
 
 
 

Certificate of Health  
 
Name of boxer:______________________________________________  
 
Danish personal identification number (CPR):                                           
 
1) Declaration 
Boxer 
The informations in this document is correct given by me. I receive no treatment of any kind - except 
what is mentioned at item 3.  
 
Signature of the boxer: _____________________________________________  
 
Doctor 
There are no abnormalities on this physical examination that contraindicate participation in professional 
boxing  
 
Signature of the doctor: _____________________________________________  
 
Date of examination: ____ / ____ 20____ (DD/ MM, YYYY)  
Doctors stamp (Name, address & phone):  
 

2) Brief relevant anamnesis regarding medical 
illness and surgery: 

4) Severe trauma within the last 6 months:  
 

3) Medication use:  
 

5) Reported knockouts within the past year:  
 

6) Eyes: 
Pupils: Left  <   /   =   /   > right. 
Reaction to light and accommodation: Normal / abnormal  
 
Field of vision: Normal / abnormal  
 
Visual acuity (Snellen Chart):  
(The vision test must show a visual acuity of at least 6/18 for the best eye and at least 6/30 for the other eye (tested without 
correction). Additionally, the boxer must have a maximum myopia of –3.0 diopters).  

 
Uncorrected: Left: 6 /____ Right: 6 /____ 
 
Myopia must furthermore be described in dioptries: Left: _____ Right: _____  
 
Corrected: Left: 6 /____ Right: 6 /____  
 
Comments:  

      -     
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7) Ears:  
Including examination of the outer ear and ear canal, the 
tympanic membrane, and the ability to hear normal 
conversation.  
Normal / abnormal  
Comments: 
 

16) Back and spine:  
Normal / abnormal  
Comments:  
 

17) Extremities / musculoskeletal system  
(stiffness, swelling, tenderness, joint injuries) : 
Normal / abnormal 
Comments:  
 

8) Nose:  
Normal / abnormal  
Comments:  
 

18) Pulse (rate at rest and quality):  
 
________ per minute - (regular / irregular)  
Comments: 
 

9) Oropharynx:  
Normal / abnormal  
Comments:  
 19) Blood pressure (at rest):  

 

______   /   _______  
 

10) Lungs:  
Normal / abnormal  
Comments:  
 20) Nervous system: 

Anamnesis, neurological symptoms and disorders, 
prior episodes of unconsciousness: Normal / 
abnormal 
Comments: 
 

11) Heart:  
Stetoscopia: Normal / abnormal  
Comments:  
 

12) Abdomen: (masses, swellings, tenderness, 
hernias):  
Normal / abnormal  
Comments:  
 

21) Weigh & High  
 
Weight: ________ kg  
 

Height: _______ cm 

13) Only Men: Male genitalia: Both testes in 
scrotum?  
Yes / No  
Comments:  
 

 
22) Urinanalysis:  
Proteinuria:      
Hematuria:       
Glycosuria:  
Comments: 
 14) Thorax / chestwall:  

Normal / abnormal  
Comments:  
 

 
23) Other conditions that contraindicate 
particitation in professional boxing:  
 

15) Neck: 
Normal / abnormal  
Comments:  
 

 

Præsident Dansk Professionelt Bokse-Forbund 
Jesper D. Jensen  

T: +45 2948 4285 E: dpbf@dpbf.dk 


