
 

 

MEDICAL CERTIFICATE 

This is to certify that 

 

 
I undersigned Dr _______________________________, physician doctor, 

certify that Mr / Mrs. / Miss______________________________________ 

Date of birth: _______________ 

Consulted me on 

Present no apparent reason for cons-indication taking part in running 

competition. 

. 
 
Certificate made at: ___________________ Date:__________________ 

 

Doctor’s signature: 


