MEDICAL CERTIFICATE
Competitive sporting activity

The UNErSIZNEd ... e et e e e e et ae e e e e e araeee s (licensed physician)

CERTIFIES THAT

NBIMEE e e ettt 1 she et e e a b et a e e Rt se e b sae et er e s et sr sres
YU g = 0 = OO POPPPPPPP
Date of birth: ....ooouiiiiii e

Place of birth (tOWN and COUNTIY): oo e e e et e e e e e e sara e e e e e e e e aessesseseens
Address (street, postcode, tOWN, COUNTIY): ......uiiiiii it e e et e e e e eerrr e e e e e eare e e e e e eensaeeeeeeennes

According to the clinical investigations carried out, does not present any contraindication related
to competitive cycling activity.

This certificate is valid for one year from today.

Expiration date (Mandatory!) ...
Release date (Mandatory!) ..o
Place and date ...co..eeiiiiiieeee et
Physician’s signature (mandatory!) ...

Physician’s stamp (mandatory!)



