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Medical	Diagnostic	Form	for	Athletes	with	Visual	Impairments	
	
To	be	eligible	for	World	Karate	Federation	(WKF)	or	the	Panamerican	Karate	Federation	(PKF),	an	athlete	
must	have	an	underlying	medical	diagnosis	(Health	Condition)	that	results	in	a	permanent	and	eligible	
impairment.	The	measurement	of	impairment	conducted	during	the	classification	process	must	
correspond	to	the	diagnosis	indicated	below.	It	must	be	completed	by	a	registered	Medical	Doctor,	
BEFORE	coming	to	the	tournament.  
 
The	WKF/PKF	holds	the	right	to	request	further	information,	if	additional	information	is	required.	The	
athlete	will	not	be	able	to	undergo	classification,	until	the	requested	information	is	provided.		
	
Athlete	Information	
Last	Name:	 	 	 	 Country:		
	 	
First	Name:	
	 	 	 	 	
Gender:			 	 Female	 Male	 	 Date	of	Birth:	(dd	/mm/year)		 	
	
Medical	Information:	(to	be	complete	by	a	registered	Doctor,	MD)	

	
Grading	to	WHO-Standard	
please	mark	with	an	X	

Visual	performance	without	correction	
(please	fill	out	grade	in	percentage)	
	
Visual	performance	with	the	best	correction	possible	
(please	fill	out	grade	in	percentage)	
 
Eye	refraction: 

Limitation	of	the	field	of	vision	(without	turning	the	head)	
 

Left:	
Right:	

Left:	
Right:	
	
 Left:	
Right:	
 
Left:	
Right:	
 

Grading	(Visual	Acuity):	
	
20/30	to	20/60	

20/70	to	20/160 

20/200	to	20/400	
 

									Left	eye	 					Right	eye	

       
   

 
    

   
 

    
20/500	to	20/1,000	

No	light	perception	(zero)	

More	than	20/1,000	
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Grading	according	to	ICD-10:		
please	mark	with	a	cross,	or	record	a	new	code	(see	guideline	below)	
	

  H	53.	-	 H	54.	-	 		 		 		 		 		   
  	 H	54.0	 H	54.1	 H	54.2	 H	54.3	 H	54.4	 H	54.5	  H	54.6	

Grade 
1 and 2                 
Grade 

3                 
Grade 

4                 
Grade 

5                 
	
ICD-10	Guideline:	
	
H	53:	Visual	Disturbances		
H	54:	Visual	Impairment	including	blindness	(binocular	or	monocular)		
H	54.0	Blindness,	binocular	(on	both	eyes)		
H	54.1	Severe	visual	impairment,	binocular		
H	54.2	Moderate	visual	impairment,	binocular		
H	54.4	Blindness,	monocular	(on	one	eye)		
H	54.5	Severe	visual	impairment,	monocular		
H	54.6	Moderate	visual	impairment,	monocular		
	
Category/Grade:		
Grade	1:	Moderate	visual	impairment:	Distance	visual	acuity	worse	than	6/18	to	6/60		
Grade	2:	Severe	visual	impairment:	Distance	visual	acuity	worse	than	6/60	to	3/60		
Grade	3:	Blindness:	Distance	visual	acuity	worse	than	3/60	to	1/60		
Grade	4:	Blindness:	Distance	visual	acuity	worse	than	1/60	to	light	perception		
Grade	5:	Blindness:	No	light	perception	
	
______	I	certify	that	the	information	on	this	form	is	correct.		
	
Doctor's	Name:		 	 	 	 Medical	specialty:		
	
Medical	License/Registration	number:	
	
Address:		 	 	 	 	 City:		
	
Country:		 	 	 	 	 Telephone:		
	
Email:	

	
Signature:	________________________________________________________________	Date:	_____________________________	

Please email all documents to karate@fibertel.com.ar 


