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Pre-EventMedicalQuestionnaire

CHAMPIONSHIP:

LOCATION:

DATES:

1 . Please provide the following about your Event Chief Medical Officer:

Name in full:

Gender:

Telephone#:

E-mail address:

2. Pleasedescribethemedicalservicefor athlete,IWUFofficials andstaff:

Physicianat the arena:
Physicianon-call:

Yes No
Yes No

Other (please describe):

3. Isthemedical stationinthearena:
Directlybeside the arena:
Morethan50metersfromtheicesurface:
Inadifferentbuilding:

Yes No
Yes No
Yes No
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4. Isthe medical stationfullyequippedaccordingtoIWUFMedicalStation
Equipment List? Yes No

Is the medical station equipped with a defibrillator? Yes No
Is the medical station equipped with resuscitative equipment? Yes No

5．Is there a telephone in the medical station? Yes No

6. Please describe the medical and therapy services available (please
indicate with a checkmarkwhere applicable):

Service Present at
all games

Present at all
practices

Present at
hotel

On-call

Physician
Orthopedic surgeon
Physiotherapist
Massage therapist
Chiropractor

7. Please describe the ambulance services for the games and
practices (please indicate with a check mark where applicable):

Service During all games During all practices
Ambulance onsite
Ambulance within 5 minutes
Ambulancemore than 5

8. Are the ambulances equipped with

Full resuscitative equipment: Yes No
Staff trained inbasic life support: Yes No
Staff trained inadvanced lifesupport: Yes No
Portable oxygen: Yes No
Defibrillator: Yes No
Backboardwithcervical collar Yes No
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9. Do you have an Emergency Action Plan for a serious injury? Yes No

10. Please describe your communication system for the Championship?

Seniormedicalstaffhavemobilephones: Yes No
Seniormedicalstaffhavepagers: Yes No
Arenamedicalstaffhavemobileradios: Yes No

11. Please describe the pharmacy service for your event.
On-site pharmacy with emergency medications: Yes No
On-site pharmacy with extensive medications: Yes No
Local pharmacy available during normal hours: Yes No
Local pharmacy available after normal hours: Yes No
No banned substances in event pharmacy: Yes No
Banned substances in pharmacy appropriately coded: Yes No

Telephone number of local pharmacy:
Telephone number of after-hours pharmacy:

1 2. Please describe the dental services available at your event:
Dentist present at Championship round games: Yes No
Dentist available within 10 minutes of main arena: Yes No
Dentist on-call after hours: Yes No
Chief Dentist:
Telephone number of Chiefdentist:

13.Pleaseprovidethefollowinginformationaboutthehospitalservicethatwill
be available during theChampionship.

Name of Primary Hospital:

Distance frommain arena: minutes:
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14.Pleasedescribethediagnosticservicesavailableatyourevent?

X-ray available at local hospital: Yes No
MRI available at local hospital: Yes No
CT available at local hospital: Yes No
Blood I urinalysis available locally: Yes No

15. Isthetapwaterdrinkablewithoutriskofinfection? Yes No

(IfNO, pleasemakesure there is plenty ofbottledwateravailable at games and

practices)

Willtherebeplentyofbottledwateravailableatthearena: Yes No
Willtherebeplentyofbottledwateravailableatthehotel: Yes No

16. Do teams traveling to your country need any special vaccines? Yes No
IfYES,pleasedescribeindetailbelow:

17. Is therea no smoking rule in the arena? Yes No

Pleasegive thenameofLOC Medical Coordinatorincharge:

Name:

Tel. #:

E-mail:

PLEASE SENDTHE COMPLETEDQUESTIONNAIRE TOTHE IWUFOFFICE at events@iwuf.org .
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