@ FEDERATION INTERNATIONALE DE LAUTOMOBILE

TRACK MEDICAL CENTRE QUESTIONNAIRE

NAME OF THE CIRCUIT COUNTRY

No construction or modification may be undertaken before submission of the plans

REMINDER

to the Circuits commission.

Who will be taken in charge at the medical centre?

(O Only casualties related to the event (drivers, mechanics, track personnel)

(O Casualties related to the event plus paddock and public

PLAN OF THE CENTRE ITSELF

Please attach a graphic plan of the Centre following these recommendations:

The cenfre must be large enough to be legible. The identfification of the rooms, the captions, and the
comments must be written in English or in French. Indicate the tofal dimensions, the dimensions of each
main room, the size of the doors and which way they open the sanitary facilities, the position of the
high flow shower, and the position of the beds / examination tables.

Clearly indicate the location of the ambulance drop-off zone.

THE CENTRE IN ITS SURROUNDINGS

Please show in an attached large map of the circuit the following information:

Clearly position with an arrow the medical centre on a defailed and sufficiently large map of the circuit:
ls it located inside the track layoute

O VYes O No

If Yes, please specify the road evacuation during the race

[j by crossing the track [j by bridge above the track [j by tunnel under the track

Means of evacuation do you plan to use for a casualty (take info account the time to
reach the referral hospitals)

E] Ambulance

[j Helicopter

[ Other, please specify: ‘
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Clearly indicate in colour the access road|(s) to the medical centre from the track
and vice versa. From the medical centre, indicate the evacuation route(s) towards
the outside.

Indicate the location of any helipads.

Clearly demarcate the space of the centre isolated by fencing and indicate if it will
be opaque or not.

Distance between the medical centre and race control2

[: O Metres () Yards

ADDITIONAL INFORMATION

In the event of a power outage, do you possess an emergency electricity supply?@

O Yes (O No

Is the oxygen supply administered
O by botle ) "centralised”

Have you arranged an area for anti-doping controls

O Yes O No

Inside the centre

O Yes O No

INFORMATION CONCERNING THE REFERRAL HOSPITAL(S)

If your circuit is very close to a hospital, the FIA may grant, on a case-by-case basis,
a dispensation for the construction of a Track Medical Center.

Name of the referral hospital City gi}s:}?enmigéahé"r:’ad
N | | Jm
Trauma Center level: () | O O
2| | | [k

Trauma Center level: () | O O

Date

| |
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