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IISA@ MEDICAL ASSESSMENT FORM

A^t" fu t7-l Whhis medical is Valid for 6 months from date of assessment.

Section A * $wimmer I Personal Details]

Section B - Swimmer [Medical History]
{please circle Yes or No, if you answered yes, please give further details in the llne below}

Fuil l.janre Date of Birth IDDIM&4ffY}rl Ger:der *ccupati*n

Py'a t + Ltp,tuj),f t-f,/.*,t ./tut,, 1 Jr.fi lf?tr x()
Address f?ea-zly* ttlj
CitylTown 7a 4,'/f Country (*r&* Post Code l*{' c n,

r*^ii
Ll I talt ,florLq" h @ge2hq rn-e * Phone t&Jo ?2e 3N ?;

1 Past Medical History: :T
2 Past surgical hrstory: Y o
.>
U Current Mecircaiion : tr
4 ,Allergies: I

tr Cardiovascular - e.g. high blood pressure, arrhythmias: Y 0;
6 ParentslSiblings with cardiovascular conditions: Y q
7 Respiratory -e.9. asthma: Y

t'-r
:*/

o Al:dcnren - GIT: Y t,
I Neurological - e.g. epilepsy: lx

10 ENT {ear i nose / throat) Y G,
11 Eyes * Visual probiems, surEery: r 6
1' Psychiatric: I
13 Disability: Y 0",
14 Hospitalised in past 5 years: Y I
t5 Refused Life lnsurance: Y

.-"<.

tu/
16 Failed llSA Medical: Y

-r'1rN/

17 PreviousColdH20SwimmingExperience'.'4..><..-'. o N

-18 Previous issues on rewarmirrg - hypothermia, arrhythmias: Y
,N

-f

r



lle#?
.19 Previous aititude experiences: Y &
lv Previous issues at altiiude: Y (p
21 Previous rssues at aliitude: Y

':)
COVID 19 cieciaraticn

1 Have you had Covid? When: Y 6
c Have you had any sympioms that may indicate COVID recently? Y fl
3 Are you vaccinated for COVID? When - d{ A ;l*!*t I N

uomments:

Swimmer's Declaration :

reby declare that to the best of my knowledge; I am in good general health,
and I have disclosed all information relevant t,r ihrs assessment and rr"ray be
relevant to my lce Swim attempt.
I authorise my doctor and medical staff attendants at this assessment, to disclose
any relevant infcrmalion to mv Srarim Medical Officer or Safety staft.
I am aware that an ICE Swim rs an extreme challenge, mentaliy and physically
and I am obligated to inform llSA and the Swim Medical and Safety staff of any
changes in my heailh since this assessment to the caie of rny Swrrn"
I wili deliver this assessment to the Swim - ObserverslllSA Officials/Medical
Officer and include this when appiying to verify my Swim by llSA.
I he reby ackncvvleciEe that the Swim is done at my own risk, I understancj ail risks
involved and I hold none involved in my Swim attempt responsible for any mishap
that may occur to nne because of this Swim.

$ignature filA, fu&*n*,-,"tonJ Date: .r'{.#&)

I
il



F$?

fhe above names person wishes to attempt an lce Swim. An lce Swim requires tfre swimmer io

swim a in watei"temperature of 5C cr lcwer, unassisted anci wearing a slandard s',viirlr-flrr,U

costun:e, one cap and a parr i:t goagles.

Please rndicate your assessment outcome:

PRE-SWIM MEDICAL
General weignt

6{,t
Her0nt
1i V t**

iJMI
21u

lernperatlire
,7Q6

warsl crnw f'regnant'/
./?A.{

l-)isability I
/fu{-

General
Exary:rnaticn

Cardiovascuiar Heart Bate
66/L

BICOCI HTESSU!'C
,"/1.!/,P0

L;ardrovascular
Examination
Respiratory HesDtratorv Hate' /6/t*",

Oxvoen Saturation'" 
?7 '/,

Peak FIow

Respiratory
Examinaiion

UTUMS
i

Hnarynx
I

Uther
C,bt

Abdomtnal
Examination

r-/

Neurological
Examination r
LUGITKG
Assessnrent /ru; . L?4A2"

Medicai Doctor Declaration:
r my examination, I see no medical issues preventing the above Swimrner (Ai irom

atternpting the lce Swinrming event.

w^*" hil,\r. Eo fu,ai bA flcta 7'/ | '/ Iuutv_-__J
h)2 L

Address

Email

/y'.t2,,C ti ;,,t' L fro,z;€

Ula tu?- r-.L

Qualilications 6P

Signature

tt\ I

I
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ZAoosr o PosouzeruizoRRvorrul zp-0soBrlosn K zD.RAVorruE ruAnoeruE sponrovrui orscrpur,rE
a vvhtdskv i 3s1/201s ,ri'::;l:},,i;:r:!::;","f2i;::::,1;:l:k;!i;iii,x:iii)o"**", 

zdravotnictu{ aR
zaaam o provedeni 

-lekaiske .prohlidky lrg. .uiely. zjisteni -zdravotni- zp&sobilosti k vikonnostnimu sportu -zdravotn6 n6ro6n6 sportovni oi""iprini' oer-rorle.-ii'ilva'r.riioiuzil;;#."i'r_evar.rir 
zAvoorrri pr_Rvnrui

torJF"y."li druh t6kaisk6 prohtidky:

n :""o"' 9{i1*,',{f"nil{f{i[l#o,Ji,,?E'Aw-;yi:;1[1:fdv obsahuie tez z6t6zov6 vyse*ent vcetnd! 'Pravidelni (provddi se iednou 
'i,.tz.m62ic0i ie ia-uruazenr Ekaie, zda provede t6i zdt6zov6 vysetienivcetnd monitorace etektrokardiogiliii*; kruky i iiriir'iiilzwa ;ttn Mimoiadni (pii zmdnd zdravotniho stavu poiuzovanl o,soby nebo pii idravotnich obtizich pii sportu)

Uved'te dfivod pro mimoiddnou l6kaiskou prohlidku:

Jednor6zov6 prohlidka
n 

i:f:;:;#;il ii!!?,'' 
nebo sportovnr akci v piipadd, ze ieii orsanizitor urii provedeni

Posuzovani osoba:
/-

Jm6no, piijmeni: 6.4 kta /lyu{ ^ta Mruou*/
. narozen/a dne: Jt d- /?76-

Trvat! pobyt: .. rf ?e- 'Q z-?/'4 tf7/3,. .., ,,. ... ..., 72*11/ , /-l yoa

16katsk1 prohtidky

, o zd ravotn i zp it so b i to sti k ieiiriiiiiie-; ;;:;;,";ri;:;;uilii, r," u*,*r,* o"n * 
-

Posuzovan6 0soba ie k vf.e uveden6 sportovni disciprin6 a kategorii:Zdravotn6 zp0sobild*'

@.
?dravstn6 z+r&sebili s ped+ninkou".

D_oba platnosti posudku:
(Pokud tdkai neurii kratstdobu, ma timio pi;";iir; Evidendnidislo: ...
p^?yf"n? prohtidka ptatnost pro ueeiy )iAvotn| n6roin6sportovni disciptiny d6rkov6h'o ai itiiit"iizho ptavani 1 rok.)

Datum vyd6ni lekaiskeho posudku: 4 lo /oZ,
podpis a razitko

Pou6eni: uUDr. fflhtral*#

fi:4iili::.i"J!;ffi:ln:,:*l'; triJ,l"',t1i::fl# il ?B'i;k :?r."r;.:i:,:,Jl ??.,_" lpecirickich zdravotnich s,uzbdch,
Li::fi,1,"#flfl[5';,S.'"X,f;ti;,,:';"p#iffiH 

]3 i3"J;J"l?X?trf;fi::iT,i,??i&::;:["ll"fflf;i:l:"1'^i:=,?f,"*

|',:*"1',ff:#[il:*"iiTifi:U;],*: ffii":flXfgl,].*l*i".:{::?,,,,^ t"g:1:: vyptfvi,,ze posuzovand osoba je
,J 

li,l. Hll?X; l"r.Jffi ,,: I"ffoi1ffi :X

PosuzovanS osoba/zSkonni zSstupce pievzal/a l6kaiskf posudek do vtastnich rukou:

v.. .?-4.>f . dne A,/4 1fr/ w
podpis



ffiU ffiim&ts[
ffiffiWf;ffi *ertrfEcmte

ffertfrfEket ffiU
ffiffivEm-$ ffi

*UEChI RMPUBLEE

'{'his certificate is not a travel dccunrent. The scientific evidence
on COVID-19 vaccination, testing and recovery continues io
evolve, also in view of new variants of concern of the virus.
Before traveling, please check the applicable public health
measures and related reetricticns applied at the point of

destination.

Relevant information can be found here:

https :l/reopen. eu ropa.eu/en

Surname(s) and forename{s)
P{{jrne*i u jm#na

LANDSMANI{OVA SENXN

Date of birth
frat*m nar*z*ni
1975-05-31

Unique certificate identifier
U n i kdtrl i i d e ntif i ka ta r ce rtifi kdt u

SvB ra 96pkg Ttw2txu r2j946gys13pcnB

Vaccination certificate
Certifik{t o proveden6 vakcinaci

Disease or agent targeted {Cilend nemoc neba agrens)
covtD-19 (sNoMED CT 840539006)

Vaccinelprophylaxis (Vakcina/hofylaxel
mRNA vakcina proti onemocndni COVID-19

COVID-19 mRNA Vaccine, Severe acute respiralory
syndrome coronavirus 2 mRNA only vaccine
product(SNoMED CT 1 1 19349007)

Vaccine medicinal product (Vakcina)
Comimaty

Yaceine marketing authorisation
holder or manufacturer
(V!,robce neba drZ,itel razhadnuti o registraci vakciny)
BioNTech Manufacturing GmbH

Number in a sarles of vaccinationsldoses and
the overall number of doses in the series
(Poiadov€ eido ddvky/patet dilek)
2t2

Date of yaccination {Datum vakcinace)
2021-06-15

ftlember State of vaccinatlon {i/ensltistritJ
CZ

Ce*ifi cate issuer {Vydavatel cedifikdtu}
Ministry of Health of the Czech Republic / Ministerstvo
zdravotnictvi Cesk6 republiky


