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CONFIRMATION
 
 
 
 
 

First name; surname:  ........................................................  

Insurance number.:  ........................................................  

Address of residence:  ........................................................  
 
 
 
 
I hereby confirm that Mr./Ms.                                                                                           

fully meets the health requirements for the physical demands of sports studies. The patient is 

physically and psychologically completely healthy. 

 

Date of examination:  ...........................................................  

 

 

Yours sincerely, 
 
 
 
 
 
 ..........................................  
 Doctor’s signature / stamp 
 
  


