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CAPPADOCIA

ULTRA TRAIL

Medical Certificate

I, the undersigned doCtOr ..o certify
that the medical examination of the person below does not reveal any contraindication to

participation in long distance trail running competitions.

Name and Surname of the RUNNEI: ..o e

Birth Date: ..... [oooodoo.....

Date: ..... looid .. Signature of the doctor: ...

Professional stamp or seal:



