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Dear Colleague

The bearer of this document is an athlete participating in the sport of amateur wrestling. In accordance with the
International Federation for Amateur Wrestling Rules, all women wrestlers are to undergo a medical examination in order
to certify that she is in fact of the female gender. Kindly assist us in this rather delicate issue, by completing the certificate
provided.

Thanking you
Dr JWG van der Walt
South African Wrestling Federation Medical Committee Chairperson



