slole

medical and race fithess report

To be filled in by the runner:

FIrSt NaME: o Date of birth: ...,

LaSt NAME: o s ID NUMDET: oot

To be filled in by the practitioner:

Through this dOCUMENT, DOCTON ... ettt e

vreveenen. (Practitioner’s

name), with Registration Number , certifies that

has no contraindication to participate in the race indicated below: (mark with an X)

|:| ehunmilak 171km |:| goierriko2haundiak 90km |:| marimurumendi 42km

Signed by: (signature and stamp of the practitioner)

Medical data to be completed: by the practitioner or runner)

It is mandatory to attach a 12-derivation ECG at rest (date, patient identification, signature and stamp
of the practitioner)

Family history of sudden death ...,
Has he/she ever suffered any episodes of Syncope dUrNg EXEICISE? ....vvviririr it iiiiiiiet et e iiiiaeeeaaa s
Does the runner have any other important illnesses? ...........ccoovveeenennnn.

Does the runner take regular treatment? If S0, WhiCh ONE7 ... .o e

o Heartrateatrest: ........ovviinnns Blood pressure atrest:  Systholic ... DyastholiC .........oevvvvinnnn
« Has auscultation shown any heart Murmur? ...,

Optional data: (recomended by the organization)

» Any echocardiography performed?............ccccceeenee.n. Mention pathological findings, if present..................

o Any stress test performed? ............coiiiii, Mention pathological findings, if present...................
o Bloodtype/Rh: ..o

Comments:

BEASAINGO ARRASTAKA MENDI KIROL TALDEA

Signature of the runner:

info@ehunmilak.com




