CERTIFICAT MEDICAL
Medical Certificate

TDLS

TRAZL NOCTURNE & ULTRA TRAIL DE LA SIBERIE

N O ettt s s e

Name:

PRENOM: s

Surname:

SEXE ........................................................................................

Gender:

DATE DE NAISSANCE: .ot eeessssseesssssseessssesessne
Date of birth:

P A Y S st s st s et s sttt as e s e s e e e saseaees

Country of origine:

J€ SOUSSIZNE(E), DOCLEUN aeiiiiieeeeeeennnnneeeseeetttnitiiiisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss
I, the undersigned, Dr.

certifie qQUE M./MME  seeeerereeninenteinentetsestet sttt a s a s a s e nssnes
certify that

est apte a pratiquer I'UItra Trail en compétition.

s fit to participate in competitive Ultra Trail Running race.

Date de I'examen médical (OBLIGATOIRE):  ..cccovvvrininnciennenncneccsecnnnnn
Date of medical examination (mandatory):

Cachet du médecin + Numéro d’identification Signature du médecin obligatoire:

+ adresse du cabinet obligatoire: Doctor's signature required

Doctor's stamp + Identification number
+ Office address required




