Date

: …………………………………………..
Clinic

: ………………………………………….
Address
: ………………………………………….


  ………………………………………….


  ………………………………………….
The Secretariat

1st Joint Inte-Rota Assembly 2002

Rotaract Club of Kuching

Lot 145  Section 54  3rd Floor

Petanak Road  93100

Kuching  Sarawak

East Malaysia

Email: puizh@tm.net.my

Dear Sir

RE: physical fitness test

This is to certify that ………………………………………. , IC NO: …………………………………………..
is physically fit / unfit to undergo physical activities, sports and outdoor events.

Thank you

Yours faithfully

………………..
Other Information:

Allergies



: …………………………………………………………………………
Special Instructions / Remarks 
: …………………………………………………………………………





  …………………………………………………………………………





  …………………………………………………………………………





  ………………………………………………………………………...

