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MEDICAL CERTIFICATE

I, the undersigned Dr ... ... oo cir cir cir cir cie cer e e e e aee e e eas

certify that the examination of Mrs / Miss / Ms ... ... .o o cos it cen iee e s
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reveals no cons to the practice of running in competition.
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Date: ... ... ... ... . vt vev wev ... ... Signature and stamp of the doctor



