MEDICAL
CERTIFICATE

I the undersigned, DOCLON.........cooiiiiii e e
Testify that the state of health of:

NAME (in capital Ietter) .......vvvvviiiiieeeeieeeeeeenennn, 150 NAME & e
Date of birth : ... /... /19...

Presents no contra indication to competing in sport.

Made OUL iN oo s ,on ... [ /20......

Doctor’s signature: Doctor’s stamp
(or professional number) :




