
MedicaMedical certificate 

 

 
"I, the undersigned, Dr………, doctor of Medicine, certify that  

Mr/Ms/Miss………................Date of birth............Age.................. 

 

is physically and mentally conditioned to participate in running competition. 

 

 

Certificate issued in :  

Date :                                                    

Doctor’s address (please print and stamp): 

 

 

 

 

 

 

 

 

 

 

 

 
 

  

 


