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Hospital Transfer Form* / Bon de transfert à l’hôpital* 
 

 
 
I, the undersigned / Je, soussigné,  
 
 
Dr…………………………………………………………, UWW Official Medical Delegate / Médecin délégué officiel 
UWW 
 
 
Certify that the health of / Certifie que l’état de santé de 
 
Last name / Nom……………………………………………………………………………………………… 
 
First Name / Prénom………………………………………………………………………………………… 
 
 
Injured today / accidenté ce jour,  
 
Requires a transport by ambulance and his/her admittance / nécessite son transport en 
ambulance et son admission 
 
To hospital (name of hospital) / à l’hôpital (nom de l’hôpital)  
 
…………………………………………………………………………………………………………………………… 
 
 
 
Name and place of competition………………………………………………………………………… 
 
 
                                                                                   
Date………………………………………………………… 
 
 
 
 
 
 
 
Dr………………………………………………………… 
 
 
 
 
 
* This form must be filled in case a wrestler must be transported to hospital. When filled in, it must be handed 
over to the wrestler or his/her coach/team doctor before he/she is transported to hospital. The wrestler (or the 
Federation) shall send it to the United World Wrestling insurance company with the accident declaration form 
(IMSSA). 


