
 

Medical certificate 

(for sports health) 

 ______________________________________ 

______________________________________ 

First name                               Name 

_____________________________ 

Date of birth 

Address: 

__________________________________________________________ 

 

___________________________________________________________________

_________________________________________________ 

Email:____________________________________________________ 
 
was received by me today for checking on your / his fitness for swimming and 
participation in the competition “Woerthersee-Swim Austria”,  
There is no restriction / following restriction to be recognized: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

  

  

 ___________________________ _____________________________ 

  

Place, date Signature / stamp of the doctor 

  
 


