	
	
	
	
	
	Association incorporated under section 21
	
	
	
	
	
	
	

	
	
	
	
	
	
	Reg. No. 1995/05605/08
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	2008  M E D I C A L   C O M P L I A N C E   F O R M
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PARTICULARS PERTAINING TO CLUB/ORGANISER/PROMOTER
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	(Must be completed by the Club/Organiser)
	
	
	
	
	
	PERMIT NO. 
	
	7340
	

	Name of Club/Organiser/Promoter
	
	
	
	
	Venue
	
	
	
	
	
	Category e.g. Motocross/Oval
	

	Burgersdorp 200
	
	
	
	
	J.L De Bruin Dam
	
	
	
	
	OFF-ROAD
	
	

	Date of event
	
	
	
	Has the Venue/Circuit been Med. Inspected
	
	
	
	
	
	If yes, date of inspection
	
	

	30-Aug-08
	
	
	
	YES
	
	
	NO
	  X
	
	
	
	

	Status of event
	
	
	
	
	Number of Competitors per class/category (Please itemise)
	
	
	
	
	
	
	

	Int.
	Nat.
	Regional
	Club
	
	
	
	
	
	100
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Start Time:
	
	
	Duration:
	
	

	
	Name of Organiser
	
	
	
	
	Signature
	
	
	
	
	Date
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Clerk of the Course 
	
	
	
	
	Signature (To be signed on day of event)
	
	
	
	
	Date
	
	

	Kenny Saunders
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PARTICULARS PERTAINING TO OPERATIONAL MEDICAL PERSONNEL
	
	
	
	
	
	
	
	
	
	
	

	
	(To be completed by the Medical Service Provider)
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of CMO/CMC for this event
	
	
	
	
	
	
	Qualifications
	
	
	HPCSA Reg. Nr.
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of Ambulance Service
	
	
	
	Contact Name
	
	
	
	
	
	Contact Number
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of A.L.S Ambulance 
	
	
	
	Name of A.L.S person/s on duty
	
	
	
	
	Qualif. And H.P.C.S.A Reg Nr. And MSA Accreditation Number
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of I.L.S Ambulance 
	
	
	
	Name of I.L.S person/s on duty
	
	
	
	
	Qualif. And H.P.C.S.A Reg Nr. And MSA Accreditation Number
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Name of B.L.S person/s on duty
	
	
	
	
	Qualif. And H.P.C.S.A Reg Nr. And MSA Accreditation Number
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Aero-Medical Helicopter Required?
	
	
	
	
	
	
	Spectator Med. Facilities (YES/NO) - Specify
	
	
	

	Not required
	
	
	Required
	
	
	On Standby
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of Hospital For definitive treatment
	
	
	
	
	
	Hospital for Emergency treatment and admission
	
	
	
	
	Distance from track
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of Environmental Official
	
	
	
	
	Name of Alcohol Control Official
	
	
	
	
	Name of Doping Control Official
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	It is understood that it may be difficult to supply the names of ambulance personnel. If it is impossible or changes occur, the confirmed list of personnel must be submitted to MSA by 16:00 on the Tuesday preceding the event.
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of CMC/CMO
	
	
	
	
	Signature
	
	
	
	
	Date
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	The completed form must be submitted to the Clerk of the Course for this event, who must verify the attendance of all designated personnel and services on the day of the event, at the start of documentation and sign the form. 
	
	
	
	
	
	
	
	
	
	
	
	

	
	FOR OFFICE USE ONLY           
	
	
	
	
	
	
	
	
	
	
	

	Regional Medical Representative.
	
	
	
	
	
	
	
	
	
	
	
	

	Med. Compliance Recommended
	
	
	
	Med. Compliance Not  Recommended
	
	
	
	
	
	Reason
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Name
	
	
	
	
	Signature
	
	
	
	
	Date Received
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	COMMENTS
	
	
	
	
	
	
	
	Date Recommended/Not Recommended
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	MSA APPROVAL
	
	
	
	
	
	
	
	
	
	
	
	

	Med. Compliance Approved
	
	
	
	Med. Compliance Not Approved
	
	
	
	
	
	Reason
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Name
	
	
	
	Signature
	
	
	
	
	Date Received
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	COMMENTS
	
	
	
	
	
	
	
	Date Approved/Not Approved
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


