m Cycling Association of Maharashtra
CAM ARIDIcio1 RNRIUIIGT i HBIRICC

Cycling Association Of Maharashtra

feqish/Date: /| /2024
AT A Hifedre Ulasasy/Self Affidavit of Medical Information (SAMI)

¢ TUNETCAICT TTERTEAT TS ST afSeti Fet STy 3T

Rider’s Name:

T i
Address:
et
DOB: / /
. _ ARG
Mobile No. E mail
TeTEe 5. A

1. Any Type Of allergy (Food, Drugs etc.):

TN TUTIA FETRATSTOT HeA/ATSHT Hor/=Tet qor

T/ feeT STauT FeER, fSHiH 2o A 0% WS ST A STHAT UG Y07 WRHT T
TETH SUaT et WAl 3 STl ATHIS! STTHATER SHivTdTe! SaTd el

TAT/HTET TeTTT/HTSh qor ATe/Eet B (seizures or fefare), TEET (FHT), VTR TehRET
B39 fIRRTET AR fohar TR EEuTet IR a1 T @I/ AR, 9fasrd. qriehionT
WY eI gIvATaIS! HeAl/caTe/faetl ShivTem@l Weuren TR g, IR AR fomor
Ao e ST Aifedl/heqT AR SHIGUIH S WERTel SUATdl  STTeRN
OTETeR/ATHEATER. S Re TRl o 39T IRERIAHE Wi IS 2A1% AR Uget ol
O Tt/ STTTTe 7 37,

T R eret mfedt BRI 3NfYT T ST, & Wifedl Wiet fhal ST Seedrd g Faeat
3T TR 37T,

My son/daughter does not have any history of seizures (Fit or fefare), asthma or heart
disease or any serious physical or Mental illness/injuries. I/he/she is completely fit to participate
in cycling competitions. I/We promise that in future if myself/my son/daughter has come across
any serious iliness, physical or Psychological illness. I/we will soly responsible to inform above
all ilinesses to Cycling Association of Maharashtra (CAM) and in such circumstances I/we will
accept the decision taken by the Cycling Association of Maharashtra.

The information we have provided above is true and correct. We shall be solely
responsible if this information is found to be false or untrue.
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