REPORT OF INJURY OR ILLNESS

REPORT OF INJURY OR ILLNESS FORM

Event:

Date:

Surname, Name:

University:

EUG - Men’s Water Polo game, Ellipsum, Miskolc

19-07-2024 Time: 16.30

Roko Akrap

University of Split

Injury / Iliness sustained during match: YES X NO -

Withdraw from Competition: YES - NO X

Transfer to Hospital: YES - NO X

Brief Diagnosis of lliness / Injury (body part / type) (2-3 words ONLY e.g. contusion arm,

laceration face etc):

He had a punch on his face: his mouth was riven/broken after the opponent’s team player

committed a violent action on him.

Notes/Comments: -

Signature:
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Tamas Kovacs Cs. — Water Polo TD

Doctor name, surname: -
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