
                          SAFE MMA Eye Examination form for MMA Competitors V.23.2 
 

 

EYE EXAMINATION FORM FOR MMA COMPETITORS  
To be completed by an ophthalmologist, optometrist, or medical 
doctor with a special interest in eye examination 

THE RETINAL COMPONENT OF THE EXAMINATION MUST INCLUDE THE USE OF MYDRIATIC EYE DROPS TO DILATE THE PUPIL 
Please return as a PDF WITH any corresponding reports to: records@safemma.org      

Competitor Name:  ____________________________________________________________ 

                                                                       

DATE OF BIRTH:  ____________________________________________________________ 

 

Examiner Name:  ____________________________________________________________ 

 

TITLE & QUALIFICATIONS: ____________________________________________________________ 

 

REGISTRATION NUMBER: ____________________________________________________________ 

 

PRACTICE ADDRESS:  ____________________________________________________________ 

 

TELEPHONE NUMBER:  ____________________________________________________________ 

 

EMAIL ADDRESS:  ____________________________________________________________ 

                                                         

EYE EXAMINATION 

Date of examination: 
 

Visual acuity: 
   LEFT   RIGHT 

UNCORRECTED  6 /……    6 /……   

CORRECTED  6 /……    6 /……   
 

Examination findings: 
PLEASE NOTE: Competitors who have had surgeries which alter 
the structural integrity of the globe will NOT be fit to compete.  

Competitors MUST have uncorrected visual acuity of 6/60 or 
better in each eye AND corrected visual acuity of 6/12 or better in 
each eye. 

Any competitor with ANY of the following will require assessment 
by a consultant ophthalmologist: 

(1) Any lens, peripheral retinal, or macular abnormalities; 
(2) Diplopia or extraocular muscle palsy; 
(3) Active inflammation; 
(4) Lasik surgery where a lens flap is created; 
(5) Uncorrected visual acuity less than 6/24 in either eye. 

 

Mydriatic drops used to dilate the pupil:   YES  £                       NO  £ 

Any contraindications to competing in 
combat sports found:   YES  £                       NO  £ 

 

SIGNED (Examiner):  __________________________________________________       
                                                      

DATE:    __________________________________________________ 


