CERTIFICAT MEDICAL
MEDICAL CERTIFICATE

Y o TU Y F=d V=T T UU SRt , Docteur en médecine,
I, the undersigned, Dr A qualified medical doctor,

Certifie qUE I'e@XamMEN 08 IMI/IVIME .....cuo ottt ettt ettt st ettt et b sttt st aes et etssesbas bt aae st nsass et sbenssssatesenssbeses
Certify that my medical examination of Mr/Ms/Mrs

Date de NAISSANCE : ..cceceeeeieeieriet et ettt st ste st ee s A 1 e s e s
Date of birth Age

Ne révele pas de contre-indication a la pratique de la course a pied en compétition.
Has not indicated any reason why the above-mentioned person should not take part in competitive running events

(0= a1 o Y A= - - SRRSO
Signed at (place)

D = Signature du MEdECIN & ..ottt s
On (date) Signature of doctor

Tampon du Médecin :
Doctor’s official stamp
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