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H Kdpra Yyeiag ABAnT arroreAsi rpoowmiké fyypago
Tou aBAnTi, Bpiokeral oTnVv Karoxn Tou kal loyel yix éva

(1) £rog amwéd ™ Bewpnon TnS.

The Athlete's Health Card is 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 Kdépra Yyeiag ABAnTH Bzwpeitan MONON amé 1arpoig
OTwWg opileral oTnNV OIKEiU KOIVI] UTTOUPYIKI arégaon
Tou Ymoupyeiou Yyeiag kai Tou Yeutroupyou MoAmopol
Kal ABAnTiopoU.

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

H Kéapra Yyeiag ABAnTr ouvioTd autoteAfg £yypago Kol
e ouvdésTal pe 1o AeArio ABANTIKAG IB16TNTAC.

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

H Képra Yyeiag AGANTH wpookopileTal UTTOXPEWTIKA
oTov appédio Alanmri kaée idoug abANTIKIS
£XSNAWONG AyWVIOTIKOU XapuKTipa we Baoikn
poUTré8eon CUHHETOXIS OTOV aywvda,

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

HFF REGISTRATION NR

ONOMA: --------------- T T T LC I
NAME

EmeETo: --------------------------------- C LT LT T LT )
SURNAME

nATPnNYMO: --------------------------- L T T Y
FATHER'S NAME

HM-rENNHsz: ------------------------------ NIRRT s AR -
DATE OF BIRTH

AMKA:  cmsismssmsssmmescssenisimmanmnanismas cssssassoasens "
SOCIAL SECURITY NR

O/n kéTwb 1aTp6g mioToTroNEl 6T O/ AVWTEPW EMITPETETAN VA
OUPHETATKE] OTO TrapaTravw d8Anua (TrposTolpacia ka
agv:’rxztg) Kal £xe1 vroBAnOel oTic wpoBAsTTOpEVES IATPIKES
edeTdosig

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.
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Ovoparemwyvupo kal ogpayida larpol

gmxpzumxd Kal ETTAVW O QuToypagia
octor's name and seal

(mandatorily also on the photograph)
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