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NATIONAL AUTO SFPORT ASSOCLIATION
P.O. Box 21555, Richmond, CA 94820, (510) 232-6272, (510) 277-0657 fax

Non-NASA Medical Form Disclosure

Name Date of Birth

| am asking to submit a non-NASA Medical Form (e.g. SCCA, PCA, BMW, IMSA, etc.)
to NASA in lieu of the NASA Medical Form.

| am on blood thinner medication (circle) YES NO
| have an implanted defibrillator (circle) YES NO
| have been denied a racing license for

medical reasons in the past (circle) YES NO

| certify that the above is true and correct information. | also give my permission for the
NASA administration to access and/ or exchange information with health care providers
as well as the medical administration of other sanctioning bodies.

Applicant’s Signature Date




