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Date                               The Doctor (stamp and signature) ___________________ 

  
 

 

Can practive non-competitice Athletics sport 

activity 

MEDICAL CERTIFICATE 
NON-COMPETITIVE  SPORT ACTIVITY 

Diagnostic  test  as  by  the  Italian  law  to  be  able  to  practice  non-competitive  sports 
activities (Ministerial Decree 18/02/1982) : 

o Electrocardiogram    

   o Physical  examination 

  
 

roama57@hotmail.com
Testo digitato
 


