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Athlete Injury and Illness Report - CONFIDENTIAL
 
Sport:  ___________________________________    Date:  __________________________
Discipline/Category: _____________________       Venue:  __________________________
First Name:  __________________________   Last Name:  __________________________
Date of Birth (dd/mm/yyyy):  _____________             Sex:  ___________________________ 
Citizenship:  ________________________________________________________________
Name/title of the medical officer: ______________________________________________


ACCIDENT/INJURY

Diagnosis (Type of injury and localization):  ______________________________________
Circumstances (circle):   Training      Warming up      Competition       No relation with sport

Type (circle):    New injury      		Former/chronic injury

Diagnostics (circle):      X-ray      Ultrasound    CT       MRI        Echocardiography          EKG 
Result:  ___________________________________________________________________

Treatment (circle):   Splint      Sutures       IV Fluids/Med __________  	 PO Med__________

Outcome (circle):   Must stop the competition    Yes / No             Hospitalization     Yes / No

Recommendations & Follow up:  _____________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Athlete Illness Report
Diagnosis:  _______________________________________________________________
Dx Laboratory/Xray: ________________________________________________________
Result:   __________________________________________________________________

Type (circle):    New condition      	Former/chronic condition

Treatment (circle):   IV Fluids________      	IV  Med __________  	PO Med__________

Outcome (circle):  Must stop the competition   Yes / No     Hospitalization (circle):   Yes / No

Recommendations & Follow up:  ___________________________________________________
__________________________________________________________________________
__________________________________________________________________________





Date:  ______________             Signature:  ________________________________________




(To be delivered to IWGA medical representative)
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