KATAAOIOZ XYNHMMENQN EMPA®QN
ZxeTIkO 1: Mpoknpugn — Eidikég Kavoviopog Aywva tng A.MOT.O.E. yia Tov aywva Tng
02.10.2021

ZXETIKO 2: XApTNG TNG TTioTag Twv Meydpwy Pe onueiwPéva Ta ETTIAXA onUEia TNG TITWONG
Kal TNG METAPOPAGS UOU, KABWG KAl OXETIKO QUTOYPAPIKO UAIKO

2xeTik6 3: MioTotroiNTiké E¢ETaong latpikou Kévrpou Meydpwyv

ZXeTIKO 4: laTpik yvwudaTeuon Noookouegiou Metagd

ZxeTIKO 5: H ammd 02.10.2021 katayyeAia cuvabAnTwy you

ZXETIKO 6: Anpooieupara atd Tov NAEKTPOVIKG TUTTO

ZXETIKO 7: laTpikog Kwdikag Tng EupwTraikig OpooTtrovdiag MoToGUKAETAG
ZXeTIKO 8: laTpikdg Kwdikag Tng Maykoopiag Ouootrovdiag MoTOGUKAETAG
ZXETIKO 9: ZuppBoUAio Aywvwdikwv A.MOT.O.E.

2xeTikd 10: MéAn EmTporwov A.MOT.O.E.

2xeTIKO 11: loxuov oTig 02.10.2021 kataoTaTiké Tng A.MOT.O.E.



NMANEAAHNIO MPQTAOGAHMA
TAXYTHTAZ MOTOXZYKAETQN 2021
3°s-406 ATQNAZ & EMIAEI=H MINI
MOTO

Méyapa 1-2-3 OkTwRpiou 2021

ETAIKOZ2 KANONIZMOZ
NMPOIrPAMMA
AREN epTTPOBEC WY EYYPAPWV : Terdptn 29 ZemrteuBpiou 24:00
ANREN EKTTPOBEC WYV EYYPUAPWV: MéutrTn 30 ZemrTeuBpiou 24:00
‘EAeyxog g§akpifwong: Mapaokeup 1 OkTwWRpiou 08:30 - 10:30
Evnupépwon aywvi{opévwyv: Me deAtio TTAnpOPOPILIV
‘Evapén eAe0BepwVv SOKIHWYV: Mapaokeurp 1 OkTwRpiou 10:00
‘Evapén XpOVOUETPNHUEVWYV SOKINWV: Mapaokeurp 1 OkTwpiou 13:00
Warm Up 3° Aywva: Zapparo 2 OkTWwRpiou 09:00
Warm Up 4° Aywva: Kupiakn 3 OkTwfRpiou 09:00
‘Evapén 3°’ Aywva: Zdpparo 2 OKTWRpiou 11:00
‘Evapén 4°’ Aywva: Kupiakn 3 OKTWwRpiou 11:00
ATtrovoun: Z0N@WVA ME TO TTPOYPAMHA TTOU Ba avakoIvwOEi
oTnv TioTa.

To Trpoypauua €ival EVOEIKTIKO Kol eVOEXETAI VO AAAAEEl. To aVAAUTIKO WPAPIO TOU
aywva a avakoivwBei pe AgAtio NMAnpo@opiwyv 10 o1moio 8a TTapaAdfouv kai o1 aBAnTéC ar d
TOV XWPO TnC Mpappareioc Kard Tov A1oiknTikO 'EAgyyo.

OPI'ANQzZH: A.MOT.O.E

H ypauuateia Ba Asitoupyei oto Xwpo Tou AutokivnTodpopiou Meydpwyv atréd tnv MNapaokeur 1
OkTwppiou 2021.

OPIrANQTIKHENITPOIMH
Mpoedpog-MEAN: A2 AMOT.O.E
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2TEAEXH:

Mpoedpog aywvodIKWV: Nagoyiavvng NikoAaog

AywVOodIKEG: ©.A — TodykAag NikoAaog

AAuTapXNG: Ka0Bu MNouéhg

AAuTdpyxng B: ©.A

Texvikoi £@opol: Zwrtnpiou ATréoToAog- AngoupiwTdTog Xapng
Pit marshal: 21aupou ABavaaoiog

"EQOPOG OTTOTEAEOUATWV: INFOMEGA

latpdg aywva: INTERSALONICA

APOPO 1

H AMOTOE, diopyavwvel Toug 3° & 4° aywva, yia 1o MN.IT TaxitnTag HJoTOOUKAETWY OTIG 1-2-3
OkTwppiou 2021 oto autokivnTodpouio Twv Meydpwyv. ZTov aywva autd Ba kKdvouv emrideién
aBAnTpIeg /| aBAnTég amd 8 fwg 14 eTwv, PE POTOOUKAETEC TUTTOU mMini_moto Kol Ba
OUUHETAOXOUV peyaAuTepol aBANTEG HE POTOOUKAETEG TUTTOU pit bikes. O1  TeAIKéEQ
mAnpoopiec Ba gival S100€o1ueC HETA TNV AREN TWV CULMETOXWV.

O aywvag Ba mmpoopeTprioel ota NMpwTabAAuaTa aywvwy TaxutnTag pjotooukAétag Tng AMOTOE
yia 10 2021 Kai dIEAYETAI CUPPWVA E TOUG OPOUG TNG AVTIOTOIXNG TIPOKIPUENG.

O aywvag Ba yivel cUPQWVA PE TIG BIATAEEIG:

a. Tou Nevikou Kavoviopou Tayutnrag 2021.

B. Tou TexvikoUu KavovioupoU TaxuTtnrag 2021.

Y. Tng Mpoknpugng Tou MNaveAAnviou MpwTtaBAfuartog 2021.

0. Tou TrapdvTtog Eidikou Kavoviopou.

€. Tou N 2725/99 61Tw¢ IoXUEI

oT. NMAnpogopiakwyv deATIWY TTOU TUXOV EKOOBOUV.

¢. TouyelovOouIKO TTPWTOKOAAO OTTWG aUTO 1I0XUEI TNV TPEXOUTO TTEPIODO
https://gga.gov.gr/images/ AMOTOE AIQNIZTIKO NMPQTOKOAAO.pdf
https://amotoe.org/enarxi-protathlimaton-a-mot-o-e

F.I.A. évTutra — OpPUEG TTPOG CUNTTARPWON
https://gga.gov.gr/component/content/article/278-covid/2981-covid19-sports

APOPO 2 AIAAPOMH
Ae€I60TPOPN, KAEIOTA, uKoug 2.100 YETpwV.
H didpkeia Twv aywvwy opifeTal wg EENG:

KATHIOPIA r'YPOI EAAXIZTOZ AP.I'YPQN (2/3)
NEQN 15 10
OPEN 22 15
RACING-SS 300 26 17
SUPERSPORT 26 17
SUPERBIKES 28 19

O ap1Bués Twv YUpWV OTPOYYUAOTTOIEITAI TTPOG TOV TTANCIECTEPO OKEPAIO APIOUO.

APOPO 3 KATHIOPIEZ
O1 aywveg TrepIAauBavouy TIG €EAG KATNYOpIEG:
NEQN
OPEN
RACING- SS 300
SUPERSPORT
SUPERBIKES

APOPO 4 AIKAIQMA - AHAQZH ZYMMETOXHZ

O aywvac gival SITTAOC.

MNa va Aapel pEpog KATTOI0G OTOV aywva TTPETTEI va SNAwBEi atrd To CwPaTEIO TOU JECW TOU
dladikTuakou cuoTrpatog TN AMOTOE. To TapdBoAo CUUHETOXG TOU aywva, Yia OAEG TI
KaTnyopiec, opileTal ota 220 eupw. To TapdBoAo yio TNV CUMUETOXN O€ £vav a1ro Touc dUo
aywvVveg opileTal wg £€NG: MNa OAeg TIg KaTnyopieg 150€ .01 eKTTPOOBECUEG CUPHMETOXEG BNAWVOoVTAl




Kal autég péow Tou ouaThpatog TnG AMOTOE kai empBapuvovtal he 20 eupw. H delTEPN CUPPETOXN,
avd aywva, empBapuveral ye 40 eupw Kal dNAWVETAI 0TOV TOTTO dIEGAYWYIG TOU aywva.

ABANTAG TTOU Bev epavileTal oTo NAeKTPovIKO ouoTnua TG AMOTOE, dev £x£1 duvaTtéTnTa
VO OUMUETAOX EI oTOV aywvad. O1 aBAnTEC uTTOXPEOUVTAI KATA TOV DIOIKNTIKO €AEYXO, VO
mTpooKouioouv Tnv Kdprta Yyeioac ABANTH, Oswpnuévn. € avrifeTn TrEPiTTTWON, SV dUvaATal
VO CUMMETAOYXOUV OTOV OyWVd, AKOUN Kal av ival SnAwPEvol 0TO NAEKTPOVIKO GUGTHMO TNC
AMOTOE.

MNa Touc pIKpoUc pac aBAnTéc TTou 8o CUUUETAOYOUV OTNV £TTidEIEN, TO TTapdBoAo gival 50€
Kol 0a dNAwOEi pEoW TOU NAEKTPOVIKOU CUCTHUATOC.

APOPO 5APIOMOIZYMMETOXHZ

O1 apIBPoi CUPPETOXNG TWV HMOTOOUKAETWY TTPETTEI va €ival CUPPWVOI PE TOV TEXVIKO KAVOVIOUO
AyWVWV TaxUTNTAG JOTOOUKAETWV.

Ta xpwpata TToU Ba XpnoiyotroinBolv 0To QOVTO Kal 0TOUG aplBuoUg cuupeToxXAS KaBopidovTal
OTTWG TTOPAKATW:

KATHIOPIA XPQMA ®ONTOY XPQMA APIOMOY
NEQN-SS 300 Kitpivo Maupo

OPEN MTTAE NEUKO

RACING Mpdaoivo NEUKO
SUPERSPORT NEUKO MTTAE
SUPERBIKES NEUKO Maupo

APOPO 6 EAEMXOZ EZAKPIBQZHZ
O éAeyxog e€akpiBwong Ba diegaxbei Tnv Napaokeur) 1 OkTwRpiou 2021 atrd 11¢ 8:30 £wgTig 10:30
avd Katnyopia cUPeWVA JE TO TTAPAKATW TTPOYPAUUA:

NEQN 8:30-8:45
OPEN 8:45-9:15
RACING-SS300 9:15-9:35
SUPERSPORT 9:35-10:00
SUPERBIKES 10:00-10:30

MoTtooukAéTa n otroia dev Ba €ival CUPPWYVN PE TOUG KAVOVIOHUOUG ) OeV TTEPACEI TEXVIKO
éAeyxo AMNMOKAEIETAI atré Tov aywva Kai dev Ba TnG emITPATTEI N £i0000G OTNV TTioTA.

O1 a0ANnTég YIIOXPEOYNTAI va TTapouoiddouv oToV TEXVIKO £QOPO, EKTOG TG MOTOOUKAETAG,
™ @Opua, To Kpdvog Tig uoTeg KAl TA 3 ZEYITH EAAZTIKQN MNMOY AIKAIOYNTAI NA
XPHZIMOIMOIHZOYN KATA TON AF'QNA.

APOPO 7 AOKIMEZX

AtrayopeveTal o avaBATeg va odnyrjoouv HOTOOUKAETO OTnV TTOTA 0 WPpa AGAAN atmd Tnv
TIPORAETTOEVN OTO WPAPIO ETTICNUWY OOKIPWY - EKTOG AV 0 AAUTAPXNG ATTOPACIOEI DIAPOPETIKA - TO
OTT0I0 £XEI OTTWG TTAPAKATW:

EAEYOEPEZXZ AOKIMEZX
Mapaokeun 25’ 2apparo 10° Kupiakni 10°
NEQN 10:00 —10:25 9:00-9:10 9:00-9:10
OPEN 10:30 — 10:55 9:15-9:25 9:15-9:25
RACING-SS 300 11:00 — 11:25 9:30 — 9:40 9:30 — 9:40
SUPERSPORT 11:30 — 11:55 9:45 - 9:55 9:45 - 9:55
SUPERBIKES 12:00 —12:25 10:00 -10:10 | 10:00 —10:10

ENHMEPQXH ANABATON
H evnuépwon Twv avaBatwy Ba yivel ge OeATIO TTANPOPOPILV OTTWG TTPOBAETTETAI ATTO TO
Yyelovopiko MpwTtokoAAo.

XPONOMETPHMENEZ AOKIMEZ NMAPAZKEYH



25 25

NEQN 13:00 - 13:25 15:30 — 15:55
OPEN 13:30 - 13:55 16:00 - 16:25
RACING-SS 300 14:00 - 14:25 16:30 — 16:55
SUPERSPORT 14:30 — 14:55 17:00 - 17:25
SUPERBIKES 15:00 - 15:25 17:30 = 17:55

[MPOYINOOEZEI: XYMMETOXHZ XTON AIQNA

O1 avapareg Bewpeital 6TI TTPAY HOTOTTOINCAV XPOVOUETPNUEVES OOKIPEG, EQOTOV £XOUV
OUMTTANPWOEI TOUAGXIOTOV 3 XPOVOUETPNHEVOUG YUPOUG OTNV KaTnyopid.

Q¢ TPoUTTIOBe0N CUMPETOXAG OTOV TEAIKO aywva, opideTal EVag PEYIOTOG ETTITPETTOPEVOS XPOVOGS, O
OTT0i0G €ivalicog pe Tov XpOvo Tou TaxUuTeEPoU avaBdrn o KaBe oudda eTaugnuévog katd 10% yia
TIg KaTnyopieg SUPERSPORT-SUPERBIKES kai 20% yia Tig katnyopieg NEOI-RACING-OPEN-SS
300. O aBANnTAC TTOU KaTA TIG XpOoVoueTpNUEVES doKIUEG TNG OPEN, emiTuxel xpdvo ioo, n, MIKPOTEPO
ToU 107% TOU KOAUTEPOU XPAVOU TOU TTPWTOU aBANTH OTNV KATATAEN TWV QVTIOTOIXWV
XPOVOUETPNMEVWY BOKIUWYV TwV KaTtnyoplwv SUPERSPORT kal SUPERBIKE, avaAoya e Tnv
KaTnyopia TNG MOTOCUKAETOG TTOU XPNOIUOTIOIET YIa TRV ETTITEUEN TOU XPOVOU TOU, £XEI DIKAIW A
(MPOAIPETIKA) va OUMNETAOXEI OTOV AywVva TNG avTioToixng katnyopiag (SS, SBK), ue 6€on otnv
€KKivnon, avaAoyn Pe Tn o€1pa XPpOVWY TNG AVTIOTOIXNG KATNYOPIag

M auTov ToV aywva n d1adi1kaaio TTou 8o akoAouBnOei cuvoTTTIKA (CUU@WVA ME TV MPOKEXEI

wg eEAg:

Agv Oa utrdpéouv eAeUBepec Bokiuéc. To 11QuEPo 10X UEI a1Td TNV MEUTTTN TTPIV TOV AyWwVda.

O1 KaTaTaKTPIEC doKIUEC Oa yivouv TRV Mapaokeu 1 OkTwRpiou 2021 kai 8a I0XUoouV OA0
TO OYWVIOTIKO 81nuEPO. AnAadn ol aywVvec 0d yivouv ocUU@WVA JE TO XPOVOUETPNUEVO
dokipaoTikd TnC NMNapaokeunc.

Ta eAaoTIKG Kal yia TOUG 2 aywVeg ival 3 {eUyn avd ouppeTéxovra. Ta eAaoTIKG Oa
papkdpovral. MAPKAPIZMA EAAZTIKON OA INEIMONO KATA TH AIAPKEIA TOY
TEXNIKOY EAECXOY THN QPA NOY BPIZKETAIH MOTOXZYKA'ETA ZTON TEXNIKO
EAEIXO.

APOPO 8 AIAAIKAZIA EKKINHZHZ — ZEIPA AIEZAMQIrHZ ArQNQN
O1 aywveg Ba diegayBouv pe TNV akdAoubn oeipd:
NEQN, OPEN, RACING-SS 300, SUPERSPORT, SUPERBIKES
H ekkivnon Tou 3ou aywva Ba yivel To ZaBBaro otig 11:00.
H ekkivhon Tou 4°° aywva Ba vivel Tnv Kupilakiy otic 11:00.
H oxdpa ekkivnong opifeTal cuppwva pe Tov [ev. Kav. Tay. 2€ TpIddeG.
H ekkivnon Tou yupou ipoBéppavong Ba yiveTal cuppwva ue Tov Mev. Kav. Tax. 2€ TpIadeg.
H ekkivnon Twv aywvwyv Ba diveTal JOAIG Ta KOKKIVA @wTa of3ficouv. Agv Ba yiveTal Xprion Twv
TTPACIVWYV QUWTWV.
Alodikaoia ekKivnong:
e Ta PITS mapapévouv avoixtayia 3” .
e [Upog TTapaTHPNONG KAI TOTTOBETNON OTN OXAPQ EKKiVNONG.
e Aladikaoia 5 (TrevtaAeTTTOU).
o TautéAeg 5 Aetrrwv, 3 AeTrTwv, 1 AeTTTOU, £€MOEIKVUOVTAI TTPOG TOUS AVARATES OTO XWPO TNG
€KKivnong.
e [Upog TTpoBEppavong.
e Ekkivnon.
APOPO 9 KAYZIMO
To XpnOIYOTTOIOUKEVO OTOV aywva KAUOIJo TTPETTEl va gival oUp@wvo pe Tov T.K. TaxutnTag
MOTOOUKAETAG.

APOPO 10 ENXTAZEIX - EQEZEIX

O1 evoTdoeig kai ol TIpoBEaelG epEoewy TTPETTEI va uTToB&AAovTal aTTd TOV iB10 TOV EVIOTAPEVO. KABE
évoTaon TTPETTEI VA ava@EPETAI O€ EVa HOVO BENQ.

Aev yiveTal 0K Tr) EvOoTaon evavTiov dIATTIOTWONG YEYOVATOG TTou ONAWVETAI ATTO TOV GAUTAPXN, TOUG
EQPOPOUG EKKIVNONG Kal TEPPATIOUOU i aT1rd oTTolovOATTOTE AAAO £XEI OPIOBEi aTTO TNV OpYAvVWON VIO
TNV dIATTIOTWOT AUTOU TOU YEYOVOTOG.



To KOOTOG TNG €vOoTaong €ival ioo e TO TTAPAPOAO CUPMPETOXNAG, EVW TO KOOTOG TNG £QPEOCNG Eival TO
onTAdoio Tou TrapaBoAou cuuueToXnG. To KOOTOG €voTaong yia TEXVIKA BEuarta, 8a opieTal atrd
TOUG Oy WVOODIKEG.
O1 evoTaoeig uttoGAAovTal:
e VIO AVTIKOVOVIKI) CUMMETOX CUMUETEXOVTOG I avaBAaTn To apyoTePOo 30" AETTTA PJETA TO TTEP QG
TOU eAEyXOU €aKpiBwong.
KATA TWV ATTOTEAEOUATWY EVTOG 30" AETTTWYV PETA TNV SNUOCIEUCT TWV ATTOTEAEOUATWV.
e yia TEXVIKOUG Adyoug evTog 30 AeTTTwyV PETA TOV TEPUATIONS Tou aywva oto PARK FERME.

APOPO 11 A[TOTEAEZMATA

Ta amoreAéopata Twv OOKIYWY, O TTIVOKAG EKKIVOUVTWY OTOUG OYWVEG KOl O OXNUATIONOG TWV
ogIpWV eKKivnong, Ba dnuoaoieuBouv oTtnv IMpaupaTteia Tou aywva Tnv MNapaokeur) 1 OkTwRpiou
2021 oTig 18:30.

Ta opioTiKG atroTeAéopuaTa Oa avakolvwvovTal 30 AeTTTé PeTd 70 TEAOC TOU ayWwVva KABe KAaTnyo piac
Kai B6a dnuocievovTal oTNV PaPUATEIR TOU aywVa OTOV TTIVAKO OVOKOIVWOEWV.

APOPO 12 ANONOMH, ENAGAA, KYNMEAAA

H atrovopunr Ba yivel 0To XWpo TNG cUu@wva Je To TTPOYpaPpa TTou Ba avakoivwBei oTny mioTa.

MNa KaBe aywva atrovéuovTal:

210UG 1oug, 20ug, 30ug OAwV Twv Katnyoplwv , KYTIEAAO otoug 4° — 5% — 6°S GAwV TwV
katnyopiwv, METAAAIO

210V avaBdarn KGBe katnyopiag TTou TTETUXE TOV TaXUTEPO yUpo aTrovéueTal METAAAIO.

2TOV uNXaviké KaBe viknTA kaTtnyopiag atmmovéuetal METAAAIO .

210V Rookie Twv katnyopiwv RACING, SUPERSPORT kal SUPERBIKES: KYTIEAAO

2€ OAOUC TOUC CUUUETEXOVTEC OTNV ETTIOEIEN B 50000V PETAAAIQ.

APOPO 13 AIAOHMIZEIZ

O1 xopnyoi Twv aywVICouEVWY UTTopoUlVv va Kavouv TTPpoBoAn Twy TTpoidévTwy Toug¢ MONO ZTON
XQPO TQN PADDOCKS NMOY TOYZ ANTIZTOIXEI.

H di1avopun dia@nuioTikoU UAIKOU oToug uttoAoitroug xwpoug AMATOPEYETAIL. MapdBaon Twyv
avwTépw KaBioTd utteUBuvo ToV avaBdarn.

APOPO 14 PADDOCKS - PITS

e 2TOV XWPO Twv paddocks aTaBuelouv YOVO Ta OXAUATA SErvice TTou PJETAPEPOUV AYWVIOTIKEG
MOTOOUKAETEG Kl €SOTTAIOUO TWV AVARATWV.

e Kdab6e avaBarng dikaioutal va TOTTOBETrOEI 0TO XWPOo Tou Paddock €va autokivnro service Kal
va XPNOIUOTTIOINCEl 4 METPA VIO KABE GUUMETOXN.

e Kartd tov éAeyxo e¢akpiBwong, TTapaiauBdvel atd Tnv [NpappaTeia Tou aywva KapTa 10600u
oXfMaTog n otroia Ba avaypd@el Tov aplBud KUKAOQOPIag Tou OXAUATOGS, KaBwG T1Tiong Kal
K&pTEG €£10000U GTO OUVOAO 5.01 aBANTEC UTTOXPEOUVTAI KATA TNV TIPOCEAEUCT) TOUG GTOV
XWPO TNG TTioTag 1o 2aBRato kal Tnv Kupiakr, va épouv YIMOXPEQTIKA 1ig kGpTeg. H
€ioodog pe kapTa e106d0u IoXUEl HEXPI TIG 11:001T.u. Tou ZaBBdaTou Kal TG KuplakAg.

e H 10TT0B£TNON TWV OXNUATWY YivETaI AUOTNEA Kal JOVOV KATOTTIV UTTOOEIEEWG TNG
opydavwong.

o 2TOV XWpPO TWV PITS dikalouvTal va e10€ABouv yia KGBe avaBdaT 2 unxavikoi kai 2
XPOVOUETPEG ONUEIWTEG. O1 unxavikoi Katd tnv didpkKela Tou aywva Ba Bpiokovral TTiow aTtrd
TOV OIABPONO ETTIKOIVWVIOG TWV PITS Kal eUTTPOG OVO 01 XPOVOUETPEG ONUEIWTEG. KaB’ OAN
TN SIGPKEIQ TOU aywva Pnxavikoi kal onueiwTég AMTAFOPEYETAI va diaoxioouv Tov
d1Gdpopo Twv PITS.

o ATrayopeUeTal aUOTNPA OTOV XWPEO TWV PIitS N TTAPANOVH XPOVOUETPWY KaI HNXAVIKWY GAAWY
KATNYOPIWV €KTOG TNG KATNYOPIAG TTOU aywVvideTal.

e Ol unxavikoi Twv avaBaTwy TTPETTEI VO £XOUV UTTOXPEWTIKA TTUPOCRECTHPA -AVAYOUWHUEVO
Kal £TOIMO TTPOG XPHON- 5kg oTov XWwpo Twv pits aAAd kal oTo pit lane.

e O1 aBANnTEG Kail 01 cuvodoi Toug, Ba TTPETTEI VO KIVOUVTAI 0€ OAOUG TOUG XWPOUG,
VTUHEVOI EUTTPETTWG KOl ATTOYOPEVUETAI AUOTNPA N XPAON AVOoIXTOU TUTTOU
uTTOdNUATWY O0TOV XWpPO Tou PIT LANE,KaI TOUG AyWVICTIKOUG XWPOUG (oxdapa
€KKivnong, {wvng XPOVOUETPpWYV).To KATTVIOHA oTOV XWpo Tou PIT LANE
ATTAYOPEUETAI AUCTNPA.

e Ta TNV KOAR TAPNON TWV AVWTEPW, ATTOKAEIOTIKA UTTEUBUVOG €ival 0 avaBdrng. H un
TAPNON TWV AVWTEPW ETTIPEPEI ATTO XPNHUATIKO TTPOOTIHO £WG KAl TTOIVH] OTTOKAEICUOU
TOU avapdrn atrd Tov aywva.



e  O1avaBaTeg TOU TTEPVOUV TN YPOUKA TEPHATIOPOU KAl TIAIPVOUV ONUaia TEPUATIOUOU TTPETTE!
VO MEIWVOUV TNV TaXUTATA TOUG KOl va 0dnyouv TIG WOTOOUKAETEG TOUG OTO XWPO
EMMTNPOUNEVNG OTABUEUONG, OTTOU OPEIAOUV va TIG TTAPAdWOOUV OTA EVTETAAPEVA ATTO TNV
opydvwaon AToua Kai va ByouV auéows aTro ToV XwW PO auTo.
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30/12/21, 2:21 p.p. >oBap6 arixnua og aywva pe pnxavég ota Méyapa - MeTa@épBnke eKTOG TTOTAG... HE BEOTIAKI O TpAUMATIOG 0dNYo6G
6

ZYMBAINEI TQPA

@30/12/2021,
08:58

oiackédaon - Aiafdote Tnv KYA He 6Aa Ta HETE
(https://www.protothema.gr/greece/article/1196320/dimc¢
i-kua-me-ta-nea-metra-ti-ishuei-apo-simera/)

‘ Mg Oa AsiIToupyouv andé onpepa eoTtiacn Kai

Zofapo aruxnpa o€ avoovu ME pnxavég ota Méyapa
- Ms'rcupspOnKs EKTOC nioTAac... M€ Beonadxi o
TPAUHATiag odnyog

20/10/2021, 21:42

, 2 (https://www.protothema.gr/greece/article/1173432/sovaro-atuhima-se-agona-me-mihanes-sta-megara-metaferthike-
ektos-pistas-me-vespaki-o-traumatias-odigos/#Comments)

Acite 10 Bivreo VTOKOUMEVTO and TO ATUXNMA O€ nioTa Twv Meydpwv - MeTd
ano duo wpeg nye oto Kévtpo Yyeiag Twv Meydpwv o Tpaupariag - Anod
ekei, dlakopioTnke oto T{dvelo, onou dianioTwONnKav ocnacpéva NnAsupd Kai
TPUNEC OTOV NVEUHOVA

‘Eva cof3apd aTtuxnua o€ aywva TaxuTnTag JE PNXAvEG o€ nioTa oTa

Méyapa, To onoio onuei®Bnke oTI¢ apxéc OkTwRpiou, RPBOe oTN AnSpENTOMH)
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30/12/21, 2:21 p.p. >oBap6 arixnua og aywva pe pnxavég ota Méyapa - MeTa@épBnke eKTOG TTHOTAG... He BEOTIAKI O TpAUMATIOG 0BNYSG

ONUooIOTNTA, AiyeG HEPEG META TO TRAYIKO NEPICTATIKG oTd MNavviTod.

(https://www.protothema.gr/greece/article/1172168/atuhima-se-pista-motocross-sta-

giannitsa-sunelifthisan-16hronos-anavatis-kai-o-upeuthunos-telesis-tou-agona/),

Y710 Bivreo nou KuKAopopnoe oTo dladiktuo and 1o SpartaNews kal
avanapriyaye o Alpha, diakpiveTal o dIKUKAIOTAG va XAVEl TOV EAEYXO TNG
MNXavrg Kal va NEPTel AoXNUA O0TO 000CTPWHA, KAVOVTAG TOUMNEG.
JUppwva he 6oca €yivav yvwoTd, TpauldTtioTnke cofapd

(https://www.protothema.gr/greece/article/1172369/atuhima-se-agona-motocross-sta-

giannitsa-o-gios-mou-einai-polu-ashima-leei-o-pateras-tou-27hronou-traumatia/),
WOTOCO UETAPEPONKE KTOG NioTAG YE €va... Beondkl, KABWS av Tov gixe
napaldfel To povadikd acBevo@dpo Nou BPIoKATAV OTOV XWPEO KAl TOV
UETEPEPE o€ KEVTPO Yyeiag, TOTe Ba diakonTtdTav 0 aywvacg!

NEO NTOKOYMENTO ANO ATYXHMA ZE ArQNEE

XpeldoTnKe, TEAIKA, N €NIPOVA TWV PiAwV Tou JIKUKAIOTA nou BpiokoTav
oTnv nioTq, yia va gidonoinfei dAAo acBevopdpo nou €PTace OTO CNUEIO
anod 1o Kévtpo Yyeiag Meydpwv kal Tov napglafle, duo WPeg PETA TO
aTuxnua. 2Ti¢ e€eTdoelg Nnou €kave, KPiBnNke anapaiTnTo va dIAKOUIOTE( UE

To EKAB o010 T{dvelo Noookoueio, érnou kai dianiotwdnke o711 gixe 10
AndppnTo(#)
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onacuéva nAeupd Kal 2 Tpunec ota nveupdvial

O BaociAng XTdauou, o odnyog Nou TPAUUATIOTNKE OTOV Aywva PJiIANoe oTov
Alpha, avapépovTag: «Aegv otaudTtnos note o aywvag. lNEpaoce kaBeTa Tnv
niora €va Beondki puadli ue to acBevopopo ue 1o yiaTed. Hpobe To
aocBevopodpo dinAa pou, kKATELBNKE O yIaTPOC, UE PWTNOE Nw¢ aicdvouai.
Tou gina Ot11 novdw noAu oto o1iBo¢ kar avaocaivw e duckoAia. Kai uou
A€ei: "AvEBa oTto Beonadki va o€ naeir oro uno&". Ekei ta éxaca. Mou 10 €ine
0 yIaTPOo¢ kal o BonBo¢ aAutdopxn nou gixe 1o Beonadki. [ToAU KQKWG
avéBnka. Aev To okEPTnka, Oev EEpw naywoa. Eonaoca noAAd nAsuvpd, aAAd
OUo ano quTd nTav ndea noAu aixuned kai NTav autd rnou [Jou £KaQvav Tn
{nuId kKail kappwbBnkav orov nveuvuova. lNpoTiunocav va cuvexiocouv Toug
QYWVEG KAl va LUE KOATOUV EKEI UEXPI va EMNICTPEWYEI aoBevopopo ano
MPONYOUUEVO MEPICTATIKO.

EidNoEIC_ onHEPQ: (https:/www.protothema.gr/oles-oi-eidiseis/)

Squid Game: O oknvoO£TNC TG OEIPAC anavTdel oTIC Oewpisg TV
OaupaocTwv yupw and Thv NAoKN (https://www.protothema.gr/life-

style/article/1173284/squid-game-o-skinothetis-tis-seiras-apadaei-stis-theoriec-ton-
AndppnTo(#)
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Atuynpa oe ayova potooitkAétag ota Méyapa:

MNEPIZ

MeT£DEpP AV TON-IAAVIETIAKE REOTAKLLEKOVESy o,
ﬁi\”ﬁﬁﬂ] TOC TV (/TAGS/WEBTV/)

FollAWWUXNEE ONUEIWONKE O aywva TaxuTnTag OTDOIKAETWVY oTa Méyapa pe Tov TpaupaTia va pyetapépeTal e BEOTTAKI.
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Newsletter sign up (/newsletter/subscribe)

To Zapfaro 2 OktwPpiov oty miota twv Meyapav (https://www.thetoc.gr/tags/megara/) £yive évag ay@vag taxvtnIag
(https://www.thetoc.gr/tags/agwnas-taxutitas/) ITaveAnviov ITpwtabAipatog. Katd m Sidpkela tov aywva o abAntng Baciing Ttaupov
arto v Xahkida elye aoxnun kat emkivduvn mteon eviog g moTtag.

Q01600, 0 LIELBLVOG AoPaeiag, 0 aAvtapyng SnAadn), oyt Hovo Sev oTAUATNOE TOoV Ay®Va AAAA HETE@PEPE, YWPIG va EEperL

cofapotTa Tov TPAVHATICHOD TOV avaPatn, tov adAint) extog mg otag pe Beomakt.

Toppowva pe to spartanews.gr (https://spartanews.gr/index.php/koinonia/item/1340-sovaro-atyxima-se-agona-taxytitas-kai-metafora-
GUVEYELQ, OTIOG AVAPEPEL O 1510¢ AAAA KAl QUTOMTEG LAPTUPES, VAN PYE APVNOT) QL0 TOUG S10pYAVHOTEG VA TOV HETAPEPOLVV LIE TO

éva aoc0evo@opo mov v pye ke, 510TL HAMOV av E@evye Kal auTtd To acbevo@opo, Sev Ba umopoioe va CUVEYLOTEL O AY®VAC.

Améppnro

https://www.thetoc.gr/koinwnia/article/atuxima-se-agona-motosikletas-sta-megara-meteferan-ton-traumatia-me-bespaki-eikones-binteo/?fbclid=I... ~ 1/19
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) FACEBOOK
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SEORTA
Follow

Méyapa 2-10-2021 MaveAArvio TpwTdOAnua!
O1 eIKOVEG GOKAPOUYV ... video (aTTOKAEIOTIKO)!
Kai n ouvéyeia ...e€opyicel...deite To Bivreo!

2 Comment 4

H emmpovn) @idov tov abint (¢wg kat SlarmAnkTiopol), KaTaPepe va HETAPEPOVY TOV avafATr 0€ VOGOKOUEID 2 (Peg LETA KAl pe

acOevo@opo mov 11pOe anod to Kévipo Yyeiag twv Meyapwv.

1o Kévtpo Yyeiag o yiatpdg mmov tov e&€taoe ekpive avaykaio va Stakopodel pe to EKAB oto T¢avelo Noookopeio, 05tov kat

SramotmOnke o £1e 10 CTACUEVA TALVPA KAL 2 TPUITEG OTA TVEVUOVIA.

To yeyovog Epyetatl ot dnuoototnta petd 1o atoynua ota Navvitoa (https://www.thetoc.gr/koinwnia/article/atuxima-se-pista-
motokros-sta-giannitsa-ores-agonias-gia-tous-traumaties---sunelifthisan-o-16xronos-anabatis-kai-o-upeuthunos-telesis-tou-agona/).

AIABAXTE ENMIZHI .
Anéppnto
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R ottt teeertocilod
@ LOOK LIFE SPORT ZQAIA PODCAST FUTURE EU
COVID-19 LIVE EIAHZEIZ MOAITIKH MOAITIXMOXZ TEYZH

EAAAAA
20.10.2021| 23:00

Méyapa: Néo atuxnpa
O€ dywva HE HNXAVEG

O1 umreBuvol dev digkoYav Tov
aywva

Newsroom o ) . ,
Atuxnua oe aywva pe pnyxavég ota Méyapa © spatanews

OOOOOO 13 sw= pA* ©

Néo aTUxNUa o€ aywva e PnXaveS oTa
Méyapa - Evag odnyodcg Tpaupartiag - Ol
utreuBuvol dev diEkoPav Tov aywva.

€0 ooBapo aruxnua oe aywva TaxUTATAG ME
N MNXAvVEG auTh Tn $opd oe mioTa ota Méyapa, To omoio
onpeiwdnke oTiq apxég OkTwfBpiou, NEBe otn
dnuooIoTNTA, AiYEG HEPEG META TO TPAYIKO TTEPICTATIKO OTA

= ATHENS =
102.5

BACK TO TOP

To Soundtrack
g MoAng

| AKOYZTE EAQ LIVE

et o ol
https://www.athensvoice.gr/greece/732916-megara-neo-atyhima-se-agona-me-mihanes?fbclid=IwWAR2ANXiS03Sq06g4wc-2xsBOUrasUHSYgqOqg... 1/7
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@ COVID-19 LIVE

@ ISTOTOMNOS Q

Onwg petédwoe o Alpha, o 0dnyoq xTumnoe coflapd, uméaTn
KOTAYMOTA KAl TO OTTACMEVA TTAEUPA TOU TPUTINCAV TOV
TIVEUMOVA TOU, YE OUVETTEIQ VA TTPETTEI VA METAGEPOEI
EMEIYOVTWG OTO VOCOKOUEIO.

QoTooo0, ol umetBuvol oI povo dev diEkoYav Tov aywva,
aAAd Tov peTédepav oto Kévtpo Yyeiag pe pnxavaki,
oUpdwva e Tov idio Tov 0dnyo.

Néo atuxnpa o€ aywva PeE MNXAVEG OTa
Méyapa: Ti urooTnpIte o Tpaupartiag odnyog

O BaoiAng 21dpou, 0 0dnydg Tou TPAUUATIOTNKE OTOV
aywva, piAnoe otov Alpha. «Aev oTQUATNOE TTOTE O AYWVAG,.
MNépace kaBeta TNV mioTa éva Peomakl padli ye To aobevodopo
pe Tov yiaTpo. HpBe To acBevododpo dimAa pou, kaTéPnke o
YIaTPOG, e pwTnoe Twg aioBdvopal. Tou eia OTI Movaw
TOAU oTo 0TABOG Kal avacaivw pe duokoAia. Kal pou Aéel
"avéBa oTo Beomaki, va og ael oTo Mo,

»Ekei Ta éxaoa. Mou To €ime 0 yIaTpog kal o Bondog
aAuTtapxn mou eixe To Beomdki. [ToAU kakwg avéBnka. Aev To
okéPTNKa, dev Eépw, mAywoa. Eomaoca moAAd mAeupd, aAAd
Ouo amd auTd ATAV OTTACPEVA KAl ATAY TTAPA TTOAU AIXpneda
KAl ATAV QuTa Tou pou ékavayv Tn ¢nuid Kal kapewOnkayv
oTov Tveupova. [poTiunoav va cuvexicouv Toug aywveg Kal
va PE KpaTOUV eKel Ewg va emoTpéPel To acBevodpopo amd 1o
TTPONYOUMEVO TIEPICTATIKO», CUUTIANPWOE.

AkolouOnote Tnv Athens Voice oto Google News Ki
evnuepwOeiTe TPWTOI YIa OAEG TIG EIBROEIG

KOPQNOIOZ: Live updates - Ti mpémer va Eépoupe yia Tov
KOPWVoio- ZUVEXNG eVNUEpwon edw

<

a koltrpa Kxipsva g
ko, Mafnucpiva n axlévn me nutpas, katrubeiay oxo pélh oag

ATHENS AFQNAZ APOMOY MHXANH TPAYMATIAZ

| AKOYZTE EAQ LIVE

https://www.athensvoice.gr/greece/732916-megara-neo-atyhima-se-agona-me-mihanes?fbclid=IwWAR2ANXiS03Sq06g4wc-2xsBOUrasUH

Méyapa: Néo arixnua oe aywva pe pnxavég | Athens Voice

NEWSLETTER

AieBuvon Email

AHMOO®IAH

Viral Now O7:12

Ta YOLO tn¢ Tpitng
28.12.2021

Viral Now O7:03

Ta YOLO tn¢ Tetaptng
29.12.2021

Showbiz 15:47

lwavva MaAéokou —
Taoog XaAkiag:
AmioTteuTtn évraon otnv
EKTTOMTIA

levon 13:59
Fika: Zav va miveig kade
otn Zoundia oAl

SYgqOq... 2/7
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ZuVTaKTIKA Opada STAR.GR
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AYTOKINHTO  STAR PLUS

Mcyapa: NEo goBapo atuxnua

OE OlYWVEC HOTOOIKAETOG

O avapdtng evtuxwe tn YAlTwoe Pe kataypata

Né£o coBapd atdxnua o€ niota EAae Xwpa JETA TO

OOKAPLOTIKO atuxnua ota Navvitod.

To véo atuynua €ytve otny miota Meydpwy, oto
aywva taxvTntag tou MaveAAnviou
MPWTABAAPATOG OTNV TIioTA TWV Meydapwv.

0 aBAntng BaciAng Ztapou oxtL povo eixe doxnun
Kal eTkivouvn mTwon Yeoa otnv mtwon, aAAd Kat o
aAUTAPXNG TOV HETEPEPE EKTOG TILOTAG PE BEOTIAKL,
XWpPIc va yvwpilel tn coBapotnTa TNG KATAOTAONG
TOU.

&4 AIABAZTE ENIZHS:

MavviTad: Kpigiyo 1o emopevo 48wpo — S¢

KpIgIn_KQTAaTaoN 0l 2 TPAUUATIES

Onwg avapepel o idlog 0 aBANTAG, TN CUVEXELX
UTINPXE APVNON ATo TOUG SLOPYAVWTEG va ToV
HETAPEPOUV [E TO €va Kat Jovadikd acbevopopn
TIOL LTINPXE EKEL Kal TeAKAa peTapepOnKe pe &L
WPEG KabuoTEpnon.

EuTtuxwg, o avapatng tn yAitwoe povo pe

KaTAaypata. / !

Aafaote 0Aeg Tig £16n0€lg amo TNV EAAGSQ KAl TOY e

Koapo.

E€aipeTiKn
PWTEIVOTNTA
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enikos.gr Q

€00 HIAGUE aTOV EVIKO.

Meyapa: ZoBapo atuxnpa o€ aywveg pe pnxavn) — BINTEO

(© 22:02, TetapTn 20 OKTWRpPiov 2021 Kowwvia

YoBapo ATUXNIA O€ AYWVaA TAXVTNTAC OTNV ioTta ota Méyapa onpueiwbnke o1ig 2 OKTwRpiov.

Y10 BIVTEO VTOKOUEVTO OV £KAVE TOV YUPO TOU S1ad1kTUoV amno 1o SpartaNews Kal PETEOWOE 0
Alpha, dtakpiveTtal 0 0dnyog va Xavel Tov EAeyXo TNG INXAVNS KAl va MEPTEL AOXNILA OTO
08660TpWHA, KAVOVTAG TOVHMEG.

Zuppwva j1e 00a EYVAV YVWOTd, Tpavpatiotnke coBapd. To e€opyloTikO ival 0Tt petapepOnke
€KTOG MiOTAG PE €Va... BEOTIAKL, KABWG av Tov €ixe mapaldaBel 1o povadikd acbevopopo mov
BPLOKOTAV OTOV XWPO KAl TOV LETEPEPE OTO KEVTPO Yyeiag, TOTE Ba HraronToTav 0 aywvag.
«AEV OTAPATNOE MOTE 0 AYWVAG» AVAPEPEL 0 08NYOC MOV TPAVHATIOTNKE ATtéppNTO

https://www.enikos.gr/society/megara-sovaro-atychima-se-agones-me-michani-vinteo/1693103/ 1/8
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enikos.qgr Q

£0w HIAUE aTOV EVIKO.

Tov yiatpo. HpBe To anoBevopopo Sinda pouv, KATERNKE 0 YLATPOG, HE PWITOE Twe aioBavopat. Tovu

gia 0TI movaw molv oto oTnBoc Kal avasaivw e Suokohia.

Kat pov Aget: "AveBa oto Beomndxkl va o ndel oto unof”. Exel ta éxaca. Mov 1o €ine o ylatpog Kat o
BonBo¢ aAuTtdpxn nov €ixe To Beomakt. [ToAV KaKwG avepnka.

Agv 10 OREPTNKA, SeV E€pw naywoa. Eonaca moAAd mAgvpd, aAAd Vo and avtd tav onacpéva
KAl 1Tav mapa nmoAv atxpnped Kat tav avtd nmov Jou €Kavav T {njtd Kat Kapewenkav 6 Tov
nvevpova.

[Tpotipnoav va cuvexicouv TOUG AywVEG KAl Va [1E KPATOUV EKEL EWG VA EMOTPEYEL TO
a0BevoOPO AMO TO MPONYOVHEVO MEPLOTATIKO» AVEPEPE 0 BaoiAng Ztdpov.

I'IPOKAAEZEANTI&PAIEII KAI ﬂAPAITHIH

NEO NTOKOYMENTO ANO ATYXHMA LZE AIrQNEXL

ATQONEZ | | ATYXHMA | | METAPA

Motpdoov To: f y 00

OXOALOOE K1 EGV

(0 oxbéAIa) +

AnoppnTto

https://www.enikos.gr/society/megara-sovaro-atychima-se-agones-me-michani-vinteo/1693103/ 2/8
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FIM EUROPE MEDICAL CODE

01.1 MEDICAL CERTIFICATE AND EXAMINATION
01.1.1 Guidelines for the doctor in charge of the examination
01.1.2 Procedure in case of doubt about medical fitness
01.1.3 Cost of medical examination

01.14 Applicants over 50

01.2 SPECIAL MEDICAL EXAMINATION

01.2.1 Refusal to undergo a special medical examination
01.2.2 Medical fitness to race

01.2.3 Riders with special medical needs

01.3 MEDICAL UNITS AT EVENTS

01.3.1 The Chief Medical Officer (CMO)

01.3.2 FIM EUROPE Medical Representative

01.3.3 Other doctors

01.4 QUALIFICATION OF MEDICAL PERSONNEL
01.4.1 Qualification of doctors

01.4.2 Qualification of paramedics

01.4.3 Identification of medical personnel

015 MEDICAL EQUIPMENT

01.5.1 Vehicles

015.1.1 Definition of vehicles

01.5.1.2 Equipment for type A vehicles

015.1.3 Equipment for type B vehicles

01.5.1.4 Equipment for type C vehicles

01.5.2 Helicopter

01.5.3 First-aid posts on the venue

01.5.4 Medical Centre

01.5.4.1 Medical Centre facilities & equipment

01.5.4.2 Rooms requirements

01.54.3 Equipment for resuscitation areas

01.5.4.4 Equipment for minor injuries area

01.5.4.5 Medical Centre Personnel

01.5.4.6 Doping test facilities

01.6 MINIMUM MEDICAL REQUIREMENTS FOR EVENTS
01.6.1 Road Racing

01.6.2 Hill Climbs

01.6.3 Drag Racing

01.6.4 Road Racing Rallies



01.6.5
01.6.6
01.6.7
01.6.8
01.6.9
01.6.10
01.6.11
01.6.12
01.6.13
01.6.14
01.7.1
01.7.2
01.7.3
01.7.4
01.8
01.9

Motocross

Supercross, SuperMoto and Snowcross

Freestyle Motocross

Motoball

Track racing

Trial

Indoor Trial

Enduro

Cross-Country Rallies & Bajas

Indoor Enduro

Maintenance of medical requirements for events
Transfer to the Medical Centre

Medical Centre

Transfer to Hospital

MEDICAL MALPRACTICE INSURANCE
PROFESSIONAL CONFIDENTIALITY REQUIRED FROM
MEDICAL PERSONNEL



MEDICAL CODE

The aim of the FIM EUROPE Medical Code is to set up standards and conditions, first to
determine the degree of medical fitness required to obtain a FIM EUROPE rider's licence,
secondly to provide guidelines for medical services during motorcycling events organized under
the aegis of the FIM EUROPE.

The requirements of the Medical Code must be met at all FIM EUROPE events.

Any modification to the Medical Code is only possible with the consent of the FIM EUROPE.

01.1 MEDICAL CERTIFICATE AND EXAMINATION

Every rider taking part in motorcycle events must be medically fit according to the standards set
up in the FIM EUROPE Medical Code. This is the reason why a satisfactory medical history and
an examination are essential.

In the event of a serious injury or illness occurring after the issue of a medical certificate, a
further examination and medical certificate will be required.

01.1.1 Guidelines for the doctor in charge of the examination

The examination should be performed by a doctor familiar with the applicant’s medical history.
This doctor must be informed that the person to be examined is applying for a licence to
participate in motorcycle events. The purpose of the examination is to determine whether the
applicant is physically and mentally fit to control and ride a motorcycle, in order to guarantee the
safety of other riders, officials and spectators during an event, whilst taking into consideration
the type of event the rider will enter.

Certain disabilities exclude the issue of a licence.
Limbs

The applicants should have sufficient function of their limbs to permit full control of their
machine during events. In the case of loss or functional impairment of all or part of a limb or
limbs, the application may be referred to the medical commission of his/her FMN.

Eyesight

Minimum corrected visual acuity must be at least 8/10 with both eyes open at the same time,
except for Road-Racing where vision must be 10/10. The minimum binocular field should
measure at least 120 degrees along the horizontal meridian with no defects within the central 20
degrees.

Spectacles, when required, should be fitted with shatterproof lenses and if contact lenses are
worn, they should be of a soft type.

A person who suddenly loses sight in one eye will not be allowed to hold a licence for a
minimum of three years, except for Trial for which a one-year period will be required, with a
visual acuity not less than 10/10 in one eye. Satisfactory assessment of distance will be required
for all riders with one eye vision, and a double protection must be worn when racing.



Double vision is not compatible with the issuing of a rider’s licence.
The applicant, for any event except Trial, must have normal colour vision, i.e. must be able to
distinguish the primary colours of red and green. Should there be any doubt, a simple practical
test will be recommended under conditions similar to those of a race.

Hearing and Balance

A licence can be issued to a rider with a hearing impairment, but never to a balance disturbance
sufferer.

A rider with a hearing impairment must be accompanied at the riders’ briefing by a person with
normal hearing who can communicate information either by signing or in writing. The rider must
wear a clearly visible tag that identifies him/her as hearing-impaired to the marshals and medical
staff in case of accident/incident.

Diabetes

In general, it is not advisable for diabetics to take part in motorcycle events.

However, a well-controlled diabetic, not subject to hypoglycaemic or hyperglycaemic attacks,
and having no neuropathy nor any ophthalmoscopic evidence of vascular complications, may be
considered as fit for competition.

Cardio-vascular system

In general, a history of myocardial infarction or serious cardio-vascular disease exclude a rider
from motorcycle events. Special attention should be paid to blood pressure and cardiac rhythm
disorders. In such cases, a certificate from a cardiologist, including the results of any test
considered as necessary by the cardiologist, must be submitted with the medical examination
form.

Any rider over fifty must have an exercise tolerance electrocardiogram performed and the results
must be satisfactory.

Neurological and psychiatric disorders

In general, no licence will be issued to applicants with a serious neurological or psychiatric
disorder.

Epileptic attacks or unexplained blackouts

In theory, no licence will be issued if the applicant is an epilepsy sufferer, has suffered a single
epilepsy seizure or has experienced an unexpected and unexplained blackout.

On the other hand, a waiver can be granted after agreement of the FMN Medical Panel if the
applicant has a perfect sense of balance and has been following a treatment for at least 2 years.

Alcohol and use of WADA prohibited substances



Applicants with an alcohol problem or using WADA prohibited substances will not be accepted.

01.1.2 Procedure in case of doubt about medical fitness

The doctor in charge of the examination can reject an applicant on medical grounds. In such a
case, the doctor should tick the relevant box on the form, sign it and send it to the applicant’s
FMN, with his/her observations, including the medical history of the applicant. If necessary, he
shall request a member of the FMN Medical Panel or a doctor appointed by the FMN to examine
the applicant.

01.1.3 Cost of medical examination

Any fee arising from the examination or delivery of the medical certificate will be paid by the
applicant.

01.1.4 Applicants over 50

Applicants aged over 50 must add to their licence application request a certificate of medical
fitness including a normal exercise tolerance electrocardiogram not older than 3 years.

01.2 SPECIAL MEDICAL EXAMINATION

At any time during an event, a special medical examination may be carried out by an official
doctor or by another doctor nominated by the Chief Medical Officer (CMO) at the request of the
Clerk of the Course, Jury President or FIM EUROPE Medical Representative.

01.2.1 Refusal to undergo a special medical examination

Any rider who refuses to undergo such a special medical examination will be excluded from the
event, and details will be notified to his/her FMN and to the FIM EUROPE.

01.2.2 Medical fitness to race

Riders must be at any time sufficiently medically fit to control and ride their machines safely.
There should be no underlying medical disorder or injury which could prevent adequate control
of the machine or endanger other riders. Failure of a rider to indicate such a disorder may lead to
penalties. The decision regarding medical fitness to compete is at the discretion of the CMO.

01.2.3 Riders with special medical needs

Riders with certain medical conditions requiring medical care or a special treatment in the event
of injury, or riders who have been admitted to hospital in the previous 12 months, or those
undergoing treatment for any medical reason have the responsibility to inform the CMO before
the event that they might need such special treatment.



01.3 MEDICAL UNITS AT EVENTS

Any treatment given on the circuit during an event is free of charge for the concerned rider.
Costs resulting of the transfer of an injured rider towards an hospital designated by the CMO will
be paid by the organiser or promoter of the event.

Medical units must guarantee assistance to all riders as well as any other authorised person
injured or falling ill at the circuit during an event.

A medical unit for the public, separate from the above mentioned units, must be provided by the
event’s organisers. This unit is not described in this code but must conform to any regulation in
force in the concerned country and be proportional to the expected number of spectators.

The CMO, the FIM EUROPE Medical Representative and other members of the medical units
are not allowed to make statements about the condition of injured riders to any third party other
than immediate relatives, without referring first to the Clerk of the Course to obtain his
agreement.

Appropriate medical units should be continuously on duty, at least one hour before the start of
the first practice session of the event and at least one hour after the last rider has finished.

01.3.1 The Chief Medical Officer (CMO)

The CMO:

e Is appointed by the FMN and/or the Organiser.

e Shall be the same throughout the event.

e Shall be able to communicate in at least one of the FIM EUROPE official languages, either
English or French.

e Shall be familiar with the FIM EUROPE Medical Code and FIM Anti-Doping Code.

e Shall be named in the Supplementary Regulations/event documentation.

e Shall be a fully registered medical practitioner authorised to practise in the relevant country
or state.

e Shall have a malpractice insurance policy appropriate to the country or state in which the
event takes place.

e Is responsible for the positioning of medical and paramedical personnel and vehicles under
his control.

e Shall brief the medical staff prior to the start of the first practice session of the event, as well
as debrief the staff after the event.

e Shall provide the FIM EUROPE Medical Representative (if present) with a circuit map
showing the position of the medical personnel and vehicles.

e Shall inspect all medical units with the Clerk of the Course and the FIM EUROPE Medical
Representative (if present), at least 30 minutes before the start of the practice sessions and
race, each day of the event, to ensure that the whole equipment and staff, including the
Medical Centre, are in place and ready to operate.

e Shall regularly inform the FIM EUROPE Medical Representative (if present) about the
condition of injured riders.



Shall make sure that riders who have fallen during practice are medically fit to go further in
the competition. Any rider injured during an event and refusing a special medical
examination must be mentioned in the MEDICALLY UNFIT LIST!
Can advise the Clerk of the Course to stop a practice session or a race if:
o There is a danger of injury or death for a rider or the officials attending this rider if other
riders continue to race on the track.
o There is a risk of physiological damage to riders or of inability for riders to control their
machines because of extreme weather conditions.
o The medical team can’t reach or treat an injured rider for any reason.
Must stand in the race control space (if provided) or near the Clerk of the Course whenever
machines are on the track.
Must contact in writing, at least 30 days before the event, hospitals in the vicinity of the
event which are able to provide the following specialist services:
Intensive care
Neurosurgery
General surgery
Vascular surgery
Trauma and orthopaedic surgery
Cardio-thoracic surgery

Must have available on the venue of the event copies of the letters sent to the hospitals and
copies of the letters of confirmation notifying that each hospital willing to treat the injured
people has been informed that the event is taking place and is prepared to accept and treat
injured riders as quickly as possible.

Must attend the Jury meetings.

01.3.2 FIM EUROPE Medical Representative

The FIM EUROPE Medical Representative present at an event will be a member of the FIM
EUROPE Medical Panel.
The duties of the FIM EUROPE Medical Representative at an event will be:

To observe and advise on the application of the Medical Code.

To inform the Jury of the event, the FIM EUROPE Medical Panel and if necessary the Race
Management of any medical arrangement failing to comply with the FIM EUROPE Medical
Code.

To make recommendations on the ability or inability of an injured rider to enter the race.

To attend the Jury meetings.

Members of the FIM EUROPE Medical Panel, nominated by the FIM EUROPE, are also
allowed to perform inspections while an event is taking place and to conduct at the same
time the homologation and safety inspection.

01.3.3 Other doctors

Any injured rider must first be examined by the official event medical personnel and receive an
emergency treatment, and then be declared medically fit or unfit to race. He/she may then be



examined by any other doctor of his/her choice. If the CMO advises against this, the rider must
sign a declaration specifying that he is seeking to obtain other advice and treatment.

Any rider who wishes to compete after he has received a treatment by a doctor who doesn’t

belong to the event medical team, must first obtain an authorisation from the CMO of the event
or his deputy, who shall take into account any recommendation of his/her attending physician.

01.4 QUALIFICATION OF MEDICAL PERSONNEL

01.4.1 Quialification of doctors

Any doctor participating in a motorcycle event:

e Must be a fully registered medical practitioner.
e  Must be authorised to practise in the relevant country or state.
e Must be qualified and able to carry out emergency treatments and resuscitations.

1.4.2 Qualification of paramedics (or equivalent)
Any paramedic (or equivalent) participating in a motorcycle event:

e Must be fully qualified and registered as required by the relevant country or state.
e Must be experienced in emergency care.

01.4.3 Identification of medical personnel

All medical personnel must be clearly identified.

All doctors and paramedics must wear a garment clearly marked respectively with “DOCTOR”
or “DOCTEUR” and “MEDICAL”, preferably in red letterings on a white background in the
back and in front.

01.5 MEDICAL EQUIPMENT

0151 Vehicles

01511 Definition of vehicles

Vehicles are defined as follows:

Type A: A vehicle of rapid intervention to reach rapidly the scene of the accident and give
the injured immediate assistance and ensure a respiratory and cardio-circulatory
resuscitation. This vehicle shall bear the inscription "MEDICAL"" clearly painted
in large letters. The type of vehicle used shall be appropriate for this purpose in
the relevant discipline.



Type B: A highly specialised vehicle which can be used as mobile resuscitation unit.

Type C: A vehicle allowing to carry an injured person on a stretcher in appropriate
conditions.

01.5.1.2 Equipment for type A vehicles (Medical Rapid Intervention Vehicles)
Personnel:

Type Al:
e adriver, used to driving the Type A vehicle and familiar with the track
e adoctor, experienced in emergency care
e asecond doctor or paramedic (or equivalent), experienced in emergency care

Type A2:
e adriver used to driving the Type A vehicle and familiar with the track
e paramedics (or equivalent) experienced in emergency care

Medical equipment according to vehicle size:

Portable oxygen supply

Manual ventilator

Intubation equipment

Suction equipment

Intravenous infusion equipment

Equipment to immobilise limbs and spine (including neck collar)
Sterile dressings

ECG monitor and defibrillator

Drugs for resuscitation and analgesia /IV fluids
Sphygmomanometer and stethoscope

e 6 66 o6 o o o o o o

The equipment shall be easily identified and stored in such a way that it can be used at ground
level on the side of the track.

Technical equipment:

e Radio communication with Race Control and the CMO
e Visible and audible signals
e Equipment to remove suits and helmets

1513 Equipment for type B vehicles
Personnel:

Type B1:
e A doctor experienced in emergency care
e  Paramedics (or equivalent)
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Type B2:
e Two paramedics (or equivalent) experienced in emergency care

Medical equipment:

e Portable oxygen supply

e Manual and automatic ventilator

e Intubation equipment

e Suction equipment

e Intravenous infusion equipment

e Equipment to immobilise limbs and spine (including neck collar)
e Sterile dressings

e Thoracic drainage equipment

e Tracheotomy equipment

e Sphygmomanometer and stethoscope

e  Stretcher

e  Scoop stretcher

e ECG monitor and defibrillator

e Pulse oximeter

e Drugs for resuscitation and analgesia/ IV fluids

Technical equipment:

Radio communication with Race Control and the CMO
Visible and audible signals

Equipment to remove suits and helmets

Air conditioning and refrigerator are recommended.

01.5.1.4 Equipment for type C vehicles
Personnel:

e Two ambulance personnel or paramedics, one of whom would be the driver and the other
would be a person capable of giving first aid

Medical equipment:

Stretcher

Oxygen supply

Equipment to immobilise limbs and spine (including neck collar)
First aid drugs and equipment

Technical equipment:

11



e Radio communication with Race Control and the CMO
e Visible and audible signals

01.5.2 Helicopter

A helicopter, if required, must be fully fitted with necessary personnel and equipment, be
appropriately licensed for the relevant country and be flown by an experienced pilot familiar
with air medical evacuation and the available landing sites. The medical staff - doctor and
paramedic(s) - shall be qualified in and able to carry out emergency treatments and
resuscitations. The helicopter shall be of a design and size allowing to continue the resuscitation
of an injured rider during the flight. It shall be positioned close to the Medical Centre in order to
avoid an ambulance transfer between the Medical Centre and the helicopter or according to the
legislation of the concerned country and the location of the event, and it should be available
“on call” in case of emergency.

For certain events and disciplines, such as Cross Country Rallies, a helicopter can be used

as a type A vehicle. In which case the number of helicopters shall be sufficient to provide
assistance as quickly as possible.

01.5.3 First-aid posts on the venue

These are placed at suitable locations and in sufficient number around the circuit, in order to
provide rapid intervention and evacuation of the rider to keep him/her away from danger as
quickly as possible. The personnel must have sufficient training and experience to act
autonomously and immediately in case of an accident.

Personnel:

e Doctor or paramedic (or equivalent) experienced in emergency care
e Sufficient number of stretcher bearers

Medical Equipment:

e Equipment for initiating resuscitation and emergency treatment
e Cervical collars
e  Scoop stretcher

Technical Equipment:
e Radio communication with Race Control and the CMO
An adequate shelter should be provided for the staff and equipment.

0154 Medical centre

According to the discipline, the event and location, a Medical Centre shall be provided.
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This may be a permanent (compulsory on road racing circuits) or temporary structure large
enough to treat injured riders for both major and/or minor injuries.

A hospital outside the circuit is not an alternative to a Medical Centre at the event.

01.5.4.1 Medical Centre facilities & equipment

According to the discipline, the event and location, the Medical Centre shall provide:

A secure environment from which the media and public can be excluded

Easy access, parking and exit for first-aid vehicles, preferably with a covered unloading area
A helicopter landing area in the vicinity

One or two rooms large enough to allow resuscitation of at least two severely injured riders
simultaneously (resuscitation area)

A permanent or portable X-ray machine, appropriate to detect usual bone injuries
encountered in motorcycle sports, is recommended if it is not prohibited by national
legislation

A room large enough to treat simultaneously several riders with minor injuries. It is
advisable to have temporary separation available in this area, e.g. curtains or screens

A reception and waiting area

A doctor’s private room or study

Toilet and shower facilities with disabled access

Radio communication with Race Control, the CMO, ambulances and posts on the venue

If the Medical Centre has a normal electric power supply, it must also be permanently
connected to its own U.P.S. (Uninterruptible Power Supply)

A water supply, heating, air-conditioning and sanitary facilities appropriate to the country
Office equipment for clerical jobs

A technical room

Equipment storage facilities

A security fence

Telephones

Parking for ambulances

01.5.4.2 Rooms requirements

1 resuscitation room

or

2 resuscitation rooms

with a separate entrance away from the general public entrance
Minor treatment room

X-ray room if possible

Medical staff room

Corridors and doors wide enough to move patients on trolleys

13



01.5.4.3 Equipment for resuscitation areas

Equipment for endotracheal intubation, tracheotomy and ventilatory support, including a
suction system, reserves of oxygen and anaesthetics

Equipment for intravenous access including cut-down and central venous cannulation and
fluids including colloid plasma expanders and crystalloid solutions

Intercostal drainage equipment

Equipment for cardiac monitoring and resuscitation, including blood pressure and ECG
monitors and a defibrillator

Equipment for immobilising the spine at all levels

Equipment for the splinting of limb fractures

Drugs/ IV fluids including analgesics, sedating agents, anticonvulsants, anaesthetics, cardiac
resuscitation drugs/ IV fluids

Tetanus toxoid and broad spectrum antibiotics are recommended

Equipment for ultrasound diagnostic is recommended

A permanent or portable X-ray machine, appropriate to detect usual bone fractures in
motorcycle sport, is recommended for all events, provided it is not prohibited by national
legislation.

01.5.4.4 Equipment for minor injuries area

This area must be equipped with beds, dressings, suture equipment and fluids necessary to treat
simultaneously up to 3 riders with minor injuries. Sufficient stocks should be available to
resupply the area during the event and there should be enough doctors and paramedics
experienced in treating traumas.

01.5.45 Medical Centre personnel

The following doctors are recommended for all the events:

Doctor experienced in emergency care,
Orthopaedic surgeon.

Medical personnel, nurses and paramedics (or equivalent) shall be present in sufficient
number and shall be experienced in emergency care.

01.5.4.6  Doping test facilities

See FIM Anti-Doping Code, art. 5.9.

01.6 MINIMUM MEDICAL REQUIREMENTS FOR EVENTS

The medical unit, fitted with enough equipment, vehicles and personnel, must be organised
in such a way to ensure that any injured rider shall receive the necessary emergency
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treatment as quickly as possible and be transferred rapidly towards an appropriate
medical centre or hospital care unit fitted with the adequate equipment to deal with
injuries or a disease if necessary.

The CMO will therefore determine the number, location and type of vehicles, helicopters,
equipment and personnel that are required for a specific event, taking into account the
circuit and event location.

The minimum medical requirements will be subject to confirmation and agreement
following a circuit inspection by the FIM EUROPE Medical Representative.

A doctor or doctors must be available to provide initial medical intervention directly or
following initial assessment and treatment by a paramedic team.

In all cases the medical staff and equipment should be able to provide treatment for both
serious and minor injuries in optimal conditions and taking climatic conditions into
consideration.

In all cases, the transfer of an injured rider towards a medical centre or hospital either by
ambulance or by helicopter must not interfere with the event and the CMO must provide
sufficient replacement equipment to allow the event to continue.

The minimum requirements recommended for medical units at various events and disciplines are
as follows:

01.6.1 Road racing

e Type A, B and C vehicles should be in sufficient number and placed in such a way that a
fallen rider can be reached as quickly as possible after the fall.

e  First-aid posts on the venue

e A Medical Centre.

01.6.2 Hill climbs

e 1 type A vehicle if the course can be covered by the medical vehicles in less than three
minutes. If the entire course cannot be covered by the medical vehicles in less than three
minutes, then more type A vehicles, one placed at the start and others placed at suitable
intervals, will be required.

e 1type B vehicle

01.6.3 Drag Racing

e 1type B vehicle

01.6.4 Road racing Rallies

e 1type A vehicle
15



e 1type B vehicle
e 1type C vehicle

01.6.5 Motocross

1 type A vehicle

1 type B vehicle

1 type C vehicle

First-aid posts on the venue

A Medical Centre is recommended

01.6.6 Supercross, SuperMoto and Snowcross

1 type A vehicle recommended for Supercross
1 type B vehicle

1 type C vehicle

First-aid posts on the venue

01.6.7 Freestyle motocross

e 1type B vehicle
e 1type C vehicle

01.6.8 Motoball
e 1type B vehicle
01.7.6.9 Track racing

e 1 type B vehicle
e A Medical Centre is recommended

01.6.10 Trial

e 1type A vehicle
e 1 type C vehicle

N.B. If there is a considerable distance between the sections, there shall be additional doctors
with adequate emergency equipment.

01.6.11 Indoor Trial

e 1 type B vehicle and/or an equivalent Medical Centre with the appropriate staff
e 1type C vehicle.

01.6.12 Enduro
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Type A vehicles placed at specifically difficult points of the course
1 type B vehicle

Type C vehicle(s), placed at appropriate points of the course

A Medical Centre is recommended

01.6.13  Cross-Country Rallies & Bajas

1. The presence of at least one helicopter equipped with a stretcher and resuscitation
equipment for a special race of up to 350 kilometres, and two helicopters for two close
special races when they exceed 350 kilometres combined, equipped with evacuation
equipment and used solely for medical assistance, is compulsory. The helicopter must be
equipped with a winch if necessary and depending on the area relief. In this helicopter,
the presence of a doctor for resuscitation is required. This helicopter will complement
ground equipment (Medical Rapid Intervention Vehicles). It must be in permanent radio
HF contact with the Clerk of the Course or a check-point organisation (radio, standard C,
standard M etc.).

2. A Medical Rapid Intervention Vehicle with one doctor and one paramedic (or
equivalent) experienced in driving an all-terrain vehicle and in permanent radio contact
with the Clerk of the Course or with a check-point organisation must be provided for
special races.

- start,

- start of the selective sector,
- every 100 kilometres,

- finish of the selective sector,

- and at the camp site.
01.6.14 Indoor Enduro

e 1type A vehicle
e 1type B vehicle
e 1type C vehicle

01.7.1 Maintenance of medical requirements for events

If, at any time, the requirement for minimum number of vehicles and/or doctors is not met, e.g.
during the evacuation of a rider towards a hospital or at the start of the event, the event must be
stopped until compliance with this requirement is met.

01.7.2 Transfer to the Medical Centre

The injured rider will be transferred to the Medical Centre whenever his/her condition allows it.

The CMO shall decide the time and method of transfer. The decision of the CMO will rarely be
sufficient to allow transfer of the injured rider directly from the trackside to the hospital.
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The vehicle used to transfer the rider must be on the scene of the accident as quickly as possible
once the decision to intervene has been taken.

01.7.3 Medical Centre

At the Medical Centre, medical staff will be available to treat the injured rider. The CMO
remains responsible for the treatment of the rider.

If the rider is unconscious, he will be treated by the Medical Centre staff under the responsibility
of the CMO. The rider’s personal doctor will be allowed to be present during the treatment and
may accompany the rider to hospital.

If a rider remains conscious, he is allowed to choose the medical personnel who will treat him. A
rider who does not wish to be treated by the Medical Centre personnel against their advice must
sign a “Rider Self Discharge Form".

01.07.4  Transfer to hospital

The CMO shall decide the time of transfer, the mode of transfer and the destination of an injured
rider. Having made this decision, it is his/her responsibility to ensure that the receiving hospital
and appropriate specialists are informed of the estimated time of arrival and the nature of
injuries. It is also the responsibility of the CMO to ensure that appropriately skilled and equipped
personnel accompany the rider.

01.8 MEDICAL MALPRACTICE INSURANCE

All doctors and other medical personnel at an event must have adequate medical malpractice
insurance cover.

01.9 PROFESSIONAL CONFIDENTIALITY REQUIRED FROM MEDICAL
PERSONNEL

On applying for their licence, riders must sign a declaration stating what amount of information
concerning an injury can be given by the attending doctor to the Clerk of the Course and to the
rider’s doctor and relatives. The doctor will also be allowed to give information to any other
person if he receives personal authorisation from the rider. He will then act in accordance with
his/her own professional ethical code.

Under no other circumstance shall the doctor, as official doctor of the event, give any
information to the press or other news media.
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MEDICAL CODE

a)

The Medical Code contains guidelines, standards and requirements for
the following: medical fitness in order to obtain a rider’s license (09.1
- 09.3), medical services at events (09.4 - 09.7), procedure in the event
of an injured rider (09.8), insurance (09.9), professional confidence
(09.10), statistics (09.11), Data Privacy (09.12) and documentation
(Appendices A, B, C, D, E, F, G, H1, H2, L, M and N).

The requirements of the Medical Code must be met at all FIM events
and are recommended for all other competitions.

In circumstances not covered explicitly by the FIM Medical Code,
a binding decision will be taken by the FIM International Medical
Commission (CMI) after internal consultation by the CMI Bureau.

If such a situation occurs during a FIM event, a binding decision will
be made by mutual agreement between the CMO, Medical Director,

FIM WSBK Medical Director, FIM Medical Officer (GP) and FIM Medical
Representative, if present.

Any amendments to the GP Medical Code must be approved by the GP
Commission.

Any amendments to the WSBK Medical Code must be approved by the
WSBK Commission.

The FIM Circuit Racing Grand Prix World Championships: Moto3, Moto2
and MotoGP will be herein collectively referred to as “GP”.

The Superbike & Supersport World Championships will be herein
collectively referred to as “WSBK” (WorldSBK).
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09.1

a)

d)

09.1.1

MEDICAL CERTIFICATE AND EXAMINATION

Every rider taking part in motorcycle competition events must be
medically fit. For this reason a satisfactory medical history and
examination are essential. It is the responsibility of the rider to
immediately inform the relevant FIM Medical Officer, FIM WSBK Medical
Director, FIM Medical Director, FIM Medical Representative and the
CMO of any state of health or medical condition or any deterioration in
their health or medical condition that may adversely affect their ability
to ride or compete safely. Failure to do so will result in an immediate
exclusion from competition and may lead to further sanctions.

The medical certificate is valid for not more than one year. In the
event of serious injury or illness occurring following the issue of a
medical certificate, a further examination and medical certificate are
necessary.

In addition to the medical examination, an applicant for any license
in Cross-Country Rallies (World Championship, FIM Prize, international
events) must undergo and pass successfully an echocardiogram once in
his/her lifetime prior to the issuing of the license. An exercise tolerance
electrocardiogram must be conducted and successfully passed with this
echocardiogram and is then required every three years.

Regarding the duration of convalescence after injury please refer to
Appendix D.

GUIDELINES FOR THE EXAMINING DOCTOR

The examination should be performed by a doctor familiar with the
applicant’s medical history. The examining doctor must be aware that the
person to be examined is applying for a license to participate in motorcycle
events. The purpose of the examination is to determine whether the
applicant is physically and mentally fit to control a motorcycle in order to
ensure the safety of other riders, officials and spectators during an event,
having regard to the type of event for which the rider is applying.

Certain disabilities exclude the granting of a license.
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The FMN of every rider issuing the license shall possess a certificate
confirming the rider is medically fit or unfit to participate in FIM
competitions after verifying the rider has undergone the following medical
assessment:

A) LIMBS

The applicants should have sufficient function of their limbs to permit full

control of their machine during events. In the case of loss or functional

impairment of all or part of a limb or limbs the applicant must be referred
for the opinion of the medical commission of his FMN and of the FIM, if
necessary.

B) EYESIGHT

a) For all disciplines except trial, the minimum corrected visual acuity
must be 6/6 [10/10] with both eyes open together. The minimum field
should measure 160 degrees, 30 degrees vertical.

b) For Trial, the minimum corrected visual acuity must be 6/6 [10/10] with
one or both eyes open together. The minimum field should measure
160 degrees, (120 degrees for monocular vision with 60 degrees each
side) 30 degrees vertical.

c) For all disciplines, spectacles, if required, should be fitted with
shatterproof lenses and contact lenses, if worn, should be of the “soft”
variety.

d) Satisfactory judgement of distance and wearing double protection
when competing would be required for all riders with vision in only
one eye.

e) Double vision is not compatible with the issuing of a competition
license.

f) The applicant, for any event except Trial, must have normal colour
vision, in that they can distinguish the primary colours of red and
green. If there is any doubt, a simple practical test is recommended
under conditions similar to those of a race.
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C)

D)

E)

F)

HEARING AND BALANCE

A license can be issued to an applicant with impaired hearing but not to an
applicant with a disturbance of balance.

A rider with impaired hearing must be accompanied at the riders briefing
by a person with normal hearing who can communicate the information
either by signing or in writing. The rider must wear a clearly visible tag
that identifies him/her as hearing-impaired to the marshals and medical
personnel in case of an accident/incident. The rider must also comply with
the requirements of Article 09.3.4 of the FIM Medical Code.

DIABETES

In general, it is not considered advisable for diabetics to enter motorcycle
events.

However, a well-controlled diabetic not subject to hypoglycaemic or
hyperglycaemic attacks, and having no neuropathy nor any ophthalmoscopic
evidence of vascular complications, may be passed as fit to compete.

CARDIO-VASCULAR SYSTEM

In general, a history of myocardial infarction or serious cardio-vascular
disease would normally exclude a rider. Special attention should be paid
to blood pressure and cardiac rhythm disorders. In such cases a certificate
from a cardiologist including the results of any test the cardiologist
considers necessary, must be submitted with the medical examination
form.

With the exception of Trial any rider of fifty years and over must have an
exercise tolerance electrocardiogram performed, and the result must be
favourable. In Trial, an exercise tolerance electrocardiogram is required for
any rider of 50 years and over if there are known significant risk factors for
or history of cardiac disease.

NEUROLOGICAL AND PSYCHIATRIC DISORDERS

In general, applicants with a serious neurological or psychiatric disorder
will not be granted a license.

10
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G)

H)

1)

FITS OR UNEXPLAINED ATTACKS OF LOSS OF CONSCIOUSNESS

A license will not be issued if the applicant suffers from epilepsy, has
suffered a single epileptic fit, or has suffered any episodes of unexplained
sudden loss of consciousness during a period of 5 (five) years. If no other
epileptic fit or other unexplained sudden loss of consciousness has occurred
during these 5 (five) years, the applicant may be granted a license.

USE OF WADA PROHIBITED SUBSTANCES

Applicants using substances included in the WADA Prohibited List will not be
accepted except with a valid Therapeutic Use Exemption (TUE) approved
by the FIM.

ALCOHOL

1.
2.

Applicants with an alcohol addiction will not be accepted.

For safety reasons riders must not participate in competition if they are
found to have a blood alcohol concentration superior to the threshold
of 0.10 g/L.

The presence of alcohol in concentration higher than the threshold and
the consumption/use of alcohol (ethanol) are prohibited in motorcycling
sport during the *in-competition period and will be considered as a
violation of the Medical Code.

Such violation(s) of the Medical Code will be sanctioned as follows:

The riders will be immediately excluded and disqualified from
the relevant event by the FIM Stewards. Further sanctions will be
applied in accordance with the FIM Disciplinary & Arbitration Code
and/or the relevant Sporting Regulations.

For the purpose of the alcohol testing procedure, the in-competition*
period is defined as the period commencing 12 hours before the
rider rides his bike for the first time during the event**, ending thirty
(30) minutes after the end of the last race** in his class and category.
This is the minimum period of time that riders should abstain from
alcohol prior to competition for safety reasons.

11
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J)

K)

6) For the avoidance of doubt the possession, use and consumption of
alcohol during the podium ceremony is not considered a violation
under the FIM Medical Code providing that the podium ceremony takes
place at the end of the event.

7) Detection will be conducted by analysis of breath and/or blood.
The alcohol violation threshold is equivalent to a blood alcohol
concentration of 0.10 g/L.

8) Riders may be subject to alcohol breath and/or blood testing at any
time in-competition.

** Event is a single sporting event composed, depending on the discipline,
of practice sessions, qualifying practice sessions and race(s), rounds,
legs, heats or stages.

*** or round, leg, heat or stage.

MEDICATION & DRUGS

Applicants will not be accepted if they are using medication including those
legitimately prescribed with potentially adverse side effects that could
pose a risk to the safety of the rider or others during competition. This
includes drugs that cause sedation, blurred vision, psychomotor retardation
or other side effects that can adversely affect their ability to have full and
complete control of a motorcycle in competition.

TREATMENT WITH PROHIBITED SUBSTANCES OR METHODS AT EVENTS

Any treatment requiring a prohibited substance or method to be used by
any doctor to treat a rider during an event must be discussed and agreed
with the FIM Medical Officer (GP), FIM WSBK Medical Director, FIM Medical
Director or FIM Medical Representative, if present. If this is required a TUE
must be submitted immediately for retroactive approval to be received by
the FIM no later than the following day after the event.

12
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L)

M)

N)

ANAESTHESIA

Riders will not be permitted to participate in practice or competition until
at least 48 hours have elapsed following any general, epidural, spinal or
regional anaesthesia.

See also 09.3.3 b) and appendix D.
CONCUSSION

Assessment of the injured rider and return to competition should be in
accordance with the guidelines for the assessment and management of
concussion as contained within the Consensus Statement On Concussion In
Sport - The 5™ International Conference On Concussion in Sport held in
Berlin, October 2016.

See also Art. 09.3.3 and appendix M.

In the event of a suspected concussion the rider should be assessed using a
recognised assessment tool such as SCAT5 or similar (see appendix M). If the
assessment confirms a concussion the rider should immediately be excluded
from competition for at least the rest of the event. Prior to returning to
competition the rider should be assessed for and provide documentary
evidence of a return to normal neuro-psychological function using for
example the IMPACT system, functional MRI scan or similar in accordance
with the current International Consensus Statement on Concussion in Sport.

PROCEDURE IN CASE OF DOUBT OF MEDICAL FITNESS

The examining doctor may not feel able to approve an applicant on medical
grounds. In such a case he should complete the certificate, having ticked
the relevant box, sign it, and then send it to the applicant’s FMN with his
observations, including past history. If necessary, he should request that
the applicant be examined by a member of the medical committee of the
FMN or a doctor appointed by the FMN.

If, following the rider being assessed as being medically fit to participate
in competition evidence emerges of a medical condition that represents a
significant risk to the rider and/or other competitors, the Medical Director,
FIM Medical Director/ Officer together with other relevant parties such as
the CMO and FMN doctor have the right to withdraw the riders’ license
at any time until further assessment of the rider is undertaken and a
subsequent satisfactory medical report is provided to the FMN and FIM
Medical Director/Officer/Representative.

13
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0)

P)

Q)

THE USE OF INTRAVENOUS FLUIDS

In accordance with Section M2.2 of the 2021 WADA Prohibited List
Intravenous infusions and/or injections of more than a total of 100 mL per
12 hour period are prohibited except for those legitimately received in the
course of hospital treatments, surgical procedures or clinical diagnostic
investigations.

Intravenous fluids must therefore not be administered to any competitor
during any event from the official start time of the event until the official
event end time unless by the official FIM approved medical service for the
event. In all cases there should be a formal medical need for the fluids
demonstrated by documented assessment of the rider’s medical condition
including their vital signs. Rehydration should be sufficient to return vital
signs to normal and no more. If the rider’s medical condition is such that
treatment requiring the use of intravenous fluids is necessary during an
event he will not be permitted to compete for at least the remainder of
that day. Return to competition will require a further medical assessment
to ensure he is medically fit to do so.

ORAL HYDRATION

Where the temperature is sufficient to cause significant risk of dehydration
as assessed by the CMO or Medical Director or FIM Medical Representative,
the organiser must make drinking water available along the route at
appropriate points in sufficient quantities for all competitors and officials
as soon as possible and within a time frame to address the risk. Where
possible the need for water should be assessed before the event start.

COST OF MEDICAL EXAMINATION

Any fee arising from the examination or completion of the medical
certificate is the responsibility of the applicant.

14
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09.2 AGE OF RIDERS, DRIVERS AND PASSENGERS

Licenses for riders, drivers and passengers are issued for FIM World
Championships and Prizes, as well as for international meetings, only when
the minimum age has been attained as below:

A. FIM World Championships

Circuit Racing

Min. Max.
e FIM WC GP: Moto3 class: 16 years 28 years
In the Moto3 class, an exemption applies to the
winner of the FIM Junior Moto3 Championship or
the Red Bull Rookies Cup to compete in the Moto3
class of the FIM World Championship Grand Prix
in the following season, even if the rider has not
reached the minimum age for the class (however
a minimum age of 15 years will apply).
Max. age Moto3: 23 years for new contracted
riders participating in the Moto3 Grand Prix for the
first time and for wild cards) at the 1t of January
of the corresponding Championship year.
e FIM Supersport 300cc World Championship: 15 years 28 years
e FIM Junior Moto3 World Championship: 14 years 23 years
e FIM WC GP: Moto2 class: 16 years
e FIM WC GP: MotoGP class: 18 years
e FIM Superbike WC: 18 years
e FIM Supersport WC: 16 years
e FIM Sidecar WC: drivers: 18 years
o FIM Sidecar WC: passengers: 16 years
e FIM Endurance WC: 18 years
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Motocross

FIM MXGP Motocross WC:
FIM MX2 Motocross WC:

FIM Motocross of Nations: min. as per MXGP, MX2:

FIM Sidecar Motocross WC: drivers:
FIM Sidecar Motocross WC: passengers:
FIM Junior Motocross WC: 85cc class:
FIM Junior Motocross WC: 125cc class:
AMA Supercross, an FIM WC:

FIM SuperMoto S1GP WC:

FIM SuperMoto of Nations:

FIM SnowCross WC:

FIM FreeStyle Motocross WC:

FIM Women’s Motocross WC:

Trial

FIM Trial WC: TrialGP/Trial2:

FIM Women’s Trial WC: TrialGP Women:
FIM Trial des Nations: World Championship:
FIM 125 cc Trial World Championship:

FIM Women’s Trial des Nations:
If the event is not held on a closed circuit

FIM X-Trial WC:

Min.
16 years
15 years

16 years
16 years
12 years
13 years
16 years
15 years
15 years
16 years
16 years
15 years

16 years
16 years
16 years
14 years
14 years

Max.

50 years
23 years
50 years
50 years
50 years
14 years
17 years

50 years
50 years
50 years
50 years
50 years

21 years

Holder of a valid
driver’s license

16 years

16
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Enduro
e FIM International Six Days’ Enduro:

FIM Enduro WC:

FIM SuperEnduro WC:
FIM Junior Enduro WC:

FIM Youth Enduro WC:

Cross-Country Rally
e FIM Cross-country Rallies WC:

Holder of a valid
driver’s license

Holder of a valid
driver’s license

18 years (Prestige)

Holder of a valid
driver’s license and
under 23 years

Holder of a valid
driver’s license

Holder of a valid
driver’s license

17
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Track racing

B.

FIM Speedway Grand Prix WC
and Qualification meetings:

FIM Speedway of Nations:

FIM World Speedway League:

FIM Speedway Best Pairs:

FIM lce Speedway WC:

FIM Ice Speedway of Nations:

FIM Long Track WC:

FIM Long Track of Nations:

FIM Speedway under 21 WC:

FIM Team Speedway under 21 WC:
FIM Speedway Youth WC:

FIM Prizes

Circuit Racing

FIM MotoGP Rookies Cup:

FIM Endurance WCup:

FIM Dragbike WCup:

FIM World Record Attempt: 50 < cc < 125cc:
FIM World Record Attempt: 125 < cc < 300cc:
FIM World Record Attempt: 300 < cc < 500cc:
FIM World Record Attempt: 500 < cc < 600cc:

FIM World Record Attempt: 600 < cc < 3000cc:

FIM MotoE:

Min.
16 years

16 years
16 years
16 years
16 years
16 years
16 years
16 years
16 years
16 years
13 years

13 years
18 years
16 years
14 years
16 years
15 years
16 years
18 years
16 years

Max.

21 years
21 years
16 years

18 years

18

update 19 February 2021



FIM Medical code

Motocross

e FIM Veteran Motocross World Cup:
e FIM Junior Motocross WCup: 65cc class:
o FIM Women’s SnowCross World Cup:

e FIM E-Bike Motocross World Cup up to 250 watts:
o FIM E-Bike Motocross World Cup over 250 watts:

e FIM Vintage Motocross World Cup:

Trial
e FIM Trial des Nations - International Trophy:

e FIM Women’s Trial2 Cup:
If the event is not held on a closed circuit:

e FIM X-Trial des Nations:

Enduro
e FIM Junior SuperEnduro World Cup:

FIM Women’s Enduro World Cup:

FIM Women’s SuperEnduro World Cup:
FIM E-Bike Enduro World Cup up to 250 watts:
FIM E-Bike Enduro World Cup over 250 watts:

Min. Max.

40 years 55 years
10 years 12 years
16 years 50 years
10 years

10 years

40 years 65 years

14 years

14 years
Holder of a valid
driver’s license

16 years

Age min: 16 years /
Max: 23 years

Holder of a valid
driver’s license

Age min. 16 years
Age min. 14 years
Age min. 14 years

/or age limit imposed by the laws and regulations of the FMNR)

19
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Cross-Country Rally

e FIM Cross-country Rallies World Cup - Women: Holder of a valid
driver’s license

e FIM Bajas World Cup - 450cc/over 450cc - Holder of a valid
Women - Quad- Junior: driver’s license

e FIM Cross-country Rallies World Cup - Quads: Holder of a valid

driver’s license

e FIM Cross-country Rallies World Cup - Junior: Holder of a valid
driver’s license

e FIM Cross-country Rallies World Cup - Veteran: Holder of a valid
driver’s license
Age min. 45 years

e FIM Cross-Country Rallies World Cup - SSV: Holder of a valid
driver’s license
e FIM Bajas World Cup - SSV: Holder of a valid

driver’s license

e FIM Bajas World Cup - Veteran: Holder of a valid
driver’s license
Age min. 45 years

Sand Race
Min. Max.

e FIM Sand Race World Cup - Motorcycle: 18 years
e FIM Sand Race World Cup - Veterans: 38 years
e FIM Sand Race World Cup - Juniors:

up to 125cc 2-stroke: 13 years 17 years
e FIM Sand Race World Cup - Juniors:

up to 250cc 4-stroke: 15 years 17 years
e FIM Sand Race World Cup - Quads: 18 years
e FIM Sand Race World Cup - Quads Junior: 15 years 17 years
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Track racing

« FIM Speedway Youth Gold Trophy: 12 years 15 years
« FIM Track Racing Youth Gold Trophy: 12 years 16 years
e FIM Flat Track Cup: 16 years
« FIM Speedway Sidecar World Cup: 17 years
e FIM Long Track Youth World Cup: 13 years 16 years

C. For Type VII - Solar/Electric Power bike
o FIM World Record Attempt - kg < 150: 16 years
e FIM World Record Attempt - 150 < kg < 300: 18 years

D. International events

Circuit/Road Racing
e International events: classes up to 125cc, 2 strokes: 12 years
« International events: classes up to 250cc,

4 strokes, 1 cylinder: 12 years
e International events: over 125cc, 2 strokes

and over 250cc, 4 strokes: 12 years
e International Hill climbs Races: 16 years
 International Drag Races: 16 years
e FIM MiniGP World Series: 10 years
Motocross
« International events: 85cc class: 12 years
e International events: 125cc and 250cc classes: 15 years
 International events: 500cc class: 15 years
» Sidecar Motocross International events: drivers: 16 years
» Sidecar Motocross International events: passengers: 16 years
 International Supercross events: 15 years
 International ShowCross Races: 16 years
e International FreeStyle Motocross: 15 years
e International SuperMoto Races: 15 years
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Trial
e |nternational Indoor Trial:

e International Trial:
(The Supplementary Regulations must state the
actual restrictions on age, respecting national
legislation and stipulating any requirements for
holding a driving license).

Enduro
e Quads international events:

e [nternational Indoor Enduro:
e |nternational Enduro events:

Cross-Country Rally & Baja
 International Cross-country rallies:

Track racing

 International Speedway:

« International Speedway League meetings:
 International Ice Racing meetings:

e International Long & Grass Track Races:
 International Motoball Events:

E-Bike

» E-Bike Motocross up to 250 watts:
» E-Bike Motocross over 250 watts:
» E-Bike Enduro up to 250 watts:

o E-Bike Enduro over 250 watts:

12 years
12 years

Holder of a valid
driver’s license

14 years

Holder of a valid
driver’s license

Holder of a valid
driver’s license

16 years
16 years
16 years
16 years
16 years

10 years
10 years
14 years
14 years

/or age limit imposed by the laws and regulations of the FMNR)

The minimum ages for each and every discipline and category of events

start on the riders’ minimum age birthday.
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09.2.1 APPLICANTS AGED 50 YEARS AND OVER

Applicants aged 50 and over except in Trial must attach to their rider’s
license request a certificate of medical fitness including a normal exercise
tolerance electrocardiogram which is required at least every 3 years. In
Trial an exercise tolerance electrocardiogram is also required if there are
known significant risk factors for or history of cardiac disease.

(Refer to the respective appendices for the maximum age limits that apply
to certain FIM World Championships and Prizes)

The limit for the maximum age in Circuit Racing GP and WSBK World
Championships finishes at the end of the year in which the rider reaches
the age of 50.

09.3 SPECIAL MEDICAL EXAMINATION

At any time during an event a special medical examination (this may
include urine dipstick testing for drugs) may be carried out by an official
doctor or by another doctor nominated by the Chief Medical Officer (CMO)
at the request of the Race Director, Medical Director, FIM Medical Officer
(GP), FIM WSBK Medical Director, FIM Medical Director, Jury President,
Chief Steward or the FIM Medical Representative.

09.3.1 REFUSAL TO UNDERGO SPECIAL MEDICAL EXAMINATION

Any rider who refuses to submit himself to such a special medical
examination will be excluded from the event, and notified to his FMN, the
Race Direction and the FIM.
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09.3.2 LIST OF MEDICALLY UNFIT RIDERS (APPENDIX G)

The CMO shall examine all riders listed as medically unfit who wish to
compete in order to assess their medical fitness to do so the day before
they use a motorcycle on the track. The list of medically unfit riders shall
be supplied by the Medical Director and/or FIM Medical Officer, FIM WSBK
Medical Director, FIM Medical Director who will attend this examination.
The information provided on this list must be treated in the strictest
confidence and must be only made available to the FIM Medical Director/
FIM Medical Officer/FIM Medical Delegate and the CMO at the event. It is
the rider’s responsibility to inform the CMO, Medical Director, FIM WSBK
Medical Director, FIM Medical Director and FIM Medical Officer of any injury
or illness sustained between events for inclusion in the list.

09.3.3 MEDICAL FITNESS TO RACE

a) A rider must be sufficiently medically fit to control his motorcycle
safely at all times. There must be no underlying medical disorder,
injury or medication that may prevent such control or place other
riders at risk. Failure of a rider to disclose such a condition may lead
to the application of sanctions.

b) Riders will not be permitted to participate in practice or competition
until at least 48 hours have elapsed following any general, epidural,
spinal or regional anaesthesia.

c) In the event of a suspected concussion the rider should be assessed
and managed in accordance with the guidelines for the assessment
and management of concussion as contained within the Consensus
Statement On Concussion In Sport - The 5% International Conference On
Concussion in Sport held in Berlin, October 2016. The rider should be
assessed using a recognised assessment tool such as SCAT5 or similar.
If the assessment confirms a concussion the rider should immediately
be excluded from competition for at least the rest of the event.

d) Prior to returning to competition the rider should be assessed for
and provide documentary evidence of a return to normal neuro-
psychological function using for example the IMPACT system, a
functional MRI or similar in accordance with the current International
Consensus Statement on Concussion in Sport.
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09.3.

09.4

e)

4

The decision regarding medical fitness to compete is normally at the
discretion of the CMO. The CMO should be provided with and consider
a report from the practitioner treating the rider including details of
X-rays, scans, analyses, other investigations and any interventions
before assessing a rider’s fitness to return to competition. As necessary
and appropriate decisions regarding fitness to compete should be
made in consultation with the Medical Director, FIM WSBK Medical
Director, FIM Medical Officer, FIM Medical Director and/or FIM Medical
Representative, if present.

RIDERS WITH SPECIAL MEDICAL REQUIREMENTS

Riders with certain medical conditions and who may require special
treatment in the event of injury, who have been in hospital during the
previous 12 months or who are being treated for any medical conditions
are responsible for informing the CMO, Medical Director, FIM WSBK Medical
Director, FIM Medical Officer and FIM Medical Director before the event
regarding their condition and that they may require such special treatment.

MEDICAL SERVICES AT EVENTS

Any treatment at the circuit during an event is free of charge to
the riders. The costs for transferring an injured rider to a hospital
designated by the CMO are the responsibility of the organiser of the
event.

Medical services must guarantee assistance to all riders as well as
any other authorised persons injured or taken ill at the circuit during
event.

A medical service for the public, separate from the above services must
be provided by the event organisers. This service is not described in
this code but must conform to any regulation enforced by the relevant
country and reflect the size of crowd expected. This service must be
controlled by a deputy CMO or other doctor but not directly by the
CMO.
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d)

e)

f)

Unless otherwise authorised by the rider the CMO, the Medical
Director, the FIM WSBK Medical Director, the FIM Medical Director, the
FIM Medical Officer and the Clinica Mobile and other members of the
medical services, are not authorised to make statements to any third
party, other than immediate relatives, about the condition of injured
riders, without reference to and authorisation from the FIM and the
promoter.

All doctors must adhere to their professional ethics and medical codes
of practice at all times.

Appropriate medical services must be available continuously, from at
least one hour before the start of the first practice for the event, until
at least one hour after the last rider has finished.

However for FIM Circuit Racing WC GP and WSBK events:

Appropriate medical services should be available continuously when
teams and officials are present at the circuit and in the paddock, that
is normally, from at least 08:00hrs on the Monday before the race until
at least 20:00hrs on the Monday after the race. In any case the CMO will
consult with the FIM Medical Officer before stopping any service provision
at the medical centre.

g)

Appropriate medical services are defined as follows:

1. During all official track activity a fully functional medical services,
including medical centre, ground posts, vehicles, helicopter and
personnel in accordance with the circuit medical homologation.

2. During the days with track activity as well as the day before it
begins the Medical Centre must be fully staffed in accordance with
the medical homologation from 08:00hrs or at least 1 hour before
the track activity commences until 20:00hrs or at least three hours
after the end of the last race or track activity.

3. In MotoGP, the CMO, Medical Intervention Team (MIT) personnel,
Medical Centre personnel and the FIM Medical Officer must attend
the simulation and training on the day prior to the event. All
appropriate medical vehicles, equipment and devices must also be
available.
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h)

1)

09.4.1
The CMO:

1.

4. At all other times when there is no official track activity as above
from 08:00hrs on the Monday before the event until 20:00hrs on
the day after the event there must always be a doctor and a nurse/
paramedic with an ambulance available at the Medical Centre.

At events where no one sleeps in the paddock overnight it may be
permissible following consultation with the FIM Medical Director/
Representative to not have any medical staff available from 23:00hrs
to 07:00hrs.

The full Medical service available for FIM events must remain in place
for any national or supporting races that occur during FIM events and
that the FIM procedure in case of serious/fatal accidents must be
followed.

THE CHIEF MEDICAL OFFICER (CMO)

Is a holder of the corresponding official’s license in relevant disciplines
(see Art. 09.4.2); this license is valid for a maximum term of three
years (one years for the GP & WSBK CMOs Superlicense) and shall be
issued by the FIM.

Is appointed by the FMNR/ Organiser.
Should be the same throughout the event.

Must be able to communicate in at least one of the FIM official
languages, either English or French.

Should be familiar with the FIM Medical Code and FIM Anti-Doping
Code.

Must be named in the Supplementary Regulations/event information.

Must be a fully registered medical practitioner authorised to practice
in the relevant country or state in which the event is taking place.

Must have malpractice insurance appropriate to the relevant country
or state, where the event is being held.

Must have attended and successfully completed an FIM CMO seminar in
the past 3 years before the license will be issued, (every year for the
Superlicense of GP & WSBK CMQOs).
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10. Must be familiar with the circuit and the organisation of the medical

11.

12.

13.

14.

services at which he is appointed.

Must be familiar with the principles of emergency medical care and the
associated organisational requirements necessary for a circuit medical
service to deliver effective emergency medical interventions to injured
riders in keeping with current accepted best practice.

Is responsible for the positioning of medical and paramedical personnel
and vehicles under his control.

Must complete the FIM CIRCUIT CMO QUESTIONNAIRE (Appendix F)
and return it to the FIM, Medical Director, FIM WSBK Medical Director,
FIM Medical Director and FIM Medical Officer at least 60 days prior to
the event. Failure to comply with this deadline may result in sanctions
being applied. The Circuit CMO Questionnaire must be accompanied
by:

a) A medical plan and maps of the medical service including the
position and number of all of the medical resources including all
personnel and vehicles.

b) A plan of the circuit medical centre.

c) A map showing the location, distances and routes to the designated
hospitals.

d) A list of the doctors including a brief professional curriculum vitae
of their experience and qualification relevant to the provision of
out of hospital emergency medical care (only in Circuit Racing).
For the other disciplines: a list of doctors with their speciality.
This should be presented at the latest on the day before the event
following the initial track safety inspection.

No alterations to the questionnaire and associated medical plan and
circuit map showing the position of the medical personnel and vehicles,
are permitted without previous consultation with the Medical Director
and/or FIM Medical Officer/FIM WSBK Medical Director, FIM Medical
Director and FIM Medical Representative.
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15.

16.

17.

18.

19.

20.

Must contact, in writing, at least 60 days before the event, hospitals
in the vicinity of the event that are able to provide the following
specialist services and include them in the questionnaire:

a) CT Scan

b) MRI

) Trauma resuscitation
) Neurosurgery

) General surgery

D O N

f)  Vascular surgery
g) Trauma and orthopaedic surgery
h) Cardio-thoracic surgery

Intensive care
j)  Burns and plastic surgery

—
N

Must send copies electronically to the FIM and Medical Director, FIM
WSBK Medical Director, FIM Medical Director, FIM Medical Officer at
least 30 days before the event and have available at the event the
letters they have written to the hospitals and copies of the letters of
confirmation that every hospital to be used for treatment of injured
persons is aware that the event is taking place and is prepared to
accept and treat injured riders with minimum delay. The letter of
confirmation of every hospital must mention its equipment (x-ray,
scanner etc.) the name (and telephone numbers) of the doctor in
charge for each day and a map showing the quickest route from the
circuit to the hospital.

Any change to the above mentioned information must be immediately
forwarded to the FIM, Medical Director, FIM WSBK Medical Director,
FIM Medical Director and FIM Medical Officer.

Should attend the meetings of the International Jury, Event
Management Committee or Race Direction.

Must attend the safety/track inspection together with the Clerk of
the Course and the Race Director/Direction one day prior to the first
practice session.

Will collaborate with the Medical Director, FIM WSBK Medical Director,
FIM Medical Officer and FIM Medical Representative to organize a
simulation of a medical intervention on track on the day prior to the
first practice session.

29

update 19 February 2021



FIM Medical code

21. Must brief the medical personnel prior to the start of the first practice
session of the event, as well as debrief the personnel after the event.

a)

b)

This briefing should include practical scenario-based examples of
incident responses.

Compulsory scenario-based demonstration and training in the
initial response to and management of an injured rider should take
place on the day before the event and be attended by the CMO,
Medical Director, FIM WSBK Medical Director, FIM Medical Director,
FIM Medical Officer and the FIM Medical Representative (only for
Circuit Racing).

To inspect the circuit with the Medical Director, FIM WSBK Medical
director, FIM Medical Officer, FIM Medical Director, Clerk of the
Course and Race Director the day before the first practice session.
A further check will be made no later than 30 minutes before the
first practice session or race each day to ensure that all medical
facilities and staff, including the Medical Centre are ready to
function and in accordance with the agreed medical plan and
the Medical Code, and to report any shortcomings to the Medical
Director, FIM Medical Officer, FIM WSBK Medical Director, FIM
Medical Director, Race Director and FIM Safety Officer.

22. When motorcycles are on the track the CMO:

a)
b)

must be stationed in Race Control.

must be in close proximity to and liaise directly with the Medical
Director (in MXGP), FIM WSBK Medical Director, FIM Medical Officer
(in GP), FIM Medical Representative, Clerk of the Course and Race
Director.

must be in direct communication with the medical ground posts,
ambulances, medical vehicles and medical centre at all times, and
test this communication at the start of each day before or during
the medical assessment.

provide immediate updates from trackside medical personnel
to the Medical Director, FIM Medical Officer, FIM WSBK Medical
Director, FIM Medical Director and Race Direction regarding the
condition of any injured rider in order to facilitate the most
appropriate medical response to their condition.
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e) participate with the Medical Director (in MXGP), FIM WSBK
Medical Director, FIM Medical Officer (in GP) and Race Direction
in the immediate deployment of appropriate medical resources to
injured riders.

23. Must recommend to the Race Director/Clerk of the Course that a
practice session or a race be stopped if:

a) There is danger to life or of further injury to a rider or officials
attending an injured rider if other riders continue to circulate.

b) The Medical personnel are unable to reach or treat a rider for any
reason.

c) If a rider is unconscious, or suspected of having a spinal or other
serious injuries and will require prolonged trackside medical
intervention. Such information must be communicated immediately
to the CMO by ground post personnel.

d) There is a risk of physiological harm to riders or of inability by
riders to control their motorcycle, due to extreme weather
conditions. In such circumstances of actual or potential harm
from extreme weather conditions such as extreme heat the CMO
and Medical Director or FIM Medical Officer should consider and
recommend to the Race Direction that the race distance and
length of sessions be adjusted accordingly with the provision of
adequate periods for rest, recovery and rehydration. If necessary
and appropriate the CMO, Medical Director and FIM Medical Officer
can recommend that the race be stopped.

24. Must inform and update the Medical Director, FIM WSBK Medical
Director, FIM Medical Officer, FIM Medical Director, regarding the
condition of injured riders and liaise with the relevant hospitals to
ascertain and report the progress of their condition and treatment.
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25.

26.

27.

28.

20.

30.

31.

32.

Will prepare a list of injured riders (Medically Unfit List) to be given to
the Medical Director, FIM WSBK Medical Director, FIM Medical Director,
FIM Medical Officer and FIM Medical Representative.

Shall ascertain that fallen riders during practice are medically fit
to continue in competition. All riders injured during an event who
refuse or avoid a Special Medical Examination must be placed on the
Medically Unfit List.

In accordance with normal medical practice will complete a clinical
record of all medical examinations and assessments. A copy of the
clinical record should be provided to the rider or their nominated
representative to facilitate ongoing treatment after the event and
referral to the rider’s medical insurance provider.

Will meet with the Medical Director and/or the FIM Medical Officer,
FIM WSBK Medical Director, FIM Medical Director, FIM Medical
Representative every morning after the medical review, and every
afternoon after the official activity has ended to discuss the medical
interventions and the status of any injured riders. Evaluation of the
interventions should include video of the performance of the medical
activity. Such evaluation will then be included in and inform the
subsequent briefing of the medical personnel by the CMO.

To participate with the Medical Director, FIM Medical Officer and FIM
Medical Representative if present in decisions regarding riders who
have been injured and who wish to compete.

Must ensure an interpreter in English is available in the hospital
permanently when an injured rider is there.

Must send electronically the completed forms Appendices A and L to
the FIM Medical Department at cmi@fim.ch by the day following the
event. (The forms are available as from the FIM Medical Department).

Must liaise with the Medical Director and/or FIM Medical Officer,
FIM WSBK Medical Director, FIM Medical Director and FIM Medical
Representative during the year before the event to manage and
improve the medical service in any way necessary and ensure the
requirements of the FIM Medical Code are completely respected.
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09.4.2

FIM WORLD CHAMPIONSHIPS & PRIZES REQUIRING A LICENSED
CMO

A CMO, who must be a holder of the corresponding license, is required for
the following events/meetings:

282222082

S 3o
—

2T L2

09.4.3

FIM Circuit Racing World Championship Grand Prix (Superlicense)
FIM WorldSBK & Supersport World Championships (Superlicense)
FIM Sidecar World Championship

FIM Endurance World Championship; (24 hours races: 2 CMOs)
FIM Moto3 Junior World Championship

FIM Motocross World Championship (MXGP, MX2, Women, Junior)
FIM Motocross of Nations

FIM Sidecar Motocross World Championship

FIM SuperMoto S1GP World Championship

FIM SuperMoto of Nations

FIM Enduro World Championship

FIM International Six Days’ Enduro

FIM Speedway World Championship Grand Prix

FIM Cross Country Rallies World Championship

FIM Dragbike World Cup

FIM Speedway des Nations

FIM Trial & X-Trial WC

MEDICAL DIRECTOR (GP)

The Medical Director will be appointed by the contractual partner.
In FIM Circuit Racing WC GP his duties shall be:

1.

The CMO’s point of reference for all medical aspects during the week
of the race, as well as the months before during its preparation in
collaboration with the FIM Medical Officer.

To ensure that all aspects of the medical service including the local
medical service, the Clinica Mobile and the FIM Medical Intervention
Team are to the required standards.

To be able to communicate at all times with all elements of the medical
service in order to be fully informed of any medical issues.
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10.

11.

To inspect the circuit with the CMO, FIM Medical Officer, Clerk of the
Course and Race Director the day before the first practice session. A
further check will be made no later than 30 minutes before the first
practice session or race each day to ensure that all medical facilities
and staff including the Medical Centre are ready to function and in
accordance with the agreed medical plan and the Medical Code, and to
report any shortcomings to the CMO, FIM Medical Officer, Race Director
and FIM Safety Officer.

To receive from the CMO a signed copy of the FIM Circuit Medical
Report Form and the medical plan as agreed during the FIM Medical
Homologation and to ensure that the facilities comply with it.

To ensure in collaboration with the FIM Medical Officer and CMO that
all necessary steps are taken to address any deficiencies in the medical
plan or performance of the medical responses.

To inform the Race Director in consultation with the FIM Medical Officer
and CMO of any situations where it may be necessary to stop the event
in order to deploy the medical intervention vehicles.

To in conjunction with the FIM Medical Officer and CMO ensure that
the intervention in the event of an injured rider is adequate, timely
and appropriate.

To participate as necessary with the CMO and the FIM Medical Officer
in decisions regarding riders who have been injured and who wish to
compete and there is uncertainty as to their medical fitness to do so.

To assist the FIM Medical Officer in ensuring the requirements of the
FIM Medical code are met.

To meet with the CMO and the FIM Medical Officer every morning after
the medical review, and every afternoon after the official activity
has ended to discuss the medical interventions and the status of any
injured riders. Evaluation of the interventions should include video
of the performance of the medical activity. Such evaluation will then
be included in and inform the subsequent briefing of the medical
personnel by the CMO.
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12. To visit the designated hospital for a first event or if there is a change

13.

09.4.4

The FIM WSBK Medical Director will be a member of the FIM Medical
Commission appointed by the FIM in consultation with the Contractual
Partner.

The duties of the FIM WSBK Director shall be:

1.

in the designated hospital to ensure the services provided are in
accordance with the FIM Medical Code.

Must liaise with the FIM Medical Officer and CMO during the year
before the event to manage and improve the medical service in any
way necessary and ensure the requirements of the FIM Medical Code
are completely respected.

FIM WSBK MEDICAL DIRECTOR

The CMO’s point of reference for all medical aspects during the week
of the race, as well as the months before during its preparation.

To ensure that all aspects of the medical service including the local
medical service, the Clinica Mobile are to the required standards.

To be able to communicate at all times with all elements of the medical
service in order to be fully informed of any medical issues.

To inspect the circuit with the CMO, Clerk of the Course and Race
Director the day before the first practice session. A further check will
be made no later than 30 minutes before the first practice session or
race each day to ensure that all medical facilities and staff including
the Medical Centre are ready to function are in accordance with
the agreed medical plan and the Medical Code, and to report any
shortcomings to the CMO, Race Director, FIM Safety Officer, and FIM
Medical Representative.

To receive from the CMO a signed copy of FIM Circuit Medical Report
Form, and the medical plan as agreed during the FIM Medical
Homologation and to ensure that the facilities comply with it.
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10.

11.
12.

13.

14.

15.

To ensure in collaboration with the FIM Medical Representative and
CMO that all necessary steps are taken to address any deficiencies in
the medical plan or performance of the medical responses.

To be present in Race Control when motorcycles are on the track to
observe the performance of the medical responses and to direct and
advise the CMO and Race Direction accordingly.

To inform the Race Director in consultation with the CMO of any
situations where it may be necessary to stop the event in order to
deploy the medical intervention vehicles.

To ensure in conjunction with the CMO that the intervention in the
event of an injured rider is adequate, timely and appropriate.

To participate as necessary with the CMO and the FIM Medical
Representative in decisions regarding riders who have been injured
and who wish to compete and there is uncertainty as to their medical
fitness to do so.

To attend Event Management Committee meetings.

To assist the FIM Medical Representative in ensuring the requirements
of the FIM Medical code are met.

To obtain from the CMO at the end of each practice session or race a
list of fallen riders and to ensure that the list of medically unfit riders
held by the CMO is up to date to ensure medically unfit riders are not
allowed on the circuit.

To meet with the CMO every morning after the medical review, and
every afternoon after the official activity has ended to discuss the
medical interventions and the status of any injured riders. Evaluation
of the interventions should include video of the performance of the
medical activity. Such evaluation will then be included in and inform
the subsequent briefing of the medical personnel by the CMO.

To visit the designated hospital for a first event or if there is a change
in the designated hospital to ensure the services provided are in
accordance with the FIM Medical Code.
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16.

17.

18.

09.4.5

The FIM Medical Officer at an event will be a member of the FIM Medical
Commission.

The duties of the FIM Medical Officer will be:

1.

To receive from the CMO the List of Medically Unfit riders and forward
it to the CMO of the next event.

To provide a full written report to the FIM regarding the performance
of the medical service and the status of the medical homologation
with if necessary any recommendations required for improvement.

Must liaise with CMO during the year before the event to manage and
improve the medical service in any way necessary and ensure the
requirements of the FIM Medical Code are completely respected.

FIM MEDICAL OFFICER (GP)

The CMOQO’s point of reference for all medical aspects during the week
of the race, as well as the months before during its preparation in
collaboration with the Medical Director.

To represent and be responsible to the FIM and the FIM International
Medical Commission.

To undertake as required medical assessments for the FIM Medical
Homologation of the circuit and to make relevant recommendations
accordingly.

To visit the designated hospital for a first event or if there is a change
in the designated hospital to ensure the services provided are in
accordance with the FIM Medical Code.

To receive and review the CMO Medical Questionnaire in advance of the
event to confirm it is in compliance with the FIM Medical Homologation
and the FIM Medical Code.

To ensure the medical service provision is in accordance with the
requirements of the FIM Medical Code.
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10.

1.

12.

13.

14.

15.

To inspect the circuit with the CMO, Medical Director, Clerk of the
Course and Race Director the day before the first practice session. A
further check will be made no later than 30 minutes before the first
practice session or race each day to ensure that all medical facilities
and staff including the Medical Centre are ready to function and in
accordance with the agreed medical plan and the Medical Code, and to
report any shortcomings to the CMO, Medical Director, Race Director
and FIM Safety Officer.

To be present in Race Control when motorcycles are on the track to
observe the performance of the medical responses and to direct and
advise the CMO and Race Direction accordingly.

To liaise with the CMO and the Clinica Mobile during medical
interventions and when medical care is being provided to riders.

To obtain from the CMO at the end of each practice session or race a
list of fallen riders and to ensure that the list of medically unfit riders
held by the CMO is up to date to ensure medically unfit riders are not
allowed on the circuit.

To be in direct communication with the members of the FIM Medical
Intervention Team, as well as the drivers of these vehicles.

To inform the Race Director in consultation with the CMO of any
situations where it may be necessary to stop the event in order to
deploy the medical intervention vehicles.

To observe and advise the application of the FIM Medical Code and
make recommendations accordingly.

To inform the Chief Steward, the FIM Medical Commission, the
Medical Director and if necessary the Race Direction of any medical
arrangement that contravenes the FIM Medical Code.

To participate with the Medical Director and CMO in the daily medical
reviews of the track to ensure that medical facilities are in accordance
with the agreed medical plan and Medical Code and to report any
shortcomings to the Race Director, FIM Safety Officer, Medical Director
and CMO as appropriate.
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16.

17.

18.

19.

20.

21.
22.

23.

24.

To ensure in collaboration with the Medical Director and CMO the
response of the medical service is fit for purpose and to the required
standard on the track and in the medical centre through direct
observation and in Race Control.

To ensure in collaboration with the Medical Director and CMO that all
necessary steps are taken to address any deficiencies in the medical
plan or performance of the medical responses.

To in conjunction with the Medical Director and CMO ensure that the
intervention in the event of an injured rider is adequate, timely and
appropriate

To assist the Medical Director and CMO in ensuring the medical service
provision is to the required operational standard

To participate as necessary with the CMO and the Medical Director
in decisions regarding riders who have been injured and who wish to
compete and there is uncertainty as to their medical fitness to do so.

To attend Event Management Committee meetings.

Will meet with the CMO and Medical Director every morning after
the medical reviews, and every afternoon after the official activity
has ended to discuss the medical interventions and the status of any
injured riders. Evaluation of the interventions should include video
of the performance of the medical activity. Such evaluation will then
be included in and inform the subsequent briefing of the medical
personnel by the CMO.

To provide a full written report to the FIM regarding the performance
of the medical service and the status of the medical homologation
with if necessary any recommendations required for improvement.

To provide a full written report to the CMO with an evaluation of the
Medical Service during the weekend. The report should include aspects
requiring improvement prior to the next race and reflect good practice
by the medical service during the event.
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09.4.6

25. To receive from the CMO the List of Medically Unfit riders and forward

it to the CMO of the next event.

26. Must liaise with the Medical Director and CMO during the year before

the event to manage and improve the medical service in any way
necessary and ensure the requirements of the FIM Medical Code are
completely respected.

FIM MOTO3 JUNIOR MEDICAL DIRECTOR

The FIM Moto3 Junior Medical Director will be a member of the FIM
Medical Commission appointed by the FIM in consultation with the
Contractual Partner.

The duties of the FIM Moto3 Junior Medical Director shall be:

1.

The CMO’s point of reference for all medical aspects during
the week of the race, as well as the months before during its
preparation.

To ensure that all aspects of the medical service are to the required
standards.

To be able to communicate at all times with all elements of the
medical service in order to be fully informed of any medical issues.

To inspect the circuit with the CMO, Clerk of the Course and Race
Director no later than 30 minutes before the first official practice
session or race each day to ensure that all medical facilities and staff
including the Medical Centre are ready to function in accordance
with the agreed medical plan and the Medical Code, and to report
any shortcomings to the CMO, Race Director, FIM Safety Officer and
FIM Stewards.

To receive from the CMO a sighed copy of FIM Circuit Medical Report
Form, and the medical plan as agreed during the FIM Medical
Homologation and to ensure that the facilities comply with it.

To ensure in collaboration with the CMO that all necessary steps
are taken to address any deficiencies in the medical plan or
performance of the medical responses.
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10.

1.

12.

13.

14.

15.

To be present in Race Control to observe the performance of the
medical responses and to direct and advise the CMO and Race
Direction accordingly unless required elsewhere for example in
the Medical Centre to observe and if necessary and appropriate to
assist in the assessment and management of injured riders.

To inform the Race Director in consultation with the CMO of any
situations where it may be necessary to stop the event in order to
deploy the medical intervention vehicles.

To ensure in conjunction with the CMO that the intervention in the
event of an injured rider is adequate, timely and appropriate.

To participate as necessary with the CMO in decisions regarding
riders who have been injured and who wish to compete and there
is uncertainty as to their medical fitness to do so.

To attend Event Management Committee and Race Direction
meetings.

To assist in ensuring the requirements of the FIM Medical Code are
met.

To obtain from the CMO at the end of each practice session or race
a list of fallen riders and to ensure that the list of medically unfit
riders held by the CMO is up to date to ensure medically unfit riders
are not allowed on the circuit.

To meet with the CMO every morning after the medical review,
and every afternoon after the official activity has ended to
discuss the medical interventions and the status of any injured
riders. Evaluation of the interventions should include video of the
performance of the medical activity. Such evaluation will then
be included in and inform the subsequent briefing of the medical
personnel by the CMO.

To visit the designated hospital for a first event or if there is a
change in the designated hospital to ensure the services provided
are in accordance with the FIM Medical Code requirements.
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16.

17.

18.

19.

09.4.7

The FIM Medical Representative at an event will be a member of the FIM
Medical Commission.

To receive from the CMO the List of Medically Unfit riders and
forward it to the CMO of the next event.

To provide a full written report to the FIM regarding the
performance of the medical service and the status of the medical
homologation with if necessary any recommendations required for
improvement.

Must liaise with CMO during the year before the event to manage
and improve the medical service in any way necessary and
ensure the requirements of the FIM Medical Code are completely
respected.

To communicate with and forward lists of unfit riders to the FIM
Medical Directors and Medical Officers in other FIM championships
in which the riders also compete.

FIM MEDICAL REPRESENTATIVE

The duties of the FIM Medical Representative will be:

1.

To represent and be responsible to the FIM and the FIM International
Medical Commission.

To inspect the circuit with the CMO, Medical Director, Clerk of the
Course and Race Director the day before the first practice session. A
further check will be made no later than 30 minutes before the first
practice session or race each day to ensure that all medical facilities
and staff including the Medical Centre are ready to function and in
accordance with the agreed medical plan and the Medical Code, and to
report any shortcomings to the CMO, Medical Director, Race Director
and FIM Safety Officer.

To visit the designated hospital for a first event or if there is a change
in the designated hospital to ensure the services provided are in
accordance with the FIM Medical Code.

To receive and review the CMO Medical Questionnaire in advance of the
event to confirm it is in compliance with the FIM Medical Homologation
and the FIM Medical Code.
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10.

11.

12.

13.

14.

15.

To ensure the medical service provision is in accordance with the
requirements of the FIM Medical Code.

To observe and advise the application of the FIM Medical Code and
make recommendations accordingly.

To inform the Chief Steward, the International Jury, the FIM Medical
Commission, the Medical Director, and if necessary the Race Direction
of any medical arrangement that contravenes the FIM Medical Code.

To participate with the Medical Director, and CMO in the daily medical
reviews of the track to ensure that medical facilities are in accordance
with the agreed medical plan and Medical Code and to report any
shortcomings to the Race Director, FIM Safety Officer, Medical Director
and CMO as appropriate.

To ensure in collaboration with the Medical Director and CMO the
response of the medical service is fit for purpose and to the required
standard on the track and in the medical centre through direct
observation and in Race Control.

To ensure in collaboration with the Medical Director and CMO that all
necessary steps are taken to address any deficiencies in the medical
plan or performance of the medical responses.

To in conjunction with the Medical Director and CMO ensure that the
intervention in the event of an injured rider is adequate, timely and
appropriate.

To assist the Medical Director and the CMO in ensuring the medical
service provision is to the required operational standard.

To participate as necessary with the CMO and the Medical Director
in decisions regarding riders who have been injured and who wish to
compete and there is uncertainty as to their medical fitness to do so.

To attend Event Management Committee, and International Jury
meetings.

To provide a full written report to the FIM regarding the performance
of the medical service and the status of the medical homologation
with if necessary any recommendations required for improvement.

See also Article 09.6
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09.4.8

FIM MEDICAL DIRECTOR IN FIM MXGP & MX2 EVENTS

The FIM Medical Director at an event will be a member of the FIM Medical
Commission and is appointed by the Director of the Medical Commission in
consultation with the Director of the Motocross Commission.

A. Overall Role and Responsibilities

The duties of the FIM Medical Director at an MX event shall be:

1.

To receive from the CMO a signed copy of the Circuit CMO Questionnaire
(@ppendix F) and to ensure that the facilities comply with it.

To inspect the circuit with the CMO and Race Director the day before
the first practice session. A further check will be made no later than
30 minutes before the first practice session and at least 15 minutes
before the start of subsequent session or race each day to ensure
that all medical facilities and staff including the Medical Centre are
ready to function and in accordance with the agreed medical plan and
the Medical Code, and to report any shortcomings to the CMO, Race
Director and FIM Delegate.

To obtain from the CMO at the end of each practice session or race
a list of injured competitors and to ensure that the list of unfit
competitors established by the Medical Director is up to date to ensure
unfit competitors are not allowed on the circuit.

To attend serious incidents with the CMO or his nominated deputy and
render such assistance as may be necessary and to deal with any issues
with the medical service around the circuit. A motorcycle or quad if
possible should be provided to facilitate this.

To observe the promptness and appropriateness of rescue actions and
interventions during the event. Whenever possible the Medical Director
should be able to watch each race on television with the Race Director
to ensure maximum coverage and facilitate rapid decision making.

To examine with CMO all competitors listed as injured (Unfit
Competitors/Riders List) who wish to compete and to assess and agree
their fitness to do so.

To attend meetings of the Race Direction.
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10.

To observe and advise regarding the appropriate application of the
Medical Code.

To inform the Race Direction, and if necessary the FIM Medical
Commission of any medical arrangement that contravenes the FIM
Medical Code.

To advise regarding the fithess to compete, or otherwise, of an injured
competitor.

Rules of engagement

10.
11.

The Medical Director will work in co-operation with the Race Director
and FIM Delegate.

The Medical Director will report to the Race Director and FIM Delegate
any necessary interventions regarding the medical service.

The Medical Director is the final arbiter in relation to medical issues at
the event.

The Medical Director is independent of the promoter, the organizer
and the teams.

The Medical Director is a member of the FIM International Medical
Commission.

The Medical Director is responsible to the FIM.

The Medical Director is not responsible for the treatments of the
medical service but will ensure that it is sufficient, appropriate and in
accordance with the FIM Medical Code.

The Medical Director will report any concerns or deficiencies relating
to the event medical service provision to the Race Director and FIM
Delegate and present proposals to resolve such concerns.

In extreme circumstances the Medical Director may in collaboration
with the Race Director propose to the Event Management to delay the
practice sessions or races or in exceptional circumstances recommend
its cancellation.

The CMO has the overall responsibility for the medical service.

In any case of uncertainty the Medical Director will contact the Director
of the FIM Medical Commission or a medical colleague of the Bureau of
the FIM Medical Commission.

45

update 19 February 2021



FIM Medical code

12.

13.

14.

15.

16.

17.

18.

The Medical Director will send the list of fit and unfit riders to the
Medical Commission Coordinator and other relevant officials for onward
transmission to the CMO at the following event.

The Medical Director will be provided with accident and injury
statistics from each event and forward these to the CMI Coordinator
for collation.

The Medical Director will provide a report to the CMS & CMI
Coordinators, CMI Director, CMS Director, Race Director and the
Promoter following each event.

The Medical Director is available for medical questions and advice for
riders, teams and the Promoter and other and will liaise with the CMO
and the local medical services on their behalf.

The Medical Director will if necessary attend the hospital to ensure the
prompt and appropriate treatment of riders and officials if required
and to ascertain the arrangements for repatriation.

The Medical Director will ensure that arrangements are in place to
receive information and updates from the hospitals regarding the
condition of injured riders.

The Medical Director will provide advice regarding anti-doping
requirements to the riders, their doctors, their teams and the CMO.

The overall aim of the Medical Director is to ensure that all participants
are provided with rapid, appropriate and all necessary medical care of the
highest standard at each event.

This list is not exhaustive and also includes any other duties that are
required to ensure the safety and wellbeing of the participants and to
ensure the event medical service is in accordance with the FIM Medical
Code.

C.

Other Duties, Roles and Responsibilities Before and During an Event

1.

Prior to the event the Medical Director must receive the CMO
Questionnaire as required by and in accordance with the FIM Medical
Code.
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2. Any injured rider must first be seen and assessed by the official event

D.

medical service and CMO for emergency treatment and be declared
fit or unfit to compete as appropriate. He may then attend any other
doctor of his choice. If the CMO advises against this, the rider must
sigh a declaration that he is seeking other advice and treatment
(Appendix C). If necessary the Medical Director is able to overrule the
CMO.

Any rider, who, after treatment by a doctor not part of the event
medical service, wishes to ride, must first obtain authorization for this
from the CMO of the event or his deputy, who should consider any
recommendation by the doctor treating him. A full report has to be
given in writing to the Medical Director.

Friday

The following times may be subject to change

a

O

(g

)
)
)
)
)

D> 0 O

)
9)

14:00 hours: meeting between CMO and Medical Director.
15:00 hours: participate in inspection of the track.

16.30 hours: hold final meeting and pre-briefing with CMO.
17:00 hours: attend organizers meeting.

17:30 hours: control of medically unfit riders.

18:00 hours: visit local hospitals (if necessary).

To review the FIM Circuit Medical Report Form and ensure the medical
service provision is in compliance (app. F).

To check Medical Centre, equipment, facilities and personnel.

To check equipment of Ground Posts (radio communication, type of
stretcher, cervical immobilization equipment etc.).

To check types of ambulances and their equipment.
To check anti-doping facilities.

To check circuit and route maps and evacuation roads.
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To check “List of Medically Unfit Riders”.
To remind CMO of requirements of FIM Medical Code.

To confirm all arrangements with the hospitals are in place and
confirmed.

To report any shortcomings to the Race Director and FIM Officials.
To be present at and participate in the meeting with organizer.
To check the helicopter landing area.

Saturday

Together with CMO attend briefing for medical personnel.

Inspect the ground posts, ambulances and Medical Center at least
30 minutes before the start of the first session.

If necessary brief CMO to make final changes on the track.
Final checks made by Medical Director during practice.

CMO to inform the Medical Director about any incidents and
interventions at the track and in the Medical Center and any referrals
to hospital.

The Medical Director will join all Race Direction meetings during the
day.

To examine with CMO all riders listed as injured, who wish to compete
to assess and advise regarding their medical fitness to do so.

To obtain from the CMO at the end of each day a list of injured riders.
To attend serious incidents with CMO.

To receive copy of “List of Medically Unfit Riders” from CMO.
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Sunday

Together with CMO attend briefing for medical personnel.

Inspect the ground posts, ambulances and Medical Center at least
30 minutes before the start of the first session.

If necessary brief CMO to make final changes on the track.
Final checks made by Medical Director during practice.

CMO to inform the Medical Director about any incidents and
interventions at the track and in the Medical Center and any referrals
to hospital.

The Medical Director will join all Race Direction meetings during the
day.

To examine with CMO all riders listed as injured, who wish to compete
to assess and advise regarding their medical fitness to do so.

To obtain from the CMO at the end of each day a list of injured riders.
To attend serious incidents with CMO.
To receive copy of “List of Medically Unfit Riders” from CMO.

The Medical Director will receive a list of unfit riders during the final
meeting of Race Direction from the CMO.

The Medical Director will forward the “List of Unfit riders” to the
CMO and Medical Director of the next event.
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09.4.9 SPEEDWAY GRAND PRIX FIM MEDICAL DELEGATE - DUTIES

Beside their usual FIM duties (verification of the medical facilities,
ambulances and anti-doping facilities at the stadium and hospital), the SGP
Medical Delegate who is appointed by the FIM must:

a) Attend all the Jury Meetings and wear FIM clothing.

b) Work in close collaboration with the FMNR Medical staff during the
practice and the competition inside the medical rooms or at medical
points.

c) Be present at all the riders briefings, MUST speak ENGLISH.
d) Be the Anti-doping Site Coordinator if needed.

e) Be available for the SGP riders anytime from the signing on until the
validation of the results for any questions related to the medical /
doping issues or health matters.

f) Be present in the pits during the practice and race in order to be
reachable by the riders or Medical delegates.

g) Observe and advise the Medical Team (CMO) when there is a crash
(Practice/Race).

h) Observe and advise on the application of the Medical Code and STRC
(red book), please refer to 079.8.1 and 079.8.2.

i) If necessary, make a written report to the CMI director and the
CCP director regarding the event visited, report on how he felt the
local Medical staff handled the different situations, suggest future
improvements to be made.

09.4.10 FIM ENDURANCE MEDICAL DIRECTOR

The FIM Endurance Medical Director at an event will be a member of the
FIM Medical Commission.

1. The responsibilities of the FIM Endurance Medical Director will be:

a) To represent and be responsible to the FIM and the FIM
International Medical Commission.
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b) To work in co-operation with the Race Director and other FIM
Officials including the FIM Safety Officer, FIM Jury President, FIM
Jury Members, FIM Technical Director and FIM Stewards

c) To report to the Race Director and FIM Officials any necessary
interventions regarding the medical service.

d) To be responsible for liaison with the appointed CMO for the event
to ensure compliance with the Medical Code.

e) To be the final arbiter in relation to medical issues at the event.

f) To ensure that all aspects of the medical service including the
local medical service are to the required standards.

g) To ensure the medical service provision is in accordance with the
requirements of the FIM Medical Code.

h) To observe and advise the application of the FIM Medical Code
and make recommendations accordingly.

i) To inform the Chief Steward, the International Jury, the FIM
Medical Commission, and if necessary the Race Direction of any
medical arrangement that contravenes the FIM Medical Code.

j)  To assist the CMO in ensuring the medical service provision is to
the required operational standard.

k) To attend Event Management Committee and International Jury
meetings.

) To provide a full written report to the FIM regarding the
performance of the medical service and the status of the medical
homologation with if necessary any recommendations required for
improvement.

2. The duties of the FIM Endurance Medical Director will be:

a) The CMO’s point of reference for all medical aspects during
the week of the race, as well as the months before during its
preparation.
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To be able to communicate at all times with all elements of the
medical service in order to be fully informed of any medical issues.

To inspect the circuit with the CMO, Clerk of the Course and Race
Director the day before the first practice session. A further check
will be made no later than 30 minutes before the first practice
session or race each day to ensure that all medical facilities and
staff including the Medical Centre are ready to function are in
accordance with the agreed medical plan and the Medical Code,
and to report any shortcomings to the CMO, Race Director and FIM
Safety Officer.

To receive from the CMO a signed copy of FIM Circuit Medical
Report Form, and the medical plan as agreed during the FIM
Medical Homologation and to ensure that the facilities comply
with it.

To ensure in collaboration with the CMO that all necessary steps
are taken to address any deficiencies in the medical plan or
performance of the medical responses.

To be present in Race Control when motorcycles are on the track
to observe the performance of the medical responses and to
direct and advise the CMO and Race Direction accordingly.

To inform the Race Director in consultation with the CMO of any
situations where it may be necessary to stop the event in order to
deploy the medical intervention vehicles.

To ensure in conjunction with the CMO that the intervention in
the event of an injured rider is adequate, timely and appropriate.

To participate as necessary with the CMO in decisions regarding
riders who have been injured and who wish to compete and there
is uncertainty as to their medical fitness to do so.
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j) To obtain from the CMO at the end of each practice session or
race a list of fallen riders and to ensure that the list of medically
unfit riders held by the CMO is up to date to ensure medically
unfit riders are not allowed on the circuit.

k) To meet with the CMO every morning after the medical review
and every afternoon after the official activity has ended to
discuss the medical interventions and the status of any injured
riders. Evaluation of the interventions should include video of the
performance of the medical activity. Such evaluation will then
be included in and inform the subsequent briefing of the medical
personnel by the CMO.

) To visit the designated hospital for a first event or if there is a
change in the designated hospital to ensure the services provided
are in accordance with the FIM Medical Code.

m) To receive from the CMO the List of Medically Unfit riders and
forward it to the CMO of the next event.

n) Must liaise with CMO during the year before the event to manage
and improve the medical service in any way necessary and
ensure the requirements of the FIM Medical Code are completely
respected.

09.4.11 OTHER DOCTORS

a) Any injured rider must first be seen and assessed by the official event
medical personnel for emergency treatment and be declared medically
fit or unfit to compete as appropriate. He may then attend any other
doctor of his choice. If the CMO advises against this, the rider must
sigh a declaration that he is seeking other advice and treatment
(Appendix C).

b) Any rider, who, after treatment by a doctor not part of the event team,
wishes to compete, must first obtain authorisation for this from the
CMO of the event or his deputy, who should be provided with a report
of any investigations or interventions and consider any recommendation
by the doctor treating the rider.
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09.4.12 MEDICAL INTERVENTION TEAM (GP)

a) In order to ensure the highest standard of immediate medical care to
injured riders two vehicles type A (Medical Intervention Vehicles) with a
professional driver will be provided by the promoter at all races. Their
role will be the provision of immediate trackside medical assistance
in the event of serious injury, until transfer to the medical centre or
hospital. These vehicles must be in position for any session to start.

b) The personnel of these vehicles must be present the day before the
start of the event for the track inspection as well as the scenario
based demonstration and training. The personnel of these vehicles will
be in direct communication with the CMO, Medical Director and/or FIM
Medical Officer throughout the event.

09.4.12.1 FIM MEDICAL INTERVENTION TEAM PERSONNEL (GP)
Each FIM Medical intervention vehicle will have:

a) A doctor with a FIM Medical Intervention Team doctor license, which
will only be granted to doctors who:

1. are fully qualified, registered and licensed medical practitioners.

2. have a specialist qualification in a relevant medical specialty
such as anaesthetics (anaesthesiology), intensive care medicine,
emergency medicine, pre-hospital emergency care, trauma
medicine etc.

3. have a minimum of 5 years relevant specialist experience and
training.

4. have appropriate medical malpractice insurance for the country in
which the event is taking place.

5. can provide evidence of ongoing involvement in resuscitation and
provision of emergency and acute care to patients with significant
trauma in a hospital or out of hospital environment.

6. can provide evidence of ongoing professional development and
training in the management of patients with polytrauma.
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b) Anu
only

1.
2.

can communicate in English.

must participate in the Medical Intervention Simulation and
training following the track inspection on the day prior to the first
practice session of the event in which they will take part.

rse or paramedic with a FIM Intervention Team License, which will
be granted to nurses or paramedics who:

are fully professionally qualified and registered.

have a specialist qualification in a relevant specialty such
as anaesthetics (anaesthesiology), intensive care medicine,
emergency medicine, pre-hospital emergency care, trauma
medicine etc.

have a minimum of 5 years experience in a relevant speciality.

have appropriate medical malpractice insurance for the country in
which the event is taking place.

can provide evidence of ongoing involvement in resuscitation and
provision of emergency and acute care to patients with significant
trauma in a hospital or out of hospital environment.

can provide evidence of ongoing professional development and
training in the management of patients with polytrauma.

can communicate in English.

must participate in the Medical Intervention Simulation and
training following the track inspection on the day prior to the first
practice session of the event in which they will take part.
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09.4.12.2 DEPLOYMENT OF FIM MEDICAL INTERVENTION VEHICLES (GP)

a)

09.4.13

The FIM Medical Intervention vehicles will be deployed by the Race
Director when the race or practice session is interrupted following the
display of the red flag on the recommendation of and in consultation
with the CMO, FIM Medical Officer or Clerk of the Course.

When a rider is unconscious, or suspected of having a spinal or
other serious injuries and will require prolonged trackside medical
intervention such information must be immediately communicated
by ground post personnel to the CMO who will immediately inform
the Race Director that a red flag is required. Once the red flag has
been established in a situation as described above the FIM Medical
Intervention Vehicles will always be deployed by the Race Director.

When the FIM Medical Intervention Vehicles are deployed, the ground
post staff will provide treatment without moving or transferring the
rider. Once the FIM Medical Intervention Vehicles have arrived, the
ground post staff will provide assistance to the FIM Medical Intervention
Team.

CLINICA MOBILE

For many years the CLINICA MOBILE, and its personnel, has attended GP
and WSBK events and has gained a considerable reputation among riders
and support personnel.

The CLINICA MOBILE has treatment facilities and its personnel have
considerable experience in treating riders’ injuries and illnesses. Many
riders prefer treatment by the CLINICA MOBILE personnel to treatment by
others. The parties involved in the FIM Circuit Racing World Championship
GP and WSBK World Championships fully support the CLINICA MOBILE
personnel and the CLINICA MOBILE will be in attendance at events with
the full co-operation of event organisers and CMOs.
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The CLINICA MOBILE personnel will treat those riders who wish to be
treated by them only after they have been seen by the CMO or their
nominated deputy. The CMO should declare riders medically fit or unfit
as normal, after which they may go to the CLINICA MOBILE if they wish.
The CLINICA MOBILE personnel will give a medical report to the CMO,
Medical Director, FIM WSBK Medical Director and FIM Medical Officer after
assessment and treatment. A rider who has been declared medically unfit
to compete, who after treatment by the CLINICA MOBILE personnel then
wishes to race, must present himself back to the CMO for re-examination.

A rider who prefers treatment by the CLINICA MOBILE personnel when
advised by the CMO otherwise is entitled to take his own course of action,
but should sign a form indicating it was against local medical advice, (see
Appendix C). If the rider decides he wishes to be treated in a hospital of
his own choice, the CMO, using the means at his disposal at the circuit
(@mbulance, helicopter, etc.), must allow the rider to reach such hospital:
i.e. the rider must be allowed to be transported by ambulance or helicopter
from the circuit to the nearest airport.

One doctor from the CLINICA MOBILE will normally be present in the
Medical Centre to observe when a rider is being assessed and treated.
Similarly a doctor from the CLINICA MOBILE may, when necessary and
feasible, accompany an injured rider to hospital.

When it is not feasible to accompany a rider, a doctor from the CLINICA
MOBILE may follow the rider to hospital.

09.4.14 CENTRE MEDICAL MOBILE

The CENTRE MEDICAL MOBILE and its personnel have attended Motocross
events and have gained a considerable reputation over many years among
riders and support staff.

The CENTRE MEDICAL MOBILE has X-Ray, ultrasound and treatment
facilities. Its staff has considerable experience in treating riders’ injuries
and illnesses. Many riders may prefer treatment by the CENTRE MEDICALE
MOBILE staff to treatment by others.

The parties involved in the FIM MXGP & MX2 World Championships fully
support the CENTRE MEDICAL MOBILE staff and the CENTRE MEDICAL
MOBILE will be in attendance at events with the full co-operation of the
FIM, event organisers and CMOs.
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The CMO must declare riders medically fit or unfit. The CENTRE MEDICAL
MOBILE staff will treat those riders who wish to be treated by them.

The CENTRE MEDICAL MOBILE staff will give a medical report to the CMO
after assessment and treatment. A rider who has been declared medically
unfit to race, who after treatment by the CENTRE MEDICAL MOBILE staff
then wishes to compete, must present himself back to the CMO for re-
examination.

09.4.15 QUALIFICATION OF MEDICAL PERSONNEL
09.4.15.1 QUALIFICATION OF DOCTORS

Any doctor participating at a motorcycle event who will provide initial
medical interventions to an injured rider either at the trackside, in the
Medical Centre or during transport to hospital:

1. Must be a fully qualified and registered medical practitioner.

2. Must be authorised to practice in the relevant country or state, (see
also art. 09.4.1).

3. Must be qualified in and able to carry out emergency treatment and
resuscitation.

09.4.15.2 QUALIFICATION OF PARAMEDICS (OR EQUIVALENT)

Any paramedic (or equivalent) participating at a motorcycle event:

1. Must be fully qualified and registered as required by the relevant
country or state.

2. Must be experienced in emergency care.

09.4.15.3 IDENTIFICATION OF MEDICAL PERSONNEL

a) All medical personnel must be clearly identified.

b) All doctors and paramedics must wear a garment clearly marked with
“DOCTOR” or “DOCTEUR” and “MEDICAL’ respectively, preferred in
red on a white background on the back and on the front.
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09.5
09.5.1
09.5.1.1

Vehicles

MEDICAL EQUIPMENT
VEHICLES
DEFINITION OF VEHICLES

are defined as follows:

Type A: A vehicle for rapid intervention at accident areas to give the

Type B:

Type C:

09.5.1.2

injured immediate assistance for respiratory and cardio-circulatory
resuscitation. This vehicle should have “MEDICAL’ clearly
marked on it in large letters. The type of vehicle used should be
appropriate for this purpose in the relevant discipline.

A highly specialised vehicle for the provision of advanced
treatment, transport and can serve as a mobile resuscitation
centre.

A vehicle capable of transporting an injured person on a stretcher
in reasonable conditions.

EQUIPMENT FOR VEHICLE TYPE A
(MEDICAL INTERVENTION VEHICLE)

A. Personnel:

Type Af:

1.

a driver, experienced in driving the Type A vehicle and familiar
with the course.

2. a doctor, experienced in emergency care.

3. a second doctor or paramedic (or equivalent), experienced in
emergency care.

Type A2:

1. a driver, experienced in driving the Type A vehicle and familiar
with the course.

2. paramedics (or equivalent) experienced in emergency care.
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B. Medical equipment:
1. Portable oxygen supply
Manual ventilator
Intubation equipment
Suction equipment
Intravenous infusion equipment
Equipment to immobilise limbs and spine (including cervical spine)
Sterile dressings

ECG monitor and defibrillator

© N U A W N

Drugs for resuscitation and analgesia /IV fluids
10. Sphygmomanometer and stethoscope
C. Other equipment:

1. A method e.g. protective canvas / tarpaulins in order to screen
the rider or the accident scene from public view.

Equipment should be easily identified and stored in such a way that it
can be used at ground level at the trackside.

D. Technical equipment:
1. Radio communication with Race Control and the CMO
2. Visible and audible signals
3. Equipment to remove suits and helmets

For GP_and WSBK World Championships:

The minimum number of medical intervention vehicles is 2. In the case of
an accident during the warm up lap or first lap of the race, the medical
intervention vehicles should not stop unless instructed to do so by the Race
Director.
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09.5.1.3 FIM MEDICAL INTERVENTION TEAM (GP)

The promoter will provide type A vehicles with a professional driver, for
which the local medical service will provide the personnel and equipment.

A. Personnel:

1. a driver experienced in driving the vehicle will be provided by the
promoter.

2. a doctor experienced in resuscitation and the provision of
immediate emergency care and a holder of the relevant FIM
Medical Intervention Team License. Refer to 09.4.11.1 above.

3. a nurse or paramedic experienced in resuscitation and the
provision of immediate emergency care and a holder of the
relevant FIM Medical Intervention Team License. Refer to 09.4.11.1
above.

B. Medical equipment:
1. Portable oxygen supply

2. Basic and Advanced Airway Management including intubation and
surgical airway interventions

3. Suction equipment

4. Manual ventilator such as BVYM and associated equipment

5. Equipment for chest decompression

6. Equipment for vascular access, infusion, circulatory support and
haemorrhage control

7. Cardiac Monitor and Defibrillator

8. Blood pressure monitoring equipment
9. Equipment to immobilise limbs and spine (including cervical spine)
10. Sterile dressings

11. Drugs for resuscitation, intubation, anaesthesia, sedation,
analgesia and intravenous fluids

12. Equipment to remove race suits and helmets
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13. The provision of necessary medications and equipment will be the
responsibility of the local medical service.

14. Only material necessary for the provision of medical care is permitted
in FIM Medical Intervention Team vehicles. Other materials such as
food etc. is not permitted at any time.

15. Equipment should be easily identified, portable and stored in such a
way that it can be used at ground level at the trackside.

16. The equipment must be presented for review and familiarisation during
the afternoon following the track safety inspection.

C. Technical equipment:

1.  Radio communication with Race Control, the CMO and Medical
Director

2. Visible and audible signals
09.5.1.4 EQUIPMENT FOR VEHICLE TYPE B
A. Personnel:
Type B1:
1. Adriver
2. A doctor experienced in emergency care
3. Paramedics or equivalent
Type B2:
1. Adriver
2. Two paramedics or equivalent experienced in emergency care
B. Medical equipment:
1. Portable oxygen supply
2. Manual and an automatic ventilator
3. Intubation equipment
4

Suction equipment
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10.
11.
12.
13.
14.
15.

Intravenous infusion equipment

Equipment to immobilise limbs and spine (including cervical spine)
Sterile dressings

Thoracic drainage / chest decompression equipment
Tracheotomy / surgical airway equipment

Sphygmomanometer and stethoscope

Stretcher

Scoop stretcher

ECG monitor and defibrillator

Pulse oximeter

Drugs for resuscitation, analgesia and IV fluids

C. Technical equipment:

1.
2.
3.
4.

Radio communication with Race Control and the CMO
Visible and audible signals
Equipment to remove suits and helmets

Air conditioning and refrigerator are recommended

For FIM GP and WSBK World Championships:

1 such ambulance must be on stand by at the medical centre.

09.5.1.5

EQUIPMENT FOR VEHICLE TYPE C

A. Personnel:

1.

Two ambulance personnel or paramedics of whom one would be
the driver and the other would be a person capable of giving first
aid
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09.5.2

b)

Medical equipment:
1. Stretcher
2. Oxygen supply
3. Equipment to immobilise limbs and spine (including cervical spine)
4. First aid medicaments and materials
Technical equipment:
1. Radio communication with Race Control and the CMO
2. Visible and audible signals
HELICOPTER

A helicopter, which is normally required, must be fully equipped with
adequate personnel and equipment and be appropriately licensed for
the relevant country and flown by an experienced pilot familiar with
medical air evacuation and the potential landing sites. The medical
personnel - doctor and paramedic(s) or equivalent - should be qualified
in and able to carry out emergency treatment and resuscitation. The
helicopter should be of a desigh and size that will allow continuing
resuscitation of an injured rider during the journey. It should be
positioned close to the Medical Centre such that an ambulance journey
between Medical Centre and helicopter is not necessary (compulsory in
FIM Circuit Racing GP, WSBK World Championships, Endurance WC and
ISDE) or depending on the legislation of the relevant country and the
location of the event be available “on call” 20 minutes or less away
from call time to landing at the venue.

By exception, in WSBK Championship following consultation
between the CMO, FIM WSBK Medical Director and FIM Medical
Representative if there is a hospital which has been accepted by the
FIM for the management of significant trauma with an agreement
in place to treat injured riders 20 minutes or less by road under
emergency driving conditions from the circuit, a helicopter may
not be required to be present for that event providing adequate
vehicles type B are available.
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C)

In FIM Circuit Racing GP, WSBK WC, it is permissible for the helicopter
to leave the circuit to transfer an injured rider to hospital without the
need to stop the event with the agreement of the Chief Medical Officer,
Medical Director, FIM WSBK Medical Director, FIM Medical Officer and
Race Director providing that it will have returned to the circuit within
the time required to prepare a further rider for transfer by helicopter.
If the distance to hospital by air or severe weather does not permit
this a further helicopter “on site” may be required.

In these circumstances or if the weather conditions or other factors
prevent the use of the helicopter after consultation between the CMQ,
Medical Director, FIM WSBK Medical Director, FIM Medical Officer and
FIM Medical Representative further transfers may be undertaken by
road by emergency ambulance providing the hospital is in reasonable
distance. The designated hospital should normally be within 20 minutes
by air and 45 minutes by road.

If the hospital is not within a reasonable distance of the event and
transfer by helicopter is not possible, consideration should be given to
stopping the event.

To ensure the availability of a helicopter at all times during the event,
it is recommended that 2 helicopters be available.

At some events and disciplines, such as cross country rallies a helicopter
can be used as a type A vehicle in which case the numbers should be
sufficient to provide assistance with the minimum of delay.

MEDICAL GROUND POSTS

These are placed at suitable locations and in sufficient numbers around
the circuit to provide rapid medical intervention and if appropriate
evacuation of the rider from danger with the minimum of delay. The
personnel must have sufficient training and experience to take action
autonomously and immediately in case of an accident.

For protection of riders and the ground post staff, the ground post
should be equipped with easily movable safety barriers and if possible
protective canvas/tarpaulins in order to screen the rider or the
accident scene from public view.
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A. Personnel:

1. There should be a minimum of three personnel at each medical
ground post at least one of which should be a doctor or paramedic
or equivalent experienced in emergency care with the others to
assist them, carry equipment and act as stretcher bearers.

Type GP1:

1. A doctor experienced in resuscitation and the pre-hospital
management of trauma and

2. First aiders or stretcher bearers
Type GP2:

1. At least one paramedic or equivalent experienced in resuscitation
and the pre-hospital management of trauma and

2. Two first aiders or stretcher bearers
Medical equipment: for all disciplines

1.  Equipment for initiating resuscitation and emergency treatment
including:

Initial airway management
Ventilatory support
Haemorrhage control & circulatory support

Cervical collar

o U a W N

Extrication device - This should be a Scoop stretcher or if not
available a spinal board or equivalent.

7. Devices such as “NATO” or other canvas stretchers that require
the rider to be lifted on to them are no longer acceptable.

C. Technical Equipment: for all disciplines

1.  Radio communication with Race Control and the CMO

2. Adequate shelter for staff and equipment should be available.
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09.5.4

A.

PIT LANE GROUND POST (CIRCUIT RACING ONLY)
Personnel:

1. A doctor and paramedic (or equivalent) experienced in emergency
care must be positioned in the pit lane.

2. One or more pit lane ground posts, depending on the length of
the pit lane are required.

Medical equipment:

1. Airway management and intubation equipment
Drugs for resuscitation and analgesia/ IV fluids
Cervical collars

Manual respiration system

Intravenous infusion equipment

First aid equipment

N o U oA w N

Scoop stretcher or if not available a spinal board or equivalent
Technical equipment:
1. Radio communication with Race Control and the CMO

MEDICAL CENTRE

Depending on the discipline, event and location, a medical centre
should be available.

This may be a permanent (compulsory at Circuit Racing) or temporary
structure with adequate space to treat injured riders for both major
and minor injuries.

A hospital outside the circuit is not an alternative to the medical centre
at an event.

For Circuit Racing WC events, please refer to Art. 13.3 of the FIM
Standards for Circuit Racing (SRC).

67

update 19 February 2021



FIM Medical code

09.5.5.1 THE MEDICAL CENTRE FACILITIES & EQUIPMENT

Depending on the discipline, event and location, the medical centre should
provide:

1. A secure environment from which the media and public can be
excluded

2. An area for easy access, parking and exit of First Aid vehicles,
preferably with a covered unloading area

3. A helicopter landing area nearby

4. One or two rooms large enough to allow resuscitation of at least two
severely injured riders simultaneously (resuscitation area)

5. A permanent or portable digital X-ray machine, appropriate to detect
usual bone injuries encountered in motorcycle sport, must be available
at Circuit Racing World Championship events (GP, WSBK and Endurance)
and is recommended for all other events provided it is not prohibited
by national legislation.

6. A room large enough to treat more than one rider with minor injuries
simultaneously. It is advisable to have temporary separation available
in this area, e.g. curtains or screens

7. A reception and waiting area

8. A doctor’s room

9. A toilet and shower room with disabled access

10. A personnel changing room with male and female toilets
11. A medical personnel room for a minimum of 12 persons

12. Radio communication with Race Control, the CMO, ambulances and
ground posts
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13.

14.

15.
16.
17.
18.
19.
20.
21.
22.
09.5.5.2

1.

N oo oA W

If the medical centre has a normal electric power supply, it must also
be permanently connected to its own U.P.S. (Uninterruptible Power

Supply)

A water supply, heating, air-conditioning and sanitation appropriate to
the country

Closed circuit TV monitor

Office facilities

A dirty utility room

Equipment storage

A security fence

Telephones

A security guard

Parking for ambulances
ROOM REQUIREMENTS

1 resuscitation room

or

2 resuscitation rooms with a separate entrance away from the general
public entrance

Minor treatment room

X-ray room

Medical personnel room

Wide corridors and doors to move patients on trolleys

Sample drawings of medical centre models (Appendices | and J) are
available from the FIM Executive Secretariat for reference.
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09.5.5.3
1.

10.
1.

EQUIPMENT FOR RESUSCITATION AREAS

Equipment for endotracheal intubation, tracheotomy and ventilatory
support, including suction, oxygen and anaesthetic agents.

Equipment for intravenous access including cut-down and central
venous cannulation and fluids including colloid plasma expanders and
crystalloid solutions.

Intercostal drainage equipment and sufficient surgical instruments to
perform an emergency thoracotomy to control haemorrhage.

Equipment for cardiac monitoring and resuscitation, including blood
pressure and ECG monitors and a defibrillator.

Equipment for immobilising the spine at all levels.
Equipment for the splinting of limb fractures.

Drugs/IV fluids including analgesic, sedating agents, anticonvulsants,
paralysing and anaesthetic agents, cardiac resuscitation drugs/IV fluids.

Equipment for the management of electrical and chemical burns such
as showers and burns dressing.

Tetanus toxoid and broad spectrum antibiotics are recommended.
Equipment for diagnostic ultrasound.

A permanent or portable digital X-ray machine, appropriate to detect
usual bone fractures in motorcycle sport, must be available at World
Championship Circuit Racing events (GP, WSBK and Endurance) and
is recommended for all other events provided it is not prohibited by
national legislation.
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09.5.5.4 EQUIPMENT FOR MINOR INJURIES AREA

The area must have beds, dressings, suture equipment and fluids sufficient
to treat up to three riders with minor injuries simultaneously. Sufficient
stocks to replenish the area during the event must be available and
sufficient doctors, nurses and paramedics or equivalent experienced in
treating trauma must be available.

09.5.5.5 STAFF OF MEDICAL CENTRE

The following specialists should be immediately available in the medical
centre at World Championship Circuit Racing events (GP and WSBK) and are
recommended for all other events:

1. Trauma resuscitation specialist (e.g. Anaesthetist, Accident and
emergency specialist, Intensive care specialist);

2. Surgeon experienced in trauma.

3. Medical personnel, nurses and paramedics (or equivalent) should
be present in a sufficient number and should be experienced in
resuscitation, diagnosis and treatment of seriously injured patients.

09.5.5.6 DOPING TEST FACILITIES
See Anti-Doping Code, art. 5.9.10 or 13.3.2.3 of the Standards for Circuit
Racing.

09.6 MEDICAL HOMOLOGATION OF CIRCUITS (ONLY CIRCUIT

RACING GP / WSBK / ENDURANCE / SIDECAR AND MXGP /
MX2 / MOTOCROSS OF NATIONS) / SPEEDWAY GP / MEDICAL
ASSESSMENT OF EVENTS

e (Circuits at which Circuits Racing FIM GP & WSBK World Championships,
FIM Endurance, FIM MXGP, FIM MXoN, FIM Speedway GP WC events take
place require medical assessment and homologation in order to hold
FIM World Championship events.
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e (Circuits in other FIM World Championship events may be medically
assessed and to homologated upon decision and request of the FIM CMI
and/or related FIM Sport Commissions.

« The specific requirement for each circuit will be decided by the
Assessor appointed by the FIM CMI in collaboration with the Circuit
CMO, who has to be present, according to the requirements of the
championships’ organisers/promoters and with reference to the FIM
Medical Code. A medical assessment report will be issued by the FIM
Medical Assessor.

e Sample drawings of Medical Centre models (appendices | and J) are
available from the FIM Administration for reference.

« The FIM also reserves the right to review such a homologation at any
time. For details of the procedure, see appendix H.

e Inthose disciplines where a FIM Medical Director/Officer/Representative
is normally present (currently FIM Circuit Racing GP, WSBK, Endurance,
MXGP, MXoN and SGP WC) the medical homologation is an integral part
of the overall circuit assessment and an assessment will be undertaken
jointly with the relevant sporting commission representatives.

« For all other events at which a FIM Medical Representative is not
normally present the FMNR must ensure that the CMO Questionnaire
and medical plan are provided to the FIM at least 60 days prior to
the event for consideration by a relevant member of the FIM Medical
Commission who will provide advice concerning the proposed medical
facilities for the event.

09.6.1 GRADING OF CIRCUIT ASSESSMENTS AND HOMOLOGATIONS
FOR GP / WSBK / ENDURANCE / MXGP / MXON / SGP

The medical assessment and homologation will be graded as follows:
A: 1 year

A medical assessment and medical homologation report will be issued.
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B:

09.6.2

Further improvements to the medical service are required and a
further medical assessment is compulsory the following year.

Medical assessment may be required prior to next event

In the event of two successive assessments resulting in grade B, the
circuit will automatically be downgraded to grade C as defined below.

The medical service provision does not comply with the requirements
of the FIM Medical Code and further medical assessments are
compulsory prior to any FIM event taking place.

Further medical assessment is required before any FIM event can take
place until the circuit obtains at least a grade B.

GRADING OF ASSESSMENT AND HOMOLOGATIONS OF
EVENTS FOR ALL FIM WC EVENTS (EXCEPT FIM GP / WSBK /
ENDURANCE / MXGP / MXoN / SGP)

The medical assessment and homologation will be graded as follows:

A:

3 years
A medical assessment and homologation report will be issued.

Further improvements to the medical service are required and a
further medical assessment may be carried out at the following year.

Medical assessment may be carried out before the next event.

In the event of two successive assessment resulting in grade B, the
circuit will automatically be downgraded to grade C as defined below.

The medical service provision does not comply with the requirements of
the FIM Medical Code and further medical assessment are compulsory
prior to any FIM event taking place.

Further medical assessment is required before any FIM event can take
place until the circuit obtains at least a grade B.
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09.7

MINIMUM MEDICAL REQUIREMENTS FOR EVENTS

The medical service comprising of equipment, vehicles and personnel
must be organised in such a way and in sufficient number to ensure that
an injured rider can be provided with appropriate and all necessary
emergency treatment with the minimum of delay and to facilitate
their rapid transfer to further medical treatment in an appropriately
equipped medical centre or definitive medical care in a hospital with
the necessary facilities to deal with their injuries or illness should this
be required.

The CMO will therefore determine the number, location and type of
vehicles, helicopter, equipment and personnel that are required to
achieve this for a specific event taking into consideration the circuit
and event location.

The minimum medical requirements will be subject to confirmation
and agreement following assessment and review by the FIM Medical
Representative/Medical Director/FIM  WSBK Medical Director/FIM
Medical Officer).

A doctor or doctors must be available to provide initial medical
intervention directly or following initial assessment and treatment by
the paramedic teams.

In all cases the medical equipment and personnel must be capable
of providing treatment for both serious and minor injuries in optimal
conditions and with consideration for climatic conditions.

In all cases, the transfer of an injured rider to a medical centre or
hospital either by ambulance or by helicopter must not interfere with
the event and the CMO must plan to have sufficient replacement
equipment and personnel available to allow the event to continue.

The following are recommended minimum requirements for the
medical services at various events and disciplines subject to the above
requirements:
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09.7.1

a)

f)

9)
h)

CIRCUIT RACING

Vehicles type A (number and position as per the FIM medical
homologation) are to be placed in such a way and in such numbers
that a fallen rider can be reached by them within the minimum of
delay from their deployment by Race Control.

In GP: two FIM Medical Intervention vehicles (type A) will be provided
by the promoter and must be placed in such a way that a fallen
rider can be reached by them with the minimum of delay from their
deployment by Race Control. One should be located at the end of pit
lane, and will serve as a medical car during the first lap of the races.
The second should be located in the service road with an asphalt entry
to the track, at approximately half the track’s distance.

Vehicle(s) type B (number and position as per the FIM Medical
Homologation) are to be placed in such a way that a fallen rider can
be reached and transported with minimum delay after coming to rest
with ongoing treatment being provided during transport.

Vehicle(s) type C (number and position as per the FIM Medical
Homologation) are to be placed in such a way that a fallen rider can
be transported with minimum delay after coming to rest only if no
treatment is required.

Medical Ground posts (number and position as per FIM Medical
Homologation) are to be placed in such a way that a fallen rider can
be reached and initial assessment and treatment commenced with the
minimum of delay.

Pit lane ground post
A medical centre

A helicopter, if required (compulsory for FIM GP & WSBK)

N.B. the only amendment permitted to this in principle is that a vehicle

type C may be replaced by a vehicle type B.
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09.7.2 HILL CLIMBS

a) 1 vehicle type A if the course can be covered by the medical vehicles
in less than three minutes. If the entire course cannot be covered by
the medical vehicles in less than three minutes then more vehicles
type A, one placed at the start and others placed at suitable intervals,
are required.

b) 2 vehicles type B

09.7.3 DRAGBIKE
a) 2 vehicles type B
b) 1 CMO with a license
09.7.4 ROAD RACING RALLIES

a) 1 Vehicle type A

b) 1 Vehicle type B

c) 1 Vehicle type C

09.7.5 MOTOCROSS

a) 1 vehicle type A

b) 2 vehicles type B

c) Ground posts including a pit-lane ground post in FIM MXGP/MX2 WC
and MXoN.

d) A route to evacuate the injured rider from the inside to the outside of
the track, via a road, a tunnel or a bridge to avoid the need to cross
the track during racing.

e) A helicopter is recommended but in certain circumstances may be
compulsory. A designated helicopter landing area is required. In FIM
MXGP/MX2 WC and MXoN the starting area should not be used as
the desighated helicopter landing area.

f) A medical centre is recommended but compulsory in FIM MXGP/MX2
WC and MXoN. The medical centre must be of a size and suitably
equipped to provide treatment to two significantly injured riders
simultaneously.
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09.7.6

<)

09.7.10

a)
b)

C)

SUPERCROSS, SUPERMOTO AND SNOWCROSS
1 vehicle type A recommended for Supercross
2 vehicles type B
Ground posts
MOTOCROSS FREESTYLE
1 vehicle type B
1 vehicle type C
MOTOBALL
1 vehicle type B
TRACK RACING

2 type B vehicles (highly specialised vehicle for the provision of
advanced treatment, transport and can serve as a mobile resuscitation
centre).

1 medical room for minor treatment, observation, examination and
assessment of a rider

1 CMO

TRIAL
1 vehicle type A
2 vehicles type B
1 CMO

N.B. If there is a considerable distance between the sections, there should

09.7.11

a)

b)

be additional doctors with adequate emergency equipment.
X-TRIAL

2 vehicles type B and/ or an equivalent medical centre with the
appropriate personnel

1 CMO
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09.7.12

O

a)
)

0

)
)
)

o

D

ENDURO
Vehicles type A placed at specifically difficult points
1 vehicle type B
1 vehicle type C
1 CMO

A medical centre and a helicopter with a winch is compulsory for an
ISDE event

For Each Enduro tests and each cross tests in Enduro, when the riders
start simultaneously from a grid, the requirements are the same for
Motocross events.

For Enduro tests, when the rider starts individually, the minimum
requirements are 1x type A and 1x type B vehicle for each.

CROSS-COUNTRY RALLIES & BAJAS

The presence of at least one helicopter equipped with a stretcher and
resuscitation equipment for a special race of up to 350 kilometres,
and two helicopters for two close special races when they exceed
350 kilometres combined, equipped with evacuation equipment and
used solely for medical assistance is compulsory. The helicopter must
be equipped with a winch if necessary depending on the terrain. In
this helicopter, the presence of a doctor for resuscitation is required.
This helicopter will be in addition to ground equipment (Medical
intervention vehicles). It must be in permanent radio HF contact with
the Clerk of the Course or a check-point organisation (radio, standard
C, standard M etc.).

A Medical intervention vehicle with one doctor and one paramedic (or
equivalent) experienced in driving an all-terrain vehicle in permanent
radio contact with the Clerk of the Course or with a check-point
organisation must be provided for special races at the following points:

a) start,

b) start of the selective sector,
c) every 100 kilometres,

d) finish of the selective sector,
e) and at the camp site.
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09.7.14

L)

)
09.7.16

INDOOR ENDURO
1 vehicle type A
1 vehicle type B
1 vehicle type C
SAND RACE
Vehicles type A placed at specifically difficult points
1 vehicle type B
1 vehicle type C
1 CMO
Medical ground posts
Medical Centre
MOTO-E

As this discipline is currently organised as part of a FIM Circuit Racing
World Championship Grand Prix event, the medical service requirements
are those as per the medical homologation for that event.

09.7.17
1.

FIM LAND SPEED WORLD RECORDS

For a private event with two or less, riders the minimum medical
requirements are the following:

a) 1 vehicle type B (conf. Art. 09.5.1.4 of Medical Code)
b) 1 doctor (or CMO, Chief Medical Officer)

For a private event with more than two riders or a public event,
the minimum medical requirements are the following:

a) 2 vehicles type B (conf. Art. 09.5.1.4 of Medical Code)
b) 1 doctor (or CMO, Chief Medical Officer), CMO recommended
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For all events, the minimum medical requirements in addition to those
listed above are the following:

c) Coordination with and location (including a map) of the nearest
suitable hospital that meets FIM requirements

d) Coordination with a Helicopter Medical Service if there is not
a hospital that meets FIM requirements located within 20
minutes by road.

09.7.18 E-BIKES
a) 1Type A
b) 2 Type B
c) 1CMO

When this event takes place during an FIM WC other than in MotoGP such
as MX GP or Enduro GP the medical requirements are those as homologated
for that event.

09.7.19 OFFICIAL TESTING (GP & WSBK)
a) 1 Type A
b) 2 Type B
c) 1CMO
d) Medical Centre
09.7.20 MAINTENANCE OF MEDICAL COVER AT EVENT

If at any time the minimum number of vehicles and/or doctors is not
present, e.g. during the evacuation of a rider to a hospital or at the start
of the event, the event must be stopped until the minimum number is
available.
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09.8

09.8.

1

PROCEDURE IN THE EVENT OF AN INJURED RIDER
FIM CIRCUIT RACING WC GP

The management of an injured rider is under the control of the CMO and
should be the following:

a)

A fallen rider must be reached by a doctor or paramedic who can begin
treatment with the minimum of delay of the rider coming to rest. If
the rider is injured, the CMO must be informed by radio so that further
procedures can be initiated.

The CMO must be stationed in Race Control with the Medical Director
and/or FIM Medical Officer, with access to closed circuit television to
monitor the situation. Upon request by the CMO any medical vehicle
can be dispatched to the scene of the incident, only the Race Director
can authorize entry onto, or response via track. Similarly, interruption
or cessation of racing or practice session can only be authorized by the
Race Director. It is the responsibility of the CMO, Medical Director and
FIM Medical Officer to advise the Race Director of incidences where
access to a fallen rider(s) necessitates this.

Response codes are:
Code 0 No medical intervention required

a) Confirmation by radio and CCTV to CMO and FIM Medical
Officer that no medical intervention required

b) Rider gets up unassisted
Code 1 Short rescue

Confirmation by radio and CCTV to CMO and FIM Medical Officer
and that:

a) Rider able to walk with assistance

b) Rider will be cleared from track in less than 1 minute
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Code 2

a)

Long rescue

Confirmation by radio and CCTV to CMO and FIM Medical
Officer that the rider is conscious and no spinal injury is
suspected

Rider can be safely evacuated by scoop stretcher or spinal
board

Rider will be cleared from track in less than 2 minutes and
transferred directly to the medical centre.

Prolonged rescue

Confirmation by radio and CCTV to CMO and FIM Medical
Officer that the rider(s) is (are) unconscious, a spinal injury is
suspected or the rider is otherwise seriously injured

Rider requires immobilisation and/or stabilisation before being
moved

Rescue will take longer than 3 minutes
Medical intervention required on track

In GP FIM Medical Intervention Team & vehicles will be
deployed in which case the rider(s) should not be moved or
transferred until their arrival. (See Art. 09.5.1.3)
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09.8.2

FIM WorldSBK CHAMPIONSHIP

The management of an injured rider is under the control of the CMO and
should be the following:

a)

A fallen rider must be reached by a doctor or paramedic who can begin
treatment with the minimum of delay of the rider coming to rest. If
the rider is injured, the CMO must be informed by radio so that further
procedures can be initiated.

The CMO must be stationed in Race Control with the FIM WSBK
Medical Director with access to closed circuit television to monitor
the situation. Upon request by the CMO any medical vehicle can be
dispatched to the scene of the incident, only the Race Director can
authorize entry onto, or response via track. Similarly, interruption or
cessation of racing or practice session can only be authorized by the
Race Director. It is the responsibility of the CMO and FIM WSBK Medical
Director to advise the Race Director of incidences where access to a
fallen rider(s) necessitates this.

Response codes are:
Code 0 No medical intervention required

a) Confirmation by radio and CCTV to CMO and FIM WSBK
Medical Director that no medical intervention required

b) Rider gets up unassisted
Code 1 Short rescue

Confirmation by radio and CCTV to CMO and FIM WSBK Medical
Director and that:

a) Rider able to walk with assistance

b) Rider will be cleared from track in less than 1 minute
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Code 2 Long rescue

a) Confirmation by radio and CCTV to CMO and FIM WSBK
Medical Director that the rider is conscious and no spinal
injury is suspected

b) Rider can be safely evacuated by scoop stretcher or spinal
board

c) Rider will be cleared from track in less than 2 minutes and
transferred directly to the medical centre.

Code 3 Prolonged rescue

a) Confirmation by radio and CCTV to CMO and FIM WSBK
Medical Director that the rider(s) is (are) unconscious, a
spinal injury is suspected or the rider is otherwise seriously
injured

b) Rider requires immobilisation and/or stabilisation before being
moved

c) Rescue will take longer than 3 minutes
d) Medical intervention required on track

09.8.3 FIM MXGP (RECOMMENDED FOR ALL OTHER DISCIPLINES)

The management of an injured rider is under the control of the CMO and
should be the following:

a) A fallen rider must be reached by a doctor or paramedic who can begin
treatment with the minimum of delay of the rider coming to rest. If
the rider is injured, the CMO must be informed by radio so that further
procedures can be initiated.
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b)

The CMO must be stationed nearby the Clerk of the Course or Race
Director with the FIM MXGP Medical Director when motorcycles are
on the track with access to closed circuit television to monitor the
situation. Upon request by the CMO any medical vehicle can be
dispatched to the scene of the incident, only the Race Director can
authorize entry onto, or response via track. Similarly, interruption or
cessation of racing or practice session can only be authorized by the
Race Director. It is the responsibility of the CMO and FIM MXGP Medical
Director to advise the Race Director of incidences where access to a
fallen rider(s) necessitates this.

Response codes are:

Code O

a)

b)
Code 1

No medical intervention required

Confirmation by radio (and CCTV) to CMO and FIM MXGP
Medical Director that no medical intervention required

Rider gets up unassisted

Short rescue

Confirmation by radio (and CCTV) to CMO and FIM MXGP Medical
Director and that:

Rider able to walk with assistance
Rider will be cleared from track in less than 1 minute
Long rescue

Confirmation by radio (and CCTV) to CMO and FIM MXGP
Medical Director that the rider is conscious and no spinal
injury is suspected

Rider can be safely evacuated by scoop stretcher or spinal
board

Rider will be cleared from track in less than 2 minutes and
transferred directly to the medical centre.
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09.8.4

Code 3 Prolonged rescue

a) Confirmation by radio and CCTV to CMO and FIM MXGP
Medical Director that the rider(s) is (are) unconscious, a
spinal injury is suspected or the rider is otherwise seriously
injured

b) Rider requires immobilisation and/or stabilisation before
being moved

c) Rescue will take longer than 3 minutes
d) Medical intervention required on track

TRANSFER TO THE MEDICAL CENTRE (ALL DISCIPLINES)

The injured rider will be transferred to the medical centre when
his condition permits. The CMO shall decide the time and method
of transfer. Rarely, at the discretion of the CMO only a rider may be
transferred to hospital directly from the trackside.

The vehicle used to transfer the rider must be on the scene of the
accident with minimum delay following the order to intervene.

MEDICAL CENTRE (ALL DISCIPLINES)

At the medical centre, medical personnel will be available to treat the
rider. The CMO remains responsible for the treatment of the rider.

If the rider is unconscious, he will be treated by the medical centre
staff under the responsibility of the CMO. The rider’s personal doctor
may observe the treatment in the medical centre and may accompany
the rider to the hospital.

A rider who is conscious may choose the medical personnel by whom
he wishes to be treated. A rider who does not wish to be treated by
the medical centre staff against their advice must sign a “Rider Self
Discharge form” (appendix C).

Refer also to the SCAT5™ document (appendix M) which is a
standardised tool for evaluating injured athletes for concussion.
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09.8.6

09.9

TRANSFER TO HOSPITAL (ALL DISCIPLINES)

The CMO shall decide the time of transfer, the mode of transfer and
the destination of an injured rider. Having made the decision, it is his
responsibility to ensure that the receiving hospital and appropriate
specialists are informed of the estimated time of arrival and the nature
of injuries. It is also the responsibility of the CMO to ensure appropriately
skilled and equipped staff accompany the rider.

In FIM GP & WSBK: a doctor of the Clinica Mobile will accompany the rider.

MEDICAL MALPRACTICE INSURANCE

All doctors and other medical personnel at an event must have adequate
medical malpractice insurance cover.

09.10

a)

PROFESSIONAL CONFIDENCE OF MEDICAL PERSONNEL

The rider’s right to medical confidentiality regarding their medical
information, injuries and treatment must be respected at all times
by the CMO, their medical service personnel and the FIM Medical
Director/FIM Medical Officer/FIM Medical Delegate. The rider’s express
consent must be obtained to disclose any medical information related
to the rider.

If the rider is unable to consent to share their information through
illness or injury, the CMO must only provide appropriate and strictly
necessary information to the rider’s nominated representative/s and
those healthcare professionals directly involved in the rider’s treatment
or in decisions regarding their fitness to compete including the FIM
Medical Director or FIM Medical Officer, FIM Medical Representative.
The FIM Medical Director/FIM Medical Officer/FIM Medical Delegate
at the event will also respect the confidentiality of this information
and must only provide it to those healthcare professionals directly
involved in the rider’s treatment or in decisions regarding their fithess
to compete, such as the CMO and FIM Medical Director/FIM Medical
Officer/FIM Medical Delegate of the next event at which the rider
wishes to compete. Other than in exceptional circumstances such as
a fatal injury or serious injury that is potentially life-threatening the
Race Direction or other officials should only be provided with sufficient
information regarding the rider’s fitness or otherwise to compete.
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09.11

b) Any breach of confidentiality by the CMO, members of the medical
team, FIM Medical Directors, FIM Medical Officer, FIM Medical
representatives or other officials holding FIM licenses may result in
withdrawal of their FIM license.

c) In any other circumstances, it is forbidden for the CMO or any other
medical personnel to disclose any information to the media or other
information services without the authorisation of the FIM and the
promoters.

d) All doctors must adhere to their professional ethics and medical codes
of practice at all times.

ACCIDENT STATISTICS

The CMO, FIM WSBK Medical Director, FIM Medical Officer, FIM Medical
Director, FIM Medical Representative and FMNs will provide statistics to
the FIM concerning accidents and injuries that occur during events within
their jurisdiction using appendix A. This information must be anonymised
except in relation to the provision of medical information to other doctors
involved in the on-going medical assessment and treatment of the rider
including the CMOs at subsequent events who will assess the rider for their
fitness to return to competition (appendix G). All fatal accidents occurring
during an FIM event will be reported to the FIM Medical Department at
cmi@fim.ch (appendix L) immediately as per the procedure in case of fatal
accidents.

09.12 DATA PRIVACY

Every FIM Medical Director, FIM Medical Officer, CMO, FIM Medical
Delegate, CMI Coordinator, FIM Medical Representative and Medical
Director pursuant to Art. 09.4.3, may store, process or disclose personal
information relating to Riders when necessary and appropriate to conduct
their activities under the Medical Code. They are also responsible for
ensuring that Personal Data and Sensitive Personal Data they process is
protected as required by data protection and privacy laws in force by
applying all necessary security safeguards.
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Every FIM Medical Director, FIM Medical Officer, CMO, FIM Medical Delegate,
CMI Coordinator, FIM Medical Representative and Medical Director pursuant
to Art. 09.4.3, shall not disclose any of the Rider’s Personal Data or Sensitive
Personal Data except where such disclosures are strictly necessary in order
to fulfill their obligations under the FIM Medical Code.

Every FIM Medical Director, FIM Medical Officer, CMO, FIM Medical Delegate,
CMI Coordinator, FIM Medical Representative and Medical Director pursuant
to Art. 09.4.3, shall ensure that Personal Data and Sensitive Personal Data
is only retained when it remains relevant to fulfilling their obligations
under the FIM Medical Code. Once it no longer serves the above-mentioned
purposes, it shall be deleted, destroyed or permanently anonymised. As a
general rule, retaining Sensitive Personal Data requires stronger or more
compelling reasons than for Personal Data.

Any Rider who submits information including Personal Data and Personal
Sensitive Data in order to obtain a FIM license shall be deemed to have
agreed, pursuant to applicable data protection laws and otherwise, that
such information be collected, processed, disclosed and used for the
purposes of the implementation of the FIM Medical Code by any FIM
Medical Director, FIM Medical Officer, CMO, FIM Medical Delegate, CMI
Coordinator, FIM Medical Representative and Medical Director pursuant to
Art. 09.4.3, in accordance with data protection laws (including specifically
the International Standard for the Protection of Privacy and Personal
Information).

Riders shall be entitled to request to erase, rectify or obtain any
Personal Data or Sensitive Personal Data that the FIM holds about them
in accordance with the FIM Medical Code by sending a written request to
gdpr-medical@fim.ch.
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09.13 GLOSSARY

Centre Medical Mobile: Mobile equipment for treatment at FIM MXGP/MX2
World Championship events

Clinica Mobile: Mobile equipment for treatment only at FIM GP & WSBK
World Championships events

CMI: International Medical Commission of the FIM
CMO: Chief Medical Officer

FIM WSBK Medical Director: Member of the CMI appointed by the CMI
in consultation with the promotor

FIM Medical Director in MXGP & MX2: See art. 09.4.7
FIM Medical Officer: Member of the CMI in MotoGP

FIM Medical Representative: Member of the CMI at all other events,
except in MotoGP, WSBK, Endurance, MXGP/MX2 and Speedway GP

FMN: National Motorcycle Federation affiliated to the FIM

Medical Director: Medical representative of the contractual partner
Medical examination: Prerequisite to receive a rider’s license

Medical homologation: Homologation of medical services of the circuits

Personal Data: Any information that relates to an identified or identifiable
living rider

Rider: Competitors, including riders, drivers and passengers

Sensitive Personal Data: Personal data relating to the physical or mental
health of a rider, including the provision of health care services, which
reveal information about his health status

SGP FIM Medical Delegate: Member of the CMI, appointed in Speedway
Grand Prix FIM
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30/12/21, 1:22 y.p. KutreAdo SUPERMOTO — Méyapa 2&3/10/2021 — €181k6g kavoviopdg — AMOT.O.E

[J +30 693 650 39 33 | &4 AnooToAr Email

AOAHTIK

DRAGSTER TRIAL

KomteAAo SUPERMOTO - Meyapa 2&3/10/2021 — €161KOG KAVOVLGHOG

APOPO 1. T'ENIKA

H A.MOT.O.E diopyavwvel tTnv 2& 3-10-2021 tov 3°kat 4°aywva tou MaveAAnviovKunieAAouv Supermotoyla to €tog 2021.
Ot aywveg Ba dle€axBouv ocuppwva LE:

-TOV aBANTIKO VOpO0 2725/99 Kal TIG PETEMELTA TPOTIOTOLNOELG TOU

-Tov levik6 Kavoviopo Aywvwyv Motocross&SUPERMOTOTNG A.MO.TO.E. 2021

— Tov TexvikoKavoviopo Aywvwv Motocross&SUPERMOTOTNnG A.MO.TO.E. 2021

— tnv Mpoknpu&n MANEAAHNIOY KYMEAAQY SUPERMOTO02021 Kal TIG HETETELTA TPOTIOTIOLNOELG TNG

-Tov tapovta Eldiko Kavoviopo

-ta NMAnpowoplaka Agktia ov Tuxov ekdoBouv.

.A. EVTUTId — (POPHEG T(POG GUHTIANPWON

XQPOI AFQNA:
Ta Paddock tou aywva givat otov xwpo tou Autokivntodpopiov Meyapwyv
Mpappateia / Xwpog TexvikoL EAgyyou : NMAnciov Twv paddock

MNMAnolEotepo Noookopeio / KEvipo Yyeiag:Opiaoto Mevikd Noookopeio EAevoivag — Aswe. I'. levvnuatd, MayoOAa 196 00 (25Km
-21) -

Kévtpo Yyeiag MEFTAPQN TnA. 22960-22222 (2Km)

APOPO2. NMPOrPAMMA

Evap&n eyypapwv: TAPAIKEYH 24/9/2021
AR&n eyypapwv: MNepmntn 30/9/2021wpa 24:00 epnpobeopeg
MAPAXKEYH 01/10/2021wpa 24:00 eknpoBECUEG

AkoAouBel avaAuTikog Tiivakag wpapiov

https://amotoe.org/kypello-supermoto-megara-23-10-2021-eidikos-kanonismos 1/3
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30/12/21, 1:22 p.p. KUtreAAo SUPERMOTO — Méyapa 2&3/10/2021 — €181ké¢ kavoviopés — A.MOT.O.E
EvnuépwonabAntwy: Me evtumo deAtio mAnpopoplwy otn Mpaypateia Tov aywva, KaBwe Kal HECW PEYAPWVLKNG
€yKaTAaotaong

APOPO 3. OPTANQTIKH ENITPOMNH&>TEAEXH

OPrANOTIKH ENITPOINH

e [Mpoedpog/ MeEAN: A.X AMOT.O.E

2TEAEXH

o MMpoedpog Aywvodikwyv: AAGOINANNHZ NIKOAAOX

o Aywvoobikeg: TXATKAAZ NIKOAAOZ, ZAKEAAAPIOY KONZTANTINOX
« ANUTAPXNG : KABY FTOYEAS

o Texvikog Epopog (Enike@alnq) : ANMOITOAHY ZQTHPIOY

« 'Epopog Anoteleopdatwy: INFOMEGA

o latpog Aywva: INTERSALONICA

APOPOA4.MTAHPO®OPIEZ MIZTAZ

MHKOX / XAPAKTHPIZTIKA: H 61adpopn eivatl KAELOTH KUKALKI KAl JOVO ao@AATLVN(XWPIC XWHATLVA TUAPATA PE PUOLKA [ TEXVNTA
epumodLa). To ouVoALKO PNKog TNG eivat 2100 petpa (acpaAtivn), he MAATOG Ta 9 petpa. H xwpntikotnTa TG dLtadpopng opidetal
o€ 35 HOTOOUKAETEG.

APOPO 5. EAEI'X02 EZAKPIBOYHY — TEXNIKOX EAEIX0X

H vrtoBoAn dNAwaong CUPPETOXNG ONUAivel ALTOPATA YLA TOV CUPHETEXOVTA TIANPN Aodoxn Kal yVwon Tou €L8LKOU KavoVLGHoU
000 Kal TOU YEVIKOU KAVOVIGHOU.

Ma va ovppetexet abAntng MNPEMEI va eivat eyyeypappevog Kat gpaivetal 6to NAEKTPoVIKO cvotnua tng AMOTOE kat va gpepeL tnv
Kapta Yyeiag ABANTN v LoxVL. EAv katd tov eAey)o e€akpifwong, dtamiotwOel and tnv opydvwaon OTL N HOTOCUKAETA dev
avtamnokpivetatl otnv dnAwbeica katnyopia, HETA MO MPOTACN TWV TEXVIKWY EQOPWY Kal anoPach Twv aywvodtkwy, 6a
HETAPEPETAL UTIOXPEWTLKA OTNV KATNYOPia OV TPAYPATIKA avTanokpiveTat.

To mapdBoAo cuPPETOXNG opideTal yla Tov povorpepo aywva ota 100€ kat yla tov dinpepo aywva ota 180€. Ot ekTpOOECPES
OUUHETOXEG eTuBapuvovTtal pe 20€.

Ol Katnyopieg Tou aywva eival avteg ov poBAEMOVTAL amd TNV TIPOKNPLEN.

O TeXVIKOG eAeyxog Ba meptAayBavel 0ca avapepovtat otov Texviko KavoviopoMotocross&SUPERMOTO02021. Tuxov mapeKKALon
amo Ta AnAlTOVPEVA CUVETIAYETAL ATIOKAELOUO ano Tov aywva.Katd tnv mepintwaon mou KAt StapuyeL amno tnv mpocoxr Tou
TEXVLKOL €@OpoL dev onpaivel 0Tt yivetal dekTr n omoladnnote mapdpacn Kat Pn CUPPOPPWON OTOV TEXVIKO KAVOVIOUO OTIWG
avtog dnuootevdnke ano tnv AMOTOE. O aywvi{Opevog pePEL akepatn tTnv evbLvn Tov.

OAol ol ouppeTE)XOVTEG avapATeG Kal cuvodoi Ba mipemel va oeBovtatl Tov MNeptBallovTtikoKavoviopo tng FIM. Ze mapdpaocn tTwv
KQAVOVIOPWYV auTwYV, UTIOPEL va Ta Toug KataAoyloTel xpnuaTiko pootipo 100 eupw Kat' eAdxLoTO.

To mapdBoAo emoTpEPETAL HOVO av 0 aywvag avaBAnbei n patatwoei.

APOPO 6. MAHPO®OPIEZ I'lA MPOZBAXH

H nmpooBaon otov ToT10o dle€aywyng Tou aywva yivetal we €ENG:

https://amotoe.org/kypello-supermoto-megara-23-10-2021-eidikos-kanonismos 2/3
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O aywvag die€ayetal otnv niota tov AYTOKINHTPOAPOMIOY MEFAPQN

YTiypa GPS : Tewyp. MAdTOG: 37.985960 lewyp. pnkog: 23.360660

APOPO 7. EN2ZTAZEIZ

Evotaocelg mpemnet va apadidovtal eyypapwg oTnyv ypaguateia Tov aywva, ano tov idlo Tov abAnTtn Kat va cuvodeveTal ano To
TPORBAETIOUEVO TIAPABOAO LOOTIOCO E TO TAPABOAO GUUHPETOXNG. To TAPABOA0 TWV EPECEWYV ival To dIMAACLO Tou tapaBoAov
OULUHETOXNG. . OTav UTIAPXOLV KATNYOPIEG OTLG OTIOLEG UTIAPXEL EKTITWON OTO TIAPABOAO CUUUETOXNG, AUTH N EKTITWON dgv
HETAPEPETAL OTO TAPABOAO EVOTACEWY — EPECEWV.AV N EVOTACN AVAPEPETAL OE TEXVLKO B€Pa amo To OToio anatteital n

aTmooLVAPUOAOYNON PLAC HOTOCUKAETAG, TOTE eTIBapUVETAL PUE TO EMUIMAEOV TT00O TwV 120 gvpw.

APOPO 8. QPAPIO
O aywvag 0a die§ayxBel pali pe tov 10 & 2°Aywva touv MaveAAnviov MpwtadAnpatog TayxvTntag.

O AlolknTiKOG Kat o Texvikog EAeyxog Ba die§axbolv oTov Xwpo ¢ ictag mpoatpetika tnv Napackevn 01/10/2021 (wpa
17:00 - 20:00) kat uTIOXPEWTLKA TO XapBBato 2/10/2021 (wpa 08:00 — 09:00)

To avaAuTiko wpdptlo Tov aywva 6a avakowvwOei pe Agltio MAnpowopLwyv To omoio 6a mapaAdpouv Kat ot aywvi{opevol
aBAnTEG amnod tov xwpo tng Mpappateiag kata tov AlotknTtiko EAeyyo.

https://amotoe.org/kypello-supermoto-megara-23-10-2021-eidikos-kanonismos 3/3
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OMOZXZIIONAIAZ EAAAAAZ
Apbpo 1°

IAPYZH - EITONYMIA - THMA

Iopoetat  Opoornovdia Xepatsiov pe my  enovopia «AOAnuk
Mortooox\etiotiki) Opoonovdia EANadagy (ADAnTukr) MOT.O.E.)

H ABAntu) MOT.O.E. 60eg opég xpewaletal pmopet va epgavierat
pe v &evoylwoon enovopta «Fédération Hellénique Sportive des
Motocyclistes».

H ABAntua) MOT.O.E.  éxet é8pa v Kapaha. Opwg yua diagopoug
Noyoog kat avaloywg twv covOnkov HIIOPel 0 TOMOG GLVESPLACEWY Va
petageperat yia kaboplopévo xpoviko dwaompa kat pe areoAoynon g
droiknor)g g o a\n moAn. H amodgaon aotr) Ba emkvpoverat and v
npat levikn) Zovéevon Mehov g ABAtki) MOT.O.E. (taktiki) 1 ékraxn).

To onpa mg Opoonovdiag sixovidet OXT)HATOMOUEVO TPOXO OE KOALOT
NEPKAELOPEVO artd BAPVIVO OTEQPAVL KAl Ta ApXIKa g enwvopiag «ABANTD)
MOT.O.E.». Ta xpopata noo em\éyovrat ya to ofjpa g Opoonovdiag sivat
Ta eBvika pag xpopara koavo kat Aevko, pe npoobeon Tov Kitpvoo Kat Tov

npactvov XpeHATog.

Apbpo 20
2KOITIOX
Zkonog tng ABAnuikrig MOT.O.E. sivat 1] HETASD TV oopateinv peAmv

aotig, opydvwon, 61adoon kat avamodn tov abAnuatev mg poroovkAétag,
pe ug apxég kat agieg tov @ilablov nvedparog, oe OAn T X@pda.

APCTOAIKEID KABANAX

e "\2%11?.’/&’ ?7 %ZQJM/Y TEY &
éf/@a 2T )7 & @ QQ{
. & &S/M

KBy 167 \76 /?""_i_@o a2
KaZdaa /Z/ F.?_,vu 2

H ruoruuT-—ng .
1 —Z) /L? /f‘(—

/m’{--ﬂ,
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Apbpo 3¢

-

MEZA
Ta péoa yia ty enitendn Tov napanave okonov givat:

H opydvwon kat tédeon emolwg kabe eidovg tomkav, maveAAnviov 1)
aMoev ayovev kat npotabdnpatev (aywveg taxbdnrag vipaykotep
(dragster), potokpog (motocross), evrovpo (enduro), tpaial (trial), codnep
potap (supermotard) k.a.) peragp ohawv twv abAnrov - aBAnrpiov moo
AavijKoov ot dLVAN TOV OCWHATEIOV HEADV T1)G.
H ovpperoxn tov abAnrov - abAnipiov tov oopateiov pedov g o
naykoopa npetabAnpata 1) aAovg diebveig aywveg. H nbuxr kat epdocov
givat dovatov 1 VAWK evioxvon TV COPATEIOV PEAQV NG yla v
NPOAywyr) TOL EMOIWKOPEVOD OKOTOD.

H embiwdn g dnpovpyiag oe OAn ) YOPA Ay@VIOTIKOV XOPOV OAGV
TV abAnpdtov potoovkAETag yla Kowvi) Xprjon Tovg ano Ta Copateia
péAn g Opoonovdiag,.

H éxdoon entonpoo mneprodikod deAtiov kat kdbe daMov péoov
emxowvwviag, dnpoolotnrag kat npofolng nov Ba Pondroel oty entroyia
TOD OKONOL KAt Twv oroxwv tng Opoonovdiag,.

H opyavwon kat dieSaywyrn) Stalédewv kat ) Snpooievnor) Tovg, pe otodX0 )
owadoon tov abAnparog kat v avamtodn tov @iAablov aywviotiko
OVEDHATOG.

H dnpovpyla p\ikav oxéoemv kat oovepyaoiag pe 11§ al\eg opostdeig
§éveg Opoomnovdigg.

H ¢xdoon kavoviopmv kat odnytav, oova@®v He Ta aywviopata mnoo
dropyavavovrtat and v ABAnukn MOT.O.E.

H eyypagn mg ABAnukng MOT.O.E. otug owkeieg Siebvelg evaoelg -
Opoomnovbdieg xat n Owpydveon oe oovepyaocia pe avtég Oebvav,

NAYKOOHI®V 1) AN®V ayovov.




9. H Onpovpyla xat opydvmdq Uxo?\c'ov.l'] CEPLVAPIMY HPONOVITOV Kl

kprtwv tov abAnparog.
.H enomtsia, kat 0 é\eyxog OA@V 1OV Ay®V@V HOTOOLKAETAG MOL
yavavovtat oty ENAada, yia my akpifn) mpnon tov Kavoviopmy.
Aertonpyia Kat Kataption tov efvikov opdomy potoovkAETag.

avaknpodn TV pOTadAnTe®V TOV aymvVeY HOTOODKAETAG,

MEAH - EIZOAOX - AIIOXQPHXH

1. Tnv dwotnra tov owpateiov peloog g ABAnukng MOT.O.E. anoxktodv

PE OXETIKI] aitnol) Tovg, Ta avayvwpiopevd, OIKAoTIKA KAl OOIKITUKA,
owpateia g xopag ta omoia diatnpovv Tpnpa tev abAnpdrov g
HOTOOLKAETAG oL nmpoPAéneral oe dratadn TOL KATAOTATIKOD TOLG, HE
anogaotn tov A.Z. mg ABAnTikng MOT.O.E. kat epocov mAnpodvrat ot

npobdnobioelg g napaypdagoo 2 tov apbpov avtob.

. Twa myv eyypagn copateiov wg péog tng ABAnTikng MOT.O.E. anarteitat

n katabeon oto A.X. aotig T®V MAPAKAT® EYYPAP®YV: a) AiTNon eyypagrs
00, ) EMKLVPWHEVO AVTypa@o TOL KATACTATIKOD TOV, Y) EMKDPOHEEVO
avtilypago g dIKaoTikilg andQactg avayvaplong Tov Kataotatikod Tov,
8) mwotonou ko syypaeng ota Mprpwa TV ZEPATEi®V TOL OKEioL
[Ipwtodikeiov, € ovopactiky kataotaon twv pehov tov AX. Tov HE Tig
SievBdvoelg kat ta smayyéApata avtev, ot) OOPopO TOL TAKTIKODL
AVTUIPOOMIOL Kl ToL avan\npwtr) tov oty Opoonovdia, §) vnevBovn
dNAwoT) KAt ovopaotikn karaoctaon v abAntov too, mov emdidovrat
ota ab\npara mg potoovk\etag, i) aitnon ekdoorng abAnuikig tavtotnrag
1oV napandve abAqiov, 8) kataPolr) oo Sikat®patog eyypagng Kkat mg
ernolag oovopopuig tov otnv Opoonovdia.

H vnofolr mg atmong eyypaeng oty Opoonovdia, vnodnlwvel myv

anodoyn amod To owpareio mov v kKatabirey, OAwV TV OlaTASEWV TOL

KATaoTATIKOD aLTOD KAl TMV Kavoviopov nov ekdidet n AOAntr) MOT.O.E.

(ad



3. H eyypaen evog oopateion og pelog g AOAnuikfg MOT.O.E, tov
ENUTPENEL VA  OLPHPETEXEL ©Of OAN  yevikd T Opaotmplotnia g

Opoonovdiag, al\a dev tov napéxel apeowg Sikatopa wrjgpov otig Tevikeg

2oveedoels. And Tov aveotépm NePLoPLopo e§atpodvrat ta 1dputikd péAn. b

Metd v napodo 1pev (3) etov anod v eyypagr) tov g pENog, 10 copateio, < :

pe anogaon g levikng Zovéevong g ABAnuikng MOT.O.E. evomiov g

onoiag to Bépa @éperar vmoypewtika and o AZ. cav npoto Oépa g

nuepnolag dwaradng, n omoia AapPaverat pe v anhf nAeoyneia tev

Napovi®v pEA®V, AnoKTd apéomg To dKai®pa Yhipov, HE TI§ amapaitnreg

npobvnobeoels: a) va éxer emdeibel Srapkr) Spactnpotnra ota abAfpata g

potoovKAETag, — ooppetexovrag oy abAnukn  Spactnplotnra  tov

MPONYyoLHEVOD npepoloytakod £tovg pe dexa (10) tovAayiotov abAntég, B) va

EXEL EKDANPMOEL TG TAPELAKEG TOL LIOXPEWOEG &vavil tng ABOANTKIg

MOT.O.E. katy) va éxet anoktoet v ewdwkr) abAnuki avayvaopio.

4. Xrepeitar tov dikatwpatog yrjpov otig ['evikeg Zoveledoelg kabe abAntiko
owpateio, pooov oto npo g I'evikng Zovélevorng npepoloytakod érog dev
gixe oopperoxn o ayoveg pe Séka (10) tovAdayiotov abiniég pe deAtio
abAnuikr)g Ow0trag ota abAfpata g potoovkAétag. H ovppetoxn)
anodeikvdetat and emionpa @OAMa ayovev mov  dopyavevovrat
anoxkAelotika my opoomnovdia 1 diebvav aywvev moo dopyavavovrat
and abAnuika owpateia kat dweayovrar pe v €ykplon g oikeiag
Opoonovoiag.

Msrapanxn Awaraln: H dudtadn g napaypagoo avtrg Oa woxvoet éva (1)

nuepoloylakd £rog perd amd v ek abAnuk avayveplon g
Opoonovéiag.
5. Me my sm@oladn T@v TPLOV MPONYOLHEVOV MAPAYPAP®V, ONA Ta JEA
g ABAnTtikiig MOT.O.E. éxoov ta idia Sikatdpata Kat vrnoYpeDoeLs,
6. Anwlewa g wdotTag too pEAoovg g Opoomovdiag.
Kabe owpateio - pélog g ABAnTikng MOT.O.E. otepeitat tng diotnrag

HEAODG apTG Kal dlaypAPeTal LHOOXPEWTIKA AHO TO OXETIKO PNTPOO, HE

N

)



anogaon tng I'evikig Zovéhsucﬁ]g Kat pe d,\aloqm(pia TOV ¥4 TOV 0apoviv
HEA@V, £pOTOV GOVIPEYEL £vag TODAAYLOTOV amd TODG NAPAKAT® A\OYOLG: )
otepnlel NG vOppung SIKAOTIKAG 1) TG OLOKNTIKIG avayvaoplong Ttov «g

\ablov owpateion, P) v tekevtata tpietia enédeile aywviotikn adpaveia

“\
.| jie ) pn coppetoyr) TOL 08 ONOWSINOTE EMIONHI AYGVIOTIKI] kONNGOT NG

MOT.O.E., mov anoppéoov amd ta dikaiwpara mg yua diaompa dvo (2)
ETOV Kal £pooov eldonoteitat nept g S1aypagng tov, He CLOTNHEVT) ENLOTOAT),
Tovhayiotov npwv anod eva pnva, 8) akohovbet okonmovg avriBerong mpog Tovg
okorovg g Opoonovodiag, €) napaPet Tig dlATATELG TOL KATACTATIKOD 1) TOL
eowteptkod kavoviopod g ABAnuikng MOT.O.E., epooov avtog wyvel, ot)
anwA&éoet v edkn abAnukn avayvopion.

KdBe ompateio pélog aokel m\fpwg ta Sikai@patd Ttov péxplt va
opotikonombei n anogaon diaypa@rg tov, x®pig Opwg va £xel dikatwpa
ovppeTOXng otV Wngogopia tng I'evikng Zovékevong mov éxel oav Bépa
dlaypa@n Tov.

7. Aev enurpéneratr n Swaypagr pelovg mpotod avtd kAnbel eyypapwg oe

anoloyia.

Apbpo 5°
ITOPOI - KATA®EXEIX - ANAAHWEIX

IIopot g ABAnTikig MOT.O.E. givat ot &g
(a) O emnjoleg oovdpopeg T@v cwpateiov pedoyv, nov kabopifovratl oto noocod
@V eKatov nevivra evpw (150 €).
(B) To epanal Swkatwpa eyypagng owpatsiov pelovg mov kabopifetat oto
nooo Twv nevijvra evpm (50 €).
Ta napanave noca odvvatat va avanpooappodlovrar pe ano@aocn Too

Aowntikod ZopBooiiov tng Opoonovoiag,.



(y) Ou duagopeg dwpess, K?\ﬂpbﬁOqua'rti,' ;)lxovopmég EVIOYDOELG  Kal
emyopnynoetg npog v AbAntik) MOT.O.E.

(8) Ta £008MHpEATA MOL MPOEPYOVTAL A0 TNV KIVITI) KAl aKivii) NEPLOvsia
™me.

(e) Ta é00da amd TNAEOMTIKEG KAl PABLOPOVIKEG HETAdOOELS ayovev, aro
Srapnpioelg, yopnyles eompddelg aywvav kat and aleg oovageig mmyég
kaBmg kat kabe a\Ao voppo mopo.

2. KataBéoerg — Avainyeig

To Awknrikd Zoppovio g ABAntikig MOT.O.E.  vnoxpeovtat va
KaTaBETEL 0TO OVOPA TG, OF Pid Amd TG avayVPLopEveg tpanedes g Xopas,
Ta PETPNTA MOL AVIKOLY TNV TEPLODOIA TG, EKTOG TOL XPIHATIKOD mOC0D
oL AnaUEital eKAOTOTE yia TNV  KANOWI) TPEXOLOMY avaykoyv TG
Opoonovdiag. To byog TOL MOCOL ALTOD anogaoilerat and to A.Z. kat givat
avaloyo Tt@v Tpexovody avaykev mg Ta mood mov katatifevrai elvat
Sovatov va avalapPavovrat pe eviolr tov AX., pe ékdoon emraywv 1
EVIAAPATOV MANPOHNG mov vroypagovtat and tov IIpoedpo kat tov Tapia

aotov.

Apbpo 6°
AIKAXTIKH KAI EEQAIKH ANTIITPOZQITEYZH

1. H ABAnuiki) MOT.O.E. avruipoownedetal o€ ONeg Tig OXE0€Lg NG HE TIG
dukaotikeg, drotknTikég kabmg kat pe aNNeg apyeg kabwg kat pe kabe tpiro,
pe tov IIpdedpo tov A.2. 6.

2. Me amodgaon tov A.X. eivat dovatov va kaBopifovrar Omnote aoto
KpiveTal avaykaio, ot Nentopépeleg OPLOREVIG AVTUIPOOMIEDONS anod tov
[Ipoedpo kair oe mepimt@on pn amodoxig TG amodGaons amnd avtov

opietatl aAo pENog TOL yia TV €181KT) aLTr) AVIUIPOCOIEDOT).
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Apbpo 7°

OPI'ANA THX AOAHTIKHX MOT.O.E.

Opyava g ABAnuikng MOT.O.E. eival
a) H Teviki) ZoveAenon Tov avitmpoo®inmy TV COPAaTeiov HEA®V g,

b - ) To AoknTixo g ZopBovAto

5/ ) H E€eheyxtikny Entrpon)

/0 0) O duagopeg Entrponég,

<

Apbpo 8°

IT'ENIKH XYNEAEYZH

1. Kdbs owpateio nov éyel my Botra oo pElovg Kat dikaiwpa yrneoo

ooppetexel ot I.E. g ABAnukiig MOT.O.E. pe éva povo avrupdowmno,
HEANOG TOD CWHATEIOD AVTOD, O OMOL0G £YEL ATMOKTIOEL KATA TOV XPOVO TOL
0plopod Tov To dKaimpa Tov exhéyely Kat ekléyeobaly, mov opifetat pe
ano@aon tov A.X. tov kat dwabetet pia povo yro. Me v idia anogaon
100 A.Z. opiletal kat o avan\npwtng avruipoowenog. Kabe avtupoownog
HIOPElL VA EKIPOOMIIEL £VA KAL HOVO OWHATELO.

O avrupoownog tov owpateiov kabmg kat o  avan\npetig Tov
voptponotovvtat évavit mg ABAnuikig MOT.O.E. pe mv vnofolr) mpog
aot) TovAaywotov entd (7) pépeg mprv ) oovedpiaon g .2, oxetikoon
gyypdgov vopwponoinong. Xe mepintwor) pn vooPfolng 1 pn epnpofeopng
pIIOBOATG LOYDEL 0 IPOTNYODHEVOG DLOPLOHOS.

. Ot dandaveg perakivnong v optl{opevmy aviumpoomn®y, TAKTKOY Kat

avanAnNpPORATIKGOY, Bapbivovy Ta COPATELT TOL EKIIPOCKOIOVV.

. Zrepettat tov Sikaiwpatog wrjgov otig IL2. kabe oopareio pélog epooov

KaTd TO IPLV Tr) OLVENELOT) NPEPONOYIAKO £T0G OeV ixe OLPpPETOXN) pe déka
(10) tovhdxwrov abAnrég o emionpovg  aywveg  naveAAnviev
npotabAnpatev, konENev, tonkev npetabdAnparwy 1 6ebvoy aywvev
1| COPHETOXT] TV onoleV amodeikvdeTal ano enionpa oroyela (coOpPova

pe v nap. 3 tov apbpoo 14 tov N. 2725/1999).



Merafanixy Suitacy: H dwatadn T'I]L_; napaypdagov avtrg Oa woxodoet éva (1)

npepoloylakd €rog petad ano v edikn  abAnuki  avayveplon g
Opoomovodiag,.
5. Ztepeitat too dwkawoparog oo kabe owpateio mov dev  Exer

TAKTONOPEVEG TI§ TAPEIAKEG TOL DIIOXPEMOELG TPog tnv Opoomnovdia.

Apbpo 9°

YXYTKAIXH I'ENIKHX ZYNEAEYXHX -
AIEEATQI'H £YNEAPIAXEQN - AITOPAZXEIZ

1. H Olop#deia 1g ABAnuknig MOT.O.E. ovvépyetay, amno  tovg
QVTUIPOOMIONS TOV OMUATEI®V, OTNV £T)01A TAKTIKY] YEVIKI] OLVEAEDOT)
KAl O€ £KTAKTI YEVIKI] ODVENEDOT OMOTE ALTO KATAOTEL avaykaio.

2. Ot npooK\I|OELg TNG TAKTIKIG YEVIKI)G ODVENELOTG MpEneL va anootélovat
puavta (30) npépeg mpwv amd TV opl{OpEVN YEVIKI] OLVEAEDOT) Kal
dexkanévre (15) nuépeg OTIG MEPUTTOOELG EKTAKTMY YEVIKOV OUVEAEDOEWV.
Y1 npookAfoelg Ba mpénel va ava@époviat OLYKEKPIPEVA KAl pe
\errropépeta ta Bépara tng npeprolag didtadng, o TOnog, n nEepopnvia Kat
n @pa g vevikng oovélevong kabwg emiong o mepimtwon veag
Sie€aywyng Noym pn eniteodng anaptiag Katd TNV OP@TH, O TOMoG, 1
npepopnvia kat n @pa aovwjs. Ot mpookAnoelg Koivomowovvtatr pe
oLOTNPEVT) EMGTONT) ota ypageia tov copateiov pglovg 1) napadidovrat
pe anode§n otov appodo avinpdéownod Tov.

3. H Tevikn) Zovélevon Bewpeitatl 6Tt fpioketal o anaptia otav napioravrat
O£ QLTIV TODAAXLOTOV Ol HLOOL TOD OGLVONOL TWV AVIUIPOOWIOV TV
cwpateiov peA@V mov £yoov Sikaiwpa yigov. Xe nepimtwor katd my
onola \oyw éNewng anaptiag patawwbei, avt) Ba enavalngbei pe m
Sradikaocia nov opiletal ot OXETKI] MPOOKANGT) TNV EMOHPEV] NPEPQ, TNV
idla @pa xat otov 1610 ToNo pe My patawwdeioa. cwpeitar ot n evikn
Sovélevon éxel anaptia av napevpiokovral o 1/4 Tov aviupooenwmy

TOV OQPATEL®V PEAGV TOL £X0LV dikaimpa Wrigpoo.



e nepimt@on  mov  Kat ;m?\l dev -UH(‘IpXSl anaptia, ovykaleitat
vrioypewtika vea Tevikiy Zovelevon eviog tpavia (30) npepmv, pe ta idia
Bépata npepnowag owaragng. H napovoa Tevikr) Zovélevon Bewpeitar ot
Ppioketat os anaptia otav napioraviat ¢’ autrv TODAAXIGTOV Ot PLooi Tov
GOVOAOD TV AVIUIPOOKNMV TV COUATEIOV pEA@V mov éyouv Sikaiopa
Prjpov. e nepinTwon Katd myv onoia Aoy EANNewng anaptiag pataiwde,
avt] Oa enavalngfst pe ) Swadikacla nov opiletat om oxerky
IPOOKANOY, TNV emOpevn) nuepa, v idta @pa xat orov {610 TOno pe T
patawwbeioa, ondte Bewpeital ott éxel oxnparobel anapria ave§aptnra
ano tov aplfpod TV napovIav aviuipoomnwy.

. Zmn Tevucr) Zovélevon mpoiotatat kat Sievbovel tg epyaoieg g o
[Ip6edpog avtiig, o omoiog ex\éyetal padi pe éva ypappatéa amod tovg
NAPLOTAPEVODS AVTIPOOMIIONS TOV COUPATEIOV HE AVATAOH TV YEPLDV.
Ano to dwkaiopa ekhoyng otig Oéoeig avtég amoxAeiovrat ta péNn g
Awoiknong. H exhoyr) 6ieayerat peta my emkdpwon twv nAnpe§ovoioy
AVTUIPOOMIMV.

. Ouv amogaoelg mg Tevikng Zovélevong AapPavovrar pe andlon
mAeloyn@ia TV napoviev, ektog av  opifetat  SlagopsTika  yia
ouYKeKpipeva Bépara oto napov kartacrankod, ortov Actikd Kodika xat
0TOVG OXETIKOLG VOpOoLG. Ot Wyn@o@opieg eivat Qpavepes, eKtO§ EKEIVOV oD
apopodyv T Afjyn ano@acemyV OYETIKOV HE MPOOWINKA Oépata, pe v
ekAoyT) npooonwv Kat tn dwaypa@r] pelev kat ot omoieg Sedyovrat
pooTKa. Xe nepintwon oyngiag vaeployvet 1 whiog too [Tpoidpov 1
100 IIpoedpedovrog. Ze mepinmtwon toown@iag oe POOTIKY] Wnopopia
aotr) enavalapPaveral kat og nePINTEON VEag wowngiag to vmod Kpion
Bépa napanspnetat oe npooexty oovedpiaon.

. H Tevikiy Zovéheoon eival to avetato opyavo mg AOAntiki)g MOT.O.E.
Kat amo@aoifel anokAeotikd yia ta Bépata mov avagépoviatr omy

npepnowa dratadn mg npookAnong g I'evikrg Zovékevong Mnopsi va



anog@aoilel kat ywa Oepara gﬁm arno mny r]]..lEpI']OlCI Owatadn kat npwv ano
ov{rmorn v Bepatwy aotrg.

7. Zug ovvedpldoslg twv  Tevikov  ZOVENEDOE@Y TNPOLVIAL MPAKTIKA
ov{NTHOE®Y KAl anopaocemy oto oxetikd PipAio Ta omoia vmoypagovrat
and ToV ypappatéa kat emxopovvrat ano tov Hpoedpo tng.

8. Xtig levikég Tovehedoeig naptotavrat ta peAn tov A2, pe dikaiwpa Aoyov

al\d éxovv Sikaiopa Yoo HOVo av eivat avruipoownot Twv COHATEIWY

pehév. Eniong pmopodv va mapiotavrat pén 1oV copateiov pelov pe g

Sikatopa Aoyoo al\d yopig dikaiopa yrjgoo.

ApBpo 10°
TAKTIKEX I'ENIKEX XYNEAEYZXZEIZX

H Taxtukn Teviky Zovéevon tov owpateiov pedav g AONnTkig
MOT.O.E. ovyka)eitat vnoypewtika anod to A.2. evrog too Oxtoppiov kabe
XPOVOD pE KOPLO OKOMO:

() ™V Wrj@ton Tov nPOBIONOYIoHOL €000V Kal 500wy Tng véag neptodoo. O
npobnoloylopdg nov yneiletat pe m dwadikacia avtr), vooPdNAerat mpog
¢ykpion oto l'evikd Tpappatéa ABAnTiopoo. Ze nepintwon petappovdpiong too
npobrnoloytopod and ) levikiy Tpappateia ABAnuiopod 10 AZ. g
ABAnTikig MOT.O.E. eneepyadetat oe oobvepyaoia pe Toug mpoedpovg Tev
OWPATEI®Y TOOO TOV apy KO NPpoBnoNoyLopod 60 Kat Tov avapoppwdévra and
mv I.T.A. kat kataptiel Tov opiotikod npodmoloylopd nov Ha wxvoeL yia o
VEO £T0G.

(B) Tnv £ykpion g etholag Aoyodooiag Twv nenpaypeveov g dloiknong yia
T Ypoviki Oiwdpkela g Onrelag mg xat my €xkBeon g Edeleyktikng
Enttponrg.

(y) Tnv exhoyr) tov véov A.Z. mov yivetar kabe téooepa (4) xpovia kat

OLYKEKPLIEVA oTa £1r) Sleayyr)g T@V ONDUMAK®Y Ay@V@V.
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Apbpo 11°
EKTAKTEX 'ENIKEX XYNEAEYZXZEIX

1. Xe EKTAKTEG YEVIKEG OLVENEDOEIG CLYKAAOLVIAL Ol AVIUIPOOWIOL TWV
oopateiov pehav g ABAntiking MOT.O.E,, pﬁd ano anogaot) oo A.Z,,
ooeg popeg kpbel avtd oxompo 1) avaykaio 1) epocov {nndet eyypapwg
and 1o 1/5 tov aptBpod TV cOpateinv pEA®V TG mov £xovv dikaiwpa
yneov. Xtov ovnoloywopd Ttov 1/5 ta mbBava Odekadika wneia
napaleinovral. Xinv OEPUIT®OnN aut otV &yypagn aitnorn npénet va
avagépovtat kat ta Bépata npepnowag dwatadng. To AZ mg ABAnTikig
MOT.O.E. eivar vnoypewpévo va kaléoer T I'eviki) Zovvélevon eviog
eikoot (20) nuepwv and v npépa vnoPolng g attnong, n 6 nuepnoa
duatadn mpémet va meplapPdvel meploplotikd povo ta Bepara moo

ava@epovtal oTnyv aitnor).

Apbpo 120
AIOIKHXH THEX AOAHTIKHE MOT.O.E.

H ABAnukn MOT.O.E. dowkettar and oopfodAto nov anoteleitat ano
entd (7) péhn, ta onota exAéyovray, kabe terpastia eviog tov Oxtwfpiov tov
£roug O1e§aywyrig T@V ONDHIMAK®V ay@vev, amd TODG aVILIPOo®NOnS TMV
oopateiov pedev g katd ) levikn Zovélevon. Ze nepintwon nov o apBpog
tov pedav tov A.X. pewbel katw tov 2/3 yia omowodrnote Aoyo (Bavarog,
napaitnon, £KIwon peA®v KAL) Kat dev vmapyoov Ot VOPLHOL ava-
nANP®TEG TOLG, CLYKAAEITAL DIOXPEWTIKA ANO TA evamnopeivavia peAn tov
AZ. evtog Ownvoov éxtaktn leviki] Zovéleoorn, ywa wv avdadealn véag
Awiknong. H véa Owiknon é&xet Oneta to vmolouro tng Onteiag g
IPOKATOXOD TI|G.

Ano ) T'eviki) Zovélevon ek\éyovrat kat tpia (3) avanmnpopatika péln too
AZ., npog avanApwon tov Oeoemv taktk®v obpPodlwv nov toxov fa

peivovV Kevég,



1. O apiBpog tov pekdv too A.2. .KCII TV avﬁn?\qpmpa'nxd}v HENQV, pIopEl
va alaést obp@ova pe Tig datagelg oo apBpov 22 tov N. 2725/1999 eav
avfnBei i Hovapn TV opateioy pEAV TG Opoonovdiag. Onotadnmote
avénon N petwon too aplipod Twv pehav g Opoorovdiag peta tmy
ek\oyn) v pelov tov AZX, Oev ennpealet myv aplpnuiki Tovg
OLYKPOTNOT).

2. To A.X. tng ABAnukg MOT.O.E. anaprtierat amnd peAn avturipoowovg

1OV OOPATEIOV PENOV TG, AANG Kat PEAn o dev £xoov MV 1OLOTTA TOD

aVTIPOOMIOL £XODV Op®G TNV 151oTa ToL PEAODLG TOL OOPAtelod Mov

aviket otnv Opoonovdia kat To Sikai@pa Tov ekAéyev Kat ekheyeobat.

3. Ta péAn oo A.Z. g Opoonovdiag kabmg kat ta avanAnpP@PATIKA TPENEL
AnapattiTIeg va eivat pOvipHoL KATOKOoL TG EN\adag.

4. Aev éxoov Owaiwpa va exheyodv oav pEAn g Aloiknong, TAKTIKA n
avan\npeHAatikd, ovte va £KIPOOMIIOLY OMOLONNOTE TNV ABANTIKD)
MOT.O.E. npdoona ta onoia eumintovy ots anayopeouTikeg dlataselg
v apbpav 3, 12 kat 21 too N. 2725 /1999 1j onorovdnnote aAAoov OXETIKOD
vopov. MéAn tov A2, g Opoonovdiag pnopody va exkAeyovv kat abAnreg
10V abANpATeV TG HOTOOLKAETAG Ot onoiot £ovy COPIANPGOEL TO 35°
£10¢ TNg NAKIAg TODG, CLPPDVA PE TO apBpo 73 nap. 2 tov N. 3057/2002.

5. Ot vnnpeoieg TV ped@v too AZ. etvat oe kafe nepimtwon apobeg kat
TUUNTIKES,

M#An tov AZ. mg ABAnTKig MOT.O.E. dev éyouv Owalopa va
napéyoov, évavit apoipis e€apmpévn gpyaoia n va CUVATITOLY HE AT
ooppaocelg mov ocovendayoviat Anym apolffig ywa TV mnpooeopd aNwv
onnpeot@v kabe govong 1) mov anopAénovv otnv enitevdn k&pdovg ano Ty
avainyn épyov, npopnfewag 1 onotacdnmote GAANG MapoxIg mPog TV
Opoonovdia.

6. TIocootd 20% tav Béoemv Too A.X. katahappdvoov COPPVA PE TO apbpo

24 nap. 9 oo N. 2725/1999 DIOYTPLOL TOL EVOG and ta dvo @O\a, pe v
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anapattymm npobnodeon o aplBpog tov vnoyngiov va sivar dumhaotog

100 apBpod TV Katd to nocootd 20% EKAEYOpEV@Y.

ApBpo 130
EKAOTEX

Ot exloyég Bieayovrar anod 3peNiy E@opevtikn) Enttponi| g onoiag
IPOEOPEDEL DIKAOTIKOG AVTUIPOTWITOG onwg npoPAénetar and to apbpo 24
nap. 1 kat 2 too N. 2725/99. Ta 0o dA\a pén ekAéyovrat petadd tov pehdv
e I.Z.

Ot vnoyngotreg yia 1o AX. kat myv ESeleyktuky Emtponr) g
Opoomnovdiag, npémet va vnofdAovrat gyypagpwg om Ipappateia g
Opoonovdiag to apyodtepo tpeig (3) m\fpelg npépeg mpwv ano m I.2.

Ou exhoyeég Swegayovral pe éva kai HOVO yngodéAtio oto omoio
avaypagovrat ot omoyn@ot yia 1o A.X. kat my Eeleyktikn) Enctponry, oe
6vo Gexwprotég Nioteg, ta§ivopnpévor kat algaPnuikn cepa. O apBpdg twv
oTavpwv npotipnong dev pmopei va sivat peyalvtepog and ta 3/7 twv
ekheyopévav. Xto omoloylopd Ttov 3/7 ta mbavd Sekadikda yneia
otpoyyvAonotobvrat otnv nAnotéotepn povada.

Zto Aowkntikd Zopfodhio exk\éyovrat ot nptot emta (7) oe otavpoig
npoTiPENoNg Kat ot emdpevol tpeig (3) og oTavpodg mpotipnong ekAéyovrtat wg
avan\nppPatikol.

Zmv ESeleykrkr) Emrponr) exh\éyovrat ot npwtot Tpelg (3) oe oravpoig
OpoTIINONG.

Ze mEPIIT®OON 100YNPoHVIOV GLIBOOAGY 1) ogipa ek\oyng kabopilerat
pe kKAnpwon v onoia dievepyei i Egopevriki Enttpom).

Meta to népag g wngogopiag, n Egopevtixr) Enttponi) ovvrdooet
NPAKTIKO Wn@ogopiag oto onoio avagpépoviat o TOT0G, 0 XPOVOG, 1] oOVOEoT)
g Egopevtikrig Enttponrg, o apibpog tov napoviev ot I, kat ta mfpn
OTOIEI TOLG, 0 apBpdg TV YPNPIOdavTey Kat ta OTOLYEIT TOLG, Ol TOYOV

EVOTAOELG KAt Ot eKNeYpPEVOL pE ToDg avan\npepatikovg toog kabmg Kat ot



oTavpol mpoTipnoNng nov nrpe o kabevag m'efbg Kt ol otavpoi mpotipnong
oAV Tov oroyngiov. Lto whog o [Ipoedpog tng E@opevtiki)g Enttporng

napadidel OAa ta LAIKA TG WPnPopopiag otov n\etoyn@ioavra oo A2, Kal

] 1 ] 1 /
opilet pagi tov Ty np@Tn CLVEOPIAOT) TOV AZ. ot
Yol
ApBpo 14° (D
ﬁ )

LYTKPOTHZH XE EQMA - OHTEIA A.X.

1. Evtog emtd (7) npepdv anod my npépa s ex\oy1ig ToL ovykaheitat 1o A.Z. ¢ - ¥i
pe TNV empéeld Too n\etoyn@ioavrog coppodlov Kat pe HOOTLKY
yn@ogopia kataptilerat o€ owpa. |
To A.Z. o pootiki] yn@ogopia eKAEyeL TOV [1poedpo, Avtupoedpo, I.

T'pappatéa, Tapia kat Egopo YAwkod. Avaloya je Tig avaykeg toov o AZ.

(epOOOV LIIAPXOLY pEAD) PHOPEL VA EKAEYEL g@Opog 0t Kabe Sexwploto Topea

dpactnpromrag.  Kat'  edaipeon emtpénetat  oto AX.  va dropidet

£EWOI0IKNTIKODG MAPAYOVTEG, G predOOVOLG 08 AVANOYOLG TOHELS. Kata m

cuykpoTNON Oe owpa Owevepyeital apylKa PLOTKI] yrgopopia petadd tov

pehev too A.Z. yia v €KAoy} T00 I[1potdpov, 0 oroiog mpeneL va avadeybel
pe anolvtn nheoyneia (poo oovv éva tov napoviav). Av dev emrevybel
ano\vtn mAsoyn@ia 1 yngogopia enavaapPaverat péxpt 3 opeg. Av Kat
malt Sev exheyet npoedpog pe anolotn n\eloyn@ia, TOTe eKAEyeETal mpoedpog
exkelvog moo Oa £xet TV OXETIKI m\eloyn@ia oty npaT yneogopia mov Ha
axohovBrjoel. Katomyv ex\éyovratr ta dMa pehn tov AZ. HE HOOTIKI)

WIOPOPLa Kat HE OXETIKI) nAsloyneia.

2. H Onreia tov A.X. 10 onoto ekMéyetat and v taktiki I.2. gival terpagmg
kat Ajyet tov OKtofpto Tov weraptov XPOVOD.

3. Av éva pilog Ttov AL, anovoldoel adwkatohoynra nmdve ano 3
ovvedbpraoetg, tn Beon tov katahappavet pe andgaon too A.Z. 0 PWTOG
avan\np@PAaTkog. XTny NEPUITRON aot) kat oe omoladfinote aNAn
avtikatdotaong pENovg tov AX. TOD KATEXEL f¢on evobovng To AZ.

ODYKPOTELTAL 08 OMpA £§ap)XT)g COPPWVA PE Ta npoPAenOpEVaA TAPATIAV®.




1o

To anepyopevo A.Z. vnoypeodrat va napaddoer oto véo, pe thpnon
Oxetkobd npwtokOANov, o apxeio, T oppayiba, ta PiPhia, to tapeio
kabwg kat ott alo Ppioketal oty KOPWOTNTA, VO Kat Katoyny g

Opoonovoiag,

0po 15°
AEITOYPI'TA KAI APMOAIOTHTEX TOY A.X.

. To A.Z. oovedbpraer taktika kabe tpipnvo kat £Ktakta Otav to KPUVeL

avaykaio o mpoedpog 1 {nujcovv T odykAnon tov eyypdewg to 1/3
TovAaxiotov and ta péAn tov. Xtov vmoloytopd too 1/3 ta mbavd
dexadikd wneia napaleinovrat

To A.Z. Ppioketat oe anaptia kat oovedpialel voppa spodoov napioravrat
01 oot oLV &vag amd ta peAn tov.

To AZ. oolnrder xat amogaoilel eni navtog Ofpatog to  0moio
ovpnepthappaverat oy appodidTTd Tov Kat eprmpetel o oKONO TG
Opoomnovdiag.

Ou anogaoetg tov A.Z. hapfdavovtal pe v mheloyn@ia 1oV napoviey
peEA@V Tov.,

Ovyngogopisg mov Sie§ayovrat eivat gpavepis eKTOE TOV HEPIOTACEDY MTOD
agopovy npocwnikd Bépata, ot omoieg eivat poOTIKEG Kat oTI§ Oroieg dev
ODPPETEXODV OL LIIO Kpior) obpBovlot.

Le neplmtwon woyngiag vnepioydet n wrjpog too I[poédpov 1 Tov
npoedpedovtog. Ze nepintwon woyngiag oe POOTIKY Whngogopta avti
enavakapfaverar kat oe nepintwon véag wowngtag o ond kpion Bépa
NAPATEPNETAL O PooexT) oovedpiaon).

Appodiotnreg tov AZ. To AZ. edikdtepa pepyavda: a) ya v mot
EPAPPOYT] TOV OLATALEDV TOD KATACTATIKOD, TOL E0MTEPIKOD KAVOVIOHOD
KAl TOV ano@aoeny TOV yeVIKOV obveledoewy, B) yia tov kaboplopod g
npepnotag dwaradng tawv I.X., y) yua m) o0ykAnon Tev eKTdKT@v YEVIKOV

obvekeboEwY, B) yia ) oboTacn Kat CLYKPOTNON TWV EMTPOIMY, €) YIa TO



510plopd, COPPOVA PE TOV LOXDOVIA ng-)og tovto vopo, tov éppoton
MPOO®IIKOD TO omoto &ival avaykaio ywa ) Aetrovpyia tov dapopwv
ormpeotav tng Opoonovdiag, ot) yia m obVTagn Tov nPoBHONOYIOHOD TOV
£00d@V Kat £§0dwv kabe xpnong €) ya my katadeon elonyroeav ot [L2.
OXETIKGV HE TNV TPOMOMNOiNon Tov KATAOTATIKOD KAl TOD E0WTEPLKOD
Kavoviopov, 1) ya T doiknon mg Opoonovdiag, 0) yua my OpYAavwor)
kat de€aywyn kabe @ovong ayovey Kat npotabAnpdrev, ot debveg kat
£BviKo eninedo, 1) yta T Mjyrn and@aong COHHETOXNG TG Opoomnovoiag oe
Siebveig evmoeig kat Opoorovdigg 1 ovvepyaoiag pe TG ANNeg eENANVIKEG
kaBog kat g vrodegng abAntay ya ooppetoyly oe diebveig aymveg kabe
emumedov, K) yla TV avayveplon emdosEmyv nov enLTLyYAvovTal Kat
VEVIKA yla T peAeTn) Kat npo®inon OA@V TeV PETP@Y MOL anatrovvrat
yla tny npoaywyr Ttev abAnpatev g POTOOLKAETAG KAl yid otL al\o
avagéperat oto apbpo 2.

8. Kafe pélog tov A.X. g Opoonovdiag pnoypeobdTat va vrnofdiet SnAwon
NG MEPLOLOLAKIG TOD KATACTAOTNS, TS oo{HYoDL TOL KAl TV avhAiK@v
TEKVEV TOL 0TOV appodlo avrtieloayyehea 1o Apeiov ITayov, odoppwva pe

11 Sraradeig oo N. 2429/1996.

ApBpo 16°
KAOHKONTA MEAQN A.L.
1. Tlpoedpog Tov A.Z.

O Tlpoedpog EKIMPOOWIEL TNV Opoomnovdia evomov  Kkabe apxns
Sexmepatmvel OAeg Tig LIOBECELS NG Opoomnovdiag, ovykalet Tig TAKTIKEG T
éxtaxteg oovedpraoelg oo A2, kabog kat tg Tevikég ZOVEAEDOELG PETA ATIO
OYeTIKY) anogaon tov AZ. 1) Kat dveop avtig 0TI MEPUITMOELG MOL aoto
emPal\erat and To napov kataotatiko. TIpoedpedel TwV OLVEDPLATEDY TOD
A.X. knpvoost Vv évapdn kat my Agn Tovg, SiepBover Tig oolnnoetg, diver

otov kabéva to AOyo Kat EQOcov avtodg mov op\el extpénerat Tov Beparog |

NG Ka\I)g OOPMEPLPOPAS, TOV agaipet. Ynoypager pe to YEVIKO ypappaté
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kabe eGepyopevo eyypagpo, padi pe tov Tapia ta evialparta nAnpopeyv Kat ta
NPAKTIKA TOV OLVEOPLACE®Y PETA TNV EMKDPHOT] TOLG.

2. Avrumpdedpog A.Z.

O Avtuipoedpog avanmnpover oe OAa Tov Ta Kadnkovia kat Tig
DIOYPEWOELG TOV TIPOEOPO, OTAV ALTOG AOVOLAEL I KWADETAL.

3.\ Tevixoc Ipapparéac

O IT. oo AX wmpei 1o apyeio, m ogpayida xat ta Pifiia g
poorovdiag, dieGayet v alnloypagia, vmoypagel HETa ToL NPoEdpon
Kabe eCepyOpevo £yypago, npoiotatal 0 TV ypag@eiwv Kat Tod MpoomIKkov.
Zovonoypaget eatong pe tov Ipoedpo ta dumhopata g Opoonovdiag, twv
ab\ntov, ovvepyatwy, goepyetav Kal dopntav kabwg kat 1ig kabe @ooswg
MPOKNPOEELG KAt TIPOOKATOEL.

4. Tapiag

O tapiag éxel tig akohovbeg appodiotnteg: a) evepyel OAeg Tig nPagelg twv
nopev g ABAnuikng MOT.O.E.  évavtt Owlotdnwv anodeifewv mov
vrnoypd@ovtat ano tov ido kat Bewpovvrat and tov Ipoedpo kat tov I.I. )
vroypaget pera tov Ilpoedpov Tig entrayeg 1) ta evidApata DAnpwpng, yua
mv avalnyn tev xpnparwv mov exovv katatebet oe tpaneleg y) eival
npoowmka vrnevbovog yia kdbe tapsiaxn aveopalia, kabog smiong Kat ya
nAnpopn Vv onota evipynoe xopig va exet Angbet yevikr) 1} 101k1) andgaon
oo A.Z. xabwg kat yia ta evialpara, 6) mpet to PipAio e00dwv kat eGodwy, €)
ewonyeitat npog to A.Z. 10 ox£d10 npoBnoloylopod Kat vnoPdalst mpog avtod

TOV anoAoylopo kabe ypnong.

5. 'Ewopoc vAikod

O ¢popog LVAKOL emipeAeital TV HEPLOVOIAK®V oToLyeiwv TG ABAnTIKng
MOT.O.E. kat eivar vnevBovog anévavit oto A.Z. ywa T OLVIPNON,

dragoadn kat Hlakivnor) Tovg.



ApBpo 17°
ESEAEIKTIKH EIIITPOITH
1. Katd 11§ apyalpeoieg ya my ek\oyn Olotknong ekAeyeral kat TPLEAnS
Eéeheyktiki] Enurponry, n Bnreia g onotag givat n aotr pe Tov A.Z. Kat
éxel g appodotnra Tov gENeyxo NS OKOVOIKIg Olaxeipong NS
Opoomovodiag.

2. To A.X. vmoxpeovtat va 0écet ot Suabeon g E¢eheyktikng Emtponnig OAa

ta efepxOpEVa KAl EWEPXOPEVA  EYYPAPD dum\otoneg  anodeiers, e -

\oytotika BipAia, kabog xkat k&g a\\o oroixeio To omoio avtr| Ba {ntroeL
3. H Eeheykuiki) Entrponr) DIOYPEOVTAL VA NEPATWOEL TO ¢pyo g eikoot (20)
TOLDAGYLOTOV NHEPEG TPV ano v Taxuxn Teviki Yovéleoon Kai va
covtadel myv £keor) g, TV onoia o@eilel va napadeoet oto AZ. oo
£YEL DIIOYPEWOT VA TN oopneptAaper otn \oyodooia tov mpog T Tevikn)
Tovéleoor). Xopig TV @¢ Ve ¢xBeon g ESeheykukng Emutponr)g dev
sival dovato va anogactobet n anal\ayr) mg anepYOPEVIS droiknong. H
E&e\eyktiki| Enrporn) COYKPOTELTAL OF OWPA KAl exAéyel petadd T@v pEAeV
g [Ipoedpo. Exer m SovardTuyra ava naca otypn otav eKeivn Kpivey va
KAvel EAeyX0 OTA OLKOVORIKA NS Opoomovdiag. Xe nepim@on adovapiag
EAEYXOD TOV OLKOVOPLK®Y TG ABAnrikng MOT.O.E. and mv E€eheyktiki
Emtponr] (adovapia, adlagopia, A\tyotepa amno d0o (2) pEAn KAI) TO EPYO
g to avalappavoov ala pen mg I.Z., pe and@aorn g idwag mg T

ta onola dev £xoov B¢on £0fOVNG OTO A2

ApbBpo 18°
EITITPOIIEX
1. To kabe véo A.Z. npofaivel o€ ODYKPOTNOT) T®V APAKATE EMTPONGY, oo
Vv npoedpia pEA®V Moo Sropifovrat ano to A.Z., 1@ onoia emA£yoov Ta

€A TV EMTPONMV TOLSG, O §10p1IopOg TV ONoi™Y eykpiveral TeAkda anod

1o A.Z. g Opoomnovdiag. Ta Sropilopeva péNn mpEney epdoov civat
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dovatov, va eivat peradd Twv avrinposenemy TwV COPAateloy pedy ot
.2, kat va éyoov T Sovatomta va npos@épouy TG DINPEGieg TODg,

2. Ovappodiotteg tov enttponay, epocov dev npofAénoviat and to vopo 1
T0 KATAOTAaTIKO KAl TOV €0WTEPIKO Kavoviopd, kabopifovrat pe v
ano@aoct ya T oLyKpOTN01] TOLE,

- Ot enurponég avtég eivar (a) Owovopkry Envtponry, (B) Tleapyixn
Emrpony), (y) Texyvikr) Enttpornr), (8) Yyetovopixs) Enttpons), (g) Enrponég
Kptrtov (apBpwv 43, 44 kar 45 v. 2725/99).

- Ext66 tov avotépm enttponav to A.X. g Opoomovdiag éxel Sikaiopa va
OLYKPOTEL Kat aleg emtponés, pe oxetikn) anogaot) tov, kabopilovrag
OLYXPOV®G TIg appodiotnteg g Kdbe plag and avtés,

5. O appog tov pedav tev enttponev kabog kat ent pépovg appodiotnteg

mg kabe puag, eav dev opiovrar and to napov kartactatkd opilovrat pe

ano@aorn v A.X. nov Tig d10pilel, cOpP@VA piE TIg EKACTOTE AVAYKES,

Apbpo 19°
OIKONOMIKH EITITPOITH

1. Ou appodiotnteg g entrpornm)g sivat: (a) i owovopiky) Siayeipion GAwv
OV ayovev kat npetadAnpatov moo  dwopyaveovoviar and v
Opoonovdia, () n enifeyn xat i enomtela g dtayeiplong TV aywvay,
() n mapakolodOnon g Kavoviki|g ektéAeong Tov mpodnoloyiopon, (8) 1)
anoypagn) Twv neplovolakmv ototxeiav g Opoomnovdiag, (g) n swonynon
npog to A.Z. g Opoonovoiag kabe okovopkod perpov to onoio avtr Ha
Kpiver mpoogopo, (ot) 1 yvepodotnon ya kabe oxetikd pe TIg

appod1oTNTEG TG ep@TNHA TO onoio Tibstal amd to A.Z.

Apbpo 20°
IHEIGAPXIKH EITITPOITH
1. H IeBapyuw) Emtponr) anoteleitat anod tpia (3) péhn, xard npotipnon

vopopabeig kat emAappaverat twv vrofioewv Moo NApanépHovIat amd to
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A.%. g Opoomovdiag, ElUI]Y'OI')}.IEVI] ylél v entPolr) TV EVVOP®V
COVEMELQY Kal TOL Dyovg g emPariopevng MOLVI)§ OLPPEVA HE TOV
ABAnTikO Nopo, 1o KATACTATIKG KAl TODG 10XDOVIEG KavoVIopovs, 1000 £ni
napamepatey  abnrov o00 KAl enl  napantopatov abAnTK®V
OWPATELWDY. q T‘ﬁ

2. H Ie®apywkn Emponr) covedpldlel voppa epooov napiotavrat H00 (2};}, P
TOLAAXLOTOV pEAN NG Kat ot ANoQACELS TG Yla va £XOLY oYL mpEmEL va / ’:-! g s
£yoLV enapki artiohoyia katva gykpibovv anod 1o A.Z. \JM

ApOpo 21°

TEXNIKH EIIITPOITH
1. 'Epyo xat appodlotnteg g TEXVIKIG EMTPOMAG Elval va Pérel kai va
ENEYXEL TIG TEXVIKES npodlaypageg 1wV JLOTOCLKAETOV [OD ODPHETEXODY
0TOVG AYGVEG MOL HlopyavavovIat anod v ABAnTikn MOT.O.E. kat tev
abANTIKGOV YOPOV 0TOLS omoiovg TENodvVTat avtot ot AYWVES.
2. Katabérel 1§ mpotaocelg oto A.X. Kat £xEL GOPPOLAEDTIKO polo yua kabe

TEXVIKO BEpa TO O1Oio ANTETAL TOV appodIoTHTWYV TG,

ApBpo 22°
YTEIONOMIKH EITITPOITH

1. H Yyelovopikly emrponr) ivat TppeNfg Sloplopévi and to AZ. mg
Opoomnovdiag kat anote\eltal and £va ek TV PEA@VY TG ©OF IIpoedpo Kat
dvo ylatpovs.

2. To £pyo g YYEOVORLKIG Enttpont|g €ivat 0 napakolovdnorn g vyElas
1oV aOANTeOV TV E0VIKOV opadwyv Kat 1@v OOPATEL®V Kal 1) £101yNoT et
Pepdtwv Ta omoia £xovv ox¢on pe TV OYELQ, ao@alewa Kat OWPATIKT

aKePALOTNTA TV abAnrav g HOTOODKAETAG.
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3. H Opoonovbia bmoxpeodtal va eVOOPATOVEL TTOV KAVOVIOHO THE TODG
KAavoviopoog kat Tig ano@aoeig g Atedvodg Ohopmaxng Enponng yia

1) appaKodieyepon.

Apbpo 23°
EIIITPOIIEEZ KPITQN
2y ABAnuik) MOT.O.E. Aettovpyodv ot napakdtm nTponég KPrrov
ovppwva pe ta apbpa 43, 44 kai 45 too N. 2725/1999.

1. H Kevrpikr) Emrponr) Kprtov n onota anotedeitat and névre (5) péln ta
onoia opiovtat ovppava pe 1 dtadikaoia moov npoPAenet n nap. 2 too
apBpoo 44 tov N. 2725/1999 kat éxel tig appodiotnteg mov kabopilovrat
otnyv nap. 3 too dpbpoo 44 Tov napanave voOpo.

H Kevtpixrn) Enttponr) Kprtav £xet 6vo (2) vmosnitponeg cOp@mva pe tny map.

2 tov apBpov 45 tov N. 2725/99.

(a) Tnv Envtponry Opwopobd Kprrwv, nov anoteleitar anod tpia (3) péln, ta

omota opiovtat ovoppwva pe 1) dradikaoia g nap. 4 tov apbpoo 44 tov v.

2725/1999, pe appodiotnteg nov kabopifovrat oty nap. 4 Tov avtov apbpoo.

() Tnv IleBapyikn Encepon) Kpitwv, i onola anoteleitat ano tpia (3) peln,

ta onoia opifovrat ooppwva pe 1) dradikaoia tng nap. 5 oe ocovOLACPO pE

v nap. 4 tov dpbpov 44 too v. 2725/1999 pe appodiotnreg mov kabopilovrat

oty nap. 5 oo avtod apbpov 44.

2. H Enurponn) Egéoewv Kprtov, n onoia anoteleitat ano tpia (3) peAn, moo
opifovral ocvpgmva pe ) dwadikacia g nap. 4 tov apbpov 44 tov v.
2725/1999 pe appodiotnreg mov kabopifovral oty map. 6 tov avtod
apbpov 44.

3. H Onteia tov og dve emrponav Kpttav eivat ion pe ) Onteia tov AZ. g
Opoonovoiac,.

4. Ov amogaoceg g Kevrpwukrg Emurponi)g Kpurawov kat g Emrponrg
Egéoswv Kprrov eivat optotikég kat 6ev npooBdallovrat eveomov al\ov

opyavoo ocopgpava pe my nap. 10 tov apbpov 44 tov v. 2725/1999.



5. H afio\oynorn tov kpttav yiverat m’)p(pwvc; pe Tig Srarageig tov apbpov 46

tov N. 2725/1999.

Apbpo 24° /‘
N
THPOYMENA BIBAIA >/
1. H A®Anuxn MOT.O.E. vnoxpeodtat va mpei ta katwdt PipAia cdOpPoVa i -
pe Tig Sraragelg Twy apbpav 6 Kat 25 tov N. 2725/1999: () pnTpmO PEN®Y, Ji,p
o
(B) MPAKTIKGV OLVEDPLACEWY TevikGyv Zovekevoewv, (Y) MPAKTIK®Y ®
oDVEDPLACE®V  ALOIKITIKOD YoppovAiov, (8) eoodwv - e€odav, (£)

MEPLOVOAKMY  OTOLXELWY, (01) TPOTOKOANNOD  ELOEPYOHEV@YV KAl
eCepYOPEVOV EYYPAPWV.
2. H Opoomnovbia vnoxpeovtat va mpel pnrpwo abAntov kat PNTP®O

IPOMOVI|TMV.

Apbpo 25°
[IEI®APXIKO AIKAIO ZQMATEIQN

1. Ot mowég moo eivat dovatov va enPAnfovy oe Papog OOPATEIOV PEADV
mg Opoonovdiag pe ano@aon Tov A.Z. autiig Kat peta and KAjon o€
anoloyia, stvat avaloya pe tr fapduyra Tov napanmtePaTog ot katwdt: a)
£yypaern eninAngn pe avakoivwor] ™mg, B) mpoowpvog anmokAELOHOG PEXPL
éva (1) xpovo amnd tg ekONAOES g Opoomnovdiag, Y) nepLKomt) 1
Slakomf] yl@ OPLWOPEVO  XPOVIKO Sidotnpa Tng KataPoAng Toxov
emyoprynong, 8) mpotaon npog I.3. mg Opoonovdiag nept MPOCWPLVIG
] OPLOTLKI|G Dlaypa@rng Tov cwpateion anod ) dovapn s Opoomnovdiag, )
npotaon npog my ED.L npog apon mg @iNabAng 1816 Tag, copPwva pe
116 wybovoeg oty ENNada dratadels.

2. Ytovg abAnrég TOL BlaypaAPOPEVODL oppateiov Oev  emurpeneral 1
COPPETOXI] Of AYWVEG TIOD tehovvrat pe v €ofovn g ABANTIKIG
MOT.O.E. extog kat av n .2, tav COPATEIOV PEA@V NG Opoomnovdiag

Ano@acioet H1aPOPETLKA.

22



ApOpo 260
ITEIOAPXIKO AIKAIO AOAOYMENQN

L H AOAnuwn MOT.O.E.  aokel naifapyiky e€ovoia eni tov abAntav ot

OMOIOL CLPHETEXODY OTOVG BLOPyavVOREVOLG an’ avTry Ay®VES,

Ot nowvég kat ta opia tovg, kabaog kat n Sadikaocia kat ot NEPUITMOELG

empPolrig Tovg, givat eKtdg TWV OOWV avaQépovIal oTov ABAnTikKd Nopo

Kat ou £§ng: a) éyypagn eninknén pe avaxoivworn g B) IPOCWPLVOG

anokAelopog and kabe ayava péxpt éva (1) ypovo, y) OPLOTIKI) dlaypaepr)

o0 abnt ano ta pnrpea mg Opoonovdiag, §) mpdtaon mpog mv ED.L

yta apon g @ikabing drotyrag too abnm.

3. Kabe oopateio 1 abAnmg éxet Sikaiopa va IPOOPLYEL KATA TG
newapywrg anogaong oo A.X. oto A.X.E.AA. odppava pe 0oa oxeTKa
npoPAénoviat otov woyvovta abAntikd vopo.

4. ABMuikd napamtepata, mAny avt@v mov Biyoov m @idabAn WBomaq,
napaypagovrat petd and napélevon tpav (3) pnvev anod Vv TeAeo)

T0DgG, £POcOV dev Exovy katayyeNBet ota appodia Opyava.

Apfpo 27°
EXQTEPIKOX KANONIZEMOX
1. O eowrepikodg kavoviopog g AONTkig MOT.O.E. ynetletal pera ano
OXETIKN mpotaon tov AX. g anod tm Tevik) Zovélevon He amolvt
mAeloyn@ia Twv napoviev pedov mg kat pubpilet tig Aemtopépeteg g
gpappoyng Tev dataewv tov abAnrikod VOPOD Kat Tov KATaoTtaTtikon,
anayopevopevng g pobpiong Bepdtev nov coppwva jie To apBpo 80 tov
A.K. pobpiovrat vroxpewtikd anod 1o KaTaoTatiko.
2. Anayopedetat ot S1atddelg Tov £0WTEPIKOD KAVOVIOPOD va gpyovratr oe
avtifeon pe Tig Sratddelg Tov kataoTaTkod avTod Kat va aANoLvVoLY mv

Evvola twv dpBpwv Tov.



3. Me £101kobg Kavoviopovg, Mmoo lpr](piQov.Tal and ) [LZ. mg ABAnukng
MOT.O.E. pe anolvtn n\eoyn@ia @y napoviay peAev pETA amno
elonynon tov AX. poBpilovrat a) n opydavecn Tov abA\npatog mg
potoovkAétag, ) n petadd Twv owpatEiov pEN@Y OXE0ELG, Y) Ol apxEg mov «

. - . . . A
Siénoovv ta abAfpara mg potoovkAéTag, §) ot Kkavoveg nov WwxvooLy Yo e 2%

= ‘®
opydavwor), eniPeyn kat die€aywyr) twv kabe goong abAnuikwv aAyOvVmY \.\“’*‘ .

e \IVYVE
Kal ekONAGOEDV Kat kabe {ijtnpa nov £xeL 0X£0N PE ALTODG. \%i/"

toug aBAoBpEVODG, €) Ta MEPL EYYPAPN§ KAl peraypagng abAntav, o) q..;.

4. Or Kavoviopoli TG mPONyoLHEVNG MApaypapon, g Kat kabe @oong
HETAYEVECTEPEG TPOIIOTMIOU)OEL AVTMY, vnofalovrat ot [LILA. ywa Tov
ENEYXO TG VORLPOTITAG TOVG.

5. E@ocov napiotatat avaykn avapoppaong tav KAVOVIOP®YV, COVENEIA TOL
KaTd TNV MPONYODHEVI] TAPAYPAPO EAEYXOL voppotnrag g ILILA., 1
avapdpewor avt) oovrekeitat ano to A.2. mg Opoonovodiag.

6. O £0WTEPIKOG KAVOVIOHOG Kat Ol £181Koi KAVOVIOROl TPOMonotonvIat Heta
anoé npotaon tov A.X. mg Opoonovdiag, 1) epooov avtod ¢nmbet and 1o
1/5 tov oopateiov pekov mg Opoorovdiag mov exoov dikaiopa yrjpov,
pe anogaon g I.X., kat pe mv anolom) n\sloyn@ia Tev napoviwv

peA@Vv.

Apbpo 28°

EIAIKOX KANONIEZMOZX EITPAD®ON KAI METATPA®PON AGAHTQN

1. O eyypagég kat petaypageg abAniov mg HOTOOWKAETAG evepyoLVTAL
obpgava pe tov Ewdiko Kavoviopo nov npoPAénerat ota dpbpa 27 xat 33

nap. 3 too ABAnukod Nopoo 2725/1999.



Apbpo 29°

TPOIIOITOIHXEIX KATAXTATIKOY
L. Ta mv tpononoinon tev dardadswv Tov Kataotatikob avtod anarteitat
N ovykAon Eidug Extakmg Tevikng Zovélevong pe np@tofoolia tov
A.2. mg Opoonovdiag 1y pe v éyypaen aiton oo 1/5 tov 6ovorov Tov
owpateiov pedav g Opoomovdiag mov éxooy Sikaiwpa whgoo.

. Ta m Myyn g oxetikig andgaong anarreitat i Iapovoia tov poob ooy

£v0G TODAAXIOTOV TWV OMPATEI®YV PGV Tng Opoonovdiag kat n
m\eloyngia tev 3/4 1OV napovVi®y ocOpQ@Va pe dwaradn tov apbpoo
99 Tov A.K.
Apbpo 30°

ZDOPATIAA
H oppayida tg Opoonovdiag éxet kokAikd oxfpa, 1 onota oto KEVIPO TNg
@eper to onpa g Opoonovdiag mov eivat OXTHATOMOUPEVOG TPOYOS OF
KOMon) neppalopevog and Sagvivo otepdvt kat HEPLHETPIKA avaypa@etat o
tithog g Opoonovoiag kat 1o £tog idpoorg g (ABAnTikny MotoovkAetiotiky)
Opoonovdia EANNadog - 2003).

Aplpo 310 b VR bk

WAV PN EW L 0
A

AIAAYEH THE AOAHTIKHEI MOT.OE. . - = ‘"'
Ze mepimtoon Swakvong g ABAnukng MOT.O.E., n onoia yivstdl
TNPOLPEVAV NavTote Twv Statadenv tov dpBpon 99 tov AK., 1a NEPLOVOIAKA
g ototyeia, perd v exkabapion, mepipyovratr omy Teviki) Ipapparteia
AB\ntiopod, yia eSormpétmon abAnuikéy avaykaov obpgeva pe to apbpo 26
nap. 5 oo Nopoo 2725/1999,
Apbpo 32°
Ze nepumtwon aocdagelag tov napovrog Kataotatkod kabog kat oe kabe aA\n
mePintoon n onota dev npopAénetar and g Siardéeig avto, amo@aiverat to
A.Z. mg ABAnrikiig MOT.O.E. evtog twv mhaisieov tov Kataotatikod kat tov

VOR®V bIo TNV £yKplon g npoosyong I'.X.



Apbpo 33°
To napov kataorarikd nepiéyxetl tpravia tpia (33) apbpa, eykpibnke
kat apBpo kat og obvolo ano my Idpovtikn Tevikn Zovélevon tov Zopateiov !..{Q

pehov g ABAnTikg MOT.O.E.  otig 30-3-2003  kat Ba wybdoet and my. “ 4
6

£k00OT] TNG OXETIKI)G EYKPLTIKIG DIKAOTIKAG AmOQAOCT|§ KAl TV £yypagn ™mg ’
Th
. Yi»

oto BipAio Zopateiov [pwrodikeiov Kapalag.
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