
 

Formular de predare / Handover Form  
 

Nume complet / Full name:__________________________________________________________________________________ 

Titulatura zbor / Team name:________________________________________________________________________________      

Email:___________________________________________________________________________________________________ 

Telefon / Mobile: +_________________________________________________________________________________________ 

Tara / Country:____________________________________________________________________________________________ 

Data vaccinării-nume vaccin / Date of vaccination-vaccin name:___________________________________________________ 

_________________________________________________________________________________________________________ 

Alte tratamente / Other treatments:___________________________________________________________________________ 

 

SEMNATURA PARTICIPANT / PARTICIPANT’S SIGNATURE:                    

   ECHIPA 1 / TEAM 1 

(ex: RO-2025-444888) 

   ECHIPA 2 / TEAM 2 

(ex: RO-2025-444888) 

   ECHIPA 3 / TEAM 3 

(ex: RO-2025-444888) 

   ECHIPA 4 / TEAM 4 

(ex: RO-2025-444888) 

    

    

    

    

    

    

    


