
FORM E 

Boxing Australia Medical Rules – Form E  1 

Boxing Australia Limited – Other Injury Form 

This form is to be completed by the supervising medical practitioner following a boxer sustaining an injury 
(not being a knockout or an RSC from head blows) during a boxing contest. 

Please complete this certificate in print, or otherwise in legible writing. 

 

1. Boxer’s full name:      

 

2. Boxer’s Date of Birth:      

 

3. Date of the boxer’s injury:      

 

4. Place where boxer’s injury occurred:    

 

5. Nature of the boxer’s injury:  

 

 

 

 

 

 

 

 

6. The period during which you believe it appropriate that the boxer not take part in 
competitive boxing or in sparring: 

 
 
 
 
 
 
 
 
 
 

7. Any further directions or recommendations to the boxer with respect to the management of 
his or her injury: 
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Medical practitioner’s name(please print):      
 

Medical practitioner’s signature:       
 

Medical practitioner’s practice address:     
 

      
 
Date of signature:        
 
 
Please provide the competition Technical Delegate and the injured boxer EACH with a copy of this form after 
you complete it. 


