EAANHNIKH OMOZMNONAIA AGAHTIZMOY KQOQN

HELLENIC SPORDS FEDERATION OF THE DEAF

H kapta Yyeloag anotelel mpoowrikd €yypado tou abAntr, Bpiloketal otn
KOTOXN TOU Kal L.oXVeL yia éva (1) €tog and th Bewpnon Tnc.

Athlete’s Health Card is a personal document of the athlete, it’s in the possession
of the athlete and is valid for one (1) year from its certification.

H kapta Yyelag abAntr Bewpeitar MONO amo tatpolg (kapdloAdyoug)
OMw¢ opiletal otnv olkela kown UTIoUPYLKN amddacn tou Ymoupysiou
Yyelog kat tou YoumoupyoU MoAtiopol kot ABANTIoHOU .

Athlete’s Health Card is certified ONLY by cardiologists, as specified in relevant
joint ministerial decision of Minister of Health and Deputy Minister of Culture and
Sports.

H kdpta Yysiag ABANTA cuvioTd auTtotelécg Eyypado Kot Sev oUVOEETAL Pe
To AgAtio ABANTIKAC ISLOTNTAC.

Athlete’s Health Card is a standalone document and is not linked to Player’s ID
Card.

H Kapta Yyelag ABANTA TPOOKOUIlETOL UTOXPEWTIKA OTO QpPUOSLO
Sartnty aywva kaBe eldoug aBANTKAG eKSNAWONG AyWVLOTIKOU
XOPAKTAPO WG BaotkA mpolmoBecn CUIETOXNG OTOV Aywval.

Athlete’s Health Card must be presented to the competent referee of any kind of
sporting event of a competitive nature as a condition for participation in game.
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The undersigned doctor certifies that the aforementioned may participate in the above sport
(preparation and games) and has submitted to the foreseen medical examinations.

Huepounvia: ....../....../ 20.... ’
Date

OvouaTENWVU Lo Kal odpayida latpol
Doctor’s name and seal
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