portable oxygen supply

Manual ventilator

Intubation eguipment

Suction equipment

Intravenous infusion equipment
Equipment to immobilise limbs and spine
{including carvical spine)

Starile dressings

ECG monitor and defibrillator

Drugs for resuscitation and analgesia/lV fluids
Sphygmomanometar and stethoscope

Technical Equipment

Radio communication with Race Control and CMO
Visible and audible signals

Equipment to remove suits and helmets

Type of vehicle

Other equipment
Protective canvas [ Tampauling
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4)

5)

Discipline | IMN No.

Vehicles Type B1 Number

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 circult! posts?
Doctor as per Medical Code
Parsonnel as per Medical Code

Medical Equipment

Portable oxygen supply

Manual and automatic ventilator
Intubation equipment

Suction eguipment

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

Sterile dressings

Thoracic drainage equipment
Tracheostomy equipment
Sphygmomanometer and stethoscope
Stratcher

Scoop stretcher

ECG monitor and defibrillator

Pulse oximetar

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 helmats

Alir conditioning and refrigerator (recommended)

1

=
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L[]8

Type of vehicke |

Vehicles Type C Number

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

Medical Equipment

Stratcher

Oxygen supply

Equipmeant to immobilise limbs and spine
First Ald medicaments and materals

Technical Equipment
Radio communication
Visible and audible signals

=
m
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Type of vehick
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Ga)

6b)

7

9)

Discipline IMN No.

Parsonnel
Doctor, nurse, paramadic or equivalent experenced in emergency canm
Stretcher bearar

Medical Equipment

Equipment for initiating resuscitation and emergency treatmeant
Carvical collar

Scoop stretchear

Technical Equipment
Radio communication with Race Control and CMO

Vehicles for transport to hospital Number
Clothing of medical personnel as per Medical Code

Doctor
Paramedics or equivalent

H

=
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w

WHDD]]D]

NO

[1]

i

-

Hospitals :
Type of hospital Name of Hospital Time o Hespits :
Rioad Air Distance |
min min km

a) Local hospital

b) General Surgary
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Discipline IMN No.
Type of hospital Name of Hospital Timsio Hoapitel
i P i Road Air
min min

c) OrfhopaedicTrauma

d) Neurosurgery

a) Spinal Injuries

f) Cardio/Thoracic
Surgery

g) Bums/Plastic
Surgery

h) Vascular Surgery

i) Micmo Surgery

9) A route map to the hospitals Is enclosed

10) Trackside positions of Doctors

O ooood O

000000 @
=0 dd0dd 0%

=
m
w

Please enter for evary doctor (CMO,2,3,...) where he/she will be stationed. Remember to anter only

one x in each column (except where is an asterx (Type A1 and B1), please enter the postn®)

Doctor (numbear)

CMO| 1

Race Control

other place

Type A1°

Type B1*
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Discipline IMNNo. [ |

11) The CIRCUIT CMO QUESTIONNAIRE has been completed by the CMO |:|

-
m
w

Remarks:

12) Date of completion :

CMO signature:
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APPENDIX F
6 Days Enduro

Fedération Intemationale de Motocyclisme
11, route Suisse - CH-1295 Mies (Suisse)
Fax (+41-22) 950 950 1

CIRCUIT CMO QUESTIONNAIRE
6 Days Enduro

(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

1) A map of the circuit! posts indicating the medical services
2) Written confimation that the hospitals are aware of the time of practice and racing

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

Discipline | | MNNo. [ ]
Circuit | | Date L]

Country | |

CHIEF MEDICAL OFFICER | |

LGN I
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1)

2)

3)

Discipline |

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

Total personnel (medical centre, track)

IMN No.

[ plesse Ml in the rumber)

NO

2| 3l4]58

day | 1
Doctor (including CMO) 1 Tuesday
Nurse 2 Wedneday
Paramedic or equivalant 3 Thursday -
QOthar Madical personnel 4  Friday E
Stratcher bearer 5 Saturday S
Dirivar & Sunday =
Othar (e.g.Pilot)
Total
Vehicles Type A1 = Medical Intervention Vehicle Number

Do positions conformn to map of circuit! posts?
Doctor as per Medical Code

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

Driver as per Madical Code

Vehicles Type A2 = Medical Intervention Vehicle

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

Murse, paramedic or equivalent as per Medical Code
Drivar as per Madical Code

Medical Equipment

Portable oxygen supply

Manual ventilator

Intubation eguipment

Suction eguipmeant

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

Starile dressings

ECG monitar and defibrillator

Drugs for resuscitation and analgesia/lV fluids
Sphygmomanomeater 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

MNumber

Bike
Car
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4)

5)

Discipline IMN N

Vehicles Type B1 Number

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

Vehicles Type B2 Number

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

Medical Equipment

Pontable axygen supply

Manual and automatic ventilator

Intubation equipment

Suction eguipment

Intravenous infugion eguipment

Equipmeant to immobilise limbs and spine

(including cervical spine)

Sterile dressings

Thoracic drainage equipment/Chest decompression eguipmen
Tracheostomy egquipment/Surgical airway equipment
Sphygmomanometar and stethoscope

Stretcher

Scoop stratcher

ECG monitor and defibrillator

Pulse oximetar

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 helmats

Ajir conditioning and refrigerator (recommended)

e

]

Type of vehicle [

Vehicles Typa C Number

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

Equipment (Medical)

Stretcher

Oxygen supply

Equipment to immobilise limbs and spine
First Ald medicaments and materials

Equipment (Technical)
Radio communication
Visible and audible signals

Type of vehicle
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Ga)

&b)

T)

Ta)

Discipline IMN No.
Parsonnel

Doctor! paramedic or equivalent expenenced in emargency cane
Stretcher bearar

Medical Equipment

Equipment for initiating resuscitation and emergency treatmeant
Carvical collar

Scoop stretcher

Technical Equipment
Radio communication with Race Control and CMO

Medical Centre ( Mandatory in & days Endur )

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 simultanecusly
Temporary saparation in this area, e.g. curtains or screans

Radio communication with Race Control, CMO, ambulances & ground posts
If the Madical Centre is fed by nomal power electric supply, it must also be
pemanantly connectad to its own UP.5. (Uninterruptible Power Supply )
‘Water supply, heating, air-conditioning and sanitation appropriate to

the country

Office facilities

Diirty 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 equipmeant

Equipment for cardiac monitoning and resuscitation, including

ECG monitoring, defibrillation and blood pressume measurement
Equipmeant for immobilising the spine at all lavels

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 rders 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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7b)

Te)

7d)

8)

8a)

8b)

8c)

9)

Discipline IMNNo. [ ]
Personnel (please fl in the number)
day| 1 [2]|a3a|4]|5]| 6

Doctor 1 Tuesday
Nurses 2 Wednesday
Parmmedic or eguivalant 3 Thursday T
Stretcher baarar 4  Friday 'E
Diriver 5 Saturday g
Other 6 Sunday
Total
Specialists at medical centre (mentioning specialty)

yas| no Other Specialists
1. Sumeon expernenced in trauma 3.
2. Trauma resuscitation specialist 4.

Anti-Doping facilities

Vehicles for transport to hospital

Helicopter

Halicopter with medical equipment

-
m
w

i
[ [8

Number I:l

Number |:[

Fluids and drugs
Respirator
Oxygen
ECG/defibrllator
Personnel (specify) 1 Tuesday ||:Iay| 1 | 2 | 3 | 4 | 5 | 1] |
2 Weadnesday
Doctor 3 Thursday -
Murse, paramedic or equivalant 4 Frday x
Pilot 5 Saturday 5
Total 6 Sunday
Clothing of medical personnel as per Medical Code YES NO
Doctor
Paramedics or equivalent
Hospitals :
GP5 Time io hospital | Distence |
T of hospital Ni fH ital
ype nep ams of Hosp Coordinates | Feaw e
i miin II[

a) Local hospital

b) Genaral Surgery
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10)

Discipline | MNNo. [ ]
GPS Tirne ko hos
Type of hospital Name of Hospital Coordinates e
min min

c) OrhopaedicTrauma |

d} Meurasurgary

&) Spinal Injuries |

f) Cardio/Thoracic
Sumgery

g) BumsiPlastic |
Surgery

h} Vascular Surgary

i) Micro Surgery

A route map to the hospitals is enclosed

Trackside positions of Doctors

O oooono

0 00000 OBERE
0000 okl

=
L]

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 asternx (Type A1 and B1), please enter the post n®)

Doctor (numbear)

cmo| 4

10

Race Control

othar place

Type A1*

Typa B1*

Madical Centra/ Art. 7d)
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Discipline |  IMNNo.

11) The CIRCUIT CMO QUESTIONMNAIRE has been completed by the CMO

Remarks:
[

]

=
m
w

12) Date of completion :

CMO signature:
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APPENDIX F
Speedway

Fédération Intemationale 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:

1) A map of the track including medical overview of medical personal, ambulances and fire service
2) A map of the track indicating the routes for urgent evacuation

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

4) Written confirmation of all hospitals invaolved

5) 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 | | MNNo. [ ]
Circuit | | Date ]

Country | |

CHIEF MEDICAL OFFICER [ |

LIC.-No. —
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1)

2)

3)

4)

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

Total personnel during event

Doctor (including CMO)

Murses

Paramedic or equivalent

Other Medical personnel

Diriver

Total

Vehicles Type B1
Vehicles Type B2

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 Aid medicaments and materials

Technical Equipment

Radio communication with the Race Director and CMO (if applicable)

Visible and audible signals
Medical Ground Post
Do positions conform to map of section?

Personnel

number

Number
Number

Number I:[

Doctor, nurse, paramedic or equivalent experienced in emergency care

Stretcher bearer
Medical Equipment

Cervical collar
Scoop stretcher

Technical Equipment

Equipment for initiating resuscitation and emergency treatment E Q

Radio communication with Race Director (if applicable) and CMO
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5) Is a facility available for treatment of injured competitors I:[ I:l
Room, container or tent (please descrbe/specify) -
to complete if there ir no Medical Centre
6) Vehicles for transport to hospital Type C Number I:l
7)  Clothing of medical personnel as per Medical Code
YES NON
Doctor
Paramedics or equivalent
8) Anti-doping facilities 1
9) Hospitals
: ; Dist
Type of hospital Mame of Hos pital Time fo hospital | iotrce. |
Fenta Alr
s O = R = —
a) Local hospital
b) General Surgery
c) Orthopaedic/Trauma
The CIRCUIT CMO QUESTIONMNAIRE has been completed by the CMO,
medical service is in accordance with art. 09.7.6 of the Medical YES NO
Code. I:l
Remarks:
Date:

CMO Signature:
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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

To the Chief Medical Officer at Circuit
for event IMN N® (the next event in the series)

The following riders were rendered medically unfit to ride at
Event IMN N*

Date of event:

MAME RIDING N*| CLASS DATE OF INJURY NATURE OF INJURY / ILLNESS
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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".

MAME

RIDING N*

CLASS

DATE OF INJURY

NATURE OF INJURY / ILLNESS

Date

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/FIM Medical Officer/FIM Medical

Delegate and CMO only.

Signature of Chief Medical Officer
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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

Data Privacy

The CMO, FIM Medical Officer, FIM Medical Director, FIM WSBK Medical Director, IM Endurance, MXGP Medical Directors, FIM Speedway GP 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 AM 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
Personal Data.

Any rider going through Medical Examination and therefore submitting this information including Personal Data and Personal Sensitive Data to be ahle
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, FINM WSBK
Medical Director, FIM Endurance Medical Director, FIM MXGP Medical Director and FIM Speedway GP Medical Delegate.

Arider 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.

135



APPENDIX H1
CIRCUIT RACING GP, WSBK, ENDURANCE, MXGP, MxoN, SGP CIRCUITS

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
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.
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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.

¢) 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 least
2 months prior to the medical assessment.

+ The FIM Circuit CMO Questionnaire to be completed by the Chief Medical Officer
(CMOQ) (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.
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vehicle type A

vehicle type B

vehicle type C

medical centre

ground post

pit lane ground post

helicopter landing area

in red with

in blue with

in green with

in green with

in yellow with

in yellow with

in orange with

o and routes for urgent evacuation

Plan of the circuit medical centre.
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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: 1 year
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 assessment/homologations

The costs of transport and accommodation of the Medical Assessor for final medical
assessment of track or circuits resulting in a grade A, are borne by the FIM.
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When the medical assessment results in a grade B or C 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. Following a grade C, an
intermediate assessment is compulsory before the next event takes place. In this case,
the costs of such an assessment will be borne 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, even if the
circuit obtains a grade A.

The costs pertaining to a medical assessment during the event obtaining grade A are
included in the inscription fees. Nevertheless, the costs of assessments obtaining grade
B or C must be borne by the FMNR concerned and are, thus, not included in these
inscription fees.
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APPENDIX H2
FOR ALL DISCIPLINES
EXCEPT FOR CIRCUIT RACING GP, WSBK, ENDURANCE, MXGP, MXoN, GP SPEEDWAY

— |

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

Medical Assessment

A medical assessment is 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.

141



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

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)

a)

b)

c)

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.
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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
(CMQ) (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.

vehicle type A in red with
\
vehicle type B in blue with '<B _/
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

o and routes for urgent evacuation

v Plan of the circuit medical centre.
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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 homologations
The medical assessment and homologation will be graded as follows:
A:  3years.

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.

Costs for medical assessments /homologations

The costs of transport and accommaodation of the FIM Medical Assessor for final medical
assessments of track or circuits resulting in a grade A, are borne by the FIM.
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When the medical assessment results in a grade B or C requiring further assessments
before the date of the event, these costs are invoiced to the FMNR, by way of the
guarterly invoice of amounts payable by the FMNR. Following a grade C, an
intermediate assessment is compulsory before the next event takes place. In this case,
the costs of such an assessment will be borne 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, even if the
circuit obtains a grade A.

The costs pertaining to a medical assessment during the event obtaining grade A are
included in the inscription fees. Nevertheless, the costs of assessments obtaining grade

B or C must be borne by the FMNR concerned and are, thus, not included in these
inscription fees.
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APPENDIX L

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

to return to: cmi@fim.ch only

Confidentiality note: The data and information contained in this guestionnaire are strictly confidential
This information is intended only for use of the FIM

1)  FMNR

2)  DISCIPLINE

3) EVENT
4) CIRCUIT

PRACTICE
5) CMO

6) DIAGNOSES

QUESTIONNAIRE FATAL ACCIDENT

Mational

[ ] Race

Track

Ground post N°

O Oduf]r]

|

|
International I:l FiM I:’
VENUE | |
Lap N® I:l
Paddock [ ] outside
Tum N° [ ]

1]

2|

3

4 |

7)  DATE of ACCIDENT
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8)

9)

10)
11)
12)
13)

14)

TIME of ACCIDENT

MNeckbrace: YES I:I

[ ]

PROTECTIVE DEVICES WORN BY THE RIDER:

Nno [ ]

Type:

Brand:

Other protective devices:
(Please specify)

TIME of DEATH ]

DEATH immediate ||

TIME of ARRIVAL of the FIRST AIDERS

TIME of START RESUSCITATION

evacuation I:l

I
[ ]

THERAPY
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AUTOPSY YES

RESULT of the AUTOPSY

REMARKS oil
collision
other
DOCUMENTS videos
other
COMMENTS

[ ] drytrack [ ] wettrack
] fal ]

|

1 pictures [ ] magazines
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Data Privacy

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 nolonger
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.

20) SIGNATURE of CMO
of the EVENT:

NAME of the CMO:

DATE:
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SPORT CONCUSSION ASSESSMENT TOOL — 5TH EDITION

SCA I 5@ DEVELOPED BY THE CONCUSSION IN SPORT GROUP

FOR USE BY MEDICAL PROFESSIONALS ONLY

supported by

2 A o ¥ FE

Patient details

Name:

DOB:

Address:

Il number:

Examiner:

Date of Injury:

Time:

WHAT IS THE SCAT5?

The SCATS is a standardized tool for evaluating concussions
designed for use by physicians and licensad healthcare
professionals’. The SCATS cannot be performed correctly
in less than 10 minutes.

If you are not a physician or licensed healthcare professional,
please use the Concussion Recognition Tool 5 (CRTS). The
SCATS is 1o be used for evaluating athletes aged 13 years
and older. For children aged 12 y=ars or younger, pleass
use the Child SCATS.

Preseason SCATS baseline testing can be useful for
interpreting pest-injury test scores, but is not required for
that purpose Detailed instructions for use of the SCATS are
provided on page 7. Please read through these instructions
carefully before testing the athlete. Brief verbal instructions
for each test are given in italics. The only equipment required
for the tester is a watch or timer.

This tool may be freely copied in its current form for dis-
tribution to individuals, teams, groups and organizations.
It should not be altered in any way, re-branded or sold for
commercial gain. Any revision, tranzlation or reproduction
in a digital form requires specific approval by the Concus-
sion in Sport Group.

Recognise and Remove

A head impact by sither a direct blow or indirect transmission
of force can be associated with & serious and potentially fatal
brain injury. If there are significant concerns, including any
of the red flags listed in Box 1, then activation of emergency
procedures and urgent transport to the nearest hospital
should be arranged.

Key points

= Any athlete with suspected cencussion should be REMOVED
FROM PLAY, medically assessed and monitored for
deterioration. Ne athlete diagnosed with concussion
should be returned to play on the day of injury.

= If an athlets is suspected of having a concussion and
medical personnel are not immediately available, the
athlete should be referred to a medical facility for urgent
asEEsEMEnt.

= Athletes with suspected concussion should not drink
aleohol, use recreationzl drugs and should not drive a motor
vehicle until cleared to do so by 3 medical professional.

= Concussion signs and symptoms evolve over time and it
is important to consider repeat evaluation in the assess-
ment of concussion.

= The diagnosis of & concussion is a clinical judgment,
made by 2 medical professional. The SCATS should NOT
be used by itself 1o make, or exclude, the diagnosis of
concussion. An athlete may have 8 concussion even if
their SCATS is "normal”.

Remember:
* The basic principles of first zid (danger, rezponze, sirway,
breathing. circulation) should be followed.

» De not attemipt to move the athlete (other than that required
for airway management) unless trained to do so.

= Assessment for a spinal cord injury is a eritical part of the
initial on-field assessment.

= Do not remove a helmet or any other equipment unless
trained to do so safely.
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“ Kame:

IMMEDIATE OR ON-FIELD ASSESSMENT DOk

The following elements should be assessed for all athletes whao

are suspected of having a concussion prior to proceeding to the 1D numibser:

neuracagnitive assessment and ideally should be done on-field after e

the first first aid / emergency care priorities are completed.
Date:

If any of the "Red Flags® or observable signs are noted after a direct

of indirect blow 1o the head, the athlete should be immediately and h
safely removed from participation and evaluated by a physician ar
licensed healthcare professional.

Consideration of ranspartation to a medical facility should be at STEF 4: EXAMINATION
the discretion of the physician ar licensed healthcare professional. GLASGOW COMA SCALE (GCS)!

The GCS is important as a standard measure for all patients and can
be done sedally if necessary in theevent of deterioration in conscious
state. The Maddocks questions and cervical spine exam are critical Date ol msasaarmect
steps of the immediate assessment; howeves, these do not need 1o
be done serially.

Time af sz sament

Bawt wys ranponns K]

STEP 1: RED FLAGS e wya cgmring 1 .

Eye mpening n respanas & g z 2
Eye opening to apeech 3 E ]
RED FLAGS: [T pe—— 4 4
Neck pain or ‘Seirure or convulsion [T — ]
tendemess Loss of consciousness. hia vertal maponem i 1
Double vision Deteriorating Ircampnhenaibe scurds z 1
Weﬂmsu or tingling/ conscious state Masppecoriats wands 3 3
bumngln.mnso-rlegu Vomiting —— F N
Severs ofincreasing Incressingly restiess, e s g
headache agitated or combative P ——
Ko moto! mapones 1 1
Extenaien o) z 2
STEP 2: OBSERVABLE SIGNS e
Abnorrs | fedor & pen 3 E ]
Witnessed O Observed on Video O Fiion / Withdrawasie pain 'l 4
Lying moSatiess on Se playieg muthecs ¥ " Locslices topein L] tl
Eminrce ¢ gaht diffcultes ¢ motor ircoordinetion: stumbling, akw ¢ ¥ W Ubwyx commards L] &
Inbouned movements
Glasgow Cama noore (L + ¥ = M|
Ciao: ferfation o coruaiorn, or an irmbifty 5 reapond sppropr el Y "
2 quantions
i — R I CERVICAL SPINE ASSESSMENT
Faciul injury wher bead trwcrma ¥ W
Dosan s athbate rapart that el neck (s pain s o o ¥

STEP 3: MEMORY ASSESSMENT 1 Ehar 0 W nnchpaia e, Zcu e s vl ;
MADDOCKS QUESTIONS? s m—

T going o wak pou a e queations, phease aten covwialy and Inthe limb streegth and senssfion normelT ¥
b o Bl o, Firad, Dl oo et happened ™

sk ¥ for comect arwes | M for incormest

bt venue e we at odeyT ¥ K

[ Y " In a patient who is not lucid or fully

P . N conscious, a cerwgal spine injury s_hould
be assumed until proven otherwise.

Woibar! b 4 pou plary bt wessis { game? ¥ K

0 pous Swarm i L aat gumat ¥ K

Mate Approprists sport-apeclic queaSicns may be mibetfbed.

@ Conoussion In Sport Group 2017
Diaves G, e &, & J Spovts Med 2017:001-8. dot 10,11 36M)sports- 201 7-0975065CATS

151

R

& W



OFFICE OR OFF-FIELD ASSESSMENT

Please note that the neurccognitive assessment should be done ina
distraction-free environment with the athlete in a resting state.

STEP 1: ATHLETE BACKGROUND

Sport / team / schoal:

Diate / time of Infury:

Years of education completed:
hge:
Gender: M/ FJ Other

Daminant hand: left | neither / right

How many disgnosed concussions has the
athlete had in the past?:

When was the most recent concussion?:

How long was the recovery (time to being cheared to play)

from the most recent cancussion?: (days)
Has the athlete ever been:

Hoapitalized for a bead Injury? Yea No
Disgnosed [ treated for headache daorder or migrames? Yea Ny
Diagnosed with & leaming disakility § dysiexia? Yea No
Diagnosed with AD0 § ADED? Yea Ny
Diagnosed with depression, anlery Yeu o

oo ciher paychiairic disonder?

Current medicationa? If yea, please list:

STEP 2: SYMPTOM EVALUATION

J'.h wibinta sboukd be given the symptom form and ssked he reed this iatction
aph 01 Joud Hian compiude the symplom scale. For e baswise srsassmast,
ok ryre fom based on b ke tpicwily fesls aed for
n-,pmem;r-—nml T atblute should st Fak spmposs s s sollin Bma

Please Check: T Baseline T Post-injury

Flease hand the form to the athlete

Huandache L] 1 2 3 4 5 &
“Pransure in hasd” L] 1 2 1 4 5 &
Koach Fain L] 1 2 1 4 8 L
Nawas o vamitieg L] 1 2 i £ L L]
Dicinass L] i 2 i £ L L]
Bhurred vimion [ 1 2 El 4 H L1
Halance problens L] 1 2 1 4 8 L
Sty ko light e 1 2 3 & 5 &
Seraivity b2 noise a 1 2 3 4 § L}
Fealing skowed Sown L] 1 2 i £ L L]
Fealing ks “in u fog” L] 1 2 i £ L L]
‘Dot fesl right” L] 1 2 1 4 8 L
[T P ————— e 1 2 3 & 5 &
[T P ———— e 1 2 3 & 5 &
Fatigus or jow enemy L] 1 2 i £ L L]
Confusicn L] i 2 i £ L L]
Do s L] i 2 i £ L L]
Mo emcticnsl L] 1 2 1 4 8 L
emabiley e 1 P &
Sadnexn L] i 2 i £ L L]
Nervus or Anaious a i 2 3 4 § L}
:“’:F;k'::f"-’ a i & & 4 § &
Tl raurr bt o syrpines el
Sympam swety score: sy
Dopout symptzm gat worss with physical sctivey? ¥ N

s pou symplans gut wirss with mastal scavity? ¥ N

H 100 in fesling parfectly nermal what
parcuntt of normml do you hest?

M ot DO0%, why?

Please hand form back to examiner

€ Concussion In Sport Growp 2017
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STEP 3: COGNITIVE SCREENING

of G (sacy
ORIENTATION
What ek lmitt ] 1
Whar Ly the duss todery a 1
What 1 the duy of the messk? ] 1
Whst ol 17 ] 1
Wt bn H righl o it 1 o) ] 1
o— R
IMMEDIATE MEMORY

The Immediate Memary component can be completed using the
traditional S-word per trial list or optionally using 10-words per trial
to minimise any ceiling effect. All 2 trials must be administered ime-
spective of the number cormect an the first trial. Administer at the rate.
of one word per second.

EXTHEN the Sar
Fear thim temt.

circh chosmn

Tam paisg fo Bast pour mamary. | wil seed pou @ Bel of words wsd whas | e dose, repast
back ¥ o Triwls 26 3 s polag 1o past
the zarms b wgais. Maswal Seck w2 maty wosss eI you can nememean in @y order e
o wald s o bdre.

Eoom o 5}
Lint. Ahwmute § word et
Trini 1 Tirind 2 Trial 3
A Finget Pasry Barkat  Lemon Inmect
B Casdia Paper Geger  Sandwich  Wagos
€ Baby  Monkey Perfume  Sureet Irae
B Elbew Apple  Carpst  Sadfe  Bobbie
E  luckst  Amow  Papper  Coltn  Movie
F Dollar Haoney W Sadde Aschot
—
—
tcare (of 15
Lint. Altereate 10 word lsts
Trini 1 Tirind 2 Trial 3
Fingss Pasry Hiankat Lemar Irmwt
-]
Cardis Papsr Sugar  Sendwich  Wagos
Baby  Morkey Parfums  Surest Irae
H
Elbew Apple  Carpt  Sadfe  Bobbie
Juckst  Msrow  Papper  Cottn  Miovie
1
Bollar  Honey Ml Saddle  Asches

l
]
i

S—

CONCENTRATION

DIGITS BACKWARDS

Please circle the Digit list chosen (&, B, C, D, E, F. Administer at the
rate of one digh per second reading DOWN the selected column.

s g s P & iriA] O PATHS 0 WA [ s 00, O PR LAt Dbk 1 i
5 5 ST O s i VT 00 O R iy, IF 1 sy 710, o ol sy 917

Concemmto hurmbsr Lints (zrch ors)
Listh st [T
FER] 526 142 L [} a
&34 148 54 ¥ ] 1
3814 1748 683 ¥ L] o
3208 4065 Bd-d v N 1
&9 45527 EXRES) L L] []
LEEE  BIEAD £-B2.51 L N 1
TAABD  BE1NE4  BTESLE L [} a
§391-48 Ta4858 H28504 ¥ L] 1
Listh Lt E ListF
2 2.8 FEX] L [} a
L= 514 474 ¥ M 1
FErE] 274.9 14583 L [} o
[EEEY 21449 2424 ¥ ] 1
s e 2 2] 24758 ¥ L] o
FEETT RN 1 Eaubd ¥ [} 2
4807 &0T3aT SE-62-49 ¥ L] o
Bia3E 427038 3Tals ¥ M 1
e [
MONTHS IN REVERSE ORDER

Weewr il mia tha mont of the ywar i severrs ordas. Stert with tha last month md ge becimward,
25 yool sy Dscambay, Morimber. o mhied,

D - - D4 St - A sl S - ey - At - Mt - P S a1

p—

Cancentration Totsl Scors (Dighs = Menth] -
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STEP 4: NEUROLOGICAL SCREEN

See the instruction sheet (page 7) for details of
test administration and scoring of the tests.

Cir thos prtiant sl aloud fu.g. symptom chack- v
liwty wed deiow nstructiona without dificulty?

i the patiet hawe o full sange of pain-
drwm PASEIVE carvics | apine mavemant?

Withost moving thai baad or Sack, Gas the patiest ook
aide-tc- wiche w1 d op- and-down mrhowt Soub i dsn?

G the prtiand pachorm 1 fisger nose
coondination bart normally?

Can the patiend parfonm Landes gult nomealyT ¥

BALANCE EXAMINATION

Modified Balance Error Scoring System (mBESS) testing®

Which foot s s terted O Lt
{Lm. which I $1e non-dominen et £ Right

Tawtireg wuriace (hard fizer, feld, wtz)

Foxsbwest (shous, burnfoot, breces, tape, wiz)

Name:
DoB:
Address:
10 numibeer:

Examines:

Date:

STEP 5: DELAYED RECALL:

The delayed recall should be performed after 5 minutes have
elapsed since the end of the Immediate Recall section. Scare 1
pt. far each cormect response.

Do o rarassbas e B2 o wevdn | read u fowe Hiras asribas? Fall s in roasy wossls
Fram Sheiietan you cas semanibe i any arder.

Piumne record such sord conecty recaled. Totsl scors sgenis nembe of worss recalied

Gonditian Errorn
Bouible leg stance s
Singh leg stance (non-daminan faet) of i
Tander visnce inon- deminant o wl tha back) ofi0
Total Emars ef 30 Total number of words recalled scourstely: oS | o of %0
STEP 6: DECISION
Dasa wnd time of iy
Duis & Srms of anvsnama:
1 the it it |s krncown b pos pkar 15t bty e vy difarant froem Shals ususal asf?
B O ¥em CiMo Ol Unsure O Mot Applicable
F— [ detfurass, dascrb wiy |5 S clinical robion section]
sumber (ol 2%)
Goncussicn Diegroaed T
Sy mptom seeves ity C¥en CONe CiUnsurs O Mot Agplicabie
o o 152
e teasting, bas the athists improved?
Orirriaticn (of £ C¥en DiNe Cimsure D Mot Applicabls
of 1§ of i5 of 1§ L N N
Immadate memary ol 30 o %0 e lamap or licensed : pr s and | have personally
administered or supervised the administration of this SCATS.
Goncentration fof £) Signature:
Mormel harmai Mor
s wa abrormal Abnormul Abrosmal W
Habarecs mrors (o8 3 TR
Registration number [if
of§ of § oS
Dsluyed Rl o e o Date:

SCORING ON THE SCATS SHOULD NOT BE USED AS A STAND-ALONE
METHOD TO DIAGNOSE CONCUSSION, MEASURE RECOVERY OR

MAKE DECISIONS ABOUT AN ATHLETE'S READINESS TO RETURN TO
COMPETITION AFTER CONCUSSION.

& Concussion In Sport Group 2017
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CLIMNICAL NOTES:

Mame:

DoB:

Address:
1D numiber:

Examines.

Date:

CONCUSSION INJURY ADVICE
{To be given to the person monitoring the concussed athlete)

This petient has received an injury to the head. A careful medical
examination has been carried out and no sign of any serious
complicetions has been found. Recovery time is variable across
individuals and the patient will need monitoring for a further pe-
riod by a responsible adult. Your tresting physician will provide
guidance as to this timeframe.

If you notice any change in behanou' vmwng,wnrsenmghﬁd-
ache, double vision or i
your "doctor or the nearest hospllal Emergen[:y depnrlment
immediately.

Other important points:

Initial rest: Limit physical activity to routine daily activities (avoid
exercise, training, sports) and limit activities such as school,
work, and screen time to a level that does not worsen symptoms.
1) Avaid alcohol

2) Awoid prescription or nan-prescription drugs
without medical supervision. Specifically:

) Avoid sleeping tablets

b) Do not use aspirin, anti-inflammatory medication
or stronger pain medicetions such as narcotics

3) Do not drive until cleared by a healthcare professional.

4) Return to play/sport requires clearance
by a healthcare professional.

Clinic phone numbser:

Patient's name:

Date / time of injury:

Date / time of medical review:

Healthcare Provider:

& Concussion In Sport Group 2017
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INSTRUCTIONS

Words in ftalics throughout the SCATS are the instructions given to the athlete by the clinician

Symptom Scale
The tima framse for symptama should be based on the type of teat diin -
Istared At Baseline It is advamiagecus 10 asseas how an athiets Y teeds

whereas dering the acute/post-aceie stage It ks best to ask how the athlete fecls
at thee timee of besting.

Thee sympbom scale should be complated by the athlede, nod by the examiner. In
aituations where the a scale s being completad after exercise, it should
b done in & resting state, genaraly by appeasimating his/her resting haart rate
For total number of symptams, maximum possible is 22 except Immediately post
Injury, If sleep fem |s omitted, which then creates o maxdmem of 21.

For Sympbom severlty scone, add all scorea in table. maxmem possible is 22 x &
= Bi.mptmndlltdrpoltlmurj if sheep Ihem Is omitied, which then creates
amasimum of 2136=126.

Immediate Memory

Th: Immadiate Memaory SemEanent can be completed using the radtional S-word
peer trial list or, opdnnllrr using 10-words per irial. The Ierature suggesis that
the Immediate Memory has a notable celling effect when a B-word st s esed. In
settings where this cailing is prominent, the examiner may wish 1o make the task
o dfficult by Incorpasating twn S—ward groens for @ total of 10 words pertrial
Inthia case, the maximum sooee par trial B 10 with & total trial masimesn of 30.
Choose one of the word lists (ather 5 or 10). Then perform 3 trials of immadiate
maemony wsing thia et

Comgplete all 3 irials regardiess of score on previous trals.

“lam going fo fesd your memory. | will reed you a ¥t of words and when | am done,
repaarback &5 many words as you canremember, in any order” The woeda mest be
ressd at o rate of ome wond per second.

Triala 2 & 3 MUST be complated regardiess of soare ontrial 182

Trials 2 &3

“1am gaing fo repear the sama list again. Repear back a5 many words &5 you can
remamber i any ander, sven If pou said the word before.”

Score 1 pi for each comect response. Total score equals sum across all 3 trials.
Do NOT inform the athlete that delayed recall will be tested.

Concentration

Digits backward
Choose one columa of dighta from lists &, B, C, 0. E or F and administer those digits
aa followa:

Eay: T amgoing do read & siving of sumbers and whan | am done, you repeat Hem
Back #o me in reverse ander of how [ read them fo yow. For exampde, i | say 719,
ow would say 9-1-7°

Begin with fist 3 digit string.

If comecy, circl *¥" for corrent and go to nedt string length fincomect, ciecle "N far
the: fira2 string length and resed trind 7 im the same atring length. One point poasibie
for asch string kength. Stop after incaenect an bath trisls (2 N's) In & string lesgth.
mclgmmhlmdnlhﬂlhnfmp-lnmd.

Months in reverse order

“Maow tell me the months of the year in reverse arder. Stant with the kst month and
go backward Sa youll say Decambar, November . Go ahaad”

T pt_ for entine sequenc comect

Delayed Recall

recall sheowld be performed after 5 minutes have dapsed since the end
oldnlmn-dlmhe-mn

“Dvo you rememiber thad (isd of words | read @ few times earller7 Tell me as many wordls
fram the NaT as pou can nemember in any order.”

Seoee 1 pt. for sach cornect response

Modified Balance Error Scoring System (mBESS)® testing

This balance testing is based on & modfied version of the Balance Erar Soonng
System (BESE)". & timing device la requined for this testing.

Each of 20-secand trial/stance ks scored by counting the number of errers. The
examines will begin counting ermora only after the athlete has assumsed the proper
atart position. The modified BESS s caleslated by adding ane amar point for sach
@rror during the three 20-second testa. The maximum rumbar of ermars for any
single conditian s 100 i the sthiete commits maltiple errors simultasssesly, on

‘one Emar ks recorded bt S athikene should quickly returs o the testing position, and
‘counting should resume cnce the athbebe ks set. Athbetes that are unable o mairtain
thetesting procedere for a minimum of free seconda a1 the start ane assigned the
highest passible score, tan, forthat testing condition.

DFTION: For furthar assessment, the seme 3 stances can be performed on & surface
‘of madium denaity foam (2.g., spprodimately S0cm x 40cm & Gom).

Balance testing = types of errors

1. Hands lified off 2 Etep. stumble, or fall E. \Lifting forefoot or heel
lllac crest
& Moving hipinto= 30 6 Remaining out of et
2. Opening eyes degress abduction position = § sac

"l am now going fotest your balance. Flease take yoor shoes off (If appiicabie), roll up
your pant legs above ankie (i applicable), mn‘rm.ym'lﬂwrﬂ'
This test will conaist of thrae twenty second tests with Affanesst stances.”

[} Double leg stance:
“The firse stame Is sranebng with your faar ragether with your hends om your hips
‘and with your ey clased. Yoo showld y i maintain stabiiny in that posimon far 20

seconds. | will be counting the number of times youmowe oot of this position. | wil

sturt timing wiven you are sef and have closed your eyes.”

(&) Single: leg stance:

°If you were to kick a ball, which foot would you use? [This will be the dominant

foot] Mow stand on pour men-dominant faor. The daminant kg should be haid in
30 degrases af hip Sevkon and 45 degrees of knee Fawion. Again, you

sihowid try o malniaie stabiy for 20 seconds with pour hands an poer hips and your

‘eyes closed. | will be counting the number of times youmove oot of this posiiion. i

you stumbile ot of tis posifion, open your epes snd retuns fo e Start pasitios and

‘cantinue balsncing. | wil start g when Fou ane set and have oo sed yoor ayes.”

(e} Tamdem stance:

“Now stand hidl-10-108 Witk POUT Non-domilnan faal s hack. Your wiight ahoauld be
evenly distributed acroas both feet. Agaln, youshould fry o makstal stabiity for 20
mmmmmnmpwnhnmmrmiwhmmg he
number of Himes you move out of this positian. If you stumble out of this positon,
‘Opan JouT ayes and ratum fo the start posiian and covtines balsneing. Wil start
fiming whien yow ane set and kave clesed your ayes *

Tandem Gait

Participants are Instructad 1o stand with their fest together behind & atarting ling
ﬁuuﬁ-uummfwﬂumm Theen, thary wail I & forwa rd diresction
nqnlel‘.lglndumlml‘rupnﬂlhhlhnoa!!n.nmﬂmmtmq'lsnuhl

mate foet heelio-oe galt enserl) lg“ approximate thel heel
lmlbmnnmmmﬂlqmnﬂuudnf hnllnldnjmmmocbg_
and retum to the ot using the same galt. Athietes fail the test If they
stisp off the line, have & separation betwien thair kaal and toe, or If they tosch or
‘grady the examiner or an object.

Finger to Nose

1 ami going 1o Mest your eoordination now._ Plaass s comfortably on the chair with

your gyes open and your arm (efther right or keft) outsivetched (shoulder flexed 1o
‘90 degrees and elbow and fingers extended). pointing In front of you. When | gve
@ atart signal, | woeld ke you to perfiorm frve seccessive finger to nose repetitions
using your Index finger 1o touch the Up of thie nose, and then seturn o this staming
poattion, as quickly and &s scoerately as possibla”
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CONCUSSION INFORMATION

Any athlete suspected of having a concussion should be removed from
play and seek medical evaluation.

Signs to watch for

Problems could arise over the first 24-48 hours. The athlete should nat be
left alone and must go to a hospital at once if they experience:

= Woesening * Repeated vomiting + Weakness or
headache numbness in
* Unususl behaviour ams or legs
= Drowsiness or or confusion
inabdlity to be or irritable + Unsteadiness
avwakened ‘on their feet.
* Selzures (arms
= Inability o and legs jerk « Slurmed speech
recognize people uncontrollably)
or places
Consult your pi or nal after a sus-

pected concussion. Remember, it is hIﬂ-I‘lbrIl‘I.

Rest & Rehabilitation

After a concwssion, the athlete should have physical rest and relative
cagnitive rest for a few days 1o allow their sympioems 1o imy . Inmast
cases, after no more than a few days of rest, the athlete should gradually
increase their daily activity bevel as long as their symptoms do not worsen,
Onoe the athlete is able to complete their usual daily activities without
cancussian-related symptoms, the second step of the return to play/sport
progression can be started. The athlete shauld not return 1o play/sport
until their concussion-related symptoms have reschved and the athlete
has successfully returmed to full schoolleaming activities.

When returning to play/spart, the athlete should follow a stepwise,
P with increasing amounts of

exercise. For example:

Graduated Return to Sport Strategy

Functional exercise
Exercise s9ep at sach aten Goal of sach step
1. Symgromr Dally activities that do Gradual relntroduc-
limited activity  mot prowoke symptoms. tlon of wark/schood
acthities.
2. Light serabic Walking or stat Increase heart rats.
[ eydling at skow fo medium
pace. No reslsiance
raining.
3. Sport-apectic Aunning or skating drila. Add mowemant.
exercise Mo Btad Impact sctivities.
4. Homrcontact Harder tralning drills, e.g.. Exercise, coor-
training drills pasaing drills. May start dinatian, and
progressive realstance Increased thinking.
training.
5. Full contact Falowing medical ciear- FRegtore condi-

‘dence and asseas
Fumctional sklla by
‘coaching staff.

practice ance, participate in nermal
training setivities.

. Returm ta
playispart

Normal gamee play.

In thiz example, it would be typical 1o have 24 hours (or longes) for each
step of the progression. If any symptoms worsen while exercising, the
athlete should go back to the previous step. Resistance training should
bie added only in the later stages (Stage 3 or 4 at the earliest).

Written clearance should be pr bya o i
return to play/sport as directed by local laws and regulations.

before

Graduated Return to School Strategy

Concussion may affect the ability 1o leam at school. The athlete may
need to miss a few days of schoal after s concussion. When gaing back
‘to school, some athletes may need 1o go back gradually and may need 1o
hawve some changes made to their schedule so that concussion symploms
‘da not get worse. If a particular activity makes sympioms warse, then the
athlete should stop that activity and rest until symptoms get better. To
malkoe sure that the athlete can get back to school without problems, itis
impertant that the healthcare pravider, parents, caregivers and teachers
talk to each ather so that everyone knows what the plan is for the athlete
‘to go back to school.

Mote: If mental activity does not cause any symptoms, the athlete may
b able to skip step 2 and return to school part-time before doing school
activities at home first.

Goal of
Mental Actriy Activity at sach step SEe

1. Daily activities Typkcal acihvities that the athlete Gradual
that do does during the day as long as return io
not give: they do mot Incresse sympioms Typdcal
e aithliste (#.g. reading, teting, scree activities.
SYTEAnmS. timnie). Start with 515 minutes a1

@ time and gradualty bulld up.

Z Bchool Homewerk, reading or oifer L=

setivities cognitive activities oeside of tolerance
the classroam. 0 cogrithe
work.

Z Retum Gradual Introducticn of school- Ferease
school wark. May need 10 start with academic
parttime a partial school day or with activities

Increased breaks during the day.

4 Fetum to Gradualy progress school RAeturn to full
school activities untl a full day can be academic
tfull-tima tolerated. activities and

catchupan
misged work.

If the athlete continues 1o have symptoms with mental activity, some
‘other accomodations that can help with return to schaol may include:

* Starting schoaol later, only + Taking lots of breaks during
going for half days, or going class, homework, tests
anly 1o certain classes

* Mo more than one examyday

Mare time 1o finish

assignmentstests * Shorter assignments
* Quiet raom to finish * Repetition/memony cues
assignmentstests
* Use of a student helpen/tutor
* Mot going to nolsy areas
like the cafeteria, assembly * Reassurance from teachers

that the child will ke supported

halls, sporting events, music
while getting better

class, shop class, eto.

The athlete should not go back to sports until they are back 1o school/
learning, without symgtoms getting significantly worse and no longer
needing any changes to their schedule.

& Concussion in Sport Group 2017
Davis G, et &, B J Spovts Med 20070018, dob 1001136} sports- 201 70975065 CATS
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http:ibjsm.bmj.com/content/early/201 7/0426/bjsports-2017-0975065
CATS.citation
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APPENDIX N

FIM Alcohol Testing Procedure

Riders participating in any FIM World Championship, FIM Prize or International events will be
subject to alcohel breath andfor blood testing at any time in-competition® in accordance with the
following procedure:

*In-Competition = for the purpose of the alcohol 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 aftor the end of the last
race®™* in his/her class and category. This is the minimum period of time that riders
should abstain from alcohol prior to competition for safety reasons.

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

*** or round, leg, heat or stage.

1. Such testing will be undertaken by an FIM Official 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 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 randomly by ballot or at the discretion of the FIM Chief Steward, FIM

Jury President, FIM Delegate or the FIM Medical Representative.

At least three nders will be tested at each event.

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 nofification of selection for alcohol testing, the nder 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.
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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 FIM Legal Department
(legal@fim.ch) by the disciplinary body responsible for applying disciplinary sanctions at the
event.

The nider will also be automatically provisionally barred by the FIM (Provisional Suspension)
from participating in any competitions sanchoned 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 nse to any claim from the nder or any other affected party.

10. Alcohol testing will normally 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.

11. Each nder will be tested individually and in private.

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

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

14. The alcohaol test procedure will take place where possible in the presence of a witness.

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

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

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

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

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

20. The documentation will then be signed by the rider and officials 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.

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

22 _If the test reading is greater than the permitted threshold of 0.10g/L, a confirmatory test will be
performed following a waiting peried of at least a 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.

23. 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 confirmatory test after a period
of fifteen minutes in the event of a positive test is to ensure that any residual alcohol in the
nider's mouth from food, mouth wash etc. is no longer present in order to limit false positive
results).

24 If the result of the confirmatory test is above the pemmitted 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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25.

26.

21.

Such decision is final and may not be appealed against. Such automatic and immediate
decision may not under any circumstances give nise to any claim from the nder or any other
affected party. The details of the case will be notified immediately by the disciplinary body
responsible for applying disciplinary sanctions at the event to the FIM Legal Department
(legal@fim.ch).

The rider will also be automatically provisienally barred by the FIM (Provisional Suspension)
from participating in any competitions 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 nise to any claim from the rider or any other affected party.
Following notification of the case to the FIM Legal Deparitment (legal@fim.ch), firstanstance
proceedings will be opened ex officio before the International Disciplinary Court (CDI) for
consideration of the handing down of a suspension which shall range from a minimum of 9
(nine) moenths to a maximum of 18 (eighteen). The length 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 & Arbitration Code (Article 3.1.3) and/or the relevant Sporting Regulations may
be imposed on the nder. If the nder establishes that he bears no fault (i.e. no negligent or
intentional failure; e.g. no negligence), 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 nder provisionally suspended as per Article 9 or Article 24 above may petition the CDI to have
his provisional suspension lifted. The request, in writing and with reasons, must be received
within 15 days of the date of the beginning of the provisional suspension to the nder.

The proceedings before the CDI 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 CDI shall consider only whether the Provisional Suspension shall be
maintained until the full consideration of the case on the merits by the CDI 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 nder); or (b) the nder has a strong arguable case that he/she bears No
Fault (1.e. no negligent or intentional failure; e.g. no negligence) for the alcohol rule wviolation(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 CDI.

MNB: This last ground is to be construed narrowly, and applied only in wvery 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.

Merther a Provisional Suspension imposed by the FIM nor any decision taken by the CDI in
connection with a Provisional Decision will prejudge the question as to whether an alcohol rule
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violation has actually been committed (the existence of anm alcohol rule violation and of a
disciplinary responsibility of the rider is to be addressed by the CDI 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.

The CDI's decision on a request lodged by the rider to have his provisional suspension lifted may
be appealed against before the Court of Arbitration of Sport (CAS) within 5 (five) days of receipt of
the notification of the reasoned decision of the CDI. The Code of Sportsrelated Arbitration shall be
applicable. In particular, irrespective of the fact that at least one of the three above mentioned
conditions shall in all cases be established by the rider, the cumulative fulfilment of the three
factors (i.e. “likelihood of success™, imeparable harm™ and “balance of interest” tests) set out under
R37 of the Code of Sports-related Arbitration shall also be met in favour of the nder in order for the
CAS to be enabled to lift the nder's provisional suspension.
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APPENDIX N
HIGHLY CONFIDENTIAL

BREATH ALCOHOL TEST
Rider's name, first name: Riding Number:
Title of the event: FIM
Venue: Country: Date:
FMNR: IMN N°:

FIM Jury Pres. or Race Direction member or FIM Official:

Witness 1: (if any) Position:
Witness 2: (if any) Position:
Other (if present) Position:
Other (if present): Position:

In accordance with the FIM Medical Code, the following rider must take part of the control (Breath Alcohol
Test). The Alcohol contral 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 [_| MNegative [_]  Result gl Time:
Test 2: Positive || Negative [ |  Result: gL Time:
Data Privacy

The FIM Jury President, members of the Race Direction and appointed FIM Officials shall not
disclose this Personal Data or Sensitive Personal Data of the riders 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 and permanently
anonymised. As a general rule, retaining Sensitive Personal Data requires stronger or more
compelling reasons than for Personal Data.
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APPENDIX N
HIGHLY CONFIDENTIAL
BREATH ALCOHOL TEST

Any rider going through breath alcohol tests 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 FIM Jury President, members of the Race Direction and appointed FIM
Officials.

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 signature:
Witness 2: signature: (if any)

Witness 1: signature: (if any)

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 ™~
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