Medical Examination Form for ARC Endurance

NAME AN SUMMAMIE: ettt sttt e eaesteetestestestesaesee e seeseene e e sensansens

Date of birth: s

AdAresSs: e e e e s s e b ettt b bt es et ens
Name and surname of the legal representative: .........cccoeeeeeveicecceccecce e
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ID card NUMD O e ee e e e

Doctor's statement:
| hereby confirm that the driver mentioned aboVve ..o

is medically fit to drive a motor vehicle in an endurance car race. | am not aware that on the
day of issuing this certificate, his ability to drive was impaired by any long-term treated
illness (epilepsy, etc.), short-term indisposition or illness, or injury.
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