B universitat
Innsbruck

Institut fur
Sportwissenschaft

CONFIRMATION

First Nname; SUMNAME:  ....ovveiieie e
Insurance NUMDEr.: e

AdAress Of FE€SIAENCE: ..oneeeee e

| 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: ......c..veeeie e

Yours sincerely,

Doctor’s signature / stamp

ISW, Firstenweg 185, A-6020 Innsbruck



