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ABN 86 790 300 272

Certificate of Diagnhosis

The person below is required to undergo Classification to compete in IBD Competitions at National or International
level. To assist the classification process a confirmation of the medical diagnosis in required.

PERSONAL DETAILS OF BOWLS PLAYER

FULL NAME: ettt a e s s sra e e s s

AD D RES S e e

TELEPHONE NO. et DATE OF BIRTH:..ccoviivieiiiieeenne
REGION/HOME/COUNTRY: oot MALE \ FEMALE\OTHER
APPLICANT'S SIGNATURE: ittt ettt ettt et s et e st e e st e s st e e s bt e et beesnbeeesabeesbteesanbeesaseeesabeeens

.(consenting for doctor to release information to IBD)

MEDICAL DETAILS

THIS SECTION TO BE COMPLETED BY A DOCTOR OF MEDICINE ONLY

NAME OF APPLICANT: ..eeeitieteettesteeit ettt sttt ettt e e s bt et s bt e b e e st e bt et e s ate st e st e nbeebesbe e s e emtebeenseenbesanenns
D AGN O SIS ettt e e e e e e e e —er— et e e e e e e e e e anrerreeeeeeeee e e nnreeeees
MIE D C AT ION ettt ettt ettt et e e e e e e et ebeeeteeeeee e e e e n s b s b eeeteeeaeeeea e nnreneeeeeeeteeeeeaeeaaannan
SURGE RY . e e et e e e e e e e e e e e b e e e et e e e e e e e e e e nnrreeeeeeeeeaeas

Relevant investidations/ radiography:

| HEREBY CERTIFY THAT | HAVE FOLLOWED THIS PATIENT FOR ..... YEARS AND CERTIFY THAT THE ABOVE NAMED
PATIENT HAS THE DIAGNOSIS SPECIFICED ABOVE.

SIGNATURE OF DOCTOR: ittt et e e st e e s s e e s s e e s s s mee e e e s s meeeeeeenneerees

Doctor’s stamp:

N.B. Information disclosed on this form will be dealt with according to the IPC code of ethics for classification.



