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H Kapra Yyelag ABAntr anorelel npoowmikd éyypado rou abint,
Pploxerar otnv kavoyr tou ko woyvel yua éva (1) £vog and v
Bewpnor ng.

The Athlete's Health Card s a personal document of the athlete, is in the
possession of the athlete and is valid for one (1) year following the
certification thereof,

H wédpra Yyelag ABAntd Bewpelvar MONON and watpols drwe oplletan
otnv owela kowr unoupywr anddaon tou Yroupyelou Yyelag kal rou
Ydunoupyol NMoltiopoo ko ABAntiopod.

The Athlete's Health Card Is certified SOLELY by cardlologists, as specified
in the relevant joint ministerial decision of the Minister of Health and the
Deputy Minister of Culture and Sports.

H Kéapra Yyelag ABAnt ouviotd avrotehés éyypado xai Sev ouvbietal
pe vo Aektio ABAnTkrc 1Bubtnrac,

The Athlete's Health Card Is a stand-alone document and Is not linked to
the Player's ID Card.

H Kapra Yyelag ABAnt npooxoplletal unoypewrikd otov appdbio
Avaurryer) wdBe elSoug aBhnrug exbilwaong aywviotikol yapaktipa
w¢ paowr npolndBeon oupperoxfc otov aylbva.

The Athlete's Health Card Is submitted mandatorily to the competent
Referee of any sports event as a basic
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SURNAME

FATHER'S NAME

L UM L1 o ———————
DATE OF BIRTH
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O/H kéarwBi watpde, motonoiel nwe o/n avwrépw entepéneral
va ouppetdoyel oto aBAnua tng Emtpanéliag Avawodalpiong
(npoetowpacia xow aywveg) kat €xer unoPAnBel orig
npoPAenodpeves watpikés eferdoes,

The undersigned doctor certifies that the aforementioned may participate
In the above sport (preparation and matches) and has been submitted to
the foreseen medical examinations.

Hupﬂmvlu: u--unfu""'"l!"“""" E
Date '
Ovoparenwvupo kot oppayiba warpol E
(Yroxpewtd kat endvw otn pwroypadia) |
Doctor's name and seal '
(mandatorily also on the photograph)



