
WMX16

73 MILES SHARP STREET, RYNFIELD, BENONI, 1501

Tel: 011 849 4142 Fax: 086 568 2194 Cell 074 959 1209 E-mail: fionaj1@telkomsa.net

DATE:

COMPLETED BY: EVENT:

DESIGNATION: VENUE: NO

MEDICAL SERVICE PROVIDER: NO. COMPETITORS:

HELICOPTER: (Please circle one) STATUS: CLUB

HELICOPTER SERVICE PROVIDER:

MEDICAL PERSONNEL (CMO / CMC included)
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COMMENTS:

SIGNED (W2W BIKES Jury):

CONFIRMED CORRECT BY: DESIGNATION: CMO CMC
(Please circle one)

SIGNED (CMO / CMC):

NATIONALON SITE

MEDICAL ATTENDANCE REGISTER for 2018

REGIONAL

ANY DEVIATION FROM 

MEDICAL COMPLIANCE 

FORM?

Please circle one

HPCSA Reg. No.

If YES, please provide details in 

COMMENTS section

** For INTERNATIONAL events: Please print the required number of sheets to 

ensure all staff members are included

ON STANDBY

SignatureInitial & Surname

YES

INTERNATIONAL**

WOMZA2WHEELS

Deployment

Please tick the relevant collumn

Qualification

MSA Steward to hand completed documentation to Race Secretary for onward submission to MSA – to be received by 16h00 on the Tues following the event


