
 

Medical Certificate - Cardiovascular intensive 
activities 
 
I, the undersigned doctor 
__________________________________________  
certify that the medical examination of: 
 
Surname: _____________________________  
First name: _______________________________ 
 
Born on the___/___/______, in 
_____________________ 
Resident in ______________________ 
 
does not reveal any contraindication to the practice of 
the competitive athletics sport activity (ultra - cycling | 
The Unknown Race) 
 
Date: ___/___/______  Place: ____________________ 
 
Signature of doctor: 
_________________________________________ 
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Version: 1.0 - Date: 03-03-2025 
10 


