
 

 

 

 

 

 

MEDICAL CERTIFICATE  

Date of medical examination_________/_________/_________  

 

I hereby certify that the patient 

______________________________________________________ PASAPORTE 

N°:________________________________ aged_________ was clinically examined on this 

date and is fit to participate in the ULTRA MACHU PICCHU 2026 trail running 

competition for the distance of ______________, to be held in March 2026,No signs were 

found indicating any alterations, conditions, and/or diseases that could prevent them 

from engaging in high-demand physical activity in the mountains or from coping with 

the physical and mental exertion required for participation in the aforementioned 

event. To be presented to the ULTRA MACHU PICCHU event organization. 

 

Observations:_______________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

__________________________________________  

________________________________  

                                        Physician's signature and stampwww.ultramachupicchu.com  
infor@ultramachupicchu.com  ultramachupicchu@gmail.com urb. cawarina a-3 dpt 101  + 51972702245 


