MEDICAL CERTIFICATE

LOCatioN...eeeiieeiei et

Date coeeveveeeee] cveeeeeeiiei e

[, the undersigned, Dr. .......cccvivece ettt e s e, dOCEOT Of medicine,

CERTIFY that

MU /MIES./IMS./IVIISS ..uevirierierieie e ete et ce e eter s e e saeate v sre s nsnnnnenesy DOFN ON e, (date) OF e,

(month), .............. (year) is in good health and physically and mentally conditioned to participate in the

“SWIMTHEISLAND “, Open Water Swimming competition on 5th October, 2014.

CertifiCate [SSUR IN: oot ettt et et et e sae ea b st sbae srssenns

D1 ) <N

DOCtor’s STamp & SIZNAtUIE: ....cce ittt et eee v s et e e s



