
 
 

 

I , the undersigned Doctor  

 

____________________________________________________________________, 

 

 

After have examined Mr/Mrs: 

 

_____________________________________________________________________, 

 

Born on: 

 

_____ / _____ / ___________ 

 

Confirm that he / she has not any  health contraindications to participate in a endurance stage 

cycling event. 

 

 

 

___________________________, ______ / ______ / ______________ 

                       (place)                                                   (date) 

 

 

 

 

________________________                                        ___________________________________ 

          (Doctor’s stampe)                                                                         (Doctor’s signature) 


