MEDICAL CERTIFICATE

I the undersigned, Dr .................. , doctor of medicine, certify
that I have examined Mr/Mrs*.......cccocviiiiiiiiccciiiiieeeenn, whose
date of birth is: .....ccoooeiieieeee and is: years old.

There are no contraindications for her/him* to take part in
running competitions.

Certificate established in: ...,
Date: ..o,

Stamp and signature of the doctor.

* Delete where inappropriate.



