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England Boxing Medical Officers Report 
 

Tournament / Venue: …………………………….......................................  Date:……………………… 
 

Boxers Details Comments / Injury Type Follow up / Rest Period 

 
Name: 
 
Club: 
 
Reg No: 
 

  

 
Name: 
 
Club: 
 
Reg No: 
 

  

 
Name: 
 
Club: 
 
Reg No: 
 

  

 
Name: 
 
Club: 
 
Reg No: 
 

  

 
Name: 
 
Club: 
 
Reg No: 
 

  

 
Name: 
 
Club: 
 
Reg No: 
 

  

 
 
M.Os Name:…………………………………………………………………… Signed:……………………………. 
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