MOTORSPORT SOUTH AFRICA NPC

Req. No 1995,005606/08
MSA MEDICAL COMPLIANCE FORM

This form to be sRbmitted, f;

1 o Adricn by ue Iater than 10 dnywbefors the svent. Faliore to wdhsr b5 the Sinelin® coutd resaft my ice provider, I

IE YOUR EVENTIS A 2 DAY EVENT {OR MORE), A MEDICAL COMPLIANCE MUST BE COMPLETED FOR EACH DAY

PARTICULARS PERTAINING TO CLUB / ORGANISER / PROMOTER
To be completed by the Club / Organiser

Name of Club { Promoter

Venue Category e.g. Motocross / Oval Permit number;
‘ NATAL WFO T HOME OF TITANS RACING I l ENDURO ] MSA16515 ]
Status of event Date of event Circuit { Track lenath (one Ia Hf Ioops, distance of each looj
[ D<o o] [ 2omarchzar ] | 18iem | | l
No.of Competitors per classicategory (ltemised Start Time Duration Expected No. of S tators
l l I 06:00 j 8 hours 7 | 0
Name of Organiser Signatur Date Provincial Licence no,
] NADINE YOUNG ] [ EW Q'/Aj | [22 FEBRUARY 2021 | | mATEREMS Noswzoz0
Clerk of the Course Signature (Signed on event da: Date Medical Service Provider's BHF Prachice no.
l JACK CHENEY ] [ 0090020550736

PARTICULARS PERTAINING TO OPERATIONAL MEDICAL PERSONNEL
To be completed by Medical Service Provider CMO/CMC - V4l

(NO MEDICAL COMPLIANCE WILL'BE SIGNED WITHOUT A BHF NUMBER OR MSA LICENCE NUMBER FORTHE CMO / CMC}.

Name of CMO { CMC for this event_ Qualification HPCSA Reg. No. Contact Number
! R PRETORIUS PARAMEDIC ANT 0000310 | I 082 414 6483
Name of Ambulance Service Contact Name Contact Number

edical Staff Deployme
[ MATER EMS | LNEETHLNG | 083 409 3694 ’ crloyms

Cirguit Medical Staff Initial & Surname ginct. cMOJ cHc) Qualification HPCSA Reg. No. c':me c’:s:v Ambu. |Ground Post
R PRETORIUS PARAMEDIC ANT 0000310 X

J BOOYSE ECPS ECPS 0011940 X

D ELLIOTT ANA X

M DU PLOOY ANA ANA 0069485

D DU PLOOY FA FA

K MOKWENA BAA BAA 0948519

C LEKALA ANA ) ANA 0182265

T VULENI BAA BAA 1504410 X

" e ambuiance | 0 ombuionce | 2
e ————

Spectator Medical Staff Initial & Surname Qualifigation I Level of Care HPCSA Reg. No. (it applicable Fomt_| Ambu. cary | M. Centre
M DU PLOOY ANA ANA 0069485 X

D DUPLOOY FA FA X

Agio-Medical Helicopter Provider Contact Number. Aetomedical Level of Care
" on
I HALO l l 861116107 I OnSHe | sandby | requirea Doctor , ! ] l
S —— '

Name of Hospital for Emergency Treatment Contact Name. Cantact Number Distance from Venue {km & time]
Mediclinic Brits Life Casually Professional Nurse {012) 252 8000 {01 27km 3tmin
Fourways 875 1000 3Tkm / 37min
Name of Hospital for Definitive Treatment Contact Name Contact Number Distance from Venue (km & time]
l Netcare Milpark ! I N Baltsoucos 076 293 7195 l 58km / 60min ]

The CMO 7 CMC confirms facilities are in place for Anh—nopmg testing and that they will act as the Doping Controt Officer $hould testing be performed.

¥ changes 6ccir 16 the medical personnal listed above; tbe confirmed list must be submitted to MSA by 16:00 on the Tuesday preceding the evant.

e ; By signinig this Medical Compliance Form the Seivice Piovider dcknowledges the provisions of Appendix L
‘and certifies that afl have been‘metas As the service'p ythe'p of Article 9 are acknowledged and accepted.

Full Name of CMC { EMO Signature of CMO  CMC Date HPCSA Reg. No, MSA ticence No.
[ RUDI PRETORIUS ] [ 20Feb-21 | [antoososto | oz |
The complelad form m_qa be submlned 10.the Clerk of the Colirse for the-event, who must confirm with the MSA Steward the af

ttendarice of ali medical Ppersonniel & services or the day.of the event, at the start of documentation
and'sign thie form, Please énsiire that the SIGNED form s feturned to MSA'by Tuesday 12600 following the eve

FOR OFFICE USE ON

Date Received Date Reviewed Recommend
P | Jee [ [16.0%-2071] 1003 2021] | [ o]
Reason{s} for Declination
Initial Reviewer Initial & Surname Siéna!ure Date
Signature, Date

MSA Head Office Reviewer Ini!iai & Surname.
(€ . Monvsceo |

6 -CT. 20|




