
 
 
 

 
I, the undersigned Dr________________________ Doctor of medicine 
 
hereby declare that the examination of ________________________ 
 
ID/Passport#________________________ 
 
Date of birth____________________ Age______ revealed no 
contraindications for participating in the 2025 Tri kinneret on the  
Friday, 4 April 2025.  
 
 
 
 
 
 
 
Date of Examination: ________________________ 
 
Doctor signature: ________________________ 
 
Doctor Stamp: ________________________ 


