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Medical Certificate 

 

I the undersigned . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Doctor of Medicine, see no reason that the above participant, on examination, 

First Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Surname : . . . . . . . . . . . . . .  

D.O.B : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  

Cannot take part in competitive or non-competitive cycling.  

Date : . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Doctors Signature :      Doctors Stamp 

 

 

  

First Name: ………………………………………. 

Surname:…………………………………… 

D.O.B : ………/………/……….. 

Country …………………………………………… 

Registration N°:  ……………………………….. 


