
 
 
 
 
 

MEDICAL CERTIFICATE 
 
 
 
 
I, the undersigned Dr. ____________________, Doctor of Medicine, conducted medical 

examination of ___________________ 

Date of birth: ______________​ ​ ​ Age: _____ 

Report: no contraindication to swimming at sea over long distance. 

Medical certificate issued: MC “LODE”, Minsk, Belarus. 

 
 
 
Date:​ ​ ​ ​ ​ ​ ​ Doctor’s sign: 
 
 
​ ​ ​ ​ ​ ​ ​ Doctor’s stamp: 
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