
 
Fill it out and send it to the FPI at least 5 days before the match – Any incomplete form will not be accepted 

e-mail address : professionisti@fpi.it 
 

 BOUT DETAILS 

LICENCE NUMBER ………………………………………………… 

BOXER’S NAME and DATE OF BIRTH ……………………………………………….. ……./……./…………. 

OPPONENT’S NAME ……………………………………………….. 

DATE |_|_|/|_|_|/|_|_|_|_| 

PLACE        ………………………………………………… - ITALY 

NUMBER OF ROUNDS ………… x ………… 
 

We hereby certify that the boxer on today’s date is fit for Pro Boxing Competitions according the laws and rules in force in the 
State of the National Boxing Federations of which he/she is effective member following a medical license issued by a specialist 
Doctors. 

 
Following examination must have taken place within the last year since the K.O. loss decision 

MRI (with negative results): 

MRA ( with negative results ) only for those OVER 40 years old 
 

 
Following examinations must have taken place within the last 12 months. 

|_|_|/|_|_|/|_|_|_|_| 

 
|_|_|/|_|_|/|_|_|_|_| 

HEPATITIS B ( with negative results ) : |_|_|/|_|_|/|_|_|_|_| 

HEPATITIS C ( with negative results ) : 

Or: 

|_|_|/|_|_|/|_|_|_|_| 

HEPATITIS B VACCINATION: |_|_|/|_|_|/|_|_|_|_| 

 

 

For women: the PREGNANCY TEST result must be delivered on the day of the official boxing match and it must have been laboratory 

certified at least 14 days prior (any different kind of pregnancy test will not be accepted).  

 
 

 
National Boxing Federation …………………………………………………………………………….., represented by 

……………………………………….………………………….., President’s or Secretary General’s name authorizes the athlete to fight and certifies 

the validity of his/her personal and medical record on this document. 

DATE …………………………………….. 

 

STAMP: PRESIDENT’S or SECRETARY GENERAL’S SIGNATURE 

……………………………………………………… 
 
 

 

(aggiornato a FEBBRAIO 2023) 

B O X E R S M E D I C A L L I C E N S E 
 

TO COMPETE IN THE ITALIAN TERRITORY 

MANDATORY MEDICAL EXAMINATIONS 

|_|_|/|_|_|/|_|_|_|_| 

Following examination must have taken place within the last 28 days. 

HIV ( with negative results ) : 

 

mailto:professionisti@fpi.it

