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Date-04.05.2018

To,
All Affiliated Units
Badminton Association of India

SUB: REVISED NOTICE ON AGE FRAUD ISSUE
Dear All,

Please refer to our earlier circulars regarding age fraud, as per the guidelines issued by Ministry of
Youth Affairs and Sports and Sports Authority of India .

As per the circular player whose Date of Birth is not registred with one (1) year with the registering
authority, they have to undergo medical tests from the Govt. Hospitals as per the format of SAI

Badminton Association of India is preparing a list of earlier age group players whose Date of Birth
and Date of Registration is not within one year and same will be circulated shortly to all the
affiliated units. Those players will be required to submit the medical test reports conducted from
Govt. Hospitals and as per proforma of SAI (enclosed).Players whose medical certificates will not be
received before 1st July 2018 at BAI office will not be allowed to participate in the respective age
group tournaments.

For the forthcoming tournament at Tiruppur, Tamil Nadu ( U19), players whose Date of Birth and
registration is not within one (1) year ,they have to submit the above medical forms dully filled at
the venue, without which they will not be allowed to participate in the said tournament.

Badminton Association of India will be at liberty to conduct age estimation test in case of players
who will not be able to submit the required forms dully filled in.

Considering the importance of the matter, please cooperate.

Best Regards

_ XurasA

A]'é umar Singhania
Hony.General Secretary
Badminton Association of India

Encl: Medical test form
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ANNEXURE-II

(para 7.1.1 refers)
Age Estimation Format

| Space for colour
pholograph
attested by
Gazetted officer
A. Informed consent
B.
11 " . $/D/O or Guardian of .. o svoluntarily give my

consenl l‘or complete medxcal examination for the purposc of age csumallon I understand
that this examination may Involve physical examination including genital examination,

dental examination and’ radiography. The purpose, procedure and use of such
cxamination have been explained to me in the language which 1 understand,

Signature of the candidate/ guardian:

Signature of the accompanying person/witness:
( Note:Consent by guardian Is essential in respect of athlctes below 12 years)
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16, Thumb: mpfcssmn { right in fema]c and Ieﬂ in rnale)
17. Signatiré

General Physical Examination

Helgh( ¢ e’ j3a

'2 Wcight (Kg):
3. Chiest girth & thc level of iipples:

4. Rbdoniinal girth at the level of naval:

5. FOr ca]culatmg Body development index ( BDI ) :
" L. " Biactoniial breath(em:

i1 Biliospinale breath (cm):

I, Foérearm circumference(cm) inmales:
AV, - Mid Ilugh circumference(cm) in females:
6. Vo}ce ¢ Hoarsencss of voice );
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F. Rndiologma] Emminatmn/MRI/CT Scan: (as applicable)

“Nate:: A single film of hand- arid wrist is sufﬁciem for age below 13 years. Wherever
radmlogecal exmninauon 18 not indicated MRICT Scan may be done.

i X-rny advised ( 4s per rcquiremen:s )i
I A Shoulder joint : A.P view

ii. Elbow Joint : A.P and lateral view

fil.  Hand with wrist : A.P view

iv.  Pelvis with hip joint : A.P view

2. Date of radiological examination:

3. Name of the radiographer :

Radiological findings:

S.no. « X-ray advised Findings Age inference

¥y

G. Ageé Certificate: -,

Aler pc;foqnmg general physical, dental and radiological cxamination, we are of- the
consldercd op:mon thar the  Dbiological age of the person is
about... ilisyensss oy . years which is consistent /ot consistent with birth
certifi cate/ age dowmem
Daiddr Signanite:
Ch Name:
Designation;

(AU thie paranveters should b considered for tieage estimation).
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