SIGNIFICANT MEDICAL ISSUE
NOTIFICATION AND AUTHORISATION
 
	Dojo
	 

	Dojo Leader
	 

	Tel & email
	 

	Student
	 

	Name
	 

	Tel & email
	 

	BKA Number
	 

	Date
	 


 
I _______________________ (student insert name) have shown the attached BKA information sheet to my doctor, described the type of activities undertaken by a _________ (insert Kendo, Iaido, Jodo as appropriate) dojo.
Following consideration of my medical state, my doctor has informed me, as follows:
 
a.            I MAY PRACTICE WITHOUT LIMITATION.
 
b.           I MAY PRACTICE SUBJECT TO THE FOLLOWING LIMITATIONS
 
              i.      ________________________________________________________
 
            ii.      ________________________________________________________
 
          iii.      ________________________________________________________
 
           iv.      ________________________________________________________
 
c.            I MUST NOT PRACTICE.
 
	 
	NAME
	SIGNATURE
	DATE

	STUDENT
	 
	 
	 

	DOJO LEADER
	 
	 
	 


 
 
Note:
 
1.                  The original document (signed by the student) is to be retained by the dojo leader.
2.                  One ‘copy’ of this document is to be retained by the student.
3.                  These documents should be kept safe, as BKA Officers’ may be required to view them on some future date.
 
 
 

 

