Certificat Medical
Medical Certificate

Je, soussigné
I, undersigned

Certifie que 'examen de , he révele
pas de contre-indication a la pratique ae I1a course a pied en compétition.

Certify that the examination of . , born on
reveals no contraindication of running race in competition.
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Place of certification

Date: .......... e e e e

Signature du Médecin: ..........c..ccco 8 R i s S o s R AR R S
Signature of the Doctor

Tampon du Médecin:
Stamp of the Doctor




