
 
 

 
 

The medical certificate 
 

 

 

I, the undersigned Dr         , Doctor of medicine,  

 

 

certify that the examination of           

 
 

Date of Birth :       Age :     
 

 
Reveals no contraindications for 

participating in triathlon competitions. 
 

 
Medical certificate issued in (place) :          

 

 
 

on (date) :          Signature:       
 

 
 

 

 

       Stamp : 
 

 
 

 

 

 

 

 


