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MEDICAL CERTIFICATE
“Ultra Trail del Aconcagua’is a challenge par excellence. Its demanding course, with Cerro Aconcagua as
its background, has an altimetry over 4500 meters above sea level. "Ultra Trail del Aconcagua” is an

international Trail and ultra-trail competition taking place in Aconcagua Provincial Park, in the Province

of Mendoza.

MEDICAL CERTIFICATE

I, the undersigned Dr , Doctor of Medicine, Certify that the
examination of Mr/Ms Date of birth:

I.D.: reveals no contraindications for participating in the following running
competition

Ultra Trail del Aconcagua, distance.............. kms. (complete with appropriate distance)

MIE/MIS e e reveals no contraindications to participate in this even,

which is potentially dangerous. They are aware of all risks related to it, namely high-altitude sickness,
falls, accidents, sickness, conditions related to extreme weather conditions including low temperature,

winds and or rain, road traffic and road conditions.

RUNNER’S NAME
RUNNER’S I.D.:

DOCTOR’S SIGNATURE:
DOCTOR’S STAMP:
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MEDICAL CHART

LAST NGIME/S ettt esse st ass s tas s s s as bbb AR bbbtk a bt ssessntans

NAMIE/S: ettt sse s sttt st bbbt R bR R AR bbb AR AR b bbb
LD/ RIMULT./ PASSPOIT: .eeeeieiiirinisisisiesessessessesstsstastsstastsssssssssssssssssssssssssessessassasssssssssssssssssssssssssssssssessanssssssssassssssssssssssssssssssass
SEX: tururierrtsasesesessssessse st sttt sttt s sttt bttt aes AGEL e senes
DAt Of DIItI: ettt bRt
AAAIESS: .ot sissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssess Department: ...

PrOVINCE: ottt sssesssssessssssssassssssssssssssssasssssssssssees COUNTIY: cicrciesisesesseseens

CEIIPNONE (MANAATOIY): ot asssass i ssesssssssssssessse s s s s s s s s s bbb s s s s s s s sssassssssses

PRONE NUMDET: ...ttt sssssss s sssssssesssesssesssssssassssssssssesssssssesssssssessssssssssssssesssesssesssessssssssssssssssssessssssssssess
B ettt R st Rt
EMEIGENCY CONTACT: ..o bbb bbb bbb
REIATIONSNIP: couveeeierereieieeieiseietie et ssss s s s s s ssss s bbb s s s R st Ase bbbt s s st senses
CONLACE'S PRONE NUMDET ..ottt sse s bbb ss bbb s s s s s sas s abssans
MEAICAl NEAITI INSUIANCE! ..ottt a s sase s sss bbbt ase b ss bt s s s s s sasasane
BlOOM 1Y .oueurerrrenreerneriseciaessetesesssesssessssesssessssesssessssessssesssesass s e bR s R8RSR AR R bRt
AlLBIGIES: .ottt st st sss s s s bes s s bbb e s b b e AR RS Rt A et R e b bR sk b AR bt R Rt bass b e b b e s R st sasntns
Recent OF ChroNIC MEAICATION: ...ttt isssssessss s s s assssssssssssssesssesssssssessssssssssssssssssssssasssessses
TobacCO USE (NO CIGArETLES PO AAY): ..uvuureeereireiireriseisriseisssiseisssisssisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesssssssesssssssssssses
ALCONOI USE: ottt sssets i ssssssesssessssssss s sssassss s s s s s s bR st e s At bbbt b s as b st ssbsssbsnnes
PAST IlINESSES: .ottt s asssssssssesssesssssasesssesss s s s s s a st s s s s bt s s a s e s AR R s s s s s baes
History of Trauma (sprains, fractures, MUSCUIAr INJUIIES): .....ervreeneeeeseisssisesisessessssssesssessssssssssssssssssssssssssssssssssssssssssses
OPEratioNs / HOSPItAl ENTIIES: ....uuveeeereireeireiiseieseiseiseiseississsssssss s s sssessssssssssssssssssssssssssssssessssssssssssssssssssssssssssssssssssssssssssssses
TEEANUS SNOL: oottt s s s s s s s e s bR A bbbk s s s e bssees

High altitude SICKNESS NISTOTY: ..oureereeeeeeeeceenecteeie ettt sase s s s s s ssses s s s ssss s ssssssase b sssaseas
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A). Information supplied in this questionnaire is vital if the runner should require medical help. It must be
answered personally, accurately and truthfully. This information will be private and will only be revealed

to guarantee safe medic or paramedic attention.

B). | hereby certify | am not and have not been prevented from practicing any sport for medical reasons. |
authorize any qualified professional, appointed by the Organization, to carry on any medical or surgical

procedure, including blood transfusions, in case of emergency.

PARTICIPANT’S NAME
PARTICIPANT’S I.D.
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