ISA® MEDICAL ASSESSMENT FORM

Date / / This medical is Valid for 6 months from date of assessment.

Section A - Swimmer [ Personal Details]

Full Name Date of Birth [DDMM/YYYY] | Gender Occupation
Ligae. ETebpes | 0404 M6 (D F
Address PsramMAYE ot S AR
City/Town | DRACLE Ao | Country | C2Eem Uep | Post Code | AC2. ob
Email \senecicdl @ S22ram. ¢z Phone ¥4 20002 20262

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 @
2 | Past surgical history: Y @
3 | Current Medication : Y @
4 | Allergies: Y ®
5 | Cardiovascular - e.g. high blood pressure, arrhythmias: Y Q\_l)
6 | Parents/Siblings with cardiovascular conditions: Y @
7 | Respiratory —e.q. asthma: Y @
8 | Abdomen - GIT: Y @
9 | Neurological — e.g. epilepsy: Y @
10 | ENT (ear / nose / throat): v (N
11 | Eyes — Visual problems, surgery: Y @
12 | Psychiatric: Y ®
13 | Disability: v I(N)
14 | Hospitalised in past 5 years: Y ®
15 | Refused Life Insurance: Y @
16 | Failed lISA Medical: Y ®
17 | Previous Cold H20 Swimming Experience: Y N
18 | Previous issues on rewarming — hypothermia, arrhythmias: Y @

ISA
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19 | Previous altitude experiences: Y @
20 | Previous issues at altitude: Y @
21 | Previous issues at altitude: Y | N)

COVID 19 declaration

1 Have you had Covid? When: 2ol | N
2 Have you had any symptorns that may indicate COVID recently? Y @
3 Are you vaccinated for COVID? When - Q022 @ N
Comments:

Swimmer’s Declaration:

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

| 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 chailenge, 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.

| will deliver this assessment to the Swim - Observers/IISA Officials/Medical
Officer and include this when applying to verify my Swim by IISA,

| 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.

Signature é(_em Date: Gy /L& 2t
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Section C — For the Examining Doctor

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

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 gbl Height // *01 BMI Temperature
Waist cm Pregnant? Disability?
General
Examination
Cardiovascular Heart Rate Blood Pressure N
&0 ALo/gy
Cardiovascular 7
Examination
Respiratory Respiratory Rate Oxygen Saturation Peak Flow
Sk 4 -
Respiratory
Examination
ENT Drums Pharynx Cther
Abdominal
Examination I C’* ﬁﬁ
Neurological / R
Examination 0 g
ECG/EKG A
Assessment 4/\‘{1?7/%
|

Medical Doctor Declaration:

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

attempting the Ice Swimming event.

Name NIV'HORIE fucusewmp,, 1V, 1 WY

Address e

03 BTANDARD
MEDj
) / 358 MUDY. Toms Sa,?,f,‘ S.ro,
Email e

(0oe]

Qualifications

Signature







Datum tisku

 STEDRON LIEOR 660507/0644

KG (1

R e

10.1.2024, 16:22 Posuv

25 mm/s
10 mm/mV
1.0s,50 Hz
49 [1/min]

w.w AO. _..N it a@.N{MfrOﬁ.&mu;nﬁgm v.h....ula_mm.\.hx,nw Sii s ey wh‘mﬁ.ﬁ =
RR RRp P QRS PQ QT QTc OsaP OsaT OsaQRS
1222ms 0% Oms

122ms 464ms 468ms 423ms 0° 32°

Sklon osy doleva
Nespecificka porucha nitrokomor. vedeni

4 5
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L = » z .I-.h-.!...| £ : ' AL ¥ r ol P ra S e R g : ...m,. ...... T 4\.‘. o iyt LF - i - ...". ..|.!. .._..”. ...|.... . -
STEDRON LIBOR 660907/0644 - EKT (1), 10.1.2024, 16:22 +00:00, Rozmereno automaticky *
Datum tisku  10.1.2024, 16:22 Posuv 25 mmvs
Amplituda 10 mm/mV
Filtry 105,50 Hz
Tepova frekv. 49 [1/min]
Intervaly OsaP:0° OsaQRS:-2° OsaT: 32°
HR[/min]| RR[ms] | RRp{%] | Plms] QRS[ms]| PQIms] | QTims] | QTcims] : ﬁ
49 1222 0 0 114 | 468 | 464 | 419 @ Q @ Tii'/\f
1 i
Amplitudy
Svod P+[mV] | P-[mV] | Q[mV] R[mV] S[mV] R[mV] | SmV] | T+mV] T{mV] | ST[mV] [STs[mV/s]
1 - - -0.05 1.01 -0.05 - - 0.27 - - 0.27 ﬁ :
I ; . - 0.44 - - : 0.32 . - 0.27 T\(}\/.‘ I | el
L[} - - -0.50 0.05 - - - 0.08 - 0.01 0.07 | V2 _._
avR - - - 0.04 -0.72 0.04 - - -0.28 - 0.28
avL - - -0.04 0.72 -0.04 - - 0.09 - - 0.10
avF - - -0.11 - - - - 0.18 - 0.01 0.1 : :
V1 - - - 0.11 -0.44 - - - -0.13 0.03 -0.16 T«I»I{,\rf
V2 - - - 0.46 -0.62 - - 0.29 - 0.08 0.27 m V3
V3 - - - 0.34 -1.16 - - 0.45 - 0.05 0.66
V4 - - - 0.61 -0.85 - - 0.44 - 0.02 0.58
V5 - - - 0.87 -0.61 - - 0.45 - - 0.76 \: :
V6 - - - 0.80 -0.37 - - 0.40 - - 0.63 T»/\{J\Ay %
avR V4
Diagnéza: Skion osy doleva
inferiorni infarkt
Poznamka: |: " :
| 03 | STANDARE o avL m ve
{355 i MUDr, Tomas 5.,
| Viobecng Usr:....i..__.. o
Tel: 4420 225 794 mmw . L}
avF V6
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