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Conclusion of the Physician
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Special Notes

"~ A. Medical No

B. liemarks
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This document belongs to the athlete'and nontransferable Valid for one

year period ahead from the date of issue.
After the expiry date of PPE, athlete must for the periodic health evaluation.

of the institute.
If an Athlete meets any of serious medical lllness, accident or a
hospitalization, he or she should consult for a Re-medical examination.

. Athlete must have obtained the pre-participation medical certificate (PPE)

in a prior situation to under go a pre-event medical examination -
Even after a thorough medical examination there are rare causes that can
cause sudden death to an athlete (Eg. Cardiomyopathy, ARVD, Heart

: - strokes)
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