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Certifie avoir examing, G Ce JoUr, MrOU MM & ...

Et n’avoir pas constaté, a ce jour, de contre-indication a la pratique de la course a pied

en compétition.
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Certify that the examination Of MI/MS & .. e
Date of birth : ....... [ ol [ o,

Medical certificate issued in (PIACE) & .. e

Doctors stamp and sign
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