[image: ]Classification form for athletes with visual impairment (blind and visually impaired).
· Give this Form to the classifiers when starting the Classification panel assessment.
· Frames 1, 2 to be completed by the National Federation by a FIAS member and the athlete before starting the panel assessment. 
· Athlete’s Consent Form and the Confidential Commitments from the accompanying person and the interpreter must  be read in advance but only signed at Classification.  
· 1 - Athlete information
	Athlete (as in National Identification Card or Passport, to show at the Classification Panel)  
Last name(s): _____________________________                        First name: ____________________________________
Gender: Female □ Male □        Date of Birth:     /      /          Nationality:______________________ RN________________
	Sport:   Sambo   NF: 
The National Federation confirms these data. The NF keeps all relevant documents
[bookmark: _Hlk133237710][bookmark: _Hlk133243429]____________________________________________                                       Date:  dd   /  mm  /  yyyy  
  Name         (stamp)                 signature 



2 - Previous сlassifications
	Last National Classification: Year:     Class: SVI-1□ SVI-2□ Other□: ____________________
Last International Classification:  Year: _______ Place: ______________  
Class:  SVI-1□ SVI-2□  NE–EI(Re-evaluation)□   NE–EI□   NE–MIC (Re-evaluation)□  NE–MIC□  CNC□   Confirmed□  R–NAO □   R–FRD Year: ________
Current International Classification: 
New □   |   CNC □   |   Protest or Reclassification accepted □  Class:  SVI-1□ SVI-2□  NE–EI(Re-evaluation)□  NE–EI□   
NE–MIC (Re-evaluation)□  NE–MIC□  Confirmed□  R–NAO □   R–FRD Year: ________   E □
Other International Classification: No□  Yes□: 
Sport: ___________________                              Last Class: _____                                  Year: ________________


3- Medical, ophthalmologic and other information 
A - Relevant systemic (non-ophthalmic) pathology and other medical information: No□   Yes□: _____________________________________________________________________________________________________
B - UHC Assessment: Yes□: Diagnosis (underlaying health condition): _________________________________________
_____________________________________________________________________________________________________
C - Other visual, ophthalmic and associated diagnosis (short): _____________________________________________________________________________________________________
D - Other ophthalmic / medical information: Age of onset: _____ At present: Stable□ on the last ____ years 
Progressive□ | Anticipated future procedure(s): No□  Yes□:_______________________               when:___________
E - Eye medication and allergies: Ophthalmic medication used by the athlete: No□   Yes□: _________________  
 Allergic reactions to ocular drugs: No□   Yes□: ____________________________________
F - Optical correction, prescriptions and prosthesis in regular life 
	
Right eye: Sph._____________ Cyl._____________ Axis (         ) 
Left eye: Sph.______________Cyl.______________Axis (         )


Glasses: No□ Yes□:
Year of last prescription:________
 

	
Right eye: Sph.______________ Cyl.____________ Axis (         ) 
Left eye: Sph._____________ Cyl.______________ Axis (         )



Contact lenses: No□ Yes□: Year of last prescription: __________


Eye prostheses: No□  Yes□:  Right eye□     Left eye□ .
Filters or other optical devices: No □ Yes □:  Right eye □     Left eye□ What: _______________________________________
                                                                                           Athlets last name_________________________   RN______________

4– Сlassification 
A - Eligible Impairment Assessment
[bookmark: _Hlk231997130]Autorefractor  No□    Yes□    	

Right eye: Sph._______________  Cyl.__________________ Axis (          o) 
Left eye:   Sph._______________  Cyl.__________________ Axis (          o)

[bookmark: _GoBack]Not Possible □    attached  □ 

	Biomicroscopy
	P1:

	
	P2:

	Gonioscopy
	P1:

	
	P2:

	Ophthalmoscopy
	P1:

	
	P2:


Comments: ______________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________
Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Cooperation P1: Good □   Poor □       Cooperation P2: Good □   Poor □
Attached Documents: No□    Yes□ : ___________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _Hlk232000143][bookmark: _Hlk232061054]NE – EI (Re-evaluation) No□    Yes□    

B - MIC Assessment
	Visual acuity

	(Final)
	Right eye
	Left eye

	
	
	

	 Without vision correction
	
	
	
	

	 Autorefractor
	
	
	
	

	 Glasses
	
	
	
	

	 Contact lenses
	
	
	
	


	Visual acuity Preliminary results

	No correction
	LogMar
	With correction

	RE
	LE
	
	RE
	LE

	
	
	
	
	
	
	
	
	

	
	
	
	
	STE
	
	
	
	

	
	
	
	
	25M
	
	
	
	

	
	
	
	
	40M
	
	
	
	

	
	
	
	
	63M
	
	
	
	

	
	
	
	
	100M
	
	
	
	



	Visual fields
	Diameter

	
	[bookmark: _Hlk133175061]OD 
	OS 

	
	
	
	
	


[bookmark: _Hlk133176148][bookmark: _Hlk133241713]Methods and equipment: ____________________________________________________________________________________
[bookmark: _Hlk231990449]Cooperation P1: Good □   Poor □   Cooperation P2: Good □   Poor □
[bookmark: _Hlk133241659]Comments: ______________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NE–MIC (Re-evaluation)  No□    Yes□    


Athlets last name__________________________  RN______________
5 - Final classification decision. 
	[bookmark: _Hlk232000705][bookmark: _Hlk232000092]NE–EI(Re-evaluation)□   NE–EI□   NE–MIC (Re-evaluation)□  NE–MIC□  CNC□         After Protest □
Class:   SVI-1□         SVI-2□           

Status: Confirmed □         
Review □ (next time)          Review □ year_________                             
Required next Classification: No□  Yes□:_________________________________________________________________________________________________
CNC: ________________________________________________________________________________________________
______________________________________________________________________________________________________




Classifier ____________________      /_______________________/                    stamp                        Date  ______/_____/____ 

[image: ]
        -------------------------------------------------------------------------------------------------------------------------------------------------------   


6 - Final Classification Decision :      RN_______________________      Date:    dd    /  mm  /  yyyy    Place_____________________________
Class:   SVI-1 □    SVI-2 □     NE–EI(Re-evaluation) □    NE–EI □         NE–MIC (Re-evaluation) □       NE–MIC □     CNC □ 
Status: Confirmed □         Review □ (next time)           Review □  year_________ 
Required next Classification: No□    Yes□: ________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Classifier ____________________      /_______________________/

stamp                        Date  ______/_____/____
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