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(fflJ Annual Medical Examination form for USMTA competitors

Please book a medical examination with your doctor and bring this form, printed, with you to your 

appointment. For inquiries contact: . masterbob1956@aol.com

Please return all pages of the completed form as a scanned PDF (along with a copy of your blood 

test results, with their interpretation is included} to: Events weight in

Competitor Name: 

Medical ID Number {NHS/CHI Registration number): _______________ _ 

Date of birth: 

Telephone number: 

Email address: 

Postal address: 

Name of Examining Doctor: 

Qualifications: 

Doctor Registration Number: 

Practice address: 

Telephone number: 

Email address: 

PAST MEDICAL HISTORY 

Any hospital admission for medical or surgical reasons? Yes □ No □

Date Summary Current Status 

General Notes 
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