AL Al g daalall g P SN S | L B —— K] Gy gS ) daala
University Club and Hospitality Administration of General Services Kuwait University

A il ) A dadal g Al A gl jad e dr A <F el
Medical Examination Form for Swimming and Sport Activities
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Dear Doctor,

Kindly conduct a medical examination to ensure that the person mentioned above is medically fit for swimming and
exercising.
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After the medical examination, the results of the tests were as follows for: 10 S AU il gadl) il il ¢ alal) (i) any
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I acknowledge that the medical examination is valid, and | take full responsibility of any incorrect data.
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