
 
 

MEDICAL CERTIFICATE 

 

 
I the undersigned Dr ………………………………………………………………………. 

 
Doctor of Medecine, certify that the examination of   

 
Mr/Ms……………………………………………………………………………………………… 

 
Date of birth …………………………………………………………………………………… 

 
 

Reveals no contraindications to participate in running competitions 

 
 
 

Medical certificate issued in (place): ………………………………….............. 
 

On the: …………………………………………………………………………………………… 
 
 

Doctor’s stamp and signature: 
 


