
INSTRUCTION

This form must be completed in ENGLISH by the 
Member National Association (MNA)’s physician or team 
doctor.

Must have MEDICAL REPORT iQ E1*LIS+ submitted to WTCS.

PHOTO of the athlete is MANDATORY.
See PHOTO GUIDE next page 
Must be submitted also to :T&S under supporting documents. 

The Assessment group may ask for further documents to 
be submitted depending on the individual athlete’s health 
condition and impairment.

Must be submitted by REGISTRATION DEADLINE of 
the event through  https://db.ipc-services.org/wtcs/app/login 

For further information, please contact Para Taekwondo 
Department at classification@worldtaekwondo.org 
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Anatomical position 
& IuOO bod\ Shoto 

PaUt bod\ Shoto

PHOTO
GUIDE
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COeaU background
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Athlete Information 

First 1ame� /ast 1ame� 

Date oI %irtK dd/mmm/yyyy: *ender� 

MemEer 1ational $ssociation� :7 /icense� 

+oZ long comSeting� DisciSline� 

Eligible Impairment (s):

Underlying Health Condition: 

2tKers� sSeciI\� 

Brain stroke

Details of the impairment (Please give details of the medical condition, severity and how many limbs affected):

+ealtK condition is� 

,I acTXired� age oI onset�

Medication �s��

Declaration signed by MNA physician or Team doctor: 

 I confirm that the above information is accurate. 

1ame� 

+ealtK care SroIession� 

3roIessional registration nXmEer� 

$ddress� 

&it\� &oXntr\� 

3Kone� (�mail�

Date 6ignatXre� 

CHECKLIST 0eGiFal reSort �mXVW�FRQWDLQ��FOHDU�dLDJQRVLV���VHYHULWy��ZKLFK�OLmEV�DUH�DIIHFWHd��KRZ�VWDEOH�LV�WKH�FRQdLWLRQ�

2tKers� Slease sSeciI\�

dd/mmm/yyyy�

2tKer KealtK conditions� 

+ySertonia� 6SastiFity

Tick all applicable options

$tKetosis 'ystonia $ta[ia

Brain inMury 6Sinal  ForG inMury &HUHEUDO 3DOV\ 
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MDF
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