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Note : The medical form is valid for 3 years for National Licence and 1 year for FIA International Licence. 

注意：此醫療報告就申請國家/地區比賽執照有效期為 3年，及申請 FIA國際比賽執照有效期為 1年。 
Please note: Your FIA International Licence must be issued within 3 months of the date of having this medical examination. If your 
licence application is not submitted and processed within 3 months of the above date, the medical examination must be revalidated 
by the examining doctor before your licence(s) can be issued. 

請注意：申請 FIA比賽執照必須於完成醫療報告後 3個月內提出申請；如未能於完成醫療報告內 3個月成功申請 FIA比賽執

照，你必須請註冊醫生重新為你進行檢查及填寫醫療報告。 
 

PART 1  To be completed by the applicants 

第 1部份  由申請人填寫 

  Yes 是 No 否 

1 Have you ever been rejected or had any restrictions imposed for life insurance on medical grounds? 

是否曾因任何醫療原因被保險公司拒絕受保或受限制(額外保費或額外條款)購買人壽保險？ 

  

2 Do you take, or have you recently taken any of the substances on the World Anti-Doping Agency 

prohibited list? (see  www.wada-ama.org) 

是否現正或曾服用世界運動禁藥機構禁用清單上的物質或方法？ 

  

3 Have you ever suffered with a severe allergic reaction, (requiring hospital treatment), or do you carry an 

EpiPen, or similar device? 

是否曾出現嚴重過敏反應（需要住院治療），或是否攜帶 EpiPen (腎上腺素注射針) 或類似設備？ 

  

4 Have you ever been diagnosed with diabetes or treated with insulin or drugs to lower your blood sugar? 

是否曾被診斷出患有糖尿病或接受過胰島素或藥物治療以降低血糖？ 

  

5 Have you any history of any neurological disorder, including epilepsy, seizures, fits, dizziness, loss of 

balance, blackouts, faints, or any disorder where you may suffer loss of consciousness? 

是否有任何神經系統疾病的病史，包括癲癇、抽搐、痙攣、頭暈、失去平衡、昏厥、昏厥或任何

可能導致意識喪失的疾病？ 

  

6 Have you ever had any serious head injury resulting in loss of consciousness, or have you ever had 

concussion? 

是否曾經發生嚴重的頭部受傷導致失去知覺，或腦震盪？ 

  

7 Have you ever been diagnosed with heart disease, or any heart disorder, including any arrythmia, 

angina, or high blood pressure (hypertension)? 

是否曾被診斷出患有心臟病或任何心臟疾病，包括心律不整、心絞痛或高血壓？ 

  

8 Have you ever had any psychiatric illness or condition or mental disorder, including treatment for 

depression? 

是否曾經患有任何精神疾病或病症或精神障礙，包括抑鬱症？ 

  

9 Have you ever had any neurodevelopmental condition including Attention Deficit Hyperactivity Disorder 

(ADHD) or Autism Spectrum Disorder (ASD) e.g. Aspergers? 

是否患有任何神經發育疾病，包括注意力不足過動症 (ADHD) 或自閉症譜系障礙 (ASD)，例如阿

斯伯格症？ 

  

10 Have you ever had any operations or surgical procedures in the last 2 years? 

在過去 2 年內是否接受過任何手術或外科手術？ 

  

11 Are you profoundly deaf and unable to hear? 

是否嚴重失聰並且聽不到聲音？ 

  

12 Do you wear corrective lenses (contact lenses or glasses) for driving, including competition? 

在駕駛（包括比賽）時是否配戴視力矯正眼鏡（包括隱形眼鏡或含框架眼鏡）？ 

  

13 Have you been diagnosed with, or treated for any condition that you think may be relevant, or that may 

affect your ability to control or get in and out of a vehicle? 

是否被診斷出患有任何您認為可能相關或可能影響您控制或進出車輛能力的病症或接受過治療？ 

  

14 If immunized against tetanus, state date of immunisation 

若已接種破傷風疫苗，請註明接種日期 

  

/    / 
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If you have ticked ‘Yes’ to anything please provide further details including the date of diagnosis / injury / surgery, and the 

treatment / name of any medication you received or are still receiving. 

如以上任何一項內容勾選“是”，請提供更多詳細信息，包括診斷/受傷/手術日期，以及您已接受或仍在接受的任何藥

物的治療/名稱。 

 

 

 

 

 

 

 

 

 

 

DECLARATION  聲明 
❖ I hereby declare that all the information I filled in this form and provided related information is true and correct. If I give 

incomplete, misleading or false information for application is subject to legal liability and /or Karting Association of Hong Kong, 

China may take disciplinary action against me which may lead to licence being permanently suspension.  

本人謹此聲明，本人就此表格及提交相關填報的資料全部屬實及正確；如本人為申請提供不完整、具誤導性質或虛假

的資料，或需負上相關的法律責任，及 / 或將被中國香港小型賽車總會作出紀錄處分，導致比賽執照永久註銷。 

 

❖ I confirm the information given regarding the present state of health and previous medical history is correct.  

本人確認所提供的現時健康狀況及過去病歷的資料均為正確。 

 

❖ I undertake not to use any substance included on the World Anti-Doping Agency list of prohibited substances and methods.  

本人承諾不會使用世界運動禁藥機構禁用清單上的物質或方法。 

 

❖ I confirm I will not take part in any practice or competition while under the influence of drugs or alcohol.  

本人確認不會在受藥物或酒精影響下進行小型賽車訓練或比賽。 

 

❖ I authorize any hospital or medical practitioner to furnish information relative to my medical condition to Karting Association 

of Hong Kong, China.  

本人授權任何醫院或醫務人員可提供有關本人的健康狀況予中國香港小型賽車總會。 

 

❖ I undertake to advise Karting Association of Hong Kong, China without delay of any significant change in my state of health : (1) 

from a medical point of view, including any medication being taken for more than three weeks, (2) from a traumatology point 

of view, whether or not the accident is followed by a period off work and whether or not it is linked to the practice of karting 

sport.  

本人承諾如本人的健康狀況有任何重大改變將會即時通知中國香港小型賽車總會：(1) 需要服用任何藥物超過三星

期；(2) 發生任何導致需要休息一段時間的事故，不論該事故是否與小型賽車運動有關。  

 

 

 

 

 

Applicant’s signature (申請人簽署)                                      Date (日期)                                
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PART 2  To be completed by Hong Kong Registered medical practitioner 

第 2部份  由香港註冊醫生填寫 

  Yes No 

1 Are you the regular medical doctor of the applicant?   

2 Is there any evidence of abnormality of the heart or cardiovascular system?   

3 Is there any evidence of any mental health condition in the applicant’s medical history?   

4 Has the applicant suffered from epilepsy, seizures or any other neurological conditions?   

5 Is there any physical abnormality or restriction of movement in the arms or legs?   

6 Vision Right eye Left eye 

 a) Uncorrected vision (without corrective lenses)   

 b) Corrected (wearing corrective lenses if necessary)   

 c) Field of Vision   

 d) Pupil reaction to L & A   

 Yes No 

 e) Is there evidence of visual field loss on confrontation testing?   

 f) Is there abnormality of colour vision on testing?   

 

7 Height            kg 

8 Weight            cm 

9 Blood Pressure / 

10 Blood group Rh 

 

(Item 11 is for applying for FIA International Licence or age 60 or above applying national licence  第 11項只適用於申請 FIA比

賽執照或 60歲以上申請國家/地區比賽執照用) 

  Yes No 

11 Is the 12 lead resting ECG normal? 

(For FIA International Licence : Age 59 or below required the ECG test within 36 months. Age 60 or 

above required the ECG test every 12 months) 

(For National Licence : Age 60 or above required the ECG Test within 36 months.) 

Date of performed (Please submit the report to HKKC for verify) 

 

 

 

 

/    / 

 

(Item 12 is for age 60 or above and applying for FIA International Licence only  第 12項只適用於 60歲或以上申請 FIA比賽執

照用) 

  Yes No 

12 Is the stress-related ECG normal? (with a consultation conducted by registered cardiologist) 

(For age 60 or above, every 2 years) 

Date of performed (Please submit the report to HKKC for verify) 

 

 

 

/    / 

 

 Please tick this box if the applicant is not fit to participate in karting sport in your opinion. 
 

This is to certify that I have today examined the applicant in accordance with the requirements of this Form. 

 

 

Doctor’s signature with stamp                                      Date                                           

Name, qualifications and contact information                                                                        

                                                                                                             

                                                                                                             


