
 
 

 
 
 

MEDICAL CERTIFICATE PROVING APTITUDE TO THE PRACTICE OF 
TRIATHLON IN COMPETITION. 

 
 
 
 
I hereby state, 
 
 
Doctor : ………………………………………………………………………………………………… 
 
 
Residence  : …………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
 
Certifies that I have examinated: 
 
Last name : …………………………………………………… 
 
 
First name : ………………………………………………. 
 
 
Born :  ………………………………………………... 
 
 
Residence : ……………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………… 
 
 
He is in perfect health and does not have any contra-indication for triathlon in competition. 
 
 
Place: …………………………………………………  Date :………………………… 
 

Doctor’s stamp      Doctor’s signature 
 

 
 
 
 
 
 
 
 

 

 


