
 

 

 

 

 

Medical Certificate of not 
contraindication

 

The undersigned. Dr………………………………………………….

With chartered number……

Certify having examinated……………………………………………

With ID number………………………………………………………

And declare have not found

ultradistance race on foot 

 

 
 
Date: ___/___/_____.                                                          
 

 

 

Stamp  

 

This medical certifícate will have validity from january 1st, 

2020. 

 

All the races of SPAIN ULTRA CUP 

medical certifícate. The documents must be present in

in each event.  

Medical Certificate of not  
contraindication for practice on foot 

Ultradistance race 

……………………………………………. 

With chartered number………………………………………………. 

examinated…………………………………………… 

…………………………………………………… 

found any contraindication for the participation in a 

Date: ___/___/_____.                                                           

    Doctor Signature 

This medical certifícate will have validity from january 1st, 2020  to december 31st

All the races of SPAIN ULTRA CUP 2020 are committed to acept as valid the following 

medical certifícate. The documents must be present in the time and manner estab

for practice on foot 

in a mountain 

 

to december 31st, 

are committed to acept as valid the following 

and manner established 


