
Event: ____________________________ DATE: __________________ 
 

FEI MEDICAL REPORT FORM – RIDER/ATHLETE INJURIES 

To Medical Doctor/Medical Services: if the TD/Foreign Judge report form for the event does not 
have sections to be completed by the Medical Officer, please fill in the present form, sign it and 
give it to the FEI Technical Delegate/Foreign Judge, who will forward it to the FEI. 

 

MEDICAL OFFICER’S DETAILS: 

Name (please PRINT): ______________________________________________________ 

Medical Officer Address & Telephone number: ____________________________________ 

________________________________________________________________________ 
 
 
Signature:  
  ___________________________________________ 
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