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Any Medication: .....NO .... YES if so, are they in the category of “doping™ NO YES
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Ruffier-Dickson Test (mandatory)

Calculation of the Ruffier
fnia: Index Results
Results Po + P1 + P2 -200
Blood Pressure 10 0-5 Very Good
s 5-10 Good
(at rest)
i ; : 10-15
45 seconds)
P2 ;
: Over 15 Insufficient
(1 minute after)
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Osteo Articular Device
Status/health of the Members Lpper tight MEMBEE ......cicumimisnsiis Upper Left:
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Neurological System
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Ophtalmology
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IMPORTANT : Any voluntary or not omission is the undersigned declarant’s responsibility



