Birn 55
ALTELLINA

BIKE MARATHON

The UNErSIZNEM ..ottt et sttt e e beraeraerens (licensed physician), certifies that
NamMe....ccoviiieeece e SUMMNaMe....cccoieireere e BOrN..coiieieececee O RRURURORPPN
Resident in (address).......cccveeeeeeereeceseserieeee s IN (COUNTIY) .ttt sttt s

The subject, according to the clinical investigations carried out, does not present any contraindication related to
competitive cycling sport activity.

This certificate is valid one year as from today.

Please complete all these mandatory fields
Expiration date .......cccceeeceeeeceineeeeeeee e,
Release date .....ocveeeeeevernrerese e
Physician’s signature .......cccocceceveivineneccecceenenns

Physician’s stamp ......cccccceveveeececeeeeeee e

COMITATO ORGANIZZATORE
Comitato Alta Valtellina Bike
Via Don Peccedi, 7

23038 Valdidentro (So)

C.F.: 93034960141



