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BO<'ING

SCOTLAND

MEDICAL SUSPENSION FORM SME 3

Name D.O.B.
Address
Club School

(If applicable)

Registration Number

Boxer's signature

Medical Certicficate

Examined by Doctor On

as being fit/unfit to resume boxing (Delete as necessary)

Address of Medical Officer

Signed Date (Lasts 90 Days)




Date

A. Nature of Injury; or

B. Reason for stopping bout

Decision of Doctor
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