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PARA ARCHERY CLASSIFICATION
MEDICAL DIAGNOSTIC FORM – PHYSICAL IMPAIRMENT
To be completed electronically, in English, by a registered medical doctor.
	Athlete information	


	First name:


	Type your text.

	Last name:


	Type your text.


	Date of birth:


	Choose a date.

	Gender:


	Choose an item.


	Member association:

	Type your text.

	WA ID:


	Type your text.





	Permanent health condition and resulting impairment



	Type your text.







	Eligible Impairment type(s)



	☐ Limb deficiency
	☐ Impaired muscle power
	☐ Motor ataxia

	☐ Hypertonia
	☐ Impaired passive range of motion
	



	Health condition



	Permanent ☐
	Stable ☐
	Progressive ☐
	Fluctuating ☐

	Year of onset:


	Type your text.

	Congenital (birth): ☐
	



	Chronology of health condition




	Type your text.






	Additional details on medical diagnosis (if needed):


	Type your text.






	All medications and reason for prescription:



	Type your text.








	Presence of additional medical condition/diagnosis



	 ☐ Intellectual Impairment
	☐ Impaired respiratory function
	☐ Joint hypermobility/instability

	☐ Hearing Impairment
	☐ Impaired metabolic functions
	☐ Impaired muscle endurance (e.g. Chronic fatigue)

	☐ Psychological diagnoses
	☐ Impaired cardiovascular functions
	☐ Other: Type your text.


	☐ Vision Impairment
	☐ Pain
	

	Describe:



	Type your text.






	Diagnostic evidence to be attached
Documentation that is mandatory (*) and must be presented with this document or must be presented upon request.



	Eligible impairment
	Documents to support the diagnosis (tick/add and submit together with form)

	Impaired muscle power 
(Spinal cord injury, Muscular dystrophy, Spina Bifida, Polio, Multiple sclerosis, others…)
	☐ Manual muscle test results*
☐ Medical report *
☐ ASIA scale
☐ Electromyography
☐ MRI / X-rays
☐ Others

	Impaired passive range of motion
(Joint contractures, trauma, arthrogryposis, others…)
	☐ Medical report
☐ X-rays
☐ Photographs
☐ Goniometric measures of joint limitation *

	Limb’s deficiency
(Traumatic amputation, dysmelia, trauma, bone cancer, others…)

	☐ Medical report *
☐ X-rays
☐ Photograph of affected limb *
☐ Others

	Hypertonia
(cerebral palsy, spinal cord injury, traumatic brain injury, stroke…)
	☐ Medical report *
☐ Modified Ashworth Scale (MAS)*
☐ Cerebral MRI or TC scan
☐ Others

	Motor Ataxia
(cerebral palsy, traumatic brain injury, stroke…)
	☐ Medical report *
☐ Sara Scale *
☐ Cerebral MRI or TC scan
☐ Others



	Declaration signed by member association physician or team doctor



	☐ I confirm that the above information is accurate.


	Name: Type your text.


	Health Care profession: Type your text.


	Professional registration number: Type your text.


	Country: Type your text.


	Email: Type your text.


	Signature:



	



Attachments and instructions
The athlete’s health condition, as stated on this form, and the resulting impairment must fully explain any loss of function observed during the athlete evaluation. Otherwise, classification cannot be completed, and no sport class will be allocated, in accordance with World Archery classification rules.
Additional, recent, and relevant medical documentation must be attached if the athlete has:
· An impairment or diagnosis that cannot be clearly identified through observable signs or symptoms.
· A complex or rare health condition, or multiple impairments.
· A limb deficiency (amputation or dysmelia) at the level of the ankle, knee, wrist, or elbow joint (X-rays of the respective joints must be included).
· A spinal cord injury (recent ASIA scale results must be included).
· A neurologically related impairment such as ataxia or hypertonia (Modified Ashworth Scale scores must be included).
· Multiple sclerosis (EMG or MRI results must be included).
Additional reports from physicians, physiotherapists, or other health professionals may be submitted, where relevant, to complement the medical diagnostic information.
The World Archery UHC (underlying health condition) assessor and classification panel may request further information depending on the individual athlete’s health condition and impairment.
Responsibilities
Athletes must submit a copy of this Medical Diagnostic Form and all relevant documentation to their member association.
Member associations must upload this form and all supporting documentation to the World Archery classification portal at least 60 days before the evaluation session.
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