EWUF TAOLU COMPETITION
Health certificate

l, certify that
Surname Height (cm)
First Name Weight (kg)
Date of birth Blood pressure
(dd/mmlyyyy) (syst/diast, mm Hg)
sex [ |Male [ ]Female Pulse (bpm)

ECG conclusions:
(ECG to be attached, at least 6 standard derivations and 6 precordial derivations)

Immunisations are up-to-date? YES NO (which ones?)

Infections (hepatitis, AIDS etc.) NO YES (which ones?)

Pathological conditions:

- Asthma: see the attached form in case of beta2-agonist treatment.
It has to be filled in by a certified pneumologist.

- Diabetes : a medical certificate from a diabetes specialist is required

- Epilepsy : a neurologist’s certificate is required

This certificate has to be emailed to EWUF MEDICAL COMMISS/ON
and to be brought for the competition registration. 112



mailto:priit@kungfu.ee?subject=EWUF%20Medical%20commission

EUROPEAN WUSHU KUNGFU FEDERATION MEDICAL COMMISSION

List of recent medications been taken in the last month before competition
(common international denomination):

Drug Diagnosis Dosage

List of medications being taken on a regular basis
(common international denomination):

Drug Diagnosis Dosage

Is physically and mentally able to compete in Wushu routines competition (taolu)
at the international level

Official medical stamp
Doctor Informations:
Full name:
Adress:
Phone: Signature:
Email: Data:

This certificate has to be emailed to EWUF MEDICAL COMMISS/ON
and to be brought for the competition registration. 2|2
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