
MEDICAL CERTIFICATE 

 

 

Date ……..……… 20……..  

 

I, Doctor ……………………………………, do hereby certify 

that I have examined on this day: 

 

Mr/Mrs/Miss ……………………………………………………………, 

born on ……………………………………and have found 

him/her to be in good health and medically fit for race 

riding.  

 

 

Doctor’s signature: 

 

 

Doctor or Hospital’s stamp: 


