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Date:

Dear (Name of doctor),

We wish to inform you that Kickboxing Federation of Singapore would be organising
the Singapore Kickboxing Championships 2019 on 22 — 24 March 2019.

In accordance to Kickboxing Federation of Singapore’s regulations, all participants
and athletes are required to undergo a Full Body Medical Check-up before they are
allowed to compete in any competitions organized by Kickboxing Federation of

Singapore.

We wish to inform you that the following athlete,

(Name of  athlete),

(Athlete’s IC) has registered for Singapore Kickboxing

Championships 2019 and is required to undergo the following:

e Full Body Medical Check-up (Includes ECG) — Please refer to full checklist on
page 2

e Aletter of certification from your Clinic/Hospital bearing your letter head to state
that the above-mentioned athlete is “Fit to Fight” (please refer to page 3 for

sample)

Should you require further information, you may contact us at 97615523/

info@wakosingapore.com.

Thank you.
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Full Body Medical Check Up — Check List

Check

S/N | Examination (tick to confirm completed)

1 Skin Examination: Any Infection, Dermatologic Disorders,
Lesions?

2 Head and Face Examination: Eyes, Nose, Ears (special
attention to recent trauma)

3 | Teeth: Any braces?’

4 Heart Examination: (very important)?

5 Electrocardiogram (ECG): Attach report accordingly

6 Lung Examination: Any signs of Bronchitis, Pneumonia?

7 | Abdomen and Genitalia Examination (in male): With
special attention to testicle

8 Neurological Examination: Facial Nerve, Index-Nose,
Romberg, etc.

' If yes, please attach dentist letter to state that athlete is allowed to compete with his current braces, and a special mouthguard
must be worn at during competition

2 In consent with Lausanne Recommendation of the IOC to prevent Sudden Death in Athletes. For more information, please visit
the International Olympic Committee (IOC) website.

Additional Remarks (if any)
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[TEMPLATE OF DOCTOR’S MEDICAL CERTIFICATE]

CLINIC NAME AND ADDRESS TO BE INPUT HERE

Dear Mr. President,

Kickboxing Federation of Singapore,

; (Doctor’'s Name),

(Doctor’s Practice Number) hereby certify that
(Athlete’s Name)

has undergone all the required Medical and Checks as stipulated on Page 2.

I, therefore hereby certify him/her “Fit to Fight” and is ready to compete in Singapore
Kickboxing Championships 2019.

Faithfully,

(Doctor’s Signature)

(Doctor's Name)

(Doctor’s Practice Number)




