Obs ugeuwtaig Gxfle] CFUMFBEG BeGans dnsebd- oymdn LBBID SOP- oymdeon Elw Gwmd aperiseied SFFHLULLBeTengi. wm
for Office use

ssngny Slewwéa/ Ministry of Health/ efepemum G Slewwss /Ministry of SpPOrts| use. & /Reg No
seball Siema / Ministry of Education

wausgwerene/Hospital

aflsvemuni@ wasgeu uhAsE werunar sedsnes uigaun/ SPorts medical Pre-Participation Evaluation form

awiieusogeonflent odsssieus iluser /Athlete’s Medical Information :awieusogeorfieotmed Bipiiu Geuesir@d /Athlete to Complete

Lo T A 141 TS TP Umie Heg /Date of Birth..............cooooiiiii
waaufibd e5TeneGUA @60. JAUAIESS ANU T NO. ... . et ettt et e et e ettt e
um_enened/ s /SChO0L OF INSTIEULE. .. ..\ttt ittt G5. @. 1. 8. /NIC /Passport NO .........ccovvvvviiiiiiiieinnnn.

i) i @/ e ITE@BEBE6IT /SPOTT OF SPOTTS. ... ...ttt e e e e e oo e e e e et e et ettt et et e
Bewey / @welled Mewen /Event or Position in the Team
eupGonit/ ungismeveorr auwit /Guardian/Parents Name
&6U ewausBLResT AUWIT /FAMILY DOCIOI™S INAITIC. ... e. ittt et et ettt ettt et e et e e ettt et et et et
uulidmyeorit / eumpiiunAfwfiesr euwir /Coach/Master incharge in SPOrt™s NAIME 1. o..iuit ittt e
(&maeoneme)/Only if availble asmeneBLA a0/ TEI INO 2. ... e

BnesT eflememuni Gl LulDd / BUILIpEE WeTeTTen oESSe LAGETSMET cpsld Sleunmied FELEEISHETET aEsas HmLEEHD Sene FaLms 2 NSLLGSSEUSHETET
GangemeraHeneaN LDIhSEIeN &_SHCLNESSTE6T GLMEETETeN LyJ6wT FLgSmeS 0o falsdarCner. S sesucaem ag6feuGSSLLLGaIeTTBLD 6TETLNS HNeT AMIHE DeUSHIBLLSIL 6T
Sieunenn ereTgl QUDHEDNTT, UMLFTene0 ShARWIT, UNGiIETEUeT, FOUBSLLLL Henetrssmen SlFsMisensd OsALLLEGSSIUSHD eTeTHS TS Ol GeLEnTHEBLD 6denen.

Gopenmiu SHSTUILMISEBSE S0UTed SlLIeISHD 2 _6T6n HHeueE6T SIHELneTene reanib 6rers SAlgingluien esuefuil uLTLLTE eaTuamgu|D SniGeaueor.

| agree to undertake pre- participation examination in order to enable medical staff to find weather there are any contraindications for sports training

or participation. | am aware that some information may need clarification and | do not object in releasing that information to my parents/school
Teachers/guardian’s/officers in the institute who are interested. | understand that the information contained in this form is otherwise confidential and can only
be released with my consent.

awieebgerfiest emsawniub /Athlete’s Signature (16 euwEBS 2L ul L eugmuiles OuHGoAesT / LngisTeueRetT ensAWMLILLD Hae/Date
/Parent’s/Guardian’s Sig.for < 16 years)

QLDUIEUEDEIETTIET LodHEIeus GPILIGEST, ailcusdgienfiermed Biui Gessr@. /Athlete’s Medical Information;To be completed by the Athlete

Spib Bedeweo OFBFWING
Yes No Unsure

1. o mBEnsE LWL, OBEAHE. OBEs LLULLIL Sleeg Coum Snsamafiumiss uuihAuier GuGsT Slereog LUIDASSL NeTTETCIT GDULGETETB?. . ..vevvererrereerrerenns
Have you ever felt faintish,chest pain,palpitation or any other significant discomfort during or after exercise ? OO O
areofled eflupid s@a? /if the answer is “yes” the detailS..........eciv i

2. o miseT GBLUSST (@55 o neie) sGSTeT aETUTINg 50 QUUSINEGS GEDDEUTET LDFEOILD (PEST GIHLLBETOTBIT?. ... . vrvereresreeseresresesersssesesessssesesessssssessssessanes I:l El I:l
Has anyone in the family(Blood Relations) died suddenly and unexpectedly before the age of 50 years?

3. Way &_miEErse Sswib Slees meTuiTeseied EFE) GEPDUTBETENE! 6T6UTD] GDEUSENLRGOTITED BRDUILILLEBIT?. .. . everrerreesesesrerseseaessesessaeasesesssesessnsesessssesessasenes OO0
Have you ever been informed by a doctor that your heart or lungs(chest) has any abnormality?

4, (LPEUTL| 2_TRISEHHSEDEUSSILIT / G\ugp(%mnn/ 2_pelerpmed S eUBSHLD 2_6T6Ngl 6T60T SamLiLILBeTensn?. . N I:I I:I I:I
Have you ever been informed by a doctor or parents,guarden’s that your heart has any abnormallty’)

5. 2 Reserse e Wi &ng Hwpssd | OEs asnwil (EmeenGIme) G 2 6TEME! GTETTMI SADULILLBT?. .. ..euererererererererereseresesaseseseseseseseseseseseseseseseseseseeasssens] I:l I:l I:l
Do you have a history of high blood pressure on high Lipids in your blood(Dyslipideamia/Cholesterol)

6. 2 miser 2 el TEUBSBTEUS BB CUMSBIEIBET GIBBBEIOTONBIT? ....eurvrrrerirreresisersaresissasseesesseseststssese st et ssassr e st e b b es s se s b e b es e ab e es s st e be st b et e b e e sb e b e e s se e b e ne b e en e O | O
Have any of your relatives ever had any form of cardiac illness(Heart condition or illness)

7. 2 msmen eflenem Gaseafled LRIGLDDGSLIE SIEH60E! LRIGUDNICUS] HEOSEE0 GT60T EDEUSFILIT GTUIGLTBHTOUS] SAMILETOIN? . ..cv.eevrvereesesreresesesseseeesieseseseeseeresssesens OOong
Have you ever failed or Has a Doctor ever denied or restricted your participation in sport after a such a med.examination ?

8. 2 meEns® PG aumSHSLD Sledegl 2 LHUUIDALIET GUIE! PLB CUBSBLD GMLLLGIETUILI? . .. ..veveeererieesessesrseseesessaessesassseaseesessese s e aressseseebese bt esesess s s besssssseseenas El I:I El
Do you ever had Asthma or Exercise induced Asthma?

9. LHAWGTBUTGEN Slebeog LULIDHA WiebeLIGTGaTT 72 MIBEHESE WLB QUEHSSLD. ABEGE SNPSHIaIS CLTETD Hened Sl6bedS SHLO6d GDLLBGETETBN?. ... .oveeeveeenns OOg
Do you have Asthma,chest tightness,wheezing or coughing spells during or after exercise?

10. ety erLGUNBTEUE HewEUTed HMULD FHLLBETETHEDTTE) AM) LOWEGHLD DGO HBLOMDDLD GIMLLLBI? . -+ + - e eeeeneneneenenaneenensenenaneeenenenaneanenenaeeeeeaanenns O OO
Do you have a history of an accedent which resulted in a head injury, loss of consciousness or concussion?

11, Pev1y GTLGLTSTEUS! UESIIL| GILILGBEITEITBIT? .. .vvuveveereeresresersesesessesseseaseseeseasesessasessesseseasesseseaseaseh e eE e 40 e 1E e s e e b e s b e bbb e s eh e ehees e st e bt e e e st e eb e b es bbb s estebeer e e e e neesrennenenees ] O Oog
Do you ever had a Fit,Convulsion or an Epilepsy ?

12. 2 RisEps@ GHMED FDLBHLOTET QUBBBMHIBET S _GTOIBIT. .. ... e eeeeeeneeneeneentaneaetaaetaneaneeeeeaneaneean e e L] L]
Do you have any Skin problems?
°_MIBEHES gHTeUE OBMLTFALINET Essieul gsdanarast o_srensn?. (Bewi amewns eumssmssn)-(EQ Kidney, liver,heart,cancers,lung,mental.etc)......... O0nOd
Do you have any chronic medical conditions(llIness staying in your body for long period-(Eg kidney,liver,heart,cancers,lung,mental.etc)

13. Briser agmiEdwns wampasst umeliusugn? /Do you take any medicing regUIAITY 2. ... OO0

14. wop@er auwi ereten? /INaAMe the MediCine..... ...

15. o misens® s6818dEms asiwiLl Gerensn? Have you ever undergone any SUrgery(OPEIatioN)..........cococuieiieriirerestreeeneeseesesee s seseesesesesesesessseaen OO0
ss@rfdsemeuier euema/type Of SUrgery............ooeevveennan.. Speoar®/Year............... Heg/Date..............

16. s eveusBusneneoulcy smid Hem eveusBiuib aubmistefmemm?/Have you ever been hospitalized for any illness..................c......ccccemncenneen. L1 1 [

Grmi /Name the 1lIness...........ooooeviiieiinnnn. oo/ Year............... Bag/Date.........coo...

17. Eriser goneig eeom Bziy (Supplement) wepgiss uwaLEssdaTSisem?D0 YoU take any SUPPIEMENTS? .........ccc.ccovvrveeeeeeeeeer e OO
auwit /Name the SUPPIEMENL.. ... .. o e

18. rErumeir mevteTnmLy Slededg OLUNMBSE! bemevamat Lmefiueu? DO YoU wear spectacles, lenses contact 1eNSES?..........c.vvevveevcvrereieiecieieseesens O >4d

19. friser LemsiNgiueugn?/D0 YOU SMOKE? .......cccviveviiieretsieeee ettt sae et s st ae s b sesenseaas OO O

20. frise g SEHSLTT? Slseg GurensLeunmst uneliuueym?/Do you drink alcohol or take any narcotic substance?. OoQgoQg

21, o misensE sameniunaGar Slees elewemun. SweomoGeor 2_siersn?/D0 you feel tired ,lethargic or unfit?........ccccovvveeivivvciiiiens OO0

22. Brissr eflswemuniigsd mELELGLNE gomeug UngismiL Sirid Siefeugieraiin? knee guard/tape)Do you wear protective equipment?.............co.oeeeeenee. OO0
auwitsemens sma? /IName it (knee guard/tape/brace)...........ooveoviiiiiiiiniiiiiii

23. frset Grmiss sGlLAseT sauDTE OLbisTtmam? /Have youbeen properly IMmunized and Up t0 Gate?..............oorvevvveereereeseesesereesssessesesee s O0nO

24, o Mis61@rss 2 DENETTGEEEE LMTSIMTLONGOT QSISO QUIBSBIRIBET S_GTOMBIT? . .. .. eeeeereeneenetnetneenetteeneenetn e ea e et en e en e ta e at e eneeneateeneeneaneenens O0OOg
Have any of your blood relations suffered or suffering from a serious or chronic iIIness?(Eg kidney, liver,heart,cancers,lung,mental.etc)

25. o misenss alusder GuiGs / eflememumiigesr GUIGST SMUMIEET ghULGETETSN? . . . B . El El O
Have you ever met with an accident/s or sports injuries? Mention those below
amugges sevemid /ACCEAENT-INJUIY. .. ... i AaB/DALE. ...
o mimense geiuneni o stens? DO you have any allergic problems?euwenys enind@s2/Name the allergy if any............co.coevverveveeecieeroecessseeneeonn. OO O



26. 5601 Gopenmiu GUILIREES Ly Teuoronest LWiné aUDM| SSESWMET BeEOUTED 2_GITGEITEUT. ......vviiiitriesiirtes ittt OOdd
| do hereby certify that | have adequately trained and prepared for the event above | have applied
(ENewemunt B efmae LG 2w Guniipse weituter amssieus snamisp /ONly for the athletes for Pre- Competition medical examination)

8g slLmuwneg (1) sMiFsGONG snlpw SideF BNFF6 Slebeons sGHILNeT GHMiseT PHDMS GEUUDELES 3 Hevrmisefer WG LulHAule / G puled FEULGEIETIBLD. 2. epausbBLALLAGbES!
LBer@alLonds S&Sesmetr Ligeuld aupmiseastster Geusoai@id. It is mandatory tol. Refrain from exercise and sports till 3 days passed from the date of complete cure from any acute
medical illness with or without fever or else 2. To consult your doctor for another pre-participation medical examination before engaging in sports or exercise.
GLohansiu sreyEsT aaiT SifleyGAGLIpLIAIEDT 2 _uenLDLINeTs aar & niSiuGssBGe. | do hereby certify that the details above given by me are true to my knowledge.

aweuedasiar svsawniunAthlete’s Signature(16 auwgise 2 Lol Leugmuier eunGomfies / Lngisneueofiesr ensawmiLLD Asg/Date
Parent’s/Guardian’s Sig.for < 16 years

MEDICAL EXAMINATION BY SPORTS PHYSICIAN/ CONSULTANT/ AUTHORIZED MEDICAL OFFICER

GENARAL EX:BMI Height ____cm Weight kg AGE MALE/FEMALE Date Time
Yes No Yes No Normal Abnormal
PALLOR ANKLE OEDEMA BLOOD TESTS (OPTIONAL)
PLETHORA CYNOSIS URINE Analysis/hcg (optional)
FINGER CLUBBING SYNDROMIC SIGNS CXR P/A(optional)
DISSABILITY MARFAN ECG -12 lead(optional)
Assessment (optional)

SYSTEM EXAMINATION:

Normal Abnormal Normal Abnormal Normal Abnormal
CARDIOVASCULAR Sys. - RESPIRATORY System _ | | MUSCULOSKELITAL System (optional) S
PR Beats/min . Auscultation - - Head &Neck _ -
Rhythm . Spirometry(optional) | | Back & Spine -
Character PEFR Pre EX..veeveveeeeseesserserennas i I Shoulder & Arm | — |
Femoral il R min Post Ex PEFR I Elboew & Forearm | —— | _
Pulse/Peripheral. Pulse — | 7 | .....min PostEx PEFR I Wrist, Hand & Fingers | —— | __
Heart Size/Apex Beat | I Hip & Thigh | —— |
Heart Sounds - | — - - Knee & Leg | -
Murmur | —— | ABDOMINAL I Ankle & Foot(Arches) | |
BP mmHg _ Liver/Spleen _ - Toes _
Haemodynamically . Genitals (Testicles- paired/single) | _ _ T N
Hernia - - - _
— | T |EYE || BIOMECHANICS (optional) — |
- V/Acuity | __ | ___ | Pronation/Supination/Asymmetry — | ___
— | — V/Field | | — _
ENT Colourvision | _ _
Audiometry (optional | — Near vision | ___ _
Fundoscopy (optional) | _ -
CNS - JointROM | _
LRMP/Gyn-Obs Ex(optional) | — Flexibility | |
Strength
Agility
Balance & Coordination | = T
SKIN . PHYSICAL FITNESS After 10 min - - Other Relevant details
Run - -

CIINICAI INOTES ...ttt ettt sttt ettt ettt ts et ses s ses s ek a et et et et s et s 4s et e 4etee e es e ees i aeseEees e b et e be et ebntae e en e aen e R Aes e b ses e A sek e A et et et e bt et e en bt ses i sek e A ek eb et ebeb ek et ea et ebbetesn et ebn bt senne

Sig.of Consultant/Sports Medicine MO/Authorized Medical Officer Date . Time

Name of Consultant/Sports Medicine MO/Authorized Medical OffiCer................cccoeevrvrverneiereeieee e




95/ sengny / Health - 1246
(Card -A4)

@93 FRIDBGR / G FRIDBI®R / FLBIBY FRIDBIC®ED

SHENSNY Sleméa/ aflepemun @ SlewLés: | sedell SlewLoésr Photograph

Ministry of Health / Ministry of Sports / Ministry of Education
Sri Lanka

Sports Physician's Copy

ec3onm o800 | elBssHed sretmsLd /CLEARENCE CERTIFICATE
00 §t» / uuibfles (peiteotonent /Pre Participation/go od® /Gunligéd petteorpment /Pre Event

Soom B8R em6ndt| elepemuni® afni unriw eflugw/Details of the player:-

B O LTI N 1L T TR

@880 | eleonsb /ADDRESS I
oS Tl dons e [Date of Birth - 9.8 oD@/ G. o1 8o INIC/PassSport NO t-......ooeiviiiiiiiieiiins
&35 [eadceen®an| uned/Gender- :-Male |:| Female |:| Oces| euwg [Age N
SN0 | efememun@/sport/s I ettt et

eePesbomed #dens Sxdnn | emeusbdlw mluyevorfler (pieey [ Conclusion of the Physician:-

o FOo @y el &g D8 9BEPmO &S 9bd/gud/FindDs Lem) twENE e20d Yes/®@8 /epin No/®/ @senen
8000 D0® ey 8F0g MBD el @B i DTOES @O SEDBEIEO
@E0us § aoeied £ 6@, OB, alamauniG et e Lo fHunsGan / o o SHumsGar s ] L1

efllenemunt_pedlbbs Slebeogl LulhAuled SmHsl elleos Ceausunowl Coemeu &bs oS Lfasnsenear CrIssle Sedened,
Athlete doesn’t have any physical or mental contraindication to refrain from the sport/physical
activity requested, at the time of the Medical Examination. Therefore,

o MBSO T OB urieubnaEHETs dufls: aswdaGoer/Cleared for Participation................... L1 o
o  HOMBIOG B B»ed| ureubniss ausmrusmnasulLg [Limited participation........................... I S
¢ MEos MOMERD IS ¢ LRELDDBS shemelsnrs Bnssiu Gsteng/Clearance withheld....[ ] - ...
o  CEBFOG ENOD OB URELUDNEBHETs fumfls asLwiLLealsdame/NO Participation.................... I

Sess itd| aiGan etinsser [Special Notes:-

A eedes Du#nl wmsseus ey / Medical Notes. No/oeo/@oene  Yes/@B /epb

. FOom 90008 aSebn eedes BdBm 0 6@ DE @D 0. alenenuni® iy Gueds ossien LG |:|

o LuGssLLLe Gauertied. Athlete needs further medical evaluation

. S BTN B0/ OB BO® GOGBG. elnenun @ eipi wmsse fdsams | HELL WDEHS OUDDIEAGTsTET I:l I:l

Geuetur@id. Athlete needs medical treatment/Immunizations

. Fom) 68 CPDIEB®DDO & 80 DE GG, efewemunt @ 6Si feo srosHeT T GoEs LANSTEMmETEEHES |:| |:|

o LuGssLLLe Gauetreo. Athlete need to be evaluated after some time.
. Desser, oS ey BO8/ masgu Kuycumasnsar durfis: /Referrals to Consultants

. OENEMEN0 BSOS B OO/ epieyemL ufiGsnsenansst /Laboratory
Investigations

B. o093 dltdn/ «iGs @niussst /Remarks

o9 DSPD 60D B0DS/Swer wrssieumssnar epiuyssst INOtes t0 the PhySiotherapist ......... ...
oo et edo B0/ efewenun. @ aummiiurdfiumsster @iy /Notes to Master in charge in Sports
SO 00D 80/ uibpeliuretamester / Notes to Coach
#5093 ©di#| ey [Other Notes

20D SBFG @ EH0/ SiGss aumemsssnar Had /Dates for the next visits  1................. 2t B e
8D G eedeys sOBesn Ea / agmirduns wasse ufiGensamearsarear Sagl /Periodic Health Examination Date

DesBrr 000cs/ T eedes Beihd/ gneD eedes Seihd o) 8¢ 90 oo
eflewemuni_ @ Lodgiey Siflamf/ SmssfssiulL msge Sdem/ aausgu Fiewort emBEWIMILILD Sl WeHemr BHag)
Consultant/ Sports Physician/Authorized MO Signature Rubber Stamp Date



Soncn B88ecfs @y coees / awlasgenmssiiu el weomser/ INstructions to athlete

1. c®® c»Sno Hoom oY BOISES/ esltn BE evD. SHSDE 53 o¢ C» 80 9fdnd RBED DIEED GCHI DEo® 5. Ssstamsh almemum G
frmeefiug | eaonhpssenss. aprslLLL Hebuisd Smba e amLsdne asogupuneh. This document belongs to the athlete and nontransferable. Valid for one year
period ahead from the date of issue

2. DbBED @B Bo J0 R 8D Hth eedes Btemnl Qfdus 8 eedes BHSnn &ED DO ®D @Y @D. sFMEMBLIET AFaILIEE BT WSS Baidh S6s
Gunesn emeusFIL SyGeonasnetor ABTLIFALITET dHSSEs Cansamese 2 L LBSE snasmss amliph asmsrere Geuend. After the expiry date of PPE, athlete must consult for the
periodic health evaluation.

3.90® ©oDNEDGES BCH) 600 wSna ¢des 80 ,DereoS @/ ooy S/ FBRBD Seihd/ e DSEOMO et teao® @ Seihdenn @
8D DE H 800 QR0 s DE ®uD. Guriguiar Gung MDIEIETS SN, FLSTET BHeunar, Ops smfui, Sbog Gamn SmEsfssiuiL  Ogsmiulme
2 nFILGSBLLLL Uyd eetarnGun_tp SepiuneTiaesse eupmis Gaseh. Athlete can submit a copy of the original to the event organizers, certified by the principal, head of
the institute, Justice of peace, government servants or any other authorized person.

4. §OD©) 0edes OB ERIOS VBB DE IO ESE @Y 68 DTOGED e edIvE e DO e PO BB »® KR eedes 80PV

9E0ss B0 goO®BE 5. @b eLleuegeT UTEMILTET , GHMI elUSEHEES 2 LULLTED, mapSLsTame SNiodl gnuLLTeD, e BaidL SEGHET DEEEE FTEHsD
aumGaustar@d. 1T an Athlete meets any of serious medical illness, accident or a hospitalization, he or she should consult for a re-medical examination.

5. §t0 o0® 90 sewn § g 0w erinson 669es BdDeme BeS000 »® SRlow gbd St exiesmn »SwE(PPE) @) evn S8 aSe0bs 8.

GUNLIRES (PETTETTENT LDEGESIENE STTHIBLD OuDeUBLD it LWHAEE (WPeTeTTaT ESEIeE FTaThsL Whem G aubrimés Geueue. Athlete must have obtained the pre-participation
medical certificate (PPE) in a prior situation to under go a pre-event medical examination.

6. V& eedes 03D 60 O DEDOSS H»O®BME 6dIB HFOES @D (¢):ag_ 6di®, D DBBHME) FLwrn HEBed B0 ) ¥w. sifisrer e

g. Even after a thorough medical examination

there are rare causes that can cause sudden death to an athlete. (Eg Cardiomyopathy, ARVD, Heat strokes)

09 o® exienztn HSmE / Gunlipss (perarmer alBEssa sramisp /Pre Event Fitness Certificate

00 Gt eiosmn BHSDE ER O GTDH® SOMD LEEPD® @D eedes Beihdenn B8 OGS BTHI ST DEI® O THD LBCHLSD
200 oo® eciozmn wSne DO®EDO YN BB0 630 ERH OB BTD.

Event/ Sport/ 0® @80/ GO | Mewpsd [ efewemumi@ | eeevevenrennenn | cevenniineneenn] svenvenienenneee | vvnveniniinn | cveeniininenn
Date of the Event or Sport/ o aeBSlGme coSm Boc/ ppsds g | | ] s | s
History Fever (Within 3 days ) Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No
Diarrhoea ( Within 3 days ) Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No
Other .o [T Yes/ No Yes/ No Yes/ No Yes/ No Yes/ No
CVS Ex Pulse | s v | i | e
=] A (U [N [NPRORRRU IPRR

Auscultation | rriiees| eeeerececeneend ceneececenenees | seesensecenene | cevensececennen

RES ('Normal / Abnormal )
Muscular Skeletal System ( Normal / Abnormal )
CNS ('Normal / Abnormal )
Abdomen ('Normal / Abnormal )

D@ D0® @D BT BB emnd B0 HOE ey ey DB @)
@8D 6038 »FOES c0® BiBemMuO efdus § #0eNed § 028D,
eflsmenuni @ 6l 2Led fPlwnaGeun / 2 on FHLMEGUT GHSS GMDAMUTLEEIBHESE | weeerresssvreess| seeeesssvvnneess| cossssrvneessssa] sossrveaeesssse] srveveeessssrene
Sledevgl LUIDAUTed BEHEl flvs Ceouettnow Gxemey b LDHHEIe LAGFTHmaT CGHISHe Sevend
Athlete doesn’t have any physical or mental contraindication to refrain
from the requested sports competition at the time of the medical examination.

FOom 90® 980 ) wwI® @0 386 HTD. euiieuseyeort Guiiguilsd
urieubp wiewng. Athlete is not fit for the competition.

Signature & Rubber Stamp of Medical Officer

Name of the Medical Officer

Date






