
MEDICAL CERTIFICATE 
According to the French decree  

No. 2016-1157 of 24 August 2016 
 
 

I, the undersigned………………………………….………………….………………….,  
 
Medical doctor certifies having identified 
 
 Mr. / Mrs. ………….………………….……………………….………………….………… 
 Born on : ………….………………….……………………….………………….…………… 
 
And to have concluded that there is no contraindication to the practice open water 
swimming in competition. 
 
This certificate is valid for 6 months. 
 
Certificate made to serve and assert what right on the application of the person concerned 
and delivered by hand. 
 
 
In ………….……………….…………………….………………, on ………….………………….……………………….………… 
 
 
 
 
Doctor’s signature                                  Doctor’s stamp 


