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H Kdpra Yyeiag ABANTA atroTeAEi TTPOCWTTIKO £yypa@o
TOU aBANTA, BPIiCKETAI OTNV KATOXN TOU Kal IOXUEI yIa Eva
(1) éTog atrd Tn Bewpnon TNG.

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 Kapra Yyeiag ABANTA Bewpeital MONON a1réd 1arpoug
OTTWG opideTal OTNV OIKEIA KOOIV UTTOUPYIKN aTTé@aon
Tou YTroupyeiou Yyeiag kai Tou Yeutroupyou lMoAiTiocuou
Kai ABAnTiouOU.

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 Kapra Yyegiag ABANTA oUuVIOTA AUTOTEAEG EYYPAPO Kal
O0e ouvdéeTal pe To AgAtio ABANTIKAG 1816TNTOG.

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

H Kdpra Yyeiag ABANTA TTPOCKOMIZETAI UTTOXPEWTIKA
OEKAOe €idoug aBANTIKA
EKONAWON aYyWVIOTIKOU XOPOKTHPO WS BACIKN
TPOUTTO0EC CUMHETOXG OTOV AYWVA.

The Athlete's Health Card is submitted mandatorily to
any sports event as a basic
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AP.MHTPQOY T.OE.: ................
HTF REGISTRATION NR .
pwToypagia
OvouaTETTWVUHO Kal o@payida 1IaTpou
(YTroXpewTIKA Kal ETTAVW OTN QWTOYpaQia)
Doctor's name and seal

(mandatorily also on the photograph)

ONOMA:
NAME
ENIOGETO:
SURNAME

NATPQNYMO:
FATHER'S NAME
HM.FENNHZHZ:
DATE OF BIRTH
AMKA:

SOCIAL SECURITY NR

O/n KaTWOI 1aTPOG TTICTOTTOIEI OTI 0/N AVWTEPW ETTITPETTETAI VO
OUUMETACXEI OTO TTAPATTAVW AOAnUa (TTpoETOINACIO KAl
aywveg) kal £Xel UTTORBANOEI OTIG TTPOBAETTOUEVES 1IOTPIKES
ggeraoeig

The undersigned doctor certifies that the aforementioned may participate in the

above sport (preparation and races ) and has been submitted to the foreseen
medical examinations.

Hpepopnvia:........ | I | S
Date

OvVoMaTETTWVUHO Kal oppayida 1aTpou
Doctor's name and seal
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