
(Doctor's letterhead)

Medical Certificate of Fitness for Competitive Sports 
(Swimming)

Athlete's name: _____________________________

Date and place of birth: _______________________

The above patient of mine is fit and healthy. 

He/She is on no chronic medication and has no underlying medical conditions. 

He/She is physically fit to undertake open-water swimming competitions.

date: ________________________

(Doctor's stamp and signature)


