Medical Certification

Name
National Federation Japan Triathlon Union
Date of Birth (dd/mm/yyyy) / /
Cardiac auscultation Rate: bpm, Rhythm: [regular  [lirregular
[Ino murmurs CImurmurs ( Csystolic  [ldiastolic)
[no systolic click  [systolic click
Blood Pressure / mmHg
Pulses Radial:  right: [Jgood [Ifaint or non
left: [Jgood [Ifaint or non
Femoral: right: [Jgood [Ifaint or non
left: [Jgood [Ifaint or non
Marfan stigmata [Jnon
LI( )
A 12 lead rest electrocardiogram  [Iwithin normal limit
(ECG) LI( )
After checking his/her questionnaire, | approve of his/her
ITU PPE Questionnaire participation in training and races.
[IYes
[INo

I hereby certify that the above is correct.

Physician's Name Date

Hospital / Clinic Name:

Hospital / Clinic Address:
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TEL : 03-5469-5401 ({X) FAX : 03-5469-5403
Email : jtuoffice0l@jtu. or. jp
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