INTERNATIONAL
SKi
FEDERATION

PHOTO

FUIS

SUMAME ..t e e e e eeeaaaaas
Christian Nam@.........uueeeeeeens

Date of Birth.....eeeeeeeeeeeeeeeeeeeee e,
GENDER CERTIFICATE

Nationality........ccocevererierirereesee e
Signature
NATIONAL CERTIFICATE INTERNATIONAL CERTIFICATE
On the grounds of an examination carried out in The above Competitor has undergone gender
accordance with the FIS guidelines the verification in accordance with the FIS rules.
Competitor is eligible to participate in The test results have confirmed the findings of the
competitions for women. NSA. This competitor is eligible to participate in
competition for women and no further controls are
required.
Place Date Place Date
(Testing carried out) (Testing carried out)
Federation Chief Medical Advisor Chairman of the FIS Medical Committee

Medical Stamp FIS Stamp



F THE NATIONAL
SKI ASSOCIATION OF ..o

SURNAME TWO
PASSPORT
CHRISTIAN NAME PHOTOGRAPHS

DATE OF BIRTH

HOME ADDRESS

SIGNATURE

TO BE COMPLETED BY A NATIONAL FEDERATION APPOINTED DOCTOR OR SPECIALIST
ONLY

HEIGHT WEIGHT
CONFIGURATION

INSPECTION

SIGNED

NAME OF DOCTOR OR SPECIALIST (IN CAPITALS)

BLOOD PROFILE
TESTOSTERONE
(Result attached):

Normal / Abnormal

SIGNED

NAME OF DOCTOR OR SPECIALIST (IN CAPITALS)

SEX CHROMATIN / KARYOTYPE: normal female / adnormal

SIGNED

NAME OF DOCTOR OR SPECIALIST (IN CAPITALS)

THE ABOVE NAMED HAS BEEN EXAMINED ACCORDING TO THE FIS GUIDELINES AND IS
ELIGIBLE TO COMPETE IN FEMALE EVENTS.

NAME OF NATIONAL CHIEF MEDICAL ADVISER (IN CAPITALS)

SIGNED DATE






