College

Athletic MEDICAL CERTIFICATES FOR THE USE OF THE ATHLETIC FACILITIES

IATPIKEZ BEBAIQZEIZ IN'A THN XPHZH TQN AOGAHTIKQN EFKATAZTAZEQN

MEMBER INFORMATION / ZTOIXEIA MEAOYZ:
Full Name /

OVOMHATEN®VUHO:

Date of Birth /

Hpepopnvia Févvnong:

CARDIOLOGIST OR INTERNIST OR GENERAL PRACTITIONER PRACTICING IN GREECE /
KAPAIOAOIOZ 'H MAGOAOI0OZz 'H FENIKOZ IATPOZ MOY AZKEI TO EMAITEAMA XTHN EAAAAA:
Date of Examination /
Huepopnvia EEETaong:

Full Name /

OVOHAaTEN®MVUHO:

Specialty /

EidikoTnTa:

Medical Registration Number /
Ap1Op6G MnTpwou Iarpou:

I confirm that the above-mentioned individual is healthy and fit to exercise without restriction.
BeBai®vmw OTI 0/n avw €ival uyIng kai Hnopei va a®AnOei xwpig nepiopicHoUG.

YES / NAI [] No /oxI []

Signature and Stamp /
Ynoypagn kai Z@payida:

DERMATOLOGIST OR INTERNIST OR GENERAL PRACTITIONER PRACTICING IN GREECE /
AEPMATOAOIOZ 'H MAGOAOIOZ 'H FTENIKOZ IATPOZ NOY AZKEI TO ENAITEAMA ZTHN EAANAAA:
Date of Examination /
Huepopnvia E§ETaong:
Full Name /
OVOHAaTEN®VUHO:

Medical Registration Number /
Api1Ou6G MnTpwou IaTrpou:

I confirm that the above-mentioned individual does not suffer from any skin diseases.
BeBai®vm OTI 0/n aGvw dev NAoXel ano depHAToAoyIKO voonud.

YES / NAI |:| NO / OXI |:|

Signature and Stamp /
Ynoypa®n kai Zppayida:

The health certificates that are signed by the doctor more than 3 months prior to the date of submission will not be accepted. Any
false declaration may result in criminal liability and releases the Deree College Athletic Club from any potential liability.

H 1aTpikn BeBaiwaon Ba npénel va €xel ekdoBei evTog 3 unvwv and Tnv napaiar) Tng yia va eival anodekTr). H weudng dnAwaon dnuioupyei
noivikn eubuvn kai anaAAacoel Tov A.Z.K. NTepr) ano onoladnnoTe Tuxov eubuvn.



