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H Kapta Yyeiag AOAntA anoteAel mpoowrniko éyypado tov abAntn,
Bpioketan oTnV KATOXN TOL Kal LoXVEL yia éva (1) €tog anod tnv
Oswpnon 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 kapta Yyeiag AOAntr Oswpeitat MONON and Latpoug Omwe opiletal
OTNV OKELQ KOV UTtoUPYLKN anddaon tou Yroupyeiov Yyeiag Kot tou
YdumnoupyoU MoAttiopou kot 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 Kapta Yyeiag AOAntr) ouviotd autoteAég Eyypado Kal Sev cuvdEsTal
ne to AgAtio AGAnTKAG I8LoTNTAC.

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

H Kapta Yyeiag AOANTA npookouileTol UMOXPEWTLKA OTOV aPHOSL0
Avotnt KAOE €idoug ABANTIKAG EKSRAWONG ALYWVLOTIKOU XOpaKTHpOL
w¢ Baotkn npolnoOeon CUUHETOXNG OTOV aywVa.

The Athlete's Health Card is submitted mandatorily to the competent
Referee of any sports event as a basic
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AP.MHTPQOY E®OEMNA.........c.ccoeurreanns
HTTF REGISTRATION NR

NAME

0 i I
SURNAME

MATPONYMO........oo
FATHER'S NAME

HM.FENNHZHZ ...
DATE OF BIRTH

SOCIALSECURITY NR

O/H KATwOL LaTpOG, MLOTOMOLEL TTWE 0/N AVWTEPW ETUTPEMETOL
VO CUMUETAOXEL 0TO ABANpa tng Emttpanéliag Avtiodaipiong
(mpoetolpaocio kat aywveg) kot €xet umoBAnOel oTig
TLPOPAETIOUEVEG LATPLKEG EEETATEL.

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.

Huepounvia: ........ [eeeennnnn Y
Date

Ovopatenwvupo Kat cppayida Latpouv

(Ymoxpewtikd ko emavw otn pwrtoypadia)
Doctor's name and seal
(mandatorily also on the photograph)



