IBSA - Lomake näkövammaisten urheiluluokitukselle kotimaassa

Last name
___________________________




First name
___________________________

Nationality
___________________________ 

Date of Birth
___________________________ 

Male/Female
___________________________

Medication
___________________ 
Dosage
___________________

Medication
___________________  
Dosage
___________________

To be completed by examiner:


Visual acuity with correction 
Visual acuity without correction
RE  
___________________ 
___________________
LE   
___________________ 
___________________


Visual fields (if applicable) Include copy with application!

RE
___________________  (degrees) 
LE 
___________________  (degrees)

Date 
___________________  
Signature ______________________________
Class (temporary)   ___________________

INSTRUCTIONS 
All classifications in best eye with best correction. Classifications should be done in an ophthalmological office. If the classification is based on a visual field defect, the athlete must bring a copy of the visual field test. Visual field should be tested with equipment which allows determination in degrees, with an object of size III4 (Goldmann).
CLASSIFICATION
B1 Visual acuity poorer than LogMAR 2.60 (0.002)
B2 Visual acuity ranging from LogMAR 1.50 to 2.60 (0.03-0.002) and/or visual field constricted to a diameter of less than 10 degrees

B3 Visual acuity ranging from LogMAR 1.40 to 1.0 (0.04-0.1) and/or visual field constricted to a diameter of less than 40mdegrees
PHOTO








