World ParaVolley Medical Review Request Form

A change in the nature or degree of an Athlete’s Eligible Impairment might mean that a reassessment
is required to ensure that the outcome of the Athlete’s previous Classification remains correct (e.g.
to ensure that an Athlete remains eligible, or that the Sport Class allocated to an Athlete remains
correct, or to reassess an Athlete previously found to be not eligible). This is known as a “Medical
Review”. Examples of where a medical review would be appropriate may include (but are not limited
to) interventions such as surgery, a new medication or device, or some other medical procedure
where the effects of that intervention have resulted in changes to the Athlete’s abilities to execute
sport-specific tasks, or if the Athlete has a new Underlying Health Condition.

Who should make a Medical Review Request?
A World ParaVolley National Member Organization (NF/NPC) must submit the Medical Review Request
on behalf of the Athlete.

A medical review request is to be submitted, if

= An athlete’s relevant impairment or activity limitation for sport-specific tasks has become less,
either through medical intervention or other means, or if

= An athlete’s relevant impairment or activity limitation for sport-specific tasks has become
greater, either through medical intervention or other means.

Making a Medical Review Request
The medical review request must be made by the Athlete’s NPC/NF and include:

» this medical review request form, completed legibly and in English;

= additional medical documentation that demonstrates that the athlete’s impairment changed
after the last athlete evaluation the athlete attended; and

= a non-refundable fee of 100 EUR to World ParaVolley. The medical review request will not be
processed until the fee is received.

The medical review request must be received by Team Leader of Classification for World ParaVolley
at least 3 months before the next competition where the athlete intends to compete. This allows time
for a proper review of all documentation and, if necessary, a request for further information so a
considered decision can be made about whether the review request will be granted. Failure to observe
these timeframes and provide complete documentation may result in a delay in processing the
medical review. All Medical Review Request forms and supporting documentation must be
uploaded onto the secure ParaVolley Sport Administration System (PVSAS) platform.

Please also send email notification of the new MRR submission to the World ParaVolley Team Leader
of Classification informing that a Medical Review Request has been made in PVSAS:

E-mail: classification@worldparavolley.org

Medical Review Request Decisions
If World ParaVolley, upon careful review, determines that the request:

a) complies with Article 36 of the World ParaVolley Sitting Volleyball Classification rules, and

b) is satisfied that there is a change in nature or degree of an Athlete’s Eligible Impairment(s) that
may impact the Athlete’s ability to perform sport-specific tasks and activities in a manner that is
clearly distinguishable from changes attributable to age, levels of training, fitness, and technical
proficiency,

World ParaVolley will accept the Medical Review request. If this test is not met, the Medical Review
request will be dismissed.

If the Medical Review is accepted, the Athlete’s sport class status will be changed to Review — Next
Available Opportunity (R-NAQO), with immediate effect. Please note, acceptance of the Medical Review
Request does not guarantee that the sport class of the athlete will change following re-evaluation of
the Athlete.

Consequences of not making a Medical Review Request

If an Athlete or other Participant becomes aware of changes in their/the Athlete’s circumstances that
would require a Medical Review but fails to draw those changes to the attention of World ParaVolley,
the Athlete and/or other Participant may be investigated in respect of potential Intentional
Misrepresentation.



Medical Review Request Form /)
WPV Classification Privacy Notice can be reviewed at end of the form.
This Medical Review Request is addressed to the sport of World ParaVolley

A. NPC/NF Details
NPC/NF:

NPC/NF contact:

B. Athlete Details

Last name:

First name:

Date of Birth : Gender: Male Female
Sport Discipline: PVSAS #:

Sport Class: Class Status:

C. Next scheduled competition
Competition name:

Date (dd/mm/yyyy):
Location (City and country):

D. Details on the change in impairment:

To be completed by a Medical doctor

Intervention details (if applicable):

Date of the
intervention:

Location where
intervention was
carried out:

Description of
intervention:

Reason for
intervention and
expected
outcomes:




Description of the change in Nature or degree of impairment:

Date of onset:

Description of change
of impairment:

Supporting documentation (uploaded to PVSAS). Please list documents below:

E. Declaration Signed by Physician:

[ ]1 confirm that the above medical information is accurate.
Name:

Medical Specialty:

Registration Authority & Number:

Address:

City: Country:
Phone: Email:
Date (dd/mm/yyyy): Signature:

F. Declaration Signed by National Federation:

|_|I confirm to the best of my knowledge that the above information is an accurate
reflection of the change in nature and degree of the Athlete’s impairment.

Name:

Role within National Member Organization:

Phone: Email:

Date: Signature:
(dd/mm/yyyy)




As an IPC Member, World ParaVolley follows the IPC Classification Code (the Code). This means we need to collect and process the following personal
information (Pl) about Athletes & Athlete Support Persons, National Federation representatives, and/or interpreters to conduct classification-related
activities. WPV is the controller of your Personal Information (P1) in this context, and this Classification Privacy Notice explains the types of Pl we collect about
you, the purposes for which we Process it, the parties with whom we share it, rights you may have in relation to your PI, and other relevant information.

i 1 I
required  for the purpose of Eligibility Status Information, including WPV
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PVSAS ID number, tests and measures used for Eligible
name, contact information, date of an Underlying Health Condition leading to an Impairment assessments, MIC Assessments, Sport Class
of birth, gender, sport Eligible Impairment to proceed to a Assessments, photography, audio and/or video recordings taking
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and interventions to support the presence of an other Plyou voluntarily provide us or disclose to us upon request,
Underlying health Condition, medications,
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and to administer Classification and Eligibility for World
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adaptive or protective equipment used.

We process the Pl described above for a range of purposes, including:

Processing Purpose Categories of Personal Information

To enable Athletes to register for the Classification process and provide us relevant  Name(s) and contact information.
information about them (and any Athlete Support Persons — e.g. NF representatives, Demographic information.
and/or interpreters) prior to the commencement of the Classification process. Sport related information
Medical information about Athletes
Correspondence
Other Personal Information

To communicate with Athletes prior to, during, and following completion of the Name(s)and contact information.
classification process. Other Personal Information

To complete the Classification process and consider Athletes for potential participation in

Para sport, and issue a Classification decision. . X
Name(s) and contact information.

Demographic information.
Sport related information

To protect the rights, interests, and safety of WPV, Athletes, and others involved in the Medical information about Athletes

Clssttcanon proesss. Photography, audio and/or video recordings

Correspondence

Other Personal Information
To comply with applicable law and/or requests from law enforcement, a competent court,

and other governmental authorities, or a relevant Para sport body, and to establish,
exercise and/or defend against .

In addition to complying with privacy and data protection laws of the Netherlands (General Data Protection Regulation “GDPR” under the Dutch data
protection authority) we respect a set of standards when we handle your personal information. One relevant standard is described in the IPC Handbook under
the It includes protecting your personal information, deleting it when we no longer need it, being
transparent, and allowing you to exercise rights like the right to access your personal information.

To the extent applicable Data Protection Laws require a legal basis to Process Pl, we will rely on an appropriate lawful basis in consideration of the Pl Processed
and relevant purpose(s), including:

To comply with applicable laws, such as any applicable laws relevant to the integrity of Para sport or compulsory legal process(es);

To perform a contract to which you are party, or to take steps at your request prior to entering into a contract;

To fulfill our legitimate interests to operate and maintain the Classification process in order to ensure fair and meaningful Para sport
competition, and/or the legitimate interests of third parties, such as other parties and bodies involved in the Classification process; and

To serve the important public interests tied to the Classification process, such as protecting Athlete health and ensuring fair and meaningful
Para sport competition.



To the extent consent is required to lawfully process your Personal Information, we will request your consent in accordance with applicable
Data Protection Laws. If you consent to the Processing of your Personal Information, you may have the right under applicable Data Protection
Laws to withdraw such consent at any time, but this will not affect the lawfulness of our Processing of the relevant Personal Information
prior to such withdrawal. Please note that withdrawing consent could have certain consequences for Athletes, including preventing
participation in the Classification process and Para sport events.

We also may need to share your personal information with the following individuals and organizations:

Individuals authorized by you, like an authorized representative, coach, or doctor;

Other Classification Organizations such as the IPC, other International Federations, or Major Event Organizers, provided that
such sharing of your information reasonably relates to Classification Processing activities under the Classification Code, e.g.
Competitions

Third parties (UHC Assessors, classifiers and WPV personnel) that are involved in classification or assist with classification-
related activities such as resolving Protests & Appeals, completing UHC Assessments, and conducting integrity investigations.
Service providers and contractors we work with to manage and administer the Classification Process

Law enforcement and other governmental authorities as necessary to comply with applicable law.

Please note that your name, gender, year of birth, nationality, Sport Class, Sport Class Status, any designations, any ‘re-evaluation’ status attached to a
designation, any tracking codes, and any current designation of Intentional Misrepresentation may be published by WPV on a Classification Master List in
accordance with the WPV Classification Rules.

International Transfers of Personal Information

You may participate in a Para sport event or Classification process outside of the jurisdiction where you reside, or we may need to share Pl with parties as
described above who may be located in other jurisdictions. To the extent applicable Data Protection Laws impose restrictions on international transfers of
Personal Information, we will implement measures to ensure compliance with such restrictions, such as by transferring on the basis of an adequacny decision,
implementing standard contractual provisions with the recipient(s) of such Pl (which you may have the right to receive a copy of upon request), relying on an
applicable derogation, or otherwise in accordance with applicable Data Protection Laws. You may contact us with any questions you have about any
international transfers of your PI.

Security of Personal Information

We have adopted measures, including administrative, technical, physical and contractual measures, to protect Pl against theft, damage, loss and unauthorised
access, use, modification or disclosure.

Retention of Personal Information

We will retain your Pl for as long as necessary to fulfil the purpose(s) for which it was collected, and thereafter as necessary to comply with applicable laws
and in accordance with retention policies and standards applicable to us as an International Federation.

Minors

WPV permits the participation of Minors (a natural person who has not reached the age of 18 years) who are not yet of the age of majority under applicable
law. Where we Process the Pl of Minors, we do so in accordance with the applicable Data Protection Laws, including by obtaining consent from the parent
or guardian of the Minor where required.

Personal Information Rights

Under applicable Data Protection Laws and the International Standard for Classification Data Protection, and subject to applicable exceptions or exemptions,
you may have certain rights in relation to your PI, such as:

The right to request access to your Pl;

The right to request correction or deletion of your PI;

The right to restrict or object to the Processing of your PI;

The right to data portability (where applicable); and

Any other rights recognised by applicable Data Protection Laws.

If you wish to submit a request in relation to your PI, contact us where indicated below and we will handle your request in accordance with applicable Data
Protection Laws. If you are not satisfied with how we have addressed your request or have concerns about our Processing of your Pl, you may have the right
to lodge a complaint with a competent data protection authority.

Please review the World ParaVolley Privacy Notice for more information.

You can also contact us at generalmanager@worldparavolley.org if you have questions.
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