
 
 

MEDICAL CERTIFICATE 
Competition Cycling 

 
 
 
 

I, the undersigned Doctor : ................................................................................................ 
 
 
Certify that I have examined Mr / Mrs : ....................................................................... 
 
 
Date of Birth : ............... / ............... / ............... 
 
 
and that he/she reveals no medical indication against the practice of competing in 
cycle races. 
 
 
 
Medical certificate established at the request of the person concerned and given in 
hand 
 
 
Place ...................................................                   date ............... / ............... / ............... 
 
 
 

 
Stamp (or professional number) and 

Signature of the physician 

 
 
 
 


