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Medical Institution 
______________________

MEDICAL CONFIRMATION
Based on a physical examination, I hereby confirm that ____________, born on _________, living at____________, is physically and mentally competent to walk for 8-10 hours per day at an altitude that does not exceed 2500 meters.
Date of issue



Stamp



Physician’s Signature:

____________________





____________________
......................................................................................................................................................................................... 
DECLARATION
of the candidate 
	Name: прпрепрезиме: 
	

	Date and place of birth:
	

	Address:
	


I am fully aware that in order to attend the Mountaineering guide training I should have proper physical and mental abilities which are not limited to the following: strenuous walking in a steep, diverse and difficult terrain, climbing great altitudes, climbing easy and moderate rocky terrain (with or without technical equipment), moving in various weather conditions etc. With full responsibility and free will I hereby declare that I have the necessary physical and mental abilities and that I do not suffer from any medical conditions which would prevent me from engaging in such an activity. 
Date _____________

Candidate’s signature:
________________
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