FAUSTKAMPFERVERBAND - AUSTRIA

AUSTRIAN BOXING FEDERATION

BOXER’S MEDICAL EXAMINATION FORM

( To be completed at time of application for license and annually when license fee is due )

Note to Applicant:

This examination must be carried out by an specialist for sports or internal medicine.
Note to Examining Doctor:

The fee for the examination is payable by the Boxer.

QUESTIONS TO BE ASKED BY AN EXAMINING DOCTOR
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(BLOCK LETTERS)

Professional Boxing Name (if other than @bOoVe): ...t e e e e et eeeeean
(BLOCK LETTERS)

P Ve Lo [ =TT USRI
(BLOCK LETTERS)

=YL= 1S = (U OO PRP PP PR PPN
(@ eTe1 0] oF= 1 [o] a I (o] 1 T=T 1 F=Ta T =] ) (T PRSPPI
[V E= T F=To = o]l e foT o Yo TST=To [ 1Y =T g F= o =T SR EPP P
Have you held @ lICENSE DEFOIE ....... ..o ettt et e e e ettt e e e e e ab e e e e e e e bt e e e e e e e ntb e e e e e e annneeas

If so, give past record of contests:
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1. Are you in good health @s far @S YOU KNOW ..........euiiiiiiiiiiiiieeeeeeeeee et e e e e e e eeaaeaeeeee e e s e s e snsssssesssaasaseeeaaeaaaaaaaaeaens

2. Have you suffered at any time any serious illness, injury, accident or disability (if so, state briefly)

3. Have you suffered at any time from any of the following (if so give full details, dates and doctors consulted and results of
investigations):

[ LT Lo P=Tod a =TT o1 F=Tod (o YU L £ 3 o £ TR

F N D= A= = (=T ol [T o =TT o o SRR

Paralysis or any other mental OF NEIVOUS GISEASES ........uuuuuiiiiiiiiiiieieieieeeiei et e e e e e e tetetaaaaaaaeaaaasaessaaaasasssssssssssasnsseneneneeeees

Have you seen a psychiatrist or taken tranQUIITISEIS ...........euiiiiiiiiiieee e e e e e e e aaaaaaeaeeeeeeateaeees

4. Visual disturbances, such as diplopia, blurring vision, or do YOU Wear glasSSES........uuuuiiiiiiiiiieieie e

5. Any ear diSCharge, dEafNESS, ©1C...... ..o ittt e e e ettt e e e e e a b et e e e e e nne et e e e e e e nbe et e e e e e b e et e e e e e anneeeeens

6. Heart disease, high blood pressure, heart murmurs, varicose veins, rheumatic or scarlet fever..............ccoocoviiiiiini e

7. Any asthma, bronchitis, pneumonia, pleurisy, or T.B., sinusitis, or any difficulty in nasal breathing ..............cccocooiiiiiiice

8. Any chronic indigestion, stomach or duodenal ulcers, gall bladder or liver disease, appendicitis, hernia..............ccccceviieeneen.

Bowel disorders, i.e. colitis, Crohn’s Disease, hemorrhoids, B1C..........coouuuiiiiiiii e e e ees

9. Any kidney or bladder problems, diabetes, renal colic, haematuria, veneral infections or prostatitis...........cccccccvvveiieeeeenn.

10. Any bone or join problems, €. g. hand iNjuries, fraCtUres E1C.........uuviiiiiiiiii e e e e e e e e nnnenes

11, ANY SKIN AISEASES ....eeiiiiiiiiiiiie e AlIBIGIES ...

12. Are you or have you been attending your doctor or hospital regularly for any reason ..o

13. Do you take tablets / medicines, etC. reQUIAITY ....... ... et e st e e e e e e e e e e eeeeenne

14. Date and result of last Chest X-ray (if @NY) ...t e e e e e et e e e e e e re e e e e e nnneeas

15. Any other investigations, i. e., blood tests, X-rays, E.C.G., E.E.G., ... e e e e e e e e e e e e e e e e e aean

Number of cigarettes SMOKEA PEI AAY .........iiiiiiiii et e ettt e e e et et e e e e s ettt e e e e e an e et e e e e e nnteeeeeeaansnaeeeeean
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N. B. If a boxer has not previously had a scull X-ray and/or a CT Scan in conjunction with this application for a Professional
License — Please arrange at his expense and forward the report with this form.

If he has had a scull X-ray and/or a CT Scan, iNdiCate date ...........cooiiiiiiiiiiiie e e e e e e e e e aaaaaaaeaeeeaeaaanan
Examination

Height.....coooiieeees Weight........ooooiiii, Date of birth ...coeveeeieeee
Describe build, etc. If overweight is excess evenly diStribULEd ..........coooi i
PUISE....ueiiiiiiieeeeeeeee e Y 012Gl o= SRR
Blood pressure (if above 140/90 please record three further readings at five minute intervals) ...........ccccoiiiiie
L (=TT = To TN T £ PSSP OUTT TR
Any murmurs ................ =T o T 0 L=< Yo7 | o 1= SRR
ANY VariCOSE VEINS .....cccuvvviiiiiiiiiiieieeeeereneaeaaeaens EXErciSe tOIEraNCe ........ccooiiiec e
R TST o] = 1 oY V3T A3 =Y o o PR PUPERN
Chest movements ... TrAChEa ..o s
Percussion notes .................... Airentry ...ccovvvveveeeenennnn. Breath Sounds .........ccccvvveenee Added Sounds........ceeeeeeiiiiiiiis
Abdomen

Any scars, tenderness or MasSES — if SO, AESCIIDE ...t e e e e e e aaaaaeaaeeaeeeeeaasnaannnnnnnenes
Are liver, spleen and KidNEY PAIP@DIE .........uuuiieiiiiiiiiiiiiii et e et et e eaaaaaaeeaeeaaaeaeaaaaa e n——————a—rr—ranarrrarraaaaaaaaas
Hernia orifices ........ccoceviveininenns Genitalia ......ooocveiiii UFINE <o

Central Nervous System

Cranial Nerves ........ccccceeeeeeeeeeecciinns Pupils ..o Optic fUNdi cooeeveeeeecee s
NYStagMUS ..o L] 4] 0= o £ 1o USRS
Limbs

TONE .o Power .......ccccovveviviinens Co —ordination .........cccceeveieeicnieinnen. Sensation ...
REFIEXES ..vvvieiiieieieieieieeeee e Plantar FESPONSES ...ttt e e e e e e e e e e e eaeeaaaaas
Any psychoneurosis ........ccccccceeee..... LYo e L=< Tor | oY YRR

Page 3to 4



Skeletal System

Cervical Spine ....cccccevvveeeeeeeeen, Shoulders .....ccccvvveeee.. EIbOWS ...oovvvvvveieieee Wrists and hands ........cccccvvveeeeeeeeeee
Lumbar spine .......cccccovvivviiiieiiieieeeeeeeee, [T o - J KNEES oo
N1 L= SO PRSPPSO
HIV Test ..o Date @nd reSUIL ... e
Hepatitis B vaccination ............ [0 E 1 (I T T N =1 L RSP

Every boxer is required to produce a certificate confirming Hepatitis B vaccination at time of application. All current
license holders must produce Hepatitis B screen result as part of next annual medical.

Ears

| am satisfied as to the correct identity of the examinee who has produced for me his Boxer’s license or passport, or

alternatively, i confirm his likeness by signing the attached photograph

Date of examination ..............coooeiiiiiciiees Signature of stamp of examining doCtor ..........cccccvviiiiiiiiiii e

Eyes to be completed by an Ophthalmic Optician/Consultant

Visual standards (Snellen’s type figures without glasses PIEASE) .......couiiiiiiiiiiiii e

Visual Fields

Ophthalmoscopic examination ( with special attention to retinal defects ) ...

| am satisfied as to the correct identity of the examinee who has produced for me his Boxer’s license or passport, or
alternatively, i confirm his likeness by signing the attached photograph
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