UCI cYCLING REGULATIONS

Chapter

13.1.001

13.1.002

13.1.003

13.1.004

13.1.005

PART 13 SPORTING SAFETY AND
CONDITIONS

MEDICAL MONITORING

General
Each cydlist shall take care of his physical condition and be attentive to health and safety risks.

Each Team taking part in cycle races shall constantly and systematically ensure that its members are
in proper physical condifion to engage in cycling.

It shall also ensure that their members practice the sport under safe conditions.
National Federations shall have freedom of action as regards health profection and medical monitoring.

For the Teams and riders noted in section 2 and 3 below, this matter shall be governed by these regu-
lations. Only the medical monitoring procedures laid down under these regulations and the tests
involved may be imposed on Teams and riders subject to the provisions of sections 2 and 3 below. No
sanction or other measure may be taken against them for failure to submit to other programmes or
tests. Without prejudice fo the assessment of fitness in each individual case, no criteria of fitness for
compefitive cycling shall be applied other than those set out in these regulations.

If, for reasons involving health or a national regulation or programme in this field, a National Federation
refuses to issue a licence to a rider from such a Team or who is only temporarily without a contract
from such a Team, the interested party may apply for a licence from the UCI who may, if deemed nec-
essary, redirect the rider fo their National Federation or defermine the tests fo be carried out in order for
the licence to be issued.

During races on the intemational calendar, no controls other than those imposed under the UCI regu-
lations may be organised or accepted.
Medical monitoring of Teams (road)

This section shall apply to the Teams and riders noted in chapters XV and XVI of part 11 of the regula-
ions.
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13.1.006

13.1.007

13.1.008

13.1.009

13.1.010

13.1.011

13.1.012

13.1.013

13.1.014

General

For the purposes sfipulated in article 13.1.002, the Team shall set in place and implement a pre-
vention and safety programme that includes at least the programme of required tests and the risk
prevention programme set out below.

The Team Manager shall be responsible for the organisation and implementation of these pro-
grammes. The Team Doctor shall be responsible for the medical aspects.

The Team shall not oblige or allow any cyclist to participate in cycling events if he has been judged
untit by the Team Doctor or if it learns in any other way that he is unfit.

The Team and the Team Doctor shall help the cyclist to seek medical assistance.

Team Doctor
Each Team shall appoint as its Team Doctor one single Doctor who holds a sports Doctor's licence.

In the event that the Team Doctor leams of any facts that in his view render the cyclist (even tem-
porarily) unfit to parficipate in cycling events, he shall declare the cyclist unfit and shall inform the
Team Manager. Without prejudice to the powers of checking Doctors referred fo in article 13.1.026,
the duration of the period for which a rider shall be deemed unfit shall be determined by the Team
Doctor. This decision and the declaration of unfitness shall be made in writing and added to the
rider's medical file.

The Team Doctor must declare a rider unfit where an atypical blood value is observed according to
article 13.1.063 or, in case of need, according to the value set on the certificate issued by the UC.

(text modified on 1.04.05).

Tesis

Riders must undergo the medical tests listed in the "Programme of obligatory tests for UCI medical
moniforing" drawn up by the Sports Safety and Conditions Commission (SSCC) and approved by the
UCI President.

This programme will also set the procedures for the implementation of this section. The programme
is obligatory for the parties concemed on the sume basis as these regulations and is subject to the
sanctions set out in the latfer.

The programme and its amendments shall come into force as from the moment that the Teams are
nofified.

The programme of obligatory test must include a check-up when a rider first joins a Team.
Subsequently, examinations are carried out every two years, every year and every quarter as shown
in the table in the programme.
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13.1.015

13.1.016

13.1.017

13.1.018

13.1.019

13.1.020

13.1.021

13.1.022

13.1.023

13.1.024

13.1.025

13.1.026

13.1.027

Within the context of medical moniforing, each examination shall include a physical examination by
a sports Doctor and the specific examinations stipulated in the table in the programme.

The examinations shall be carried out in such a way that their results are known and provide a basis
for assessing the fitness of the cyclist before the end of the period in which they must be carried out.

The obligatory tests shall be carried out at the Teams'expense.

Medical files
The Team Doctor shall keep o medical file for each cyclist.

The medical file shall include all the results of the examinations to be carried out on the cyclist under
the terms of the present regulations and any other useful information concering the cyclist's health
that is added with his agreement.

The medical file is the property of the cyclist but it must be kept by the Team Doctor.

Only the cyclist, the Team Doctor, the UCI Doctor and the Checking Doctor referred to in article
13.1.026 shall have access to the medical file.

The Team Doctor, the UCI Doctor and the Checking Doctor appointed by the UCI shall treat the test
results as confidential, without prejudice to the obligation of the Team Doctor or the Checking Doctor
to declare o cyclist unfit where necessary.

The medical file shall be handed over to the cyclist when he leaves the Team. The cyclist shall hand
it over to the Team Doctor of his new Team.

Any document dating back ten years or more shall be withdrawn from the medical file.

Controls

After each test the Team Doctor shall submit a declaration to the SSCC in accordance with the model
drawn up by the SSCC nofing the examinations undergone by each rider. This declaration must be
received by the SSCC by the 15th of the month following that in which the test was to fake place.

UCI designates an independent institute in order to control the medical monitoring. The independent
insfitute will delegate a checking Doctor.

(text modified on 1.04.05).

The Team Doctor shall ensure that the checking Doctor and the UCI Doctor carrying out the check
shall have access to the entire medical file at the time and location set by the latter.
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13.1.028

13.1.029

13.1.030

13.1.031

13.1.032

13.1.033

13.1.034

13.1.035

13.1.036

On request from the checking Doctor or, for UCI ProTeams, the UCI Doctor and within the time limit
and in accordance with the procedures set by them, the Team Doctor shall notify them of the result
of the tests and give them the explanations and information required.

(text modified on 1.04.05).

The Team Doctor shall within the 10 days inform the Checking Doctor or, for UCI ProTeams the UCI
Doctor, of any abnormal or significantly pathological results resulting from the tests which affect the
fitness of the rider to practice competitive cycling and of the medical decisions taken as a result. The
checking Doctor, respectively the UCI Doctor, may require the rider to undergo additional medical
checks by a specialist. The Team Doctor shall notify him of the results of these tests within ten days
of receiving them.

(text modified on 1.04.05).

The checking Doctor, or for UCI ProTeams the UCI Doctor, may declare a rider unfit for such a period
as he shall determine and set the procedures to be followed. Where a rider has failed o undergo the
required examinations the rider may be declared unfit until such time that his fitmess be declared by
the Checking Doctor, respectively the UCI Doctor, on the basis of such examinations as they shall
decide.

Risk prevention programme
Every year, and af the latest in May, the Team, in consultation with its cyclists, Doctors and
Paramedical Assistants, shall draw up a list of the risks observed which are typical of cycling.

The Team shall also include on the list any suggestions for solutions or improvements and a calendar
of implementation.

A copy of the list for the two preceding years shall be appended to each list, stating whether the
suggested solufions have been implemented and, if so, the date of implementation. In the event
that the solutions have not been implemented, the reasons must be stated.

Furthermore, a declaration shall be appended to each list to the effect that all the documents stipu-
lated above were drawn up in consultation with all the cyclists. This declaration shall be signed by
the coach, the Team Doctor and at least two cyclists.

Cyclists are entitled to consult the lists at any time.
A copy of the lists shall be sent to the SSCC upon first request.

Penalties

The following penalties shall be imposed in the event of infringements of the regulations set out in

the present section:

1. to the Team: suspension from 8 days to six months and/or a fine of CHF 1'000 to
(HF 100'000 in the event of a contravention of arficle 13.1.025 the Team shall be penalised
by a fine of CHF 500 per rider per week's delay;
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13.1.037

13.1.038

13.1.039

13.1.040

13.1.041

13.1.042

2. to the rider: suspension from 8 days to three months and/or a fine of CHF 100 to
CHF 10'000;

3. fo the Team Doctor: in accordance with article 13.2.008;

4. to the Team Manager: a suspension of between 8 days and ten years and/or a fine of between
CHF 500 and CHF 20'000. In the event of an infringement committed in the two years follow-
ing the first infringement, six month suspension minimum or final exclusion and a fine of
CHF 1000 to CHF 30'000.

Medical monitoring for mountain bike disciplines
(cross-country)

This section shall apply to the first 100 men and the first 20 women in the UCI Mountain Bike
Olympic cross-country individual clossifications of 31 December of the preceding year.

(text modified on 1.01.04; 1.02.07).

General
The national federation of the rider shall set in place and implement a prevention and safety pro-
gramme that includes at least the programme of required tests set out below.

(text modified on 1.01.04).

The national federation shall be responsible for the organisation and implementation of these pro-
grammes. The doctor appointed by the national federation (medical consultant) shall be responsible
for the medical aspects.

(text modified on 1.01.04).

The national federation or the rider’s Team shall not oblige or allow any cyclist to participate in
cycling events if he has been judged unfit by the medical consultant or if it leams in any other way
that he is unfit.

(text modified on 1.01.04).

The national federation and the medical consultant shall help the cyclist to seek medical assistance.
(text modified on 1.01.04).

Medical Consultant

The national federation appoints a medical consultant, who will be responsible for the medical moni-

toring.

(text modified on 1.01.04).

£0108

SPORTING SAFETY AND conpmons T E



UCI cYCLING REGULATIONS

13.1.043

13.1.044

13.1.045

13.1.046

13.1.047

13.1.048

13.1.049

In the event that the medical consultant learns of any facts that in his view render the cyclist (even
temporarily) unfit to participate in cycling events, he shall declare the cyclist unfit and shall inform
the Team, the club or the rider’s team. Without prejudice to the powers of checking doctor referred
to in arficle 13.1.057, the duration of the period for which a rider shall be deemed unfit shall be
determined by the medical consultant. This decision and the declaration of unfitness shall be made
in writing and added to the rider’s medical file.

(text modified on 1.01.04).

The medical consultant must declare a rider unfit where an atypical blood value is observed accord-
ing to article 13.1.063 or, in case of need, according to the value set on the certificate issued by
the UC.

(text modified on 1.01.04; 1.04.05).

Tesis

Riders covered by article 13.1.037 must undergo the medical tests listed in the "Programme of
obligatory tests for UCI medical monitoring" for mountain biking (cross-country) drawn up by the
Sports Safety and Conditions Commission (SSCC) and approved by the UCI President.

This programme will also set the procedures for the implementation of this section. The programme
is obligatory for the parties concemed on the sume basis as these regulations and is subject fo the
sanctions set out in the latter.

The programme and its amendments shall come into force as from the moment that the national
federation.

(text modified on 1.01.04).

The programme of obligatory test must include a check-up when request for the licence is submitted.
Subsequently, examinations are carried out as shown in the table in the programme.

(text modified on 1.01.04).

Within the context of medical monitoring, each examination shall include a physical examination by
a sports Doctor and the specific examinations stipulated in the table in the programme.

The examinations shall be carried out in such o way that their results are known and provide a basis
for assessing the fitness of the cyclist before the end of the period in which they must be carried out.

The obligatory tests shall be carried out at the national federation’s expense.

(text modified on 1.01.04).
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13.1.050

13.1.051

13.1.052

13.1.053

13.1.054

13.1.055

13.1.056

13.1.057

13.1.058

Medical files
The medical consultant shall keep a medical file for each cyclist.

(text modified on 1.01.04).

The medical file shall include all the results of the examinations to be carried out on the cyclist under
the terms of the present regulations and any other useful information concerning the cyclist's health
that is added with his agreement.

The medical file is the property of the cyclist but it must be kept by the medical consultant.
(text modified on 1.01.04).

Only the cyclist, the medical consultant, the UCI doctor and the checking doctor referred to in article
13.1.057 shall have access fo the medical file.

(text modified on 1.01.04).

The medical consultant, the UCI doctor and the checking doctor appointed by the UCI shall treat the
test results as confidential, without prejudice to the obligation of the medical consultant or the
checking doctor to declare a cyclist unfit where necessary.

(text modified on 1.01.04).

The medical file shall be handed over to the cyclist when he is no longer a licence-holder of the
national federation.

(article introduced on 1.01.04).
Any document dating back ten years or more shall be withdrawn from the medical file.

Controls

The SSCC nominate an independent institute to delegate a Doctor to check that the requirements of
the present section are respected. This Doctor shall be given access to the complete medical files for
this purpose.

The medical consultant and the rider shall ensure that the Doctor carrying out the check shall have
access to the entire medical file at the time and location set by the latter.

On request from the checking Doctor or the UCI doctor and within the time limit and in accordance
with the procedures set by them, the medical consultant shall notify them of the result of the tests
and give them the explanations and information required.

(text modified on 1.01.04).
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13.1.059

13.1.060

13.1.061

13.1.062

13.1.063

The medical consultant shall within the 10 days inform the Checking Doctor of any abnormal or sig-
nificantly pathological results resulting from the tests which affect the fitness of the rider to practice
compefitive cycling and of the medical decisions taken as a result. The checking Doctor may require
the rider o undergo additional medical checks by a specialist. The medical consultant shall notify
him of the results of these tests within ten days of receiving them.

(text modified on 1.01.04).

The checking Doctor may declare a rider unfit for such a period as he shall determine and set the
procedures to be followed. Where a rider has failed to undergo the required examinations the rider
may be declored unfit unfil such time that his fimess be declared by the Checking Doctor on the
basis of such examinations as the Checking Doctor shall decide.

Penalties

The following penalties shall be imposed in the event of infringements of the regulations set out in

the present section:

1. to the national federation: a fine of CHF 1'000 to CHF 10'000 in the event of a contravention
of article 13.1.045, The national federation shall be penalised by a fine of CHF 500 per rider
per week's delay;

2. to the rider: suspension from 8 days to three months and/or a fine of CHF 100 to
CHF 10'000;

3. to the medical consultant: in accordance with article 13.2.008;

4. 1o the rider’s team manager, depending on the case: a suspension of between 8 days and ten
years and/or a fine of between CHF 500 and CHF 20'000. In the event of an infringement
committed in the two years following the first infringement, six month suspension minimum or
final exclusion and a fine of CHF 1'000 to CHF 30'000.

(text modified on 1.01.04).

General
Riders shall submit to blood tests organised by the UCI to check their following blood levels: haemat-
ocrit, haemoglobin, reticulocytes and free plasma hemoglobin.

(text modified on 1.04.03; 29.04.04).

If the blood analysis shows an atypical blood value, the rider shall be deemed unfit for competition
cycling and may not participate in cycling races. His licence shall be withdrawn.

Atypical blood values under these regulations are:
haematocrit above 50% for men (with hemoglobin above 17 g/dl);
haematocrit above 47% for women (with hemoglobin above 16 g/dI);
free plasma haemoglobin above 300 mg/dl (men and women);
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13.1.063
bis

13.1.064

13.1.065

13.1.066

13.1.067

13.1.068

13.1.069

13.1.070

reticulocytes below 0.2% (men and women);
stimulation index above 133 for men;
stimulation index above 123 for women.

The stimulation index is calculated from haemoglobin (Hb in g/1) and reficulocytes (R in %), accord-
ing to the score: Hb - 60VR.

(text modified on 1.04.03; 29.04.04; 9.06.05).

If the blood values determined by the analysis, without being atypical following article 13.1.063,
denote a situation where a follow-up can be justified, the rider and his team can be informed.

In any case this information could be given if one of the following values is exceeded:
- reticulocytes: 2,4% (men and women)
- stimulation index: 125 for men and 115 for women.

(text modified on 1.07.04; 1.04.05).

Any rider summoned to undergo a blood test and who fails to present or who refuses to undergo the
blood fest shall be deemed unfit for competition cycling and may not participate in cycling races. His
licence shall be withdrawn.

The blood levels shall be measured by means of an analyzer approved by the UCI, using a blood
sample of maximum 5 milliliters and in conformity to the technical protocol established by the sports
safety and condifions commission (SSCC).

(text modified on 1.04.03; 29.04.04).

The blood tests and analyses shall be carried out by an independent institute. The sports safety and
conditions commission (SSCC) or its chairman shall also designate a medical inspector.

The blood somples become the property of the UCI. They may be examined for the purpose of the
health control of riders.

The SSCC establishes the procedures and conditions for the execution of the current regulations.

Organisation of blood tests
A blood test shall be organised if so decided by the SSCC or its chairman.

Any Team entering ifs riders in a race on the intemnational calendar in any discipline must inform the
chairman of the SSCC, o least 7 days before the start of the race, of the name, address and tele-
phone and fax numbers of the hotel where its riders participating in the race are lodged and shall
mention their names.

£0108

SPORTING SAFETY AND conpmons TS



UCI cYCLING REGULATIONS

13.1.071

13.1.072

13.1.073

13.1.074

13.1.075

13.1.076

13.1.077

The UCI must be informed immediately of any changes to the situation after this date. If the change
occurs less than 4 hours before office closing time the information should be given to president of
the commissaires' panel. Any failure to meet this requirement shall be subject fo a fine in accor-
dance with article 12.1.009.

The chairman of the SSCC shall determine the place and time of blood tests.

The chairman of the SSCC shall determine who shall submit to a blood test either by name or
according to a given criterion (UCI individual classification, general dlassification of a stage race,
etc.). He may also determine a number of riders and the Team or Teams from which the riders will
be drawn by lots. He shall inform the medical inspector thereof. If necessary, the medical inspector
may draw lots in the presence of the representative of the institute.

The medical inspector shall draw up a list of riders to be tested. This list shall be deemed to tally
with the designations determined by the chairman of the SSCC, and the medical inspector does not
need to provide any proof of such designations.

No rider summoned may plead that he was not designated or drawn in accordance with the above
provisions.

If need be, and in the absence of the chairman of the SSCC, the medical inspector may on the spot
amend the decisions of chairman s referred to in lauses 13.1.071 and 13.1.072 above in order
to ensure the proper conduct of the blood tests.

A vider designated to undergo a blood test shall be summoned by being given a form containing the
elements summarised in the model in lause 13.1.090 below. The form shall be given either to the
rider or fo a representative of his Team, who shall then be responsible for summoning the riders of
his Team. The rider or the representative shall sign to acknowledge having received it. Should any of
them refuse, this shall be mentioned on the summons.

The riders shall present at the test premises no later than the time indicated in the summons. If not,
the rider shall be deemed unfit fo participate in cycling races.

The riders shall carry their licence and present it to the medical inspector. If a rider is not in posses-
sion of his licence, his identity shall be noted on the basis of such data os is available.

Once the analysis has been completed and provided that no blood value shows an atypical blood
value, the licence shall be retumed to the rider or his Team.

(text modified on 1.04.03; 29.04.04; 1.04.05).
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13.1.078

13.1.079

13.1.080

13.1.081

13.1.082

13.1.083

Sampling and analysis

Maximum 5 millilitres of blood shall be drawn from the arm or by capillary drawing from the finger
or ear of each rider by the institute Doctor or by some other qualified person under his supervision.
On the request of the rider, this may be done by his own Team Doctor in the presence of the insti-
tute Doctor and a sine qua non that he strictly complies with the procedure established by the SSCC.
If not, or if the blood sumple was not able to be taken the first time, the blood will be taken by the
institute Doctor.

The blood shall be divided into two samples, A and B. These samples shall receive the sume anony-
mous code at the moment the sample is taken. The B sample shall be retained.

The A samples shall be analysed together after the final blood test, using the analyser approved by
the UCI.

If the result of an analysis of a sample shows an atypical blood value, the rider concemed can be
present at the analysis of his B sample. The rider may be accompanied by a person of his choice or
appoint a proxy, who shall carry written authorisation.

The rider in question or his representative shall ensure that they are present af the premises where

the analysis is carried out immediately following the first analysis. By default, the B sample will not
be analysed and the analysis of the A sample shall be taken as definitive.

(text modified on 1.04.03; 29.04.04).

A record shall be kept of the blood sumpling operations containing the elements summarised in the
model shown in clause 13.1.091 below.

The rider may countersign the record. If he does not do so, the reason shall be mentioned by the
medical inspector.

Ater the sample has been analysed, the blood levels referred to in clouse 13.1.063 shall be noted
in the record by the institute Doctor who shall then sign it and have it countersigned by the medical
inspector.

(text modified on 1.04.03; 29.04.04).

The rider shall be informed of the blood levels noted in the record in the manner he indicated in the
record.

All the results of the blood analyses shall be communicated to the chairman of the SSCC.

At the request of the rider and in accordance with the manner indicated by him, the chairman of the
SSCC will forward to him as soon as possible a list of his parameters.

(text modified on 1.04.03; 29.04.04).
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13.1.084 The medical inspector shall hand the respective Teams the list of riders not showing atypical blood
values, as well as the licence of those riders.

(text modified on 1.04.03; 29.04.04; 1.04.05).

Declaration of incapability

13.1.085 Any rider who did not present, who refused the blood test or whose examination indicates an atypi-
cal blood value may not participate in the cycling races. His name shall be communicated to his
Team and fo the commissaires panel by means of a form containing the elements shown in the
model shown in dlouse 13.1.092 below. The rider shall receive a copy of this through his Trade
Team or Team. In addition, his National Federation shall be informed of this as soon as possible by
the SSCC.

His licence shall be withdrawn by the medical inspector or shall be handed to the commissaries
panel or fo his National Federation as soon as possible.

The names of the riders who cannot take part shall be published in a communiqué from the commis-
saires panel.

(text modified on 1.04.03; 29.04.04; 1.04.05).

13.1.086 Riders referred fo in clouse 13.1.085 above and who wish to resume compefition cycling shall, in
writing, request the SSCC at UCI headquarters in Aigle to conduct another blood fest. This test shall be
conducted by an institute recognised by the UCI, which has carried out the first analyses, at the
expense of the rider concemed but not until fifteen days have elapsed since the blood test from which
the rider was absent, that he refused or which showed an atypical blood value. The rider may resume
competition cycling, on his sole responsibility, if the test shows no atypical blood value.

In all other cases, the rider will be able to compete again only if an ulferior test shows no atypical
blood value. Any ulterior test is submitted to the same conditions above-mentioned and can be carried
out fifteen days at the earliest after the previous test.

(text modified on 1.04.03; 1.04.05).

13.1.087 The participation of a rider in  race who has been found or declared to be unfit to participate in a
cycling event shall be deemed null and void. The rider shall be penalised by a fine of between
CHF 1'000 and CHF 5'000 per race or sfage, notwithstanding any penalties that may be applied
for other offences committed at the time of his abusive participation.

13.1.088 Any Team that enters a rider deemed unfit according to the provisions above shall be penalised by a
fine of CHF 10'000 per offence.

National regulations
13.1.089 The National Federations can perform, under their sole responsibility, blood tests and declare a rider
unfit according to the following conditions:
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. the National Federation must adopt a national regulation identical to the present model, apart

from the fact that UCl and SSCC must be replaced by the applicable national bodies - apart from
articles 13.1.068 and 13.1.078 - and possibly adapt the amounts of fines;

. the Federation must adopt the procedures and conditions stipulated by the SSCC;
. only the regulation, procedures and conditions stated above will be applied in this domain;
. such controls cannot be organised at races on the infernational calendar, other than national

championships;

. the controls must be performed by persons or insfitutes recognised by the SSCC;
. the certificate issued to a rider by the competent national body which states that the rider has a

natural haematocrit level higher than 50% for men or 47% for women, is only valid in the coun-
try of the Federation; an intemational cerfificate can only be issued by the SSCC according to
the conditions which it sefs;

. the National Federation will be responsible for the remaining samples mentioned in article

13.1.083 and will ensure that this measure is respected by every person o institute concemed.
It will inform the UCI of the scientific research. The Federation could also give the remaining
samples to the UCI.
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13.1.090 Model nofice fo the riders. UCl COPY
(text modified on 1.01.05).

NOTICE TO THE RIDERS

Names Names
Team:
are required to attend this day , (date)
he following place:
Hotel: , room Nr.:
Other:
to undergo a blood test at a.m./p.m. sharp.

It is obligatory for the riders to take their licences with them and if applicable their certifi-
cates, which they must hand over to the medical inspector until the results of the analysis
are known.

Should one of the riders fail to attend, he will be considered unable to compete at any
cycling event, and his licence will be withdrawn.

This notice has been served on Mr.

Place:

Date / Time:

The medical inspector

Name: Signature:

Signature acknowledging receipt

The team manager or the representative

Name: Signature:

Mobile telephone number:
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RIDER'S / DS'S / TEAM MANAGER'S COPY

NOTICE TO THE RIDERS

Names Names
Team:
are required to attend this day , (date)
he following place:
Hotel: , room Nr.:
Other:
to undergo a blood test at a.m./p.m. sharp.

It is obligatory for the riders to take their licences with them and if applicable their certifi-
cates, which they must hand over to the medical inspector until the results of the analysis
are known.

Should one of the riders fail to attend, he will be considered unable to compete at any
cycling event, and his licence will be withdrawn.

This notice has been served on Mr.

Place:

Date / Time:

The medical inspector

Name: Signature:

Signature acknowledging receipt

The team manager or the representative

Name: Signature:

Mobile telephone number:
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13.1.091 Model certificate of the controls procedure.

(text modified on 1.10.04).

BLOOD TEST

Test certificate

—

10.

. Date:

. Place:

. Surname and first name of the rider:

. UClI code:

. Presentation time:

© 0 N O oA W N

. If so, time of refusal:

. Author of sampling:
12.
13.

UCI COPY

Male O Female O

Team:

Time of sampling:

of recorded absence:

Versapak Code (sample B):

| accept sample A for the second analysis if it was not possible to take a 2nd sample

| confirm that the sample was taken in accordance with the UCI Regulations

Rider’s signature:

Name and signature of the accompanying person:

Comment of the rider /of the team manager

. In the event of a second analysis Sample A O

In the presence  Name:

of: Name:

Sample B O

. Results

Haematocrit: ———————————— Free Plasma Haemoglobin:

Stimulation index:

Able to ride

The Coulter portable device model Act8 or the Sysmex XT-2000i has been calibrated

today in accordance with the procedure stipulated by the manufacturer

. The head of science:

Name: Signature:

Institute:

. The medical inspector:

Name: Signature:

ucl | |

ECE 5-0r7ING SAFETY AND CONDITIONS
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BLOOD TEST

Test certificate

—

10.

. Date:

. Place:

. Surname and first name of the rider:

. UCl code:

. Presentation time:

. Time of sampling:

© 0 N O oA W N

. If so, time of refusal:

. Author of sampling:
12.
13.

RIDER’S COPY

Male O Female O

Team:

of recorded absence:

Versapak Code (sample B):

| accept sample A for the second analysis if it was not possible to take a 2nd sample

| confirm that the sample was taken in accordance with the UCI Regulations

Rider's signature:

Name and signature of the accompanying person:

Comment of the rider /of the team manager

. In the event of a second analysis Sample A O

In the presence  Name:

of: Name:

Sample B O

. Results

Haematocrit: ————————— Free Plasma Haemoglobin:

Stimulation index:

Able to ride

no O

The Coulter portable device model Act8 or the Sysmex XT-2000i has been calibrated

today in accordance with the procedure stipulated by the manufacturer

. The head of science:

Name: Signature:

Institute:

. The medical inspector:

Name: Signature:

ucl | |

£0108
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13.1.092 Model declaration of incapability. ucCI COPY
(text modified on 1.10.04).

DECLARATION OF INCAPABILITY

For the attention of the chief commissaire:

For the attention of the team manager:
For the attention of the rider (via his team manager):

RIDER

We hereby declare this rider incapable to compete in a cycling event.

Owing to:

0 the failure of the rider to be present at the blood test

O the refusal to have his/her blood taken

O the result of the analysis of the blood sample which confirmed an atypical blood
value

The duration of the incapability is 15 days minimum from the date below. The above-mentioned
rider can present himself in an accredited laboratory as from the end of this duration to
submit to a re-examination which he will have requested in writing to the Safety and
Sporting Conditions Commission at the UCI head office (CH-1860 Aigle, Switzerland).

We invite the team manager to give a copy of this declaration to the rider concerned.

Place: Date:

Signature of the head of science:

Signature of the medical inspector:

To acknowledge receipt:

Signature of the chief commissaire

Signature of the team manager:

EE 5-0r7ING SAFETY AND CONDITIONS £0108
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RIDER’S COPY

DECLARATION OF INCAPABILITY

For the attention of the chief commissaire:

For the attention of the team manager:
For the attention of the rider (via his team manager):

RIDER

We hereby declare this rider incapable to compete in a cycling event.

Owing to:

0 the failure of the rider to be present at the blood test

O the refusal to have his/her blood taken

O the result of the analysis of the blood sample which confirmed an atypical blood
value

The duration of the incapability is 15 days minimum from the date below. The above-mentioned
rider can present himself in an accredited laboratory as from the end of this duration to
submit to a re-examination which he will have requested in writing to the Safety and
Sporting Conditions Commission at the UCI head office (CH-1860 Aigle, Switzerland).

We invite the team manager to give a copy of this declaration to the rider concerned.

Place: Date:

Signature of the head of science:

Signature of the medical inspector:

To acknowledge receipt:

Signature of the chief commissaire

Signature of the team manager:

£0108
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COPY FOR NATIONAL FEDERATION

DECLARATION OF INCAPABILITY

For the attention of the chief commissaire:
For the attention of the team manager:
For the attention of the rider (via his team manager):

RIDER

We hereby declare this rider incapable to compete in a cycling event.

Owing to:

O the failure of the rider to be present at the blood test

O the refusal to have his/her blood taken

O the result of the analysis of the blood sample which confirmed an atypical blood
value

The duration of the incapability is 15 days minimum from the date below. The above-mentioned
rider can present himself in an accredited laboratory as from the end of this duration to
submit to a re-examination which he will have requested in writing to the Safety and
Sporting Conditions Commission at the UCI head office (CH-1860 Aigle, Switzerland).

We invite the team manager to give a copy of this declaration to the rider concerned.

Place: Date:

Signature of the head of science:

Signature of the medical inspector:

To acknowledge receipt:

Signature of the chief commissaire

Signature of the team manager:

EXI SPORTING SAFETY AND CONDITIONS £0108
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COPY FOR COMMISSAIRE’S PANEL

DECLARATION OF INCAPABILITY

For the attention of the chief commissaire:

For the attention of the team manager:

For the attention of the rider (via his team manager):

RIDER

We hereby declare this rider incapable to compete in a cycling event.

Owing to:

O the failure of the rider to be present at the blood test

O the refusal to have his/her blood taken

O the result of the analysis of the blood sample which confirmed an atypical blood
value

The duration of the incapability is 15 days minimum from the date below. The above-mentioned
rider can present himself in an accredited laboratory as from the end of this duration to
submit to a re-examination which he will have requested in writing to the Safety and
Sporting Conditions Commission at the UCI head office (CH-1860 Aigle, Switzerland).

We invite the team manager to give a copy of this declaration to the rider concerned.

Place: Date:

Signature of the head of science:

Signature of the medical inspector:

To acknowledge receipt:

Signature of the chief commissaire

Signature of the team manager:

£0108
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Chapter

13.2.001

13.2.002

13.2.003

13.2.004

13.2.005
13.2.006

13.2.007

13.2.008

SPORTS DOCTORS

Only Doctors who hold a licence issued by a National Federation may be engaged or appointed by
National Federations, Teams, sponsors, clubs, cycling associations, race organisers or any other
cycling body to provide medical care to their respective riders.

Medical care in this context is understood to mean non-casual medical care, including that in the fol
lowing fields: medical examination of athletes, examination of fitness to compete, freatment of
sporfing injuries and illnesses, the prescription of medication to be taken during sporfing activity and
advice on nutrition and training.

The licence shall be issued by the National Federation of the country of residence of the Doctor.

The conditions under which a sports Doctor’s licence may be obtained shall be set by the National
Federation.

In all cases those involved shall:

1. hold a recognised qualification as a Doctor of medicing;

2. have successfully followed a course of specialist training in sports medicine specified, organised
or recognised by the National Federation issuing the licence;

3. have passed an examination organised by the National Federation on the UCI and national regu-
lafions on matters affecting riders” health and on the code of conduct for sports Doctors sum-
marised in Article 13.2.010;

4. commif themselves to respecting the UCI code of conduct for sports Doctors.

Doctors who have proved their aptitude in the field through past experience may be exempted from
the condition in point 2 above by their National Federation.

Every two years a sports Doctor’s licence shall be renewed only if the Doctor has followed
refresher course organised or recognised by the National Federation, or successfully resits the exami-
nation referred to in point 3 of article 13.2.004.

The National Federations shall submit the following to the UCI:
1. Their complete terms and conditions for the issue of a sports Doctor’s licence
2. The complete and detailed programme for the refresher courses.

Any agreement or practice linking the pay of a sports Doctor to the performance of a rider or riders
shall be forbidden.

Any breach of the obligations imposed by these regulations shall be penalised by a suspension of
between 8 days and one year and /or a fine of between CHF 500 and CHF 5'000. In the case of a
second offence within two years of the first, the Doctor will be suspended for a duration of af least six
months or excluded permanently and subjected to a fine of between CHF 1'000 and CHF 10000.

SPORTING SAFETY AND CONDITIONS £0108
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13.2.009

13.2.010

Furthermore the matter may be passed over to the medical disciplinary authorities.

Any contravention of article 13.2.001 or article 13.2.007 shall be penalised by a suspension of the
body in question for between one month and one year and/or a fine of between CHF 1'000 and
CHF 10'000. In the event of a second or subsequent offence within five years of the first, the
offence shall be penalised by a fine of between CHF 2'000 and CHF 20'000 and/or a suspension
of af least six months or permanent exclusion.

If the case involves a rider who, during the year of the offence, has taken part in or is taking part in
races on the international calendar, the National Federation shall inform the UCI before it starts disci-
plinary procedures. The UCI may require disciplinary proceedings to be held in accordance with arti-
cles 24 to 254 and 280 1o 291 of the Anti-Doping regulations. If the UCI does not make use of this
right within fifteen days of its being informed of the case by the National Federation, the latter may
proceed with disciplinary proceedings in accordance with its own regulations.

(text modified on 13.08.04).
Code of conduct for sports Doctors

Category 1: Aspects related to general medical/technical

actions
1-3: general treatment, training

1. A physician shall not keep any treatment methods for ill or injured athletes to himself nor shall
he restrict knowledge of these methods to a limited group.

2. A physician shall not keep to himself any testing and training methods with a curative or preven-
tive effect.

3. A physician shall not conceal any side-sffects of the treatment of ill or injured athletes or any
harmful effects of training methods.

4-8: infusion, supplement, injection

4. The grounds for infusion therapy are in principle not different for a sick athlete than for  patient
who does not participate in any sports.

5. A physician will only prescribe (sports) food supplements if there is any indication of a shortage
of certain nutrients and /or if there is an increased need for nutrients which the normal diet tem-
porarily cannot provide, in spite of its careful and varied composifion.

6. Without prejudice to the anti-doping regulations, Hormone supplement is only acceptable if,
compared to a normal situation, there is an abnormal dip of the hormone level which, according
to modern medical insights, is related to an increased threat to the athlete's health.

7. In sports, too, the administering of pain-killing injections is an accepted method of treating pain.

8. A physician shall not administer an injection if as a result the participation in sports will cause a
risk of irreversible domage to the athlete's body.

£0108
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9-11: doping; see also 33-34

9. A physician who is approached by an athlete with the request o prescribe medication listed on
the dope list and/or to supervise the athlete's use of medication listed on the dope list must
respond negatively to this request.

10. If a physician is confronted with the use of medication listed on the dope list by any athletes in
his care, which medicines were prescribed to them on medical grounds by a(nother) physician
in attendance because of a disorder, the physician is obliged, after obtaining the athlete's per-
mission and in consultation with the athlete /patient and the physician attending him, to seek
(other) medication with comparable effects which is not listed on the (infer)national dope
list(s).

11. If a physician is confronted with the use of medication listed on the dope list by any athletes in
his care, which the athlefe(s) use(s) without any medical grounds with the object of perfor-
mance improvement, the physician is obliged to advise the athlete(s) in question against the
use of this medication.

Category 2: Patient-related aspects
12-15: responsibilities of (sports) physician and athlete

12. The physician has the care for the health, sfety and well-being of the athletes entrusted to his
care. A physician who works for a sports association or sports club will have to carefully balance
individual, group and organisational interests. The individual athlete's health, however, is of
central inferest to the physician.

13. The physician is personally responsible for and free in deciding on diagnostics, therapy and
supervision on behalf of the athletes entrusted to his care. In these decisions the right of
informed consent and the personal responsibility of the athlete must always be considered.

14. The physician will only accept assignments if his position as an independent expert is sufficiently
guaranteed.

15. The physician is obliged to clearly and specifically state his objective opinion to the athlete and
his trainer/coach as to the fitness of the athlete in question to engage in sports, so that no
doubt may remain s to his statement. In doing so, the physician will respect the personal
responsibility of the athlete entrusted to his care, if necessary after having pointed out the con-
sequences resulting from the athlete’s decision. An exception fo this guideline occurs if health
risks for third parties are involved or if there is an immediate emergency (see guideline 32).

16-17: informed consent

16. The physician will inform the athlete about the treatment, the use of medication and the possi-
ble consequences in an understandable way, and will proceed to request his permission for
freatment.

17. A Team physician in attendance of a sports club or sports Team, will explain to the individual
athletes that they are free to consult another physician.
The Team physician will also explain to the athlete involved that in such a case he (the Team
physician) cannot be responsible for the actions and advice of (the) other physician(s).

18 : liability of the (sports) physician
18. A physician or his employee should at least have adequate professional liability insurance and
possibly also professional legal expenses insurance.

EXI SPORTING SAFETY AND CONDITIONS £0108
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Category 3: Aspecis related to fellow-professionals
and other care providers
19 : criticism towards a fellow physician
19. The physician shall refrain from publicly criicising fellow-professionals who are freating a (fop)
athlete.

20-22: exchange of information

20. Within the framework of the supervision of the athlete, the physician may, with the athlete's
consent, exchange relevant medical data with the physician in attendance.

21. When the physician is to decide on the admission to a certain (type of) sport, the physician, if
necessary, will, on the basis of his previous confacts with the athlete or of his examination,
request additional, factual data from the physician in attendance (also see the articles below
with regard to examinations).

Category 4: Aspects related to recording data

22. The physician will make notes of medical data relevant to the athlete and his sport and he will
carefully record these data in a file. The physician will keep these data for a period of ten years,
counting from the moment they were recorded, or so much longer as will reasonably be
required to be able to provide a proper care for the athlete.

23. The physician will organise and manage the file and the filing system in which the file is con-
tained in such a way that the confidentiality of its confents and the protection of the athlete's
privacy towards others are quaranteed.

24. At the athlete's request, the physician will as soon as possible provide access to and copies of
the data in the file, accompanied by the required explanations.

This will be omitted only if the athlete's access to and receiving copies of certain data would
intrude on the privacy of another party.

Category 5: Society-related aspects
25-26: physical examination, assessment of aptitude

25. The physician will only examine on the basis of the specific medical requirements made to the
participation in the sport in question.

26. The physician who performs a physical examination by order of a third party will allow the ath-
lete who is the subject of the examination the opportunity fo state whether he wishes to be
informed of the results and the conclusion of the examination and, if so, whether he wishes fo
be the first to be informed, in order to be able to decide whether others should also be
informed.

This information is restricted to the physician's advice that the athlete is deemed either “fit",
“unfit" or "fit under certain condifions” (mentioning these conditions) to (confinue to) practise
the (top) sport in question.

27: remuneration
27 The physician shall not accept any financial reward or gifts that are incommensurate with the
usual fee.
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28: the obligation to point out hazards

28. The physician will - on the basis of experience and of data obtained professionally - point out
health-threatening situations occurring during sports practice or training to those responsible,
with the object of reducing and where possible eliminating the observed threats.

29: own quality and further training
29. The physician will obtain and retain knowledge of the specific and mental demands made of
athletes when they participate in sports activifies. Relevant aspects in this respect are:
- expertise;
- effectiveness and efficiency;
- scrupulousness;

- safety.

30: extra attention for child athlete

30. The physician is responsible for the medical supervision of child athletes, will help to stimulate
the development of the child both somatically and psychosomatically and will help fo prevent
excesses of too infensive sports practice.

31 the physician's power of decision in hazardous situations

. The physician who is involved in the medical supervision of sports practice (for example as a
tournament physician or four physician) under certain circumstances has the right to decide
whether or not a certain athlete may (continue to) participate in a match. This power applies if
the athlete in question is at that moment incapable of adequately assessing his own state of
health and the state of the environment and /or if the state of health of the athlete in question
presents a risk to others.

3

—

32-33: doping

32. The physician will co-operate in performing a compulsory anfidoping control for athletes, laid
down in the sports regulations, if he is professionally involved insofar this is not in confradiction
with other obligations resulting from the code of conduct and the guidelines.

33. The physician is free to express his opinion on the doping problems to others - regardless of
whether this opinion testifies of a positive or a negative attitude towards the use of medication
on the dope list. This may not take place in a way which is annoying to the patients/athletes
and it must be assumed that this will not prevent the physician from providing each
patient/athlete, regardless of his principles of life, with the care which is best for him and to
which he is entitled.

34-35: publicity
34. The physician will state any information to the media on the state of the health of any athlete
he treats only with the athlete's consent and with the utmost care.
In this matter, the rules with respect to professional secrecy must of course be complied with.
35. Publicity by and intended for physicians must be factual, controllable and understandable.
Publicity may not be in any way soliciting or conducted in such a way that certain services or
treatment methods of a cerfain physician are compared to those of colleagues who are either
mentioned by name or who are unmistakably indicated.

EX 5-ORTING SAFETY AND CONDITIONS £0108
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Chapter

13.3.001

13.3.002

13.3.003

13.3.004

13.3.005
13.3.006
13.3.007
13.3.008

13.3.009

PARAMEDICAL ASSISTANTS

Definition

The term Paramedical Assistant shall be taken to mean any person who, regularly, at the request or
on the direct or indirect initiative of a National Federation, a Team, a sponsor, a club, a cycling asso-
ciafion, a race organiser or any other cycling entity, administers to a racing cyclist any material,
physical, paramedical or psychological care in connection with the preparation for or participation in
cycling races, such as, for example, the preparation, supply or administration of drinks, food or any
other preparation destined for consumption, the administration - under the supervision of a Doctor -
of medicines, treatment in case of injury, massage or assistance during training and physical exer-
cise.

Licence
With the exception of Doctors bearing a licence to practise medicine, no-one may act as Paramedical
Assistant without holding an Paramedical Assistant’s licence.

The Paramedical Assistant’s licence shall be issued by the competent National Federation.
With the UCI authorisation, National Federations may create Paramedical Assistant’s licences the
validity of which may be limited to specific forms of care such as massage and physiotherapy.

The conditions for obtaining a licence as a Paramedical Assistant shall be set by National
Federations. These conditions must ensure that such licences are issued only to those capable of
offering quality assistance which respects the imperatives of health and, where necessary, the laws
governing the pracice of health professionals.

Before being issued with their first licence, candidates will have to follow a course and fo pass an
examination organised by the National Federation. The Federation may then award diplomas for
training which meet the criteria mentioned in the first paragraph in the arficle 13.3.001.

The Paramedical Assistant’s licence shall be renewed every two years provided that the holder has
followed a refresher course organised by the National Federation.

National Federations shall submit to the UCI:
1) a complete set of the conditions on which they issue the Paramedical Assistant’s licence
2) the full and detailed syllabus of the basic and refresher courses.

Rules of conduct

The Paramedical Assistant shall respect and ensure the respect of the health imperatives of the rider
health, sporting ethics and the regulations of the UCI and National Federations. He shall be subject
to professional and medical secrecy.

The behaviour of the Paramedical Assistant shall serve as an example for the rider.

£0108
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13.3.010

13.3.011

13.3.012

13.3.013

13.3.014

13.3.015

13.3.016

13.3.017

13.3.018

13.3.019

13.3.020

13.3.021

The Paramedical Assistant shall place the health of the rider before any interests of his Team, club,
sponsor or National Team, that might be harmful to him. He shall oppose training sessions or partici
pation in races in cases where the health and security of the rider cannot be ensured.

The Paramedical Assistant shall avoid and combat any facts, situations and circumstances that might
have a negative effect on the physical integrity and the psychic well-being of the rider.

The Paramedical Assistant shall confine his activity to such acts for which he has sufficient raining
and experience to guarantee their quality and safety.

Care shall be given according to the real needs of the rider. The Paramedical Assistant shall abstain
from any treatment of an experimental nature.

The Paramedical Assistant shall refrain from doing anything he may not be authorised fo do under
the legislation of his own country or of that in which he is providing his services.

The Paramedical Assistant shall be required to follow the instructions of a Doctor when treating a
sick or injured rider.

In particular, the Paramedical Assistant shall abstain from and oppose:

a) any involvement in acts and methods prohibited under the UCI Anti-Doping regulations;

b) the use of any substances or procedures that artificially modify the constituents of the human
body.

Fundamental rights of the rider
The Paramedical Assistant may not perform any act on the rider without the consent of the rider himseff.

The Paramedical Assistant shall inform the rider of the nature and purposes of any treatment given
and of ifs consequences.

The rider shall be entitled to know of any information about his health or his psychic or physical
state that the Paramedical Assistant has recorded or has had recorded.

The Paramedical Assistant shall respect the private life of the rider and, in the inferests of that pri-
vacy, be discreet about the care administered, notwithstanding his obligation to disclose information
required by or under the regulations of the UCI and of National Federations or a legal provision.

Penalties

Any breach by an Paramedical Assistant of the obligations deriving from the present regulations shall
be punished by a suspension of at least 8 days up to a maximum of one year and/or a fine of mini-
mum CHF 500 to maximum CHF 5'000. In the case of a second breach being committed within
two years of a first breach, the Paramedical Assistant shall be suspended for a minimum duration of
six month or will be debarred for life and subjected to a fine of minimum CHF 1'000 up fo maxi-
mum CHF 10'000.

SPORTING SAFETY AND CONDITIONS £0108
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13.3.022

13.3.023

13.3.024

Any person, club, Team, Federation or other organisation calling on the services of a person not
holding an Paramedical Assistant’s or Doctor’s licence for the purpose of caring for a rider as defined
in arficle 1.1.128 shall be suspended for a minimum of one month up o a maximum of one year
and,/or be subjected to a fine of minimum CHF 750 up to maximum CHF 10°000. Should there be
a repeat of the offence within two years, the punishment shall be a minimum suspension of six
months or final debarment and a fine of minimum CHF 1'500 up to maximum CHF 20'000.

The same penalties as referred to in arficle 13.3.022 shall be imposed on any licence-holders caring
for riders without holding an Paramedical Assistant’s or a Doctor’s licence or who are accessory fo
any breach committed by an Paramedical Assistant, in particular by inciting or forcing the
Paramedical Assistant to commit acts counter to the present Regulations.

Procedure

Should the facts relate to a rider who, during the year in which the breach was committed, partici-
pates or has participated in infernational calendar races, the National Federation shall inform the UCI
before taking any disciplinary action. The UCI shall then be entitled, within fifteen days of the notifi-
cation by the National Federation, to require that disciplinary proceedings be taken according to arti
cles 224 to 254 and 280 to 291 of the Anti-Doping regulations. If the UCI does not avail itself of
this right, the proceedings shall be conducted according to the regulations of the National
Federation.

(text modified on 13.08.04).
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'

Chapter HEALTH BOOKLET
(Section introduced on 1.04.03).

13.4.001 Riders for UCI ProTeams and professional continental feams must hold a health booklet provided by
the UCI. It is the responsibility of the rider to obtain a copy of the health hooklet from the UCI.

The format and contents of the health booklet are determined by the Sporting Safety and Conditions
Commission.

13.4.002 Riders must complete and make fill out their health booklet accurately and in full, in compliance
with the indications carried in the booklet itself.

13.4.003 The rider or his team doctor must make the health booklet available immediately on request to the
UCI doctor, to the checking doctor as per article 13.1.026 and, af antidoping confrols, to the anti-
doping inspector, to the medical inspector or to persons conducting the test in accordance with arti
cles 98 to 117 of the Anfi-Doping regulations.

(fext modified on 13.08.04).

13.4.004 \Without prejudice to the application of Anti-Doping regulations, any failure to comply with obliga-
tions under the present section shall be penalised by a fine of between CHF 100.— and
CHF 2500.—.

(text modified on 13.08.04).
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