ISA® MEDICAL ASSESSMENT FORM
Date f% / 4 Zi/i‘;, his r

e \/aliAd far & manthe froam Aot f Acenccrmant
1edical is Valid for 6 months from date of assessment.

Section A — Swimmer [ Personal Details]

Full Name Date of Birth [DDMM/YYYY] | Gender Occupation
._S;;/’l;{‘.é/ﬁ LAAL) E 1ot d v h / S7JT 793 M @
Address SPeLLove T
City/Town y I N7 Country ¢ 25 ey | PostCode 7.;,4 oo
Email Garkg. ba @Dezanam.c 2 Phone k420 229 35 749

Section B — Swimmer [Medical History]
(please circle Yes or No, if you answered yes, please give further details in the line below)

1 | Past Medical History: Y N)
2 | Past surgical history: Y N)
N
3 | Current Medication : Y ;\N
4 | Allergies: Y |/ N)
\\. o
5 | Cardiovascular - e.g. high blood pressure, arrhythmias: Y N /
6 | Parents/Siblings with cardiovascular conditions: Y ’/N\/‘}
7 | Respiratory —e.g. asthma: Y ¢ N
8 | Abdomen - GIT: Y K\N
9 | Neurological — e.g. epilepsy: Y N )
10 | ENT (ear / nose / throat): Y \N/
11 | Eyes — Visual problems, surgery: Y (N /
12 | Psychiatric: Y [°N)
— —
13 | Disability: Y (:N p
14 | Hospitalised in past 5 years: Y N}
15 | Refused Life Insurance: Y @
16 | Failed IISA Medical: ‘aay
17 | Previous Cold H20 Swimming Experience: (220w C6- 77 /’)\’( N
18 | Previous issues on rewarming — hypothermia, arrhythmias: Y NP




19 | Previous altitude experiences: Y @
20 | Previous issues at altitude: ¥ (_N/’
21 | Previous issues at altitude: Y y

COVID 19 declaration

P
1 Have you had Covid? When: b (’% N )
. P
2 Have you had any symptoms that may indicate COVID recently? Y e N/
3 Are you vaccinated for COVID? When - &L 5. Lory ( ”""Y) N
Comments: V -

Swimmer’s Declaration:

| hereby declare that to the best of my knowledge; I am in good general health,
and | have disclosed all information relevant to this assessment and may be
relevant to my Ice Swim attempt.

I authorise my doctor and medical staff attendants at this assessment, to disclose
any relevant information to my Swim Medical Officer or Safety staff.

| am aware that an ICE Swim is an extreme challenge, mentally and physically
and | am obligated to inform IISA and the Swim Medical and Safety staff of any
changes in my health since this assessment to the date of my Swim.

I will deliver this assessment to the Swim - Observers/lISA Officials/Medical
Officer and include this when applying to verify my Swim by ISA.

[ hereby acknowledge that the Swim is done at my own risk, | understand all risks
involved and | hold none involved in my Swim attempt responsible for any mishap
that may occur to me because of this Swim.

[~ ;
. ‘._a = 7 / / ] o )
Signature  $%1.45 Zan bl gomomiy Pt £ Date: 4. 7 404




ISAE

Section C — For the Examining Doctor

The above names person wishes to attempt an Ice Swim. An Ice Swim requires the swimmer 1o

swim a in water temperature of 5C or lower, unassisted and wearing a standard swimming
costume, one cap and a pair of googles.

Please indicate your assessment outcome:

PRE-SWIM MEDICAL

General Weight Height BMI Temperature
e 777 ton 2% 20 746
Waist cm Pregnant? Disability?
General
Examination
Cardiovascular Hegrt?ate Blood Pressure
Gl | F2o/Pd
Cardiovascular
Examination
Respirator Respiratory Rate Oxygen Saturation Peak Flow
P i 95
Respiratory
Examination
ENT . Drums Pharynx Other
Fa b Pl
Abdominal ¥
Examination
Neurological e
Examination 7
ECG/EKG .
Assessment Py . sl

Medical Doctor Declaration:

After my examination, | see no medical issues preventing the above Swimmer (A) from

attempting the lce Swimming event.

Name_ /7427 /-;rﬁ')"fogf?"’lfy; Date ‘7%// 7 | w22
[

Address__ #Y/E2Doitervie T/ /00, Pray 4

£

Email A-cleey @ VOLKY. ¢

Qualifications G P

EKU s.r.0.
| Hviezdosiiova 519110, 149 00 Praha 4
R KUPSOVA
vieobecné praktické lékarstvi
001}1C0: 24775258, tel.: 725 018 072

Signature




LANDSMANNOVA SARKA 755531/5702

55 mm/s 10 mm/mV [35 HZ][AC 50 Hz][ad 0.3 HZ]
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ZADOST O POSOUZEN; ZDRAVOTNI ZPUSOBILOSTI K ZDRAVOTNE NAROCNE SPORTOVNI DISCIPLINE
dle Zakona &. 373/2011 Sb., o specifickych zdravotnich sluzbach,
a Viyhlasky & 391/2013 Sb., o zdravotni zpdsobilosti k télesné vychové a sportu, vydané Ministerstvem zdravotnictvi CR

Zadam o provedeni |ékafské prohlidky pro Uéely’ zjiéténf,ZQravotm'v zpt‘]sobjlosti k yyl,(onqostnin!u sportu -
zdravotné naroéné sportovni discipliné: DALKOVE* PLAVANi / OTUZILECKE* PLAVANI / ZAVODNI PLAVAN]

PoZadovany druh Iékarské prohlidky:
Vstupni (pred zaregistrovanim ve Sportovni organizaci: vZdy obsahuje té? zatszové vySetfeni véetng
' monitorace elektrokardiografické kiivky a tlaku krve)
O "Pravidelna (provadi se jednou za 12 mésicy; Je na uvéazeni lékare, zda provede téz zateZové vysetreni
vCetné monitorace elektrokardiografické Krivky a tlaku krve)
O Mimoradna (pfi zmene zdravotniho stavu posuzované 0soby nebo pfi zdravotnich obtizich pri sporty)

Uvedte divod pro mimotadnou lékarskou prohlidku: ...

Jednorazova prohlidka
U pred sportovni souts?i nebo Sportovni akci v pfipade, e Jjeji organizétor ursi provedeni lékarské prohlidky
Jjako podminku uéasti

Posuzovana osoba:
@y LAn? ’ I/ 5 fo025
no, priiment: \SA REA  LAWDS 174 WA D WA J1 8. 1925
Jméno, pfijment: &/‘tﬁk/%/' ~-o....narozenfadne: .. YT 77T
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LEKARSKY POSUDEK O ZDRAVOTNi ZPUSOBILOSTI K ZDRAVOTNE NAROCNE SPORTOVNI DISCIPLINE
dle Zakona ¢&. 373/2011 Sb., o specifickych zdravotnich siuzbach,
a Vyhidsky ¢. 391/2013 Sb., 0 zdravotni zpiisobilosti k télesné vychovs a sportu, vydané Ministerstvem zdravotnictvi CR

Posuzovana osoba ie k vySe uvedené sportovni discipliné a kategorii:
Zdravotné zpisobila*
& lisobila*
Doba platnosti posudku: Evidenéni &islo:
(Pokud Iékar neur¢i kratsi dobu, méa timto posudkem
potvrzena prohiidka platnost pro Gcely zdravotné néroéné
Sportovni discipliny délkového ¢&i otuZileckého plavani 1 rok. )

:‘/
’CJ ﬂ.f 2 f /}4\/(/(/

Datum vydani lékaiského posudku: ... /‘
podpis a razitko

MUDr. Michal Serf

Pouceni:

je mozno podat podle § 46 odst. 1 zakona &. 373/2011 Sb., o specifickych zdravotnich sluzbach,
Ve zneni pozdéjsich pfedpisd, navrh na jeho pfezkoumani do 10 pracovnich dn( ode, kdy byl posuzované osobé pfedan. Navrh se
podava pisemné vyse uvedenému lékari.
Navrh na pfezkoumani lékafského posudku nema odkladny uginek, jestlize z jeho zavéru vyplyva, Ze posuzovana osoba je
pro Ucel, pro né&jz byla posuzovana, zdravotné nezplsobila & zdravotna zpUsobila s podminkou.

Posuzovana osoba/zakonny zastupce prevzal/a léekafsky posudek do vlastnich rukou:

3 - A
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73 k*b cieviiiinie ... dne /:',; z” . A
* 3 . s o X 2%



EU Digital
COVID Certificate

Certifikat EU
COVID-19

Surname(s) and forename(s)
Pijmeni a jméno o
LANDSMANNOVA SARKA
Date of birth

Datum narozeni
1975-05-31

Unique certificate identifier
Unikatni identifikator certifikdtu

5v8ra96pkg7tw2ixur2j946gysr3pen8

- Vaccination certificate
V. :{Fj\\ Certifikat o provedené vakcinaci
G
<

| Disease or agent targeted (Cilena nemoc nebo agens)
COVID-19 (SNOMED CT 840539006)

Vaccine/prophylaxis (Vakcina/Profylaxe)

mRNA vakcina proti onemocnéni COVID-19
CZECH REPUBLIC COVID-18 mRNA Vaccine, Severe acute respiratory

syndrome corcnavirus 2 mRNA only vaccine

product(SNOMED CT 1119349007)

Vaccine medicinal product (Vakcina)
Comirnaty

Vaccine marketing authorisation

holder or manufacturer

{Vyrobce nebo drzitel rozhodnuti o registraci vakciny)
BioNTech Manufacturing GmbH

This certificate is not a travel document. The scientific evidence Number in a series of vaccinations/doses and
on COVID-19 vaccination, testing and recovery continues to the overall number of doses in the series
evolve, also in view of new variants of concern of the virus. (Poradové ¢islo davky/pocet davek)

Before traveling, please check the applicable public health 212
measures and related restrictions applied at the point of

T Date of vaccination (Datum vakcinace)
destination. 2021-06-15

Relevant iniormatienean b foand bom: Member State of vaccination (Clensky stat)

https://reopen.europa.eu/en CZ

Certificate issuer (Vydavatel certifikatu)
Ministry of Health of the Czech Republic / Ministerstvo
zdravotnictvi Ceské republiky




