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medical and race fitness report

To be filled in by the runner:
Dithe of DI o viivsiniirimmmsaminisitirissinmstbits

1D number: ..............

To be filled in by the practitioner:

i ftioner's
certifies that

Jrunner’s name), with 1D nUMBEr ...y,

to participate in the race indit i below: jma with an %)

[ ] goterrikozhaundiak [ ] menmurumendi

Signed by: zpnatue and stamp of the practtionss)

Known allergies (especially if an episode of anaphylaxis occurred):.

HBP......... Diabetes....... Dysipemia.. . Active or former smoker.
Family history of ischemic heart disease
Family history of sudden death ..
Has he/she ever suffered any episodes of syncope during exercise?
Does the runner have any other important |

Optional data:

= Any stress test performed?
= Blood VPRI o G e e

Comments:

BEASAINGO ARFUASTAKA MEND! KIROL TALDEA

Signature of the runner:




