MEDICAL CERTIFICATE CYCLOSPORTIVES

2019

LASTNAME: L S G O R e
FIRSTNAME: S R e e
GENDER: MALE / FEMALE (delete as appropriate)

DATE OF BIRTH: . L e N S e
COUNTRY KT L o S
| undersigned, Doctor ............cccoeeeeeeeeeen. . \

certify that | have examined Mr/Mrs jﬁf\/ CMAECRARD i

and find him/her able to participate in competitive cycling events.

DATEVWWOMPULSORYY : .onansaivadianaimaiign i ise i




