
World Triathlon Medical Diagnostics Form for Athletes with Physical Impairment – Version May 2021 1 

World Triathlon Paratriathlon Medical Diagnostics Form 
for athletes with physical impairment 

The form is to be completed in English by the athlete’s individual medical physician and submitted in 
advance to World Triathlon for preliminary check and validation. 
This applies to all athletes with physical impairment intending to compete in Paratriathlon. Depending 
on the athlete having a permanent underlying health condition that leads to an eligible impairment 
type, additional medical information is to be attached to this form (see page 2). 

Athlete Information 
Last name: 
First name:  
NF/NPC:  
Gender: q Female         q Male  Date of Birth:  
Sport:  
Years/months competing in the sport at national 
level:  

Medical Information 
Description of the Athlete’s Underlying PERMANENT Health Condition and medical diagnosis and 
the loss of function produced by this health condition: 

Health condition is: qprogressive q stable 

Medical history: 
Health condition is: q acquired  q congenital

If acquired, age of onset: 
Anticipated future procedure(s): 

Medication: 
 

医療情報（競技者の不変的な基礎疾患、医学的診断、及び当該基礎疾患による機能喪失の説明
〇選手の医学的診断名のみでなく、それにより生じている機能障害についてなるべく詳細に記載して
ください。
・脊髄損傷：受傷原因、損傷部位、完全損傷or 不完全損傷（ＡＳＩＡ、ＭＭＴなど）、脊椎固定術の
有無と部位、脊柱側彎の有無と程度 など
・脳原性麻痺：受傷原因、麻痺の種類（痙直性or アテトーゼなど）、麻痺の部位と程度（Ashworth
Scale） など
・切断、先天性奇形：受傷原因、切断部位、断端長 など
・関節機能障害：受傷原因、障害部位と程度（他動関節可動域） など
・筋力低下：受傷原因、障害部位と程度（ＭＭＴ） など
○その他、現在治療中の疾患などがありましたら全て記載してください
例）糖尿病、高血圧症など

姓
名

Triathlon Japan（JTU）/ JPC
←どちらかに✓

国内のパラトライアスロン大会の競技歴

Para triathlon
生年月日

←どちらかに✓

←どちらかに✓

将来的な予後についての所見（障害固定or 進行性など。なければNone） 
後天的の場合、発症日・受しょう日と年齢を記載

現在、継続的に内服、使用している薬について全て英語表記でご記入ください
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Attachments 
The athlete’s underlying health condition as stated on this form and the resulting impairment must 
fully explain the loss of function exhibited by the athlete during athlete evaluation. Otherwise, 
classification cannot be completed, and no sport class can be allocated by the classification panel, as 
stipulated in the World Triathlon classification rules. 
Therefore, additional, recent and relevant medical documentation has to be attached to this form if 
the athlete has: 

§ an impairment or diagnosis that cannot be ascertained by clear signs and symptoms;
§ a complex or rare health condition, or multiple impairments;
§ limb deficiency (amputation or dysmelia) at the level of an ankle, knee, wrist or elbow joint (X-

rays for the respective joints to be enclosed);
§ a spinal cord injury (recent ASIA scale results to be enclosed);
§ one of the neurological related impairments ataxia, athetosis or hypertonia (Modified

Ashworth Scale scores to be enclosed).
§ Multiple sclerosis: EMG/MRI (please refer to Classification Rules Appendix I section 3.9)

Reports on additional testing by physicians, physiotherapists and other health professionals are 
welcomed, where relevant, to complement the medical diagnostic information.  
World Triathlon and the Classification Panel may ask for further information to be submitted 
depending on the individual athlete’s health condition and impairment. 

q I confirm that the athlete’s information on page 1 is accurate.

q I confirm that the athlete meets one or more of the IPC Eligible Impairment Types:
q Loss of muscle power
q Loss of Range of Movement
q Limb Deficiency
q Hypertonia
q Athetosis
q Ataxia
q Loss of Vision

Name: 

Health care profession: 

Registration Authority and Number: 

Address: 

City: Country: 

Phone: E-mail:

Date: Signature:




