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PART 13 MEDICAL RULES
1388 EFRA

Chapter| OLYMPIC MOVEMENT MEDICAL CODE
F1E AYoEYY-L—TANEEHRE

13.1.01 In 2009 the International Olympic Committee has adopted the Olympic Movement
Medical Code that is reproduced below.
2009 ICEBA YV EVIREERIEIUTICEHINTWSA Y EYY - L—T AV MEBHREEFIRL
T=o

The Olympic Movement Medical Code is not a formal part of the UCI Cycling Regulations.
It is not a set of UCI rules or binding obligations. It is the expression of a series of
principles, goals and objectives that should guide all those that are involved in athlete
health care and any activity covered by this Code, in particular: riders, their personal and
team doctors, national federations, national team doctors, paramedical assistants, team
managers, cycling event organizers and any medical staff involved in or present at
cycling events. It is to that purpose that the Olympic Movement Medical Code is
reproduced below.

FIVEYY - L—T AV PEEHREFUCIBEEFERADOERDOERERTIIGL, AHRELUC
RATLHMRADHLHIEFTIEL AREL EFORREESLUVERABETRY LIFoTINS
IS DFEHCESL TS ELEDERLLGLI—EDRE . BMELUVBEELERL-LOT, HIC,
FEE. TOEBRESLVF—L-FI4— EEOENER. FatILF—L-Fy5— ERMHE
BE.F—LEE BGERBRAERIfERLVBGRERRARICEASFLEIILRIERAFVTIC
BH2EDTHD, LTFICHI EYY - L—TAVMEBRENGHINTLSDIE. T5LE-BrH
Yl E YA A

13.1.02 All shall be reminded that in the event of a conflict with the Olympic Movement Medical
Code, UCl rules, in particular chapters 2 to 4 below, and also any local legislation shall
apply.

FIVEYY - A—TAEERBEOHEENHIEEICIE. HICTRE2ESLUVFEIEZFL
$HEFTHUCHRAIA VD IZFEMDIRMENBESNSLEITERELETNIETGSE,

Olympic Movement Medical Codeln force as from 1 October 2009
FULEYY - L—T A NEBRE
20094E10A1B #%h

PREAMBLE
HITX

Chapter I: Relationships between Athletes and Health Care Providers
FIE: BFLERREHELORBR

1. General Principles —#&/& I
Information &R
Consent RE
Confidentiality and Privacy SFMEBH LUV T M/ —
Care and Treatment 7 7H L UAERER

vk wnN
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6. Health Care Providers EEIZH#E

Chapter II: Protection and Promotion of the Athlete’s Health during Training and Competition
FE: o —= B LUBRTOEFORREDRES LVRE

7. General Principles —f#%[RA|

8. Fitness to Practise a Sport R R—YZE {758 M

9. Medical Support EEXZIE

Chapter lll:  Adoption, Compliance and Monitoring
FIE: BEH. IBsFE L UVER

10. Adoption %A

11. Compliance JB=F

12.  Monitoring E5%8

Chapter IV:  Scope, Entry into Force and Amendments
FIVE: EAREE, BB IWBIELE

13. Scope i F%EH

14. Entry into Force %3

15. Amendments {EIE&IE

PREAMBLE
A XX

“Fundamental Principles of Olympism
TF Y2 EXLDIREIFER

1 Olympism is a philosophy of life, exalting and combining in a balanced whole the qualities of body,
will and mind. Blending sport with culture and education, Olympism seeks to create a way of life
based onthe joy of effort, the educational value of good example and respect for universal
fundamental ethical principles.

FUERLIE, REEEELIGHDI NTDEEZSZDH, NWIRXLEEESEHELEETDEZETHE, K
RALIE RF—VEXAE, HELHESE . £E T DEIEFFRT EEDTHE, EDEETHIZFEHTEEU, BL)
RETHELDHEERIME, E5/ZZEH) CIREARGHEREDEEFEELT S,

2 The goal of Olympism is to place sport at the service of the harmonious development of man, with a
view to promoting a peaceful society concerned with the preservation of human dignity.”
FYERLDEHIE, NEDEFEDRIFICESFHES FHLGHRDHEEFFIET /=002, AZBDITFHIDENT=F
BICRF—VERT TEETH B

Olympic Charter, July 2007
FIVEYOEE, 200757AH

1. The Olympic Movement, in accomplishing its mission, should encourage all stakeholders to take

measures to ensure that sport is practised without danger to the health of the athletes and with
respectfor fair play and sports ethics. To that end, it encourages those measures necessary to
protect the health of participants and to minimise the risks of physical injury and psychological harm.
It alsoencourages measures that will protect athletes in their relationships with physicians and other
health care providers.
AVVEVD - L—TAVME, ZDFEREERTHLT. TRTOFEFEBAREIC. RR—YDNEFOREERE
BRICEST LUK TxT7ITL—ERR—VYRBEEELTITONDELSICT HIEZEMLULZITNIEAESAL,
ZEDEOH. AIVEVY - L—TAMIEMEDREEZREL. SARMNBESSIVCLENBEETD)RVEHE/
RICINZ S ETRELGISLE-RBEZEMT 5. F-. EfMB LUV ZTOMODERREELOBRRIZE T, =
FrRETONRERRT %,
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This objective can be achieved mainly through an ongoing education based on the ethical values of
sportand on each individual’s responsibility in protecting his or her health and the health of others.
OLI-BEEEFFEELT AR—VOMEMNBESRSSVERBERUMMEORRERET LIEADERIC
EDOW-BEMNLEHREEZELTGERT HIENTES,

The present Code supports the basic rules regarding best medical practices in the domain of sport
and the safeguarding of the rights and health of the athletes. It supports and encourages the
adoption of specific measures to achieve those objectives. It complements and reinforces the World
Anti-Doping Code as well as the general principles recognised in international codes of medical
ethics.
KRRBERAR—YRDBFICEFEIERDARRNT VT RICETHERMRAUBS IV EFOREENS LU
BOREEXFTH. F-. HLI-BEEZERTA-ODEFAIGHREOEAEXHFL. BT 5, oI H#
R7UF - F—EVJRBELGLVICEBNGERMEREICSODTERIIROon-—RIRAIZMHTL. &1L
ERH

The Olympic Movement Medical Code is directed toward the Olympic Games, championships of the
International Federations and competitions to which the International Olympic Committee (I0C)
grants its patronage or support, and to all sport practised within the context of the Olympic Movement,
both during training and competition.

AVEYY - L—TAVEEBHBAIFVRETHIDEF. AV EVIBRERE BEERDEFERERVE
BRAUEVIEER(OC) W EBEFEIXETIHRBERDEN. A EVY - L—T AV D XARIZE LT,

F—=U T HREIUBRBEFDORAICENTITONETRTORR—YTHS,

Chapter I: Relationships between Athletes and Health Care Providers

FBIE. BFLERREHUELOBER

1.

1.1.

1.2

General Principles

—A& Al

Athletes should enjoy the same fundamental rights as all patients in their relationships with
physiciansand health care providers, in particular, respect for:
BFIEMBELVERBGELOBERIZEVT,. IRTOBBLRFRIC. ERHENZEZZT L0
EL.FICUTORIZSODVWTEETEINDGEDET D,

a. their human dignity;
AfElELTDE jE;

b. their physical and mental integrity
BRBLUBEHDITI)TA;

c. the protection of their health and safety;
BEFLUVLTLDORE;

d. their self-determination; and
BCRE;

e. their privacy and confidentiality.
TIAN—E VTR,

The relationship between athletes, their personal physician, the team physician and other health
care providers should be protected and be subject to mutual respect. The health and the welfare
of athletesprevail over the sole interest of competition and other economic, legal or political
considerations.

BF ZTOFEE. F—L-FI3—BLUZOMOEREHEOEDOERIRESN. HEEEEDOXREL
5bNDETH BEFORESSVRBUAEHERDERS LIV T DOMORFHN ., ENFERLFIBUEHLGEREELYL
BEINDELDET S,
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3.1.

3.2

3.3.

3.4.

3.5.

3.6.

Information

{LE i

Athletes should be fully informed, in a clear and appropriate way, about their health status and their
diagnosis; preventive measures; proposed medical interventions, together with the risks and
benefitsof each intervention; alternatives to proposed interventions, including the consequences of
non- treatment for their health and for their return to sports practice; and the prognosis and progress
of treatment and rehabilitation measures.

EFEIZTOEBRRESLIUEHOEN. LTORIZCOWNWT, HENDBELILAET, T 2EEHRERHES
NBDEDETEH: FHRR  RESNIERLESIUVBTLEDIRIELUVFHE  IRESNSIERLE I
TEREBE. BABEEZLENEEEDRESIUVRR—YBFH~ADEIRICHTIEE, FTEBLUVAELY
NEURRDER,

Consent
RIE

The voluntary and informed consent of the athletes should be required for any medical intervention.
WHELIEERNEICEALTE. EFDA2I74—LFR- a0 GEGRBAZ TS EBELI- L TOERESLIZELD
BEE)NBELEEINDZLDET B,

Particular care should be taken to avoid pressures from the entourage (e.g., coach, management,
family, etc.) and other athletes, so that athletes can make fully informed decisions, taking into
account the risks associated with practising a sport with a diagnosed injury or disease.

BEDAR BIZIEI—F . IR—VAV M REGE) BLUVMDBEFNSDENZE(TD-DITHAIDE
BN DONDEEDEL, CNITKYZEFH . BN EZBEFLIRREBATRAR—YETSITEITHESIUR
VELBRELT, T2LERICEIGRENITADKLIIZT B,

Athletes may refuse or interrupt a medical intervention. The consequences of such a decision
should becarefully explained to them.

EFIEERLBEZIESFIEHIULETIENTEDS, SOLIEREICHSIEEITEFICTEICHRBAINDI LD
&%,

Athletes are encouraged to designate a person who can act on their behalf in the event of incapacity.
They may also define in writing the way they wish to be treated and give any other instruction they
deem necessary.

BFICFELNMTETRREL GG RICRDYICITET AN TESEEZIRET D ENEMEND EFILF
= . BAEICKY. FEITHRBAEEEDDELLIC MWEBELEEZDTDMDIEREEZSHENTES,

With the exception of emergency situations, when athletes are unable to consent personally to a
medical intervention, the authorisation of their legal representative or of the person designated by
the athletes for this purpose should be required, after they have received the necessary information.
RADKRICHAGEEERE. BEFABALITTRERLEICRETAIENTELRNGE . TOEERE
AFLIEEFACOBMDEOHITHEEL-BICRELGERESZA-RIC. CoDEDHANBELESNDS,

When the legal representative has to give authorisation, athletes, whether minors or adults, should
nevertheless assent to the medical intervention to the fullest extent of their capacity.
EERBANHFAZEALGTNELESENEETH, BFE. KEEMKANCHILDLLT | TOREANMEH
FEHEICEWT. ERLEICRBELZTNIEESENEDET S,

Consent of the athletes is required for the collection, preservation, analysis and use of any biological
sample.
ARFEHORE. REF. AHBLVFRICH>TI. BEFOREINIVELEEIND,

Confidentiality and Privacy
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4.1.

4.2.

4.3.

4.4,

4.5.

4.6.

4.7.

5.1.

FHRBELUVT S,/ —

All information about an athlete’s health status, diagnosis, prognosis, treatment, rehabilitation
measures and all other personal information should be kept confidential, even after the death of the
athlete and all applicable legislation should be respected.

EFOBBIKE. ZH. FTR.OBE.VNEVRRBSLUVZTOMDBEANFERIETRT, BZOEFOREL
EO. FMEINGHTNIELELST . TRTOBEHZENEEINDILDET D,

Confidential information should be disclosed only if the athlete gives explicit consent thereto, or if
the law expressly provides for this. Consent may be presumed when, to the extent necessary for
the athlete’s treatment, information is disclosed to other health care providers directly involved in
his or her health care.

FWERIE. EFNINICHT IARNEGRIEZEZEZSIGEFILEEN/PREICChERELTLSIFSEIC
BROT. FRENDIDET L, BFDBBRD-OICHELGHHEICEWVT, EFOANIILRTTIZEREEHST
W51t D ERIRMECHEBRAFREINGZEICIE. RENHOF-LDERGTENSD,

All identifiable medical data on athletes should be protected. The protection of the data will normally
be appropriate to the manner of their storage. Likewise, biological samples from which identifiable
datacan be derived should be protected from improper disclosure.
BEFICATIHANTRELZERT —2EIT R TRESNDILDET S, T—2REET —AOREAEITEL
=2 MET B, RFRIZ, HAIRTRELG T — 2D IRE T D AIREME D HAEREM X TBEULRARMRESIND
LDET B,

Athletes should have the right of access to, and a copy of, their complete medical record. Such
access should normally exclude data concerning or provided by third parties.
BEFIECDRLLEELBEADT IR . BELVZTDELEZRSEFZEZATIHILDET D, HLEETIER
FBE. F=FBICEIIFELFE=ZEISREIN-T —RIBRNTEHLDET S,

Athletes should have the right to demand the rectification of any erroneous medical data in their
files.
BF I OB ELRICHIMEBESERT —FDTEZROHENEFITHLDET B,

Intrusion into the private life of an athlete should be permissible only if necessary for diagnosis,
treatment and care, with the consent of the athlete, or if it is legally required. Such intrusion is also
permissible pursuant to the provisions of the World Anti-Doping Code.

EBFOIEFT~ADNAIL. ZH.BABEBIVTT7OEOHITBHELGISSICRBY. EBFARKADREDLT. H5
WEEMICHELGBSICROTHINDIEDET S, SOLEENARERT7TUOF-F—EVTREOEDICE
HKIGELHAIND,

Any medical intervention should respect privacy and be carried out in the presence of only those
persons necessary for the intervention, unless the athlete expressly consents or requests otherwise.
WHAEDREBLELT AN —ZEEL EFAANGE, ARMICEBEFIETERLAVREY ., BZLE
[CHELGEDHDILEVND T TEBEINSGEDET S,

Care and Treatment
TT7BEIUAY

Athletes should receive such health care as is appropriate to their needs, including preventive care,
activities aimed at health promotion and rehabilitation measures. Services should be continuously
available and accessible to all equitably, without discrimination and according to the financial,
human and material resources available for such purpose.

EBFIE. PHEERE. BRREDHDFISLIVINEVREKEEH. TO—XITBLIANILRTTES
(15+£MDETH, H—EXRFHICHLTHAFICHREMICIREBATGENDFIAREEGEDEL, ZRILLK. T5L
BRI -HICIREATRELZ BN, AMBIUYMRNERICE>TITHONDEDET S,
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5.2.

5.3.

5.4.

5.5.

5.6.

6.1.

Athletes should have a quality of care marked both by high technical standards and by the
professional and respectful attitude of health care providers. This includes continuity of care,
including cooperation between all health care providers and establishments involved in their
diagnosis, treatment and care.
EFIERRMEOEEGRMEAESIUVEMNTTELREONAZRHHEEIIENBEVERERITD
DET D, NICEBEFOZH . BEBIUVT7ICESEI LI R TOERRBESIUVEERORBICEITS
WmhEEL 77 ORGEELAEEND,

During training and competition abroad, athletes should receive the necessary health care, which
if possible should be provided by their personal physician or the team physician. They should also
receive appropriate emergency care prior to returning home.

NETON —=o T hELUHRF . BFEDELGANILRTTEZITEITAEGESG0, ThIEAEETHN
. EBFOXBEFLEFF—L-FIF—ITKVIRBEINDIEDET S, BFEFE. BREICEII>TEULGK
BUBEZITRITNIEESEL,

Athletes should be able to choose and change their own physician, health care provider or health
care establishment, provided that this is compatible with the functioning of the health care system.
They should have the right to request a second medical opinion.

BF(F. MDA EEREATLOMELHBNSRYIZENWT. BN EAE. EREREFFIIEERERD
BREFLFEFZTADIINDET S, EFEERED I RAEAEERTIEFNEFLTCLEITNIERE
BELY,

Athletes should be treated with dignity in relation to their diagnosis, treatment, care and
rehabilitation,in accordance with their culture, tradition and values. They should enjoy support from
family, relatives and friends during the course of care and treatment, and to receive spiritual support
and guidance.

BFEITOZE. AR 7T7ELTUNEYICELT, BEOXIE., B SUEELRICIELC T, EFEEiF>TLE
ENBLDET B, BFREXT77HELWAERDEHMD, Rik. EREBEIVCRANLDOXELGLVIZHE ML ER
WEEEZToNdBDET D,

Athletes should enjoy relief of their suffering according to the latest recognised medical knowledge.
Treatments with an analgesic effect, which allow an athlete to practise a sport with an injury or
illness, should be carried out only after careful consideration and consultation with the athlete and
other health care providers. If there is a long-term risk to the athlete’s health, such treatment should
not be given. Procedures that are solely for the purpose of masking pain or other protective
symptoms inorder to enable the athlete to practise a sport with an injury or illness should not be
administered if, in the absence of such procedures, his or her participation would be medically
inadvisable or impossible.

BFF.BEHOEXICROON-EFHMRIZHK ST, ZROBNZEF/oNDILDET L, HEEADHLH AR
T EEFLIBEROHEEFICAR—YEITILEHTLOTHY  BELEEEIVEFAALZOMDE
BIREFELOBBO LTOAITHONILDET 5, EFOREICRAMNGIRINHSHE . COBDAEILT
OREVEDET D, BEVORINHIBFNRAR—VETRDEIITT 510, EHT DD BHE R G % IRk
FTEHELETEBRNETDFIBIL. SO5LEFIENBTNIEEFOSMAEZMICHRETELLD ., FAETHD
A G o¥ (WA RE )P N

Health Care Providers

EREHE

The same ethical principles that apply to the current practice of medicine should apply equally to
sportsmedicine. The principal duties of physicians and other health care providers include:
BEOERTAICERAINSGERLMERAUNRAR—VYEZICLEAINDGLDET S, EffiS LU Z DO
DERRBEBOI-LBHBITEIRNEENS:

a. making the health of the athletes a priority;
BFOREEEESEDHL,
b. doing no harm.

E0115 MEDICAL RULES 7
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6.2.

6.3.

6.4.

6.5.

6.6.

6.7.

WAVEDELRIFSENE,

Health care providers who care for athletes should have the necessary education, training and
experience in sports medicine, and keep their knowledge up to date. They should understand the
physical and emotional demands placed upon athletes during training and competition, as well as
the commitment and necessary capacity to support the extraordinary physical and emotional
endurance that sport requires.

BFTHEITIERREHREI. AR—VEZICETILELGHE . IS IUEREEITHL0EL. BLOHMHE
DEHFERDILDET D ERREFE. FL—=U T BLUBRICBLVGEFICEEON S5 RMNE LU RIEH
BEROEN AR—YDNERTDIENNI- SR - BRIENBM N EZZL5-OITRBECRYEABIUVEENTE
BLETNIEESENEDET D,

Athletes’ health care providers should act in accordance with the latest recognised medical
knowledge and, when available, evidence-based medicine. They should refrain from performing
any intervention that is not medically indicated, even at the request of the athletes, their
entourage or another health care provider. Health care providers must also refuse to provide a
false medical certificate concerning the fitness of an athlete to participate in training or
competition.

BFOERRHEI. RFOEXICROLMEZMHMRES LU, FIATRELASE L, IRILICEICER
[CRSOTITENTHIDET S ERIRUEBEF . BEFAAN. TORABED AL F IO ERERENSDEE
THHLTH EFHITEC TRHGO WA LGLINELELEZSLDET S, EREHRBEF . BEFELNNL—
ZUTFERIFIEBRRICESMT HEEEICEALT. FELGEZHEOREITIESTITHLDET S,

When the health of athletes is at risk, health care providers should strongly discourage them from
continuing training or competition and inform them of the risks.
BEFOREINERTREBIZHIEE. EREEBEIN — U FEHREOBKEERNEEESEDH LS
ECEHRIBL. BERDURVEEFICHL AT NIEESA,

In the case of serious danger to the athlete, or when there is a risk to third parties (players of the
same team, opponents, family, the public, etc.), health care providers may also inform the
competent persons or authorities, even against the will of the athletes, about their unfitness to
participate in training or competition, subject to applicable legislation.
EFNRLNGREKRICISINTVSIGEE. FEE=ZF (RALF—LDOEF . EEF. Kik. — ARG L)
IZHLTIRIDHZEE. ERREEFEI. LEABFAAOERIIRLTE, HZEFANL—=2 T 0O
RITTBERTHLHIEE BRIEICHWD . REORZFBEANFLEIEBICHMLELIENTES,

Health care providers should oppose any sports or physical activity that is not appropriate to the
stageof growth, development, general condition of health, and level of training of children. They
should act in the best interest of the health of children or adolescents, without regard to any other
interests or pressures from the entourage (e.g., coach, management, family, etc.) or other athletes.
ERIZMEBIIREORKRERE. FE, —BHERRKEBEIUMN —=0 7 - LARLIZHIELLIENDRR—Y -
BEICRFTDIEDET D, ERREEEIE. ABEDOAL BIZIE. 3—F . IRx—JAV M REGRE) F2(&
HDOBEFOMEEGELIEIENERICTAIILLG REFEAFTLEORBEO-OIZITHTHLDET S,

Health care providers should disclose when they are acting on behalf of third parties (e.g., club,
federation, organiser, NOC, etc.). They should personally explain to the athletes the reasons for
the examination and its outcome, as well as the nature of the information provided to third parties.
In principle, the athlete’s physician should also be informed.

ERHEEE. FZFWBIAE. V57 &R, THEE. BERNFIUEVIEERSR [NOC] DF=HIZITEIL TLY
SBE. TDEZHTTEILDET S, ERRHEEBFIEFICHL. REOEABLIUVZTORERDIEMN. =
FITIREINSBEHROMEZEANICHRATEIEDET S, RAELT. EFOXBEICLERNRESN
53bNDET B,

When acting on behalf of third parties, health care providers should limit the transfer of information
towhat is essential. In principle, they may indicate only the athlete’s fitness or unfitness to
participate in training or competition. With the athlete’s consent, the health care providers may
provide other information concerning the athlete’s participation in sport in a manner compatible

E0115 MEDICAL RULES 8
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with his or her health status.

BEZFBEDOEOHIZTBLTWSE. EEEEFIFROGEIVLERARGLDICHETI220DET S, R
BlELT. ERREBILGEFON —=UJFEBEAOSMOBERELEFBEEDAERT EMNTE
5. EFOREMNGHNIE. EERREEBILEFORRREBLRAEGSI-FET. AZEFORR—Y~DSM
IZREI 5 DMDIFERERE I HIENTES,

6.8. At sports venues, it is the responsibility of the team or competition physician to determine whether

aninjured athlete may continue in or return to the competition. This decision should not be
delegated to other professionals or personnel. In the absence of the competent physician, such
professionals or personnel should adhere strictly to the instructions that he or she has provided. At
all times, the overriding priority should be to safeguard the health and safety of athletes. The
outcome of the competition should never influence such decisions.
BREBICEVTEH BREL-EFIBRREBBFEEIHRRIEIRTEINEINEZRDHIDIE F—L-FY
A—FIHRRBLEEMOEE LGS, COREIXZTDMDFMROR Y IICRRSN TIIGRSA, B
ERAREDIZE. INODEMRFLIFRZVTIEMMNMBHLUIIERICEZ ITRDE TN IEESMEL, LD
55561 REASHIEFORBELTLEDERICHILDET 5, HEOBERERNISL-HIMNICEEEER
BTENHOTIEHBALY,

6.9. When necessary, the team or competition physician should ensure that injured athletes have
access tospecialised care, by organising medical follow-up by recognised specialists.
WEBIGE . F—L-FO3—FIEHGRRBAEME. EXICROon-EMRICKOIBARRLTHAET
52 ET, BELEEFNERICEMNGT 7EZToNEL5ITLAITRIFESAEL,

Chapter II: Protection and Promotion of the Athlete’s Health during Training and Competition
BNE:FL—=U TR BEIUVRBETORFOREORES LVRE

7. General Principles

— AR Al

7.1.  No practice constituting any form of physical injury or psychological harm to athletes should be
acceptable. Members of the Olympic Movement should ensure that the athletes’ conditions of safety,
well-being and medical care are favourable to their physical and mental equilibrium. They should
adoptthe necessary measures to achieve this end and to minimise the risk of injuries and illness.
Theparticipation of sports physicians is desirable in the drafting of such measures.
BFICHTIERNEBESESLVLENEEEERT LN EETALRRINSZLEF LW AYVEYY - L—T
AVRDAVN—F BFORE. RRBRBIVERDEHNEFORRNE SIVOBEHIEICHRELL KIS
LIEFNIEESIEN A N—[FI5LI-BMEERL. BEBIUVBERDURIER/NRICHIZ 51O I BTt
REFRATHIDET S, IOHLEHRDIALRICIERAR—YEDSMMNEELLY;

7.2.  Ineach sports discipline, minimal safety requirements should be defined and applied with a view to

protecting the health of the participants and the public during training and competition. Depending
on the sport and the level of competition, specific rules should be adopted regarding sports venues,
safe environmental conditions, sports equipment authorised or prohibited, and the training and
competition programmes. The specific needs of each athlete category should be identified and
respected.
BFERAR—YEBHIZEWT, FL—ZU B IUHBRPICE TS MEBS S VHROBEEZTFLI-HIZ. &
EROZEEHNEDOON. BAINDILDET D, AR—YBLUBRRLARIZELT, HBEEE. R2%4
REEH. FAFEFLEFRLINSIRAR—YRE FL—=U 0 B LUBRBOTOU S LIZET 245 55R B AR
RAEndEL0ET 5, FBEFATI)—IHEO=—IXNHFESN. BEESNDELEDET D,

7.3.  For the benefit of all concerned, measures to safeguard the health of the athletes and to minimise
the risks of physical injury and psychological harm should be publicised for the benefit all concerned.
BERELEDOANZD-O. BFOREZFY. SAMNBESIVLENBEEDOVRVER/NRICHINZ S5
DFRNRREINDLDET B,

7.4. Measures for the protection and the promotion of the athletes’ health should be based on the latest
recognised medical knowledge.
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7.5.

7.6.

8.1.

8.2.

8.3.

8.4.

9.1.

BEFORRORELSICREDT-HDOHKFIFRFODERICROLN-EFMNHMREICEILDET B,

Research in sports medicine and sports sciences is encouraged and should be conducted in
accordance with the recognised principles of research ethics, in particular the Declaration of
Helsinki adopted by the World Medical Association (last revised in Seoul, 2008), and the applicable
law. It must never be conducted in a manner which could harm an athlete’s health or jeopardise his
or her performance. The voluntary and informed consent of the athletes to participate in such
research is essential.

AR—YEESIUVRR—YHZICEFTIHARANEMIN FICTHAEMKICIURIRENAILIUXE
S (2008F . VI THRHBED ZIELHET I RMEBICAITHAERICEROONRAISLUEREICLY
NoTHLEOLONDEDLET S, HREFHIEFOREEZETIFLIETD/NTH+—TURFET L5%F
TEDHONDIENHH>TIFLESEN, TOLEMRIZEMTEIBEF DA ITA— LR AV EV DA TRARTH
%,

Advances in sports medicine and sports science should not be withheld, and should be published
and widely disseminated.
AR—YVEZEFIVRAR—YHZIZE T EES FTHEINDSZ LG ARIN, GHEEINDIZLDLET S,

Fitness to Practise a Sport
AR—YEITIEEYE

Except when there are symptoms or a significant family medical history, the practice of sport for all
does not require undergoing a fitness test. The recommendation for an athlete to undergo such a
test is the responsibility of the personal physician.

ERFLEREIZAEOREENHIBEERE. AR—Y - I+ 7 - F—ILEEEKT HEICEEET A ZE
ZITHIENROLNDZLIFEWNA BEFICCOEDTRANZITHILEZHRETLIDOEEREDERETH
%o

For competitive sport, athletes may be required to present a medical certificate confirming that there
are no apparent contraindications. The fitness test should be based on the latest recognised
medical knowledge and performed by a specially trained physician.

BEAR—YICEALTIK. EF IO EGLIHELERELENILEHR I IZEMEDIRHEEZERINLSIEN
H5, BERETAMNIFRHFOERICROON-EZMMAMRICEDE HICIIBEZT-EMICK>TIThn
5bNDET B,

A pre-participation medical test is recommended for high level athletes. It should be performed
under the responsibility of a specially trained physician.
BEATDATADIREIINALANILDEFICHESNS REFIFICIREZ T -EMOBEREICENTIT
HndIneEd b,

Any genetic test that attempts to gauge a particular capacity to practise a sport constitutes a medical
evaluation to be performed under the responsibility of a specially trained physician.
AR—VETDHANEGRENZHELLSETHELFRER. HICIIBEZTEMOERICE L TiIThh
HRNEEFHFHEICHEZT B,

Medical Support
ERXIE

In each sports discipline, appropriate guidelines should be established regarding the necessary
medical support, depending on the nature of the sports activities and the level of competition.
These guidelines should address, but not be limited to, the following points:
BAR—YEBIZBVWT. AR—YVEHOMESIUBREOLANILICKHRL TR EGERIRICET HE UL
HARSAUMEEINDEDET S

- medical coverage of training and competition venues and how this is organised;
Fo—=U T RBESUBRBIEOERAFIS LUV Z OB
- necessary resources (supplies, premises, vehicles, etc.);
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9.2.

9.3.

B — R (A FEER . ElRE)
- procedures in case of emergencies;
XRFDOFIE;
- system of communication between the medical support services, the organisers and the
competenthealth authorities.

ERXEY—ERA TRESIVEERBABOMDBIESRT L,

In case of a serious incident occurring during training or competition, there should be procedures
to provide the necessary support to those injured, by evacuating them to the competent medical
serviceswhen needed. The athletes, coaches and persons associated with the sports activity
should be informed of those procedures and receive the necessary training for their implementation.
Fo—=2 T hFELIEBREPISEISRAUGA O TUOLDEE . B EIZKRL TERGERY —E X(ZHoE
THIEICKY ., BEEIMBLERIBESASFIENFETHLDET S, EF . A—FHELUVRR—YEH
BFEEBIELIOLIE-FIBIZOVLWTHLEN, TDEED-HDBELZINFEEZITEHLDET S,

To reinforce safety in the practice of sports, a mechanism should be established to allow for data
collection with regard to injuries sustained during training or competition. When identifiable, such
data should be collected with the consent of those concerned, and be treated confidentially in
accordance with the recognised ethical principles of research.
AR—YEHBTELREERIET DD FL—= F hFELIEFEEPICECBRRKICET ST —2UE
ZAREICT HEHANEAINDILDET D, BAIATEELIHE S . IOL-T—R(EMFREORED LTINS
S ARICETIEXICEROON-BERAIZH > TAREICREEINDILDET S,

Chapter lll: Adoption, Compliance and Monitoring
FNE A, IBFHIVER

10.

10.1.

10.2.

10.3.

11.

11.1.

Adoption
#A

The Code is intended to guide all members of the Olympic Movement, in particular the 10C, the
International Sports Federations and the National Olympic Committees (hereafter the Signatories).
Each Signatory adopts the Code according to its own procedural rules.

KIRFRIX. $FIZIOC. R R—YEB S LUVERNA IV EVIZEER (LT, FAMEELL)ZIELHET HF
JoEYD - L—TAV MDAV N—2 B DEHELGDIEDTHD. ERAMEBEIFHEZICEATLB80DRAIZH
W AREZEAT D,

The Code is first adopted by the IOC. It is not mandatory, but desirable, that all members of
the Olympic Movement adopt it.
AERIEETIOCIZE>TEHEAINTz, TNITBFITIEBEULS . AVUEYD - L—TA DA N—2EN
KIRBEFEATEIENEEN D,

A list of all Signatories will be made public by the 10C.
FENF AEMIOCIZEY A RENDLDET D,

Compliance
IE<F

The Signatories implement the applicable Code provisions through policies, statutes, rules or
regulations according to their authority and within their respective spheres of responsibility. They
undertake to make the principles and provisions of the Code widely known, by active and
appropriate means. For that purpose, they collaborate closely with the relevant physicians’ and
health care providers’ associations and the competent authorities.

FENEFTZDOERICE DS, FEOEXOHENT., KREOBATRELGRELBER. TR RAFEZ
HAIZRBRCTERT 5. AMNBFEIRRBORAUBLUVEIEL. BBHNDBEYILGAET, LLAMESESDLD
[28H5, COENDEO. AMNBFEET IEMBLIVERRHEEOHARSLIVEE LR EFEICH N
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11.2.

11.3.

12.

12.1.

12.2.

ERL

The Signatories encourage the physicians and other health care providers caring for athletes within
their spheres of responsibility to act in accordance with this Code.

FENEF. FEOEEOHBEANTEFOHRELZITIEMB LUV ZDOMMOERIREENLRREIRLTIT
TEHETRRT B,

Physicians and other health care providers remain bound to respect their own ethical and
professional rules in addition to the applicable Code provisions. In the case of any discrepancy, the
most favourable rule that protects the health, the rights and the interests of the athletes should
prevail.

EMBS LUV ZOMDERMEE T AREOBEAFRELEFEICNA T, SEOHEMSIUBEMNRLZE
BEEILRBLAVKGITD, AIohDFENELEEREF EFORR. EMNELVFRZRET ST
ELFFGRABNEBEINDEDET D,

Monitoring

B8

The 10C Medical Commission oversees the implementation of the Code and receives feedback
relating to it. It is also responsible for monitoring changes in the field of ethics and best medical
practice and forproposing adaptations to the Code.

IOCEEZERIFAHABEOEREZEMRL. CNICTHIIREZNET L. EEZTERETFE MESLIVE
BLEDARNTZVTARADEEITBITHELZERL. ARBOREZRETIERXZES,

The I0C Medical Commission may issue recommendations and models of best practice with a view
to facilitating the implementation of the Code.

IOCEEZERFIARIBEOEAZRET ZEMTRRN T SUTARICHATIHRS IV EEEZRATHL
MTES,

Chapter IV: Scope, Entry into Force and Amendments

SBIVE  ERAHGEHE. BMEITBIEFRE

13.

13.1.

13.2.

13.3.

14.

14.1.

14.2.

Scope

1 P 45 B

The Code applies to all participants in the sports activities governed by each Signatory, in
competition as well as out of competition.
KRB I BANEIRET HIRAR—YFEADSMBICHEREBFLHEBOMNCEWTLERAEIND,

The Signatories are free to grant wider protection to their athletes.
FAENFEFZOEFICESICLEHEICESIRELBRICEZRDHIENTES,

The Code applies without prejudice to the national and international ethical, legal and regulatory
requirements that are more favourable to the protection of the health, rights and interests of the
athletes.

ARREF. BFORRE. BB LUV BEOREIESHIZHANLCEAS FVERMGMH/IE. ZESIVRHIE
HEYIFHIELK BRSNS,

Entry into Force

3]

The Code enters into force for the IOC on 1 October 2009. It applies to all Olympic Games,
beginning with the 2010 Vancouver Olympic Winter Games.

KIRFE(XIOCIZBIL TIZ2009F10 A1 BICHNT b RIRFE(L2010F /N I—/N—F YU EVIZFFHEREK
KRERUYIZ. FIVEVIBBRRITERAINS,

The Code may be adopted by the other members of the Olympic Movement after this date. Each
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Signatory determines when such adoption will take effect.
ABFRIILEOBFLUBE. AV EYI - L—TADZDMD A N—IZE>TEHRASNEIZENTED, &
FENENKRIERAORDBERES S,

14.3. The Signatories may withdraw acceptance of the Code after providing the |IOC with written notice
of their intent to withdraw.

FENZE X, E@ICLAIMY TIFOREDRMZIOCITIRHELI- LT, AREDZFHEEZMY TIFHIENTES,

15. Amendments

BIEEE

15.1. Athletes, Signatories and other members of the Olympic Movement are invited to participate in
improving and modifying the Code. They may propose amendments.
EBF AMBESLUAVEYY - L—TAVCDZDMDAN—E KRB ORESSLVEBEIZSMNT H5ILE
REN MEERBEZRETHENTED,

15.2. Upon the recommendation of its Medical Commission, the I0C initiates proposed amendments to
the Code and ensures a consultative process, both to receive and respond to recommendations,
and to facilitate review and feedback from athletes, Signatories and members of the Olympic
Movement on proposed amendments.

EEZERDEFEICKY, IOCEHRREISH L TIRESN-EEZFEORICEFL, #HESHEZZITFIT.
FNICEZTBHEEBIC. EBF MBS EUVA I EVY  L—TARD A N—PNLDIEEFIERICET
BRMBIUVERZRI=HDIZ. HETOEREHEILT D,

15.3. After appropriate consultation, amendments to the Code are approved by the IOC Executive Board.
Unless provided otherwise, they become effective three months after such approval.
B HED L. RRRBICH T HEEFRIBIXIOCESERICIVEZEINS, BIEREMNGLRY, BELE
EZDARBIMLIFrBRIZEMT 5,

15.4. Each Signatory must adopt the amendments approved by the IOC Executive Board within one year
afternotification of such amendments. Failing this, a Signatory may no longer claim that it complies
with the Olympic Movement Medical Code.

BIANEXIOCEERITKYRRBEIN-BEFEEL, BZOBEQBEBMMNSTELAICEALGHTNIEES
B BRI, FNFIEA I E YT - AL—TANEBRIBZIEFL TS EERT DI LIETELRLE D,

Adopted by the IOC Executive Board in Lausanne on 16 June 2009
A—HX(ZT200956 168 {1+ TIOCEERIZKYERHA
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Chapter Il MEDICAL ACTORS IN CYCLING
BIE BEEGRICBTIERERSE

§1 UCI Medical Commission
UCIEEZRS

13.2.01 The UCI Medical Commission is established by the Management Committee of the UCI.
UCIEEZELRIFUCIEEERICKYRISNS,

The roles and responsibilities shall be as defined by the Management Committee of

the UCI and by these Cycling regulations.

TOHRINEBERFUCIEERESLUVABEGREBRRRAICIYEDONDBYET B,

Comment: the decision of the UCI Management Committee dated 18-19 June 2009 and

defining the terms of reference of the UCI Medical Commission is reproduced
as annex1 to this part 13.]
1EZ:20094#6 518 - 19H 177 T. UCIEZFZESER~DEFFEZTEH/-UCIEERD
FEILXFE13EIDITEE 58 EN TS,
§ 2 UCI Doctor
UCIKY 45—

13.2.02 The UCI Doctor is the medical doctor appointed by the UCI who coordinates the work of
the UCI Medical Commission and is the Commission’s contact person with the UCI.
UCIFZ2—IEUCHZ&YIERSN-EMMT. UCIEEZRESDEEZIMYFELD . UCIHIX
THESEZERNEREALLD,

§ 3 UCI Medical Delegate
UCIEEHR %

13.2.03 The Medical Commission shall appoint a UCI Medical Delegate for such UCI World
Championships as selected by the Commission. The UCI Medical Delegate will signa
declaration of confidentiality form when accepting the designation.

EEZERE. BoNBEALEREFIERRDEOICUCIEERKREIEL TS, UCIEER K

FZEDIEREZFEITDIH->T. FRHEBENEICERITDILDET S,

13.2.04 The duties of the UCI Medical Delegate shall be:

UCIEERTROBERIRDEY LT S:

1. Where appropriate, to observe and advise on the application of the UCI healthrules
and the Olympic Movement Medical Code;

WHEICHL. UCHREBIRAIB LUA UV E VY - A—TAVESBREOFEARAICOVLWTER
TR BEEE5ZS;

2. To become acquainted with the UCI Medical Report Form submitted by the
organizer and to check that the medical facilities at the World Championships
comply with it and with the UCI rules;

FEENCIREEINSHUCI EEHREEXICHBEL. ERBFEXRRICETAIERERL
BEHREESLIVUCHRAIICEEL TSI LEZHERT S,

3. To inspect the medical facilities with the Chief Medical Officer (CMO) of the Local

Organising Committee (LOC) the day before the first official training session.
EO0115
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13.2.05

Further checks will be made on a regular basis during the event to check that
medical facilities are in accordance with the UCI rules and to report any
shortcomings found to the organizer and, for his information, to the UCI Technical
Delegate;
FIRAXKREOAAIC. KEMBER R (LOC)DEHFEEHRE (CMO)E—fEICERME
BRERET L, EEREHEMNUCIHRAIEEEL TSI LD ILLLHERERHARBBICE
HRIZTO ASHDRENERIOMNIEZDE. FEBICHRETHLLELIT. SEDOH.
UCIE TR RICBDERET S

4, To obtain from the Chief Medical Officer at the end of each day the ad hoc list form
of riders who required medical care and of the riders who were evacuated to a
medical care centre ;
BHORDLYIC. ERLEZVELELEHBRESIVEREVA—ICRESNEHREED
EEVANEFEBENOAFTS;

5. To visit riders who have been evacuated to medical care centres ;
EfRt A —ITlESIN - BRREET RES;

6. To be the contact person for team doctors ;
F—L-FO2—DEREOLLGD;

7. To receive information on riders listed on the starting list and who don’t wish to
compete for medical reasons.
AB—k-JRMIRBEINTLSEA ., EFMEANSHIGEL GV EHEICET S 1EHRE
ZITERS;

8. To coordinate on site research projects initiated by the Medical Commission.
EREZERICKYBFINERERR IO INOMYFLDHEITS;

9. To make a final report to the Medical Commission on the medical services at the
World Championships.
HAEBEFIEREOEREYERICHALTESEZERBTCORBBREELERT S,

Checks carried out by the UCI Official Doctor are limited to checks of compliance with
the UCI rules and do not shift responsibility for the medical services from the organizer
to the UCI. Findings of non-compliance are notified to the organizer who shall take
appropriate measures and remain exclusively responsible for the safety atthe world
championships under the UCI rules and the terms of the organization agreement.
UCIARERICK>TERINSFERIL. UCIKHBILDBESHDRERICIRSh . EFEY—EXICEL
TEEEISUCINEREZBETHLD TGN, FEENROMSIGEEEEEICEMIN., £
EFTBEV G REROEELIC HABFEARICETHZ2ITEAL T, UCIKRAIS SV X
BEDFEXIZHL, —YIDEFERZEIIDET D,

§ 4 National Medical Doctor

13.2.06

13.2.07

13.2.08

FiaFIIL-Koa—

Each National Federation shall appoint a medical doctor as national medical doctor.
Whenever possible the National Federation shall appoint a doctor that is familiarwith
sports medicine.

BFERNERFEMILZEZ T aFIL-FIF—IZHEE£TDHEDET 5, AlRELGEHEICE T, ERN
BEBRFRR—YVEZICHBELI-EMZER2TE5LDLET S,

The national medical doctor shall be aware of and coordinate all actions of the
National Federation in the fields of health and medicine.

FoaFILFOA— I RBEIUVEERD N HICHSITAERELRDFEEMARIEL. ChERYE
EDHBEDET B,

The national medical doctor must take a UCI license from the National Federation.The
National Federation shall register his/her name to the UCI Medical Commission.
F2atIL-FOA—IEEREBENSUCISA o REMBLATNIE GG, BREBIE S>3
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TR —DEHZEUCIERZZERICERIDIIDET S,

13.2.09 The national medical doctor shall establish a relationship and cooperate with theUCI
Medical Commission.
FiatI-FO2—IFUCIEEZERLBRZEZHEUL. ARERLHNT S,

§ 5 Team Doctors
F—L-FO5—

13.2.10 Only doctors who hold a licence as a team doctor issued by their National Federation
may be engaged or appointed by National Federations, Teams, sponsors, clubs, cycling
associations, or any other cycling body to provide medical care to their respective riders.
ERERICEYETEIN=F—L-FI3—ELTDFM U REFRFT AEMD AN BRER. 7—
L, AR — 957 BGREBERBEFLEZ0OMOBEEREEEKRICE ST, Th TN O
BITERLEZRB T H-0. RAFIIERSNEIENTES,

13.2.11 Medical care in this context is understood to mean non-casual medical care, including
that in the following fields: medical examination of riders, examination of fithess to
compete, treatment of sporting injuries and ilinesses, the prescription of medication to
be taken during sporting activity and advice on nutrition and training.
OLEXARICETAERLEL FFICRDODEFICE THIRANLGTERLEZERT 51D EHE
BEND FIREOREZH. HRKICHIGETIEREORE. AR—VITHEIBREELIVRERD
AR AR—YEHPICRAITIERROUAELUVRECIN —ZVFICEATEBE.

13.2.12 The licence shall be issued by the National Federation of the country of residence ofthe
doctor. The National Federation shall register his/her name to the UCI Medical
Commission.
FAEVRAFEMOEEEOERNERICLIYEITEINGLDLET S, ENERFEMDLATE
UCIEEZERICEHFTLHLDET S,

13.2.13 The conditions under which a sports doctor’s licence may be obtained shall be setby
the National Federation.
AR—YEDSTA L ANBGTELEHFERERICLYFESNDIIDET S,

In all cases the person concerned shall hold a recognised medical degree, in good
standing, with an unrestricted license to practice medicine and preferably with a
knowledge of sports medicine.

WAVEEEEL. BGREFIERICROON-EFZMEAL., FFHABRL HIRGKEREET S
AU REFAFEL. TENERR—YEZOHMBLAELTLSLDET S,

13.2.14 Any agreement or practice linking the pay of a team doctor to the performance of arider
or riders shall be forbidden.
F—L-FI3—DFHME1F - FEBOFEREORBELEED THE8EF(FETE—IELE
ENBHLDET S,

13.2.15 The team shall ensure that all staff members and persons contracted for providing any
assistance to the riders refer to the team doctor for all matters that may have animpact
on the health of the rider.
F—LIEITRTORAYIELUBEFRE IO DIEZTIRBTH-HICZHESN B, Bk
BEORREICEEEZEAR/IIATOFHEICEALT. BT F—L-FIF—ITHHTHLIIZEH S,

13.2.16 Regardless of his contractual obligations to the team the role and responsibilities of a
team doctor shall include:
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F—LIZHFTEEHN EDRBEGHZ, F—L-FI2—DEIABIVHBEIZEIROANE
FNHLDET S

1.

10.

1.

12.

13.

14.

15.

16.

17.

Have as primary concern to provide the best medical care for the riders of the team
at all levels and under all circumstances and commit the necessary time and effort
to that end;

F—LDEABLANILDOBHEFHEICHLTE, WHAEDIIRRICENTH REDERLEZIRH
FTHIELERARDEADEEL, TDEOICRELGEMBET HEEKIE,;

Continue medical training in sports medicine;
AR—YEZIIB T HEZINFEERETHIE;

Develop and maintain basic knowledge of medicolegal, disability and workers’
compensation issues;

EEZ. BESIUFBEXLEHERRICEATOIERNMBZIGL. #EFI DL,
Develop and maintain a profound knowledge of the athletic specificities of the
cycling disciplines of the riders of the team;
F—LDHZREODBGEGRZIEEDEBHRELTORKRMEICET HRWNAHEREL.
HIFILHIL;

Coordinate pre-participation screening, examination, and evaluation;
BRHIGIIORY)—=0 7  RESLUVFFRZRYFEEH DL,

Prevent and manage injuries and illnesses;

FRESIVREIEFHL. EETHLE;

Coordinate rehabilitation and return to participation;
DNEVBLUBRRERERET HLE;

Provide for proper preparation for safe return to participation after an illness or
injury;

RRFEIFERORICRLGHREERO-ODOBEULGERFEEFET HIL;

Integrate medical expertise with other health care providers;
EFOEFMMBEZMOERIZEEOMBEME T 5L,

Provide for appropriate education and counselling to the riders regardingnutrition,
strength training and conditioning, ergogenic aids, substance abuse, prohibited
substances and methods and other medical problems that could affect the riders;
FBE AN —=o 9 BLUPa T30 Y ILTPI=VvIIARERFEDICEE
FTHAREMEDHAIRERCED) . BEYELH. BEINTLSENE LUV HEDIZH. 5
REICEEEEZALCLOHATDMDODEZMBBICELT, SREICEULGHEL LUV
AV TERBTHIL;

Provide for proper documentation and medical record keeping;
BYGEMMERB LU REREEEFTET &

Participate in health surveys and other efforts to improve the medical care in
cycling;
BEEBRRICESITAERNEZM LI EL-OORERAELCTOMOIRMYMBAIZSMYT
HlE;

Establish and define the roles and relationships of all parties within the team in
relation to health issues;

BEBEEOBEEICSVT. F—LARNDHASEELEORIBIUBEDRBZRERIL.
EERTDHIL;

Develop a chain of command within the team in relation to health issues;
BEBEEOREICEVNT, F—LARNDIGERREHEIL T HIL;

Educate riders, parents (for minors), team managers, coaches, and other
involved parties on concerns regarding the riders;
FRREICETABRESFEITOVT, BEE. (REFEICEALTI) RESE. F—LEE. O
—FEIVTDOMDEBEEZHRETHL;

Plan and train for emergencies during competition and training;

BEPABSLIUN —ZU R ORSFREICHEATIHEEZILEL. JIEEITIIE;
Address medical equipment and supply issues;
EEKESIVAZEROMEICRYELIE;
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13.2.17

13.2.18

13.2.19

18. Provide for proper event coverage in terms of medical care;
BERAEOERE COEYGHEBATZFET DL,

19. Assess environmental concerns and cycling conditions.
RREASSVBEERROFHETMI L.

The responsibilities of the team doctor shall not exonerate or affect the
responsibilities that other persons have under the UCI regulations.
F—LFOA—DOBEIL. UCHRANIZEDZZOMDABIZIRTIEREZRRTEHIEE. ThICE
EBEB5Z5TEB750N,

Any breach by a team doctor of the obligations imposed in this part 13 of the UCI
regulations may be sanctioned by the UCI Disciplinary Commission by a suspensionof
between eight days and one year and/or a fine of between CHF 500.00 and CHF
5,000.00. In the case of a second offence within two years of the first, the team doctor
will be suspended for a duration of at least six months or excluded permanently and
subjected to a fine of between CHF 1,000.00 and CHF 10,000.00.
UCHRBIDARE13FIZENWTHEEONETEEITHTE5F—L-FU3—I2&bERIE. UCIERK
FERITKY. SANSIEMDERF LB KVW/EIE500R 4 RXTF2 H 55,0001 RT52 D
SIEICNEENDITELH D, RTVDERMNL2ELURNIZ2ZEAIEDERAHOIHEE. F—L-F
PE—F D7 EL 6 ARIDEREIEFITK ARG ELEDIFEH . 1,000 4R TF2 110,000
AARTSVETHEEIZAELND,

Where applicable a breach shall be qualified as a serious shortcoming of best
medical practices.
WEIZIHEL, ERIFEERELDRRANTSUT4RIZHTIHRLANGERIBEALEINDIBDET B,

Furthermore the matter may be passed over to the national medical disciplinary
authorities.
SHIZ, HZOBBEIEDERRFEBICEETINGLLH D,

Any contravention of article 13.2.010, article 13.2.014 or article 13.2.015 may be
sanctioned by the UCI Disciplinary Commission by a suspension of the body in question
for between one month and one year and/or a fine of between CHF1,000.00 and CHF
10,000.00. 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 2,000.00 and CHF
20,000.00 and/or a suspension of at least six months or permanent exclusion.
£51813.2.010. 13.2.014F =(£13.2.01512x @ RAfTTHOh NG E. WA EEHIEED . BEX
BEREZLL-BEEIE. UCIBHEZEERICTEYI A1 ERMETOERE LS KU/FET=1E1,000
AALRTZUMB510,000RARTSVETOEIRICAELNS, 1EIEDERNSSELAD2E
BFELEZENULEDEREILLIZIEE. 2,000R4 XTS5 M i520,000R A RT7SVETDEIE€H
FW/FERIEADGLEL6r ADEREFELEFLIIXKARBIZE>TEIELNS,

If the case involves a rider who, during the year of the offence, has taken part in oris
taking part in races on the international calendar, the National Federation shall inform
the UCI before it starts disciplinary procedures. The UCI may require disciplinary
proceedings to be held in accordance with the Anti-Doping regulations. Ifthe UCI does
not make use of this right within fifteen days of its being informed ofthe case by the
National Federation, the latter may proceed with disciplinary proceedings in accordance
with its own regulations.
ERZFILLE-FEDICERHRFEBARICERINTOSL—RIZEMEAEIEISMPORHEEE
[CEAHLIBEEDHE. ENEBRIBHRFHESEMBTHRNCUCHITEIMLG TR IEES,
UCHE B FRENTUF-F—EVJRAIHSTITONEIELEFERTHIENTES, ER
ERNSHBEHEBEREICODVTHLEINTHSI15HLAICUCINZDEMETELEVGE . BRNE
BIEESORAIENERFHRELHROIIENTES,
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§ 6 Paramedical Assistants

13.2.20

13.2.21

13.2.22

13.2.23

13.2.24

13.2.25

ERMEE

Definition

EHE

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 association, or any other cycling entity, administers to a rider
any paramedical or physical care in connection with the preparation for or participation
in cycling races, such as, for example, the administration - under the supervision of a
team doctor - of medicines, treatment in case of injury and massage.
EEMBELVSAEG. BERNER. F—L ARV Y — U537 BEREEBEBEFEZTOM
DBEEGEBEAROEFZF - FEEN-FENLGIEICKIY. BERERROEMREIEHBEA
DEMEDEET, BREICAIOANDERMRINE-EHERNLGTT . DFEY(F—L-FI52—
NEEDTTO)EEROES. REDBEDBEEIUVIYY—CLHELTIBETEKRT HE
IAGNDLDET D,

Licence

4t R

With the exception of doctors holding a UCI licence as a team doctor, no-one mayact
as Paramedical Assistant without holding a Paramedical Assistant’s licence.
F—L-FO3—ELTUCISI U REFMBLTLSEMZRVNT. WHRLIELEBRWHBNIES A
U REFFTAEGKERMIBEELTITENT A EETELLY,

The Paramedical Assistant’s licence shall be issued by the respective National
Federation.
ERHESA U RIENTNOERNERICEYREITEINDGLDET S,

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 imperativesof health and,
where applicable, the laws governing the practice of health professionals. It is desirable
that a licence is granted only to persons that hold a diploma and have continued training
in the field of the services that they are to extend to the riders, have a working knowledge
of medical conditions affecting athletes and possess a basic knowledge of first aid at
sporting events.
EEGEREELLTODSA U REMFIIEHIIENERICE>TEDHONDEDET S, 5L
F~&HIE. BERICEIIEBSLIV. RELGSES. ERRKEEOITATRYMELIERZEEL
. BEOBWEMERHEITIENDHLABICHLTOATAIEDANRKITEINSILERIAT HD
DTHITNIELESHEN, T ADFEIE, BRICRRERL. EBFICRESNLSIY—ERDS
FICHETDINBERTTEELLIT EFICRELZERAEREZHOERMMBAZAL. AR
—YBRBARIZETSCEANEDERXNMBERT T AIABMDAEHRELTITONEIDMNEF
Ly,

Rules of conduct

TERE

The Paramedical Assistant shall provide the best care for the riders of the team atall
levels and under all circumstances and commit the necessary time and effort to that end.
EREMEETF—LDHOPEHLRNILDFERED-OIZ, DHAELIRREIZEVNTHL. REDTTER
#HLU, RELGRHEASIUFHEEKLDET B,

The Paramedical Assistant shall develop and maintain a profound knowledge of the
athletic specificities of the cycling disciplines of the riders of the team and continue
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13.2.26

13.2.27

13.2.28

13.2.29

13.2.30

13.2.31

13.2.32

13.2.33

13.2.34

training in his fields of activity.
ERMAMEEXF-—LOBEEDBGRERZERICATIEHRELTORFEHKREICDOLTD
FEOHEZEGL. T H10EL. BoDFHEEICE TR ERKTITHLDET S,

The Paramedical Assistant shall respect and ensure the respect of the healthimperatives
of the rider health, sporting ethics and the regulations of the UCI and National
Federations. He shall be subject to professional and medical secrecy.
ERAMEIFEEORRICTAARLGEHDEE, AR—YRESLUVUCICERNER DR
BIZIEFL. BEETS5&5F LR . BELEEIVERLOMEETILDET S,

The behaviour of the Paramedical Assistant shall serve as an example for the rider.
ERHDEDIRSFDIEHREBEICE->TREALLGDI LD THRITNITGESAY,

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 participation in races in cases where the health and security of the
rider cannot be ensured. He shall play an active role in injuryprevention and athlete
education.

ERMAMEE. REEBICESOTHEETHINBHMNLGEVWEDF—L. V7T ARV Y —F =TT
2AFI-F—LOBEWHIGEDIRELYL. BREORBRRZEBESELILDET 5, EREIE(L.
BEEORELLENERSNGVGEE. BEFLEIL—X~NDEMIZRATEIEDET D, F
. BEOFHBLIVEFOLXBICEBUGEEEZR-TINDLT S,

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

EREUEL. BREBOSANAUTIITABLUREHNERRICEZEZRIFTBIDOH
SIRABLIUVHESBZEEL. CNEHEITDET S,

The Paramedical Assistant shall confine his activity to such acts for which he has
sufficient training and experience to guarantee their quality and safety.
EERMEME I TOEERET. RO GTIRERREZALTEY . BEXTEMMNRIESNTNSEEIC
[R5LDET D,

Care shall be given according to the real needs of the rider and best professional practice.
The Paramedical Assistant shall abstain from any treatment of an experimental nature.
TT7IEBEHEBEBDOEBRO—XBLUVBELEDODRINTS VT4 RIZR-TREBESNDZILDET S,
EEREMEIRBHLAEEOLINELEELELEZDLDET D,

The Paramedical Assistant shall refrain from doing anything he may not be authorised
to do under the legislation of his own country or of the country where he is practicing his
profession.
EEGEWEIIESOEFLIILEBICEL O TLSEDEREDELETHASIN TGN EF—
MELEZSLDET B,

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

EREMEL. BRFE-FFHOHLIBEREZ BRI AICH->T. EMDIERICEDLLEITHL
[EH5ENEDET D,

In particular, the Paramedical Assistant shall abstain from and oppose any involvement
in acts and methods prohibited under the UCI Anti-Doping regulations.

HIZ. ERAEMEBERUCIZUOF-F—EVJRAITRELEINTWSITAB LUV AEICEETHIE
FELEZ. NIRRT EHLDET S,
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13.2.35

13.2.36

13.2.37

13.2.38

13.2.39

13.2.40

Fundamental rights of the rider

FREEOERMER

The Paramedical Assistant may not perform any act on the rider without the consentof
the rider himself.

EEMMEL. BEERAADORELL BEEBEICHTEIVHEDTAELTHES>TIEESENLD
£ %,

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

ERMMEEIESNGAEOMESSVEN., TLTARRICHIREEHREBICHMOEDSLDL
ERAR

The rider shall be entitled to learn about any information about his health or his psychic
or physical state that the Paramedical Assistant has recorded or has had recorded.
BB IERMEBMENLERL -, FERFESE-. BEHORERFLIETHE®R- FHKREBIZONT
DIFMEMNDEFNERETHLDET S,

The Paramedical Assistant shall respect the privacy of the rider and, in the interest of
that privacy, be discreet about the care administered, notwithstanding his obligation to
disclose information required by or under the regulations of the UCI andof National
Federations or a legal provision.

EEHEBEIFRREOTSANS—ZFZEETLILDEL. TDTSAN\—D=HIZ, EShi=7
FZIZoWTANLGEWEDET S, L. UCIFEIZEREB DREIOERDOEDHIZEKY., Fi=
[EINLICHNBELESN TV SIERZFATI HBRFILAET 5,

Penalties

RFILTA

Any breach by a Paramedical Assistant of the obligations deriving from this part 13 of
the UCI regulations may be sanctioned by the UCI Disciplinary Commission by a
suspension of at least eight days up to a maximum of one year and/or a fine of minimum
CHF 500.00 to maximum CHF 5,000.00. 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 months or will be debarred for life and subjected to a fine of
minimum CHF 1,000.00 up to maximum CHF 10,000.00.
UCHREIDAE1IMMICHR T HRHFICHITIERMIEICLILERIE, UCIEREZERIZKY,
PIEKELBAMMN LR KIERMODEREFLES LW/ FEIEHKRIES00RMRTF U Mo E&E5,000R
ARITSVDERICEO>THESIND, 1B EDERNG2FLIAICILSN-2EIHDERDIBZE.
ERHEMELRESy ABDOERELLELGEIN, FREEEICESRBBLURIET,000R 414X
IS hB&E10,000R1 RISV DEEICLEEND,

Where applicable a breach shall be qualified as a serious shortcoming of best
practices of the profession.
WHEITISE . ERITIBHELDOARNTSUTARIZHTHRIEEAEEINDEDET B,

Any person, club, Team, Federation or other organisation calling on the services ofa
person not holding an Paramedical Assistant’s or doctor’s licence for the purpose of
caring for a rider as defined in article 13.2.020 shall be suspended for a minimum of one
month up to a maximum of one year and/or be subjected to a fine of minimum CHF
750.00 up to maximum CHF 10,000.00. 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 1,500.00 up to maximum CHF 20,000.00.

BA. 95T, F—L BEBFIEZTOMOMEHEN. ERFHMEFEIIEMDOS Ao XEAMEFL
BOABDOHY—ER%E, £IH13.2.0201CFEHDHHBEYBREELHET SENTERELI-GE.
RE1ANCREIFEDEREFELE IV EEEIRIETS0RARTSUALEE10,000R1R75
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13.2.41

13.2.42

CDEIRIZUELNBEDETSH, 2FELURAICERIGEYREINT-IGE . S X FIECr ADERK
BIEETEM, FITRBULGKRELBEIUVRIET,500R AR TSUN5&E20,000R 1R T52 D
SigLd 5,

The same penalties as referred to in article 13.2.040 shall be imposed on any licence-
holders caring for riders as defined in article 13.2.020 without holding a Paramedical
Assistant’s or a doctor’s licence or who are accessories to any breach committed by an
Paramedical Assistant, in particular by inciting or forcing theParamedical Assistant to
commit acts counter to the present Regulations.
&IH13.2.0401TRENFZERMEARFT LT AIF, FIE13.2.020[CEDoN-FHHRED T 7% . EE
FHREFLIEMDIA U REFAEFTHIELGRBLI=SM U RAFEFE. HDVIXERMEE)
BIZKYLESNAohDERDODEILE T FICERMGBICARAUICRLI-1TAZTHILEE
BEFLFREL-SAMEVAFBFEICLEELONDLDET S,

Should the facts relate to a rider who, during the year in which the breach was committed,
participates or has participated in international 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 notification by the National Federation, to require that
disciplinary proceedings be taken according to the Anti- Doping regulations. If the UCI
does not avail itself of this right, the proceedings shallbe conducted according to the
regulations of the National Federation.

EEN ERMISN-EERIC BFEREBRICEFRINL—XIZSMT S, £-ESNF
HDFEEFXBICEART SHE. ERER T Ao DERLDETOAIIC, UCHIZEHNTH5L0DE
T5, CDEHEE.UCHE,. BERERICKDBHMNSI5BLRNIZ, 7oF-F—EV TR RIZHELER
BMFRMENTONDSELEERTDENEAITHIDET S, UCINCDIEFIZTHELEVGS.
FHREIFENEBORAUICK >TITHONDEDET S,
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Chanpter lll PROTECTION AND PROMOTION OF THE RIDER’S HEALTH

FBUE 7

F2 i

§1

13.3.01

13.3.02

13.3.03

13.3.04

13.3.05

REDRROFRELRE

General rules

— iR A

Each rider shall take care of his physical condition and be attentive to health and safety
risks.
FHREBEFBSORKHFICKERY. BRESIUVRLICETHIIRVICEREZISILDET D,

Each Team taking part in cycling events shall constantly and systematically ensure that
its members are in proper physical condition to engage in cycling.
BEIEBRBRARRICEMTEEF —LIEZDOAVN—DBEERKITSMT 51=-OIBE UG AR
[ZHAFIIMAT . MELTEHDILDET S,

It shall also ensure that their members practice the sport under safe conditions. It shall
ensure in particular that the rider is in good health when returning to competition after a
break.

BF—LBFEL, TOAN—DREQGEFH THEZTOIRIICHEEZHT 5. K, HEELF
BDHEHIXITEIFTIRICIEIRFLERERBEREBIZHLLIICHLEHT 5,

At cycling events, it is the responsibility of the team or race doctor, if any, to determine
whether an injured rider may continue in or return to the competition. Thisdecision may
not be delegated to other professionals or personnel. At all times, the priority must be to
safeguard the health and safety of rider. The potential outcome ofthe competition must
never influence such decisions.

BEEBRBERRICEVWTE, BELEBRRENBRRERBE TSN FEHRRICERTEDL
ERDODDBDIE. F—L-FOF—FEGELOWNIE)L—R-FOF—DEFEFELLED, COREILH
DEMRFELIFRZVIICEETHIEIETELGL, WHVELEL. BREOBESLIUREDMHE
ROABASNGHNELGSLEVD, REORAFNEIBERNISLEZREICEEEEZHIENH
DTIFEBAELY,

If the team doctor and the race doctor have a different opinion on whether the rider may
continue or return to the competition the rider shall not continue or return to the
competition.
BHENREERETCETAINEEREICEIFTELINIBALTTF—L-FUR—EL—R-FO4
—DERMNELGDHGEEICE. BB IHAEETRIRT A LFERAEICEBIRT A LETELGL
LDET D,

National Federations shall have freedom of action as regards health protection and
medical monitoring for their license-holders in addition to the medical monitoring
provided by these UCI regulations.

ERER . KUCIHREITEOH N TVNSEFHBREICNA T, TOSM U AFAFEIZET S
BRERORESIVEZMWHEEICEALTERIZITHTESLDET S,

A pre-participation medical test is recommended for high level athletes. It should be
performed under the responsibility of a specially trained physician.
BRHIGHIOEZREF>NALANILOEFICHESNS, REFIFICHNEZZ T -EMORE
[ZEVWTITHNEEDET B,

During races on the international calendar, no controls other than those imposed under
the UCI regulations may be organized or accepted. This shall apply to the in-competition
period for each race as defined in UCI’s Anti-Doping Rules.

ERRFZBRICEHEINATOSL—RAOHMEF . UCIHRAIIZIYRSA TLD LS DLAESHT
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13.3.06

§ 2

13.3.07

13.3.08

13.3.09

13.3.10

13.3.11

13.3.12

13.3.13

vhO—Lb, FHEENHIED . RKFESNDHIELLL, CNIFUCITUF-F—EVTRAIIZESD
HBNTNHEY., HEL—ADHEHRICEREINS,

Each UCI ProTeam and each Professional Continental Team shall appoint a medical
doctor, ideally a sports medicine doctor, as its team doctor. Other UCI- registered teams
shall endeavour to appoint a medical doctor as their team doctor, ideally a sports
medicine doctor.
ZFUCITOF—LBLUVETOTzyoaFIL- A FRUBINF—LIFXFDF—L-FH5—ELT,
BREMICIERR—YETHLIENEFELL, ERM1E2FIERLTHLDETH, TDMODUCIE R
F—LIEEDF—L-FI3—LLTEMBZIELTHLOIEHDIELDET S,

Medical monitoring of UCI ProTeams and UCI Continental Professional
Teams

UCITOF—LELUUCITATIYaFIL-aVFRUFILF—LOEFHHE

General

— iR E

This section shall apply to the UCI Pro Teams and professional continental teams.
AEIIUCITAF—LE IV TOTzyaFIL-arFRURIINF—LIZERAINSLNDET S,

For the purposes stipulated in article 13.3.002, the Team shall set in place and
implement a prevention and safety programme that includes at least the programmeof
required tests and the risk prevention set out below.
ZIE13.3.002[CEHLNTI-BHIDT=H. F—LITFH-TL2TOISLEBAL. ZET LD
ET B cNITIE, DIEKELLUTICRENBETAMES IR RIFHENEENDLDET S,

The Team Manager shall be responsible for the organization and implementation of
these programmes. The Team doctor shall be responsible for the medical aspects.
F—LEBEMNISLETOVSLDEESSUERRDEREZES. FT—L-FI4—LEREDE
&85,

The Team shall not oblige or allow any rider to participate in cycling events if he hasbeen
judged unfit by the Team doctor or if it learns in any other way that he is unfit.
F—LIEBRBEENF—L-FI3—CXYRBER THALHIESN -GS F LT DDA ET
BHEENTER THAEMOIBE, BEDHREBEICBEEHRBRRKEADSMERY, F
LI=ULGWEDET D,

In the event that the Team doctor learns of any facts that in his view render the rider
(even temporarily) unfit to participate in cycling events, he shall declare the riderunfit
and shall inform the Team Manager. The duration of the period for which a ridershall be
deemed unfit shall be determined by the Team doctor. This decision andthe
declaration of unfitness shall be made in writing and added to the rider’'s medicalfile.
F—L-Fo3—F. TORBTIE. MEEN (LA —BNICE L) BEERBERXE~DOSMIC
THEBTHAHIEEAONDERZHNO-5HE. AZDOBEREFIFERTHLILEEL. EDEZE
F—LEEIZHLOEDILDLET D, BEENTERTHLIEALEINAHMIT. F—L-Fri—
[CEYRDOENDEDET D, CORESIVTERES EIEAICL-TIThN, BEREDZE
T7ANIAFTMEONEEDET D,

The Team and the Team doctor shall help the rider to seek medical assistance.
F—LBFEVF—L-FI—EHEEENERIIEERDIDEHMITEHLDET S,

For competitions lasting three days or more, it is mandatory for the team to have a
medical doctor present for the full event.
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3A U ERGRRICBEAL T, F—LARBERAR S, EM12E20TIbEHELETNIELESEL,

13.3.14 The Team doctor shall inform the UCI Medical Commission of the risks observed and of
any information or suggestion that may be useful for the cycling community interms of
health, medicine and prevention.

F—L-FI3—EHBEINVRIVE LV RBE. ERSIUFHICEAL THERERZXBEREICH®
ADZEDHAHEBREIFIRELZ.UCIEEZERITIRADILDET D,

Tests

BRE

13.3.15 Riders must undergo the medical tests listed in the "Programme of obligatory testsfor
UCI medical monitoring" drawn up by the Medical Commission.

BB IEEZERICI > TSN TUCIEZMBRED-HDOEHEMRETO T S L5
EINEEZMRBEZZTHETNIEGESAEN,

This programme will also set the procedures for the implementation of this section. The
programme is obligatory for the parties concerned on the same basis as these
regulations and is subject to the sanctions set out in the same.
COTAOTSLIEAHDREEZERET D-ODFIBLEDHDIEDET S, TATSLITRBFAE
F#HICEARELEICEOTRBENLGLOTHY . AHFROHEEESILDTH S,

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

TRV LEZDBERBFF—LICBEMSNRE. SIDEHRTHLDET S,

13.3.16 The programme of obligatory test mustinclude a check-up when arider 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.

EBRURETOVSLIE, EENTF—LICABLE-BROREZHLEFLTNIEESEN, £
NUREIE. TOTSLICBEORISREINTVSEY . RZIF2FETL. BESIUMF AT LI
THnsd,

13.3.17 Each examination shall include a physical examination by a medical doctor, preferably
with experience in sports medicine, and the specific examinations stipulated in the
programme.

BRZIF(TCENERR—YVEZORBOH D) EMICEIZRELIVTOTILITHESINT
WAHRIEREBEZETLDET S,

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

BE2IE. TNDAEBINGITNEESLVERBOR THICHE R MO, BRREL L —=2T
FEBREITOERMEZ M I O EREIRETESL LM TEREINDILDET B,

13.3.19 The obligatory tests shall be carried out at the Teams’ expense.
EBUREBEFF—LOEAGRICEVWTEREINLGLDET S,

Medical file
BEIFAIL

13.3.20 The Team doctor shall keep a medical file for each rider.
F—L-FI3—FEBRREBEOZRIZTAIVEERTHLDET S,

13.3.21 The medical file shall include all the results of the examinations to be carried out on the
rider under the terms of the present regulations and any other useful information
concerning the rider’s health that is added with his agreement.
ZEITAIVIZEFRRAUDEXIZH S THEBEICH L TEESINEIRZRZDI RTOERS
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13.3.22

13.3.23

13.3.24

13.3.25

13.3.26

13.3.27

13.3.28

13.3.29

13.3.30

FU.AADREZRTEMEIND. BREORRICEIZIZDMOERLGFEBAETENDD
DET B,

The medical file is the property of the rider but must be kept by the Team doctor.
REITAIEHEERBICHBEELSH LN, F—L-FIF3—IZ&>TRESNG T NIEGESE,

Without prejudice to the right to check of the UCI Medical Commission following article
13.3.028, only the rider and the Team doctor shall have access to the medicalfile.
%I1813.3.028IC&EDKUCIEE R ERDHEREILHELT. BEBERLUF—L-FIF5—DHH
ZERIFAIICTIERTEDLNET B,

The Team doctor and if necessary, the UCI Medical Commission shall treat the test
results as confidential, without prejudice to the obligation of the Team doctor to declare
a rider unfit to train or to compete where necessary.

F—L-RI8—BLV RELGHE. UCIEEFZERFIREBREZBBFVICTEH2DET S,
fzfZL. CNICE ST BmBEEBEBN N — 2o 0 F IR B ETODICR B THALEEE T HF—
L-FORA—DERBNHIFONDI LI,

The medical file shall be handed over to the rider when he leaves the Team. The rider
shall hand it over to the Team doctor of his new Team.
ZEITAIVEEERENTF—LEEDRICAANITESNDIEDET S, BREBILILZDEZETT
AINEHLWTF—LDF—L-FI3—IZETEDET S,

Any document dating back ten years or more shall be withdrawn from the medical file.
10FE LU LRTICHERESN-ERIIZEI 7D RYBRMIMMBLDET S,

Controls

avkA—iL

After each test the Team doctor shall submit a declaration to the UCI Medical
Commission in accordance with the model drawn up by the UCI Medical Commission
noting the examinations undergone by each rider. This declarationmust be received
by the UCI Medical Commission by the 15th of the month followingthat in which the test
was to take place.

BEREBEOHE. F—L-FIF—IL  UCIEFZERITKYERSNI-BERICHRL . FHREENZ
TR EBEZEL-REEZRENTON-ADERA15BZLEHBRELT.UCIEEEZERIC
RHEIHLDET D,

On request from the UCI Medical Commission and within the time limit and in accordance
with the procedures set by it, the Team doctor shall provide the Commission with the
proof of the obligatory tests following the present regulations and give the explanations
and information required.

UCIEEZERMNoDEBNH-IGE. AZEERICIYEOHONT-HARS U FIEICHEL . F
— LRI —[ERRA - BRBFHREDIANZEZEERICIRE T HEEBIC, BEGFHALS &
UERZERMIT S

The UCI Medical Commission shall ensure that no other member or person than member
medical doctors or the UCI doctor shall have access to the medical information of the
riders.

UCIEEZELIX. AVN—EMERIIUCIFIZ—LNDNNEEEE S AV N—BEANLTFR
EZOEEBRICRLTTIEALAEVWKSIZEDHS,

Penalties

~FILTA

The following penalties may be imposed by the UCI Disciplinary Commission in the
event of infringements of the regulations set out in the present section:
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AREICTRENRAICH T HERLHH1=1HFE. UCIBREERIIUTORFILT«ERT &
NTES:

to the Team: suspension from eight days to six months and/or a fine of CHF 1,000to
CHF 10,000; in the event of a contravention of article 13.3.027 the Team shall be
penalised by a fine of CHF 500 per rider per week's delay;

F—LICRLT:8ENE67r ADEKRFELELUV/FEIE1,000R 4 RXTZ52H 510,000 1 XTS5
VOEIE;FIE13.3.027IIMTHERDIGEES . F—LF1TBEROEEH Y. BmEEE1LIT LIS
500 R/ RISV DEIEIZAELND;

to the rider: suspension from eight days to three months and/or a fine of CHF 100 toCHF
1,000;

BREEICHLT:8AMNL3y ADERFLEEIV/FEIF100RA RIS M51,000R 1 RIS
DEIE;

to the Team doctor: in accordance with article 13.2.017;
F—LFOF—Zx L T: &£IE13.2.017(2HE5;

to the Team Manager: a suspension of between eight days and ten years and/or a fine
of between CHF 500 and CHF 10,000. 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 10,000.
F—LEBICHLT:8ANS10FEM D ERFE LS LW/FEIF500R1RXTF M 510,000 R4 R
I5UNEE 1EEHDERNMS2ELUAICIEEIN-ERDIGEE . RIE6,yr ADERELEH DG
BRE B EUV1,000R1RTT5UH 510,000 1 R TZUDEIE,

§ 3 Medical monitoring for women road, mountain bike (cross-country), track

and BMX disciplines
TFA—R, I ToNA42(OBRAVM) =) FIvIELUBMXIZE T HEZFHE
2

13.3.31 This section shall apply to the following disciplines: women road, mountain-bike (cross-
country), track and BMX.
Riders who have to submit to the medical monitoring programme are the following:
AEIEIXRODEFEBICERAINSIDET S XFO—F, IOUToN\A9 (OB RAVR)—) [ oY
VEKXUBMX,
EFMERIOJSLICRDOETNIELESBEVDFEREIEIROBEYTHS:
1. UCI's Women’s Teams
UCIZFF—L
2. Mountain-bike (cross-country): the first 100 men and the first 40 women in the UCI
individual classifications, Olympic format, of the 31 December of the preceding
year;
RVUTUNAY(UARAN)—) BIEE12A31 B FOUCHE NS> ¥4 T L1004
FTOBFELULFA0IFETOETF;
3.  Track: the first 100 men and the first 40 women in the UCI individual classifications
of the 31 December of the preceding year;
b o BIEE12A31B M FOUCHEASYF2 Y TER1006IETHD B FH LU L1404
FTOXF;
4. BMX: the first 50 men and the first 20 women of the UCI individual classifications
of the 31 December of the preceding year.
BMX:BTEE12A31BFITOUCHE A F I TLEMS0METDBEFH LV L2061 F
TOEF,
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13.3.32

13.3.33

13.3.34

13.3.35

13.3.36

13.3.37

General

W=

The National Federation of the rider shall set in place and implement a prevention and
safety programme that includes at least the programme of required tests set outbelow.
FRREOENERE. LPUEHLUTICEDON-NBERETATSLEELFH-TE2T
AJSLEBA-ERTEIELDET S,

The National Federation shall be responsible for the organisation and implementation of
these programmes. In case the team does not have a team doctor, the national medical
doctor or the doctor appointed by the National Federation (responsible doctor) shall be
responsible for the medical aspects. Such doctor shall have a license as a team doctor.
EREBENISLETOATSLORESSVUEREDERZAILNDLET D, F—LICF—L-FU42
—HAWEWMEE(F, F2aFIL- RO —FEERERNER L-EM (L EL) A ERE D
EREFESILDET S, BEOEMIEIF—L-FIF—DIAM L REEFETDHEDET S,

The National Federation or the rider's team shall not oblige or allow any rider to
participate in cycling events if he/she has been judged unfit by the medical consultant or
if it learns in any other way that he/she is unfit.

ERERFIHEEEOMBEF—LIE, HZOBERENEFBREICKYTER LIS T=15
BELIEZTOMDAETHEIENTERTHAIEMO-HE . AFOHBRBICHEERREAR
~NDESMERNZY . FFLEYULEVLDET B,

In the event that the responsible doctor learns of any facts that in his view render therider
(even temporarily) unfit to participate in cycling events, he shall declare the rider unfit
and shall inform the rider’s team or club. The period for which a rider shall be deemed
unfit shall be determined by the responsible doctor. This decision and the declaration of
unfitness shall be made in writing and added to the rider’'s medicalfile.

ELHERIE. ZORBTIE. BEREOBEERREAEADSMIEL (—FHICE X) FEHRTH
BEEZLONDEREMO-IGE. BFHDHREBITEBRTHAILESL. TOEEHREDF
—LFERIEXIITICHOEDIDET S, BEREBN T BEREALGEINLEAMITIELEMIZLST
ROONDEDET D, CORESIUVTBERDEEFEEIICE>TITON, BRFREDZET7
ANIZFFITFMAENEEDET B,

The National Federation and the responsible doctor shall help the rider to seek medical
assistance.
ERERSIVELEMIREENERIIEERDLIDEITEHIDET S,

Tests

BE

Riders referred to by article 13.3.031 must undergo the medical tests listed in the
«Programme of obligatory tests for UCI medical monitoring» for women road, mountain
biking (cross-country), track and BMX, drawn up by the UCI Medical Commission.
FIE13.3.031[CREN-HMEE (X BTFO—F,. IO TUNA2(OBRAUR)—) IV IEEL
UBMXICEALT. UCIEZZERICE>THERSN-TUCIEZHNBED-HOEHEMRETO
TS LI EESNF-EZMREEZZ TR T NEEST,

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

COTOTSLIEERL. RAEDREEZERET D-ODFIBLEEDDEDLET S, TATTLIE. K
FAILEIKRICEAREBEEICESTEBMNGLDOTHY . REHRDHIERZEEILDTHS,

The programme and its amendments shall come into force as from the moment that of
their communication to the national federation.
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13.3.38

13.3.39

13.3.40

13.3.41

13.3.42

13.3.43

13.3.44

13.3.45

13.3.46

13.3.47

TOUSLELVEDEBEREAFERNERICRMSNARE. INERTEHILDET S,

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.

BBHMRETOVSLRIA o RBEREFOREZHLEFELTNELSLE, TH LI,
BRERTOJSLIBEORITREN TV REYEESND,

Within the context of medical monitoring, each examination shall include a physical
examination by a medical doctor, preferably with experience in sports medicine, andthe
specific examinations stipulated in the programme.

EZMBEEOXIRICENT, ERZIF(TENIERR—VYEZORERDH D) EENICLDIZES
KUTATSLICRESNTOSEFINEREZETEDET S,

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 rider to train or to compete before theend
of the period in which they must be carried out.

BREE, ThADAERSINGITNIEESLOEBOR TRIICERA MO, BEENSN—=2T
FEHmBRETOER ML M I 2ERER U TESEL LM TERSNDGIDET S,

The obligatory tests shall be carried out at the team’s (for riders of registered teams)or
national federation’s expense.

EBHREIX(F—LICERFAOBRBREICEALTI) F—LF-IENEROERGEICH
WTEBEhdtDET 5,

Medical file

ZRIFTAIL

The responsible doctor shall keep a medical file for each rider.
BUEMIEBRREOSEI7FAINEERTHEDET S,

The medical file shall include all the results of the examinations to be carried out on the
rider under the terms of the present regulations and any other useful information
concerning the rider's health that is added with his agreement.
ZEIFTAIVICEFRRAUDEXIH > THFRBICKH L TERSNEIREZREZDI NTORERE
FU. AADEBLZR/ITEMEINS., BREORRICEITLIZTOMDBERLGEFERNAEENDD
NET B,

The medical file is the property of the rider but it must be kept by the responsible doctor.
ZERIFAIVIEHREEBICEELH DA BEEMICEI>TRESNGTNITESA,

Without prejudice to the right to check of the UCI medical commission following article
13.3.049, only the rider and the responsible doctor shall have access to the medical file.
HKIE13.3.049[CEDKUCIEEZE S DHEREFT A EL T, BREL L UIE L EEH DA M
ZERIFAIIITIVERATEDLDET B,

The responsible doctor and, if needed the UCI Medical Commission shall treat the test
results as confidential, without prejudice to the obligation of the responsible doctor to
declare a rider unfit where necessary.

HEEMBLUN. HRELGHEES. . UCIESZERE. RERBREZBMIRWVICTEHIEDET S, 1212
L.SNICE- T BEHEEBERERIZEDEICKRLCEETHIELAEMORBEIHFONEIL
(&7,

The medical file shall be handed over to the rider when he is no longer a licence- holder
of the national federation.
EEITAIIE. BEEENLIEIOCERNERD A2 XS THGS 1B, KAICSIEFES
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13.3.48

13.3.49

13.3.50

13.3.51

hdtmET %,

Any document dating back ten years or more shall be withdrawn from the medical file.
10FLLERTICHERESN=EHEZRI7MNIILOOBRYBRINLEELDET S,

Controls

arvkA—L

On request from the UCI Medical Commission and within the time limit and in accordance
with the procedures set by the Commission, the responsible doctor shallprovide the
Commission with the result of the tests and give the explanations and information
required.

UCIEEZEENoDEFNH - -BE. AZEERICKYEDON-HRE LIV FIRIZHEL. B
HEMIE, AR R -BBHREORBREZERICIRET HEEBIT. REGHASLVIE
WERMMITHEDET D

The Medical Commission shall ensure that no other member or person than member
medical doctors or the UCI doctor shall have access to the medical information of the
riders.
EEZERIEAVN—EMELIFUCIRIZ—LANA DN EEREERAVN—LEALFHERSE
DEEBRICRLTTIERALEVKLSIZED D,

Penalties

~NFILTA

The following penalties may be imposed by the UCI Disciplinary Commission in the
event of violation of the regulations set out in the present section:
AENRENRANCHT DERDHOIIGE . LTORFILTAHAUCIHEBREZERICEYRE
bNEIELHD:

1. to the team or the national federation: a fine of CHF 1,000 to CHF 10,000 in the
event of a violation of article 13.3.037, The national federation shall be penalised
by a fine of CHF 500 per rider per week's delay;
F—LFEIIERERITRLT:£E13.3.037I26 T 5 ERNDIEE. 1,000R1 X752 M5
10,0001 X755 DEi&, ENEREEMOEESHT Y. HikE14 I LIZ500RARTTY
DEEIZWELEND,

2. to the rider: suspension from eight days to three months and/or a fine of CHF 100
to CHF 1,000;
BREICKHLT:8ANL3r ADEREFELELV/FEZIE100RARTZ M 51,0001 R
ISVDEIE;
3. tothe responsible doctor: in accordance with article 13.2.017;
IBYERICXLT: EIE13.2.017(12#5;
4. tothe rider's team manager, depending on the case: a suspension of betweeneight
days and ten years and/or a fine of between CHF 500 and CHF 10,000. 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
10,000.
BIEBEDF—LEEICHLT(BERIZELD) BENS10FHDEREFLLE XUV/FEIEL500
RAA RIS M510,000RA RISV DEIE, 1EEDERNS2FELAICILEINTERD

55 . RIE6r ADEREFELHDVETELRIIBRBELUV1,00084XT752H 510,000 XA
RIZUDEIE,
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§ 4 Ban on injections

13.3.52

S OEIE

Comment: the aim of this paragraph is to prohibit the use of injections to administer drugs
or substances without a clear and recognized medical indication (i.e vitamins,
enzymes, cofactors, sugars, amino-acids, proteins, anti- oxydants, etc.). In
particular, it refers to injections aimed at improvingand speeding up
recovery or decreasing fatigue

BZ:  LEDERILOIRESD DL EIN - EFRIEIL DG EZERF-IZYE (BIZIE, EZ3>

BE. HEF. 0. TS/ AIIKE, LBIEAILGE) #RES ?“5/—@0)557‘0)/@6?
FEUTEEIZHE. 152, KETTIEEZRST S EPED S EE /(L HEEM
FBEFHRIELI=FGHERY L IF5h8,

The injection of any substance to any site of a rider’s body is prohibited unless all ofthe
following conditions are met:

IS DYMEERREDOEERDOVNINELIELIETTEILE UTOERHTRTHRESH
EULNRY  ZikEn S

1. The injection must be medically justified based on best practice. Justification
includes physical examination by a certified medical doctor and an appropriately
documented diagnosis, medication and route of administration;
FEFIERRNTSOTARICEDEEZMNICE BEShB T NIELESEL, ESEIZIEAER
EMICLOZREIVBEYICRBEIN-2H. ARSIV ERSREBNEENDS;

2. There is no alternative treatment without injection available;
ESTLSMZRI ARG R B BB F o <Ly,

3. Theinjection must respect the manufacturer-approved indication of the medication;
FAFEREENEKBEL-EROBGEEELLTNIEESELY;

4. The injection must be administered by a certified medical professional except
where normal practice is that the patient with a disease requiring injections injects
him/herself (for example diabetes);

AHIEIAROEERREBZFICE >TITONEBITNIEXLESE N, =1L, FHEBLELT SE
BOHLIEENBNTEFITOIONBEDHETHLIEEILANET S BHIZIL. HERED
BE);
5. The injection must be reported immediately and in writing not later than 24 hours
afterwards to the UCI Doctor (via email [medical@uci.ch] or fax [+41 24 468 59
48]), except for riders
FAHFTESICERICT2UARMURNICUCIFIZ—IZHRESNLGTNIEESEN (BFA—IL
[medical@uci.ch] E£1=[XT7 7YX [+41 24 468 59 48]), f=f=L. LT DHZEIFHETS:
a. With a valid TUE;
B REEREG (TUBE)ZAELTLSHES;

b. Vaccination
DOFUERE;

c. When the injection is received during hospital treatment or clinical examination;
ESDRE CTOBRBELIIBREKBRETESINGIES;

d. When normal practice is that the patient with a disease requiring injections
injects him/herself.
ARNEMBEETIEREDHIEENENTIFILONBEDHETHSEE

The report must be made by the medical doctor having examined the rider and must
include the confirmation that a physical examination took place, the diagnosis,
medication and route of administration. Where applicable it shall also include the
prescription referred to in article 13.1.065.

WEEEFRIBEZLZELEEMICE >THERSNGITNIELGST . BENTHON=IE, 2B,
Mﬁ%&*a‘otv?x’—i-%"%d)ﬁﬁmﬁéai?&(')’hli?&b?&b\ WEGIEE . REZICIXEIE13.1.065
[CRENF-UNAFZEIEENDLDET B,
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13.3.53

13.3.54

13.3.55

13.3.56

13.3.57

Comment to par. 5: the report may be sent by the medical doctor or the rider. The
rider is responsible for the report to be sent.

FESIEDEZ: HEZILEFE-IZHEEDSENTT EEHTES, BRESETEN
SHEEDEFEFRD,

The prohibition under article 13.3.052 applies to any substance that is injected, whether
endogenous or exogenous, whether prohibited under the UCI Anti-Doping Rules or not.
ZKIH13.3.052[CEHoN-EIL T NEAEMENEREMEIZBDHT . UCI7TUoF-F—EY
TJHRAIZEWTELESNTOSMENLEDL T ESFESNLIVNEEIMEICHLEREINS,

The prohibition under article 13.3.052 applies to any type of injection: intravenous,
intramuscular, intra-articular, peri-articular, peri-tendinous, epidural, intra-dermal,
subcutaneous, etc.

&IE13.3.052(CEHhonf-Fib (. #AKM. HHEA. BEAETE . iR, EETN., BRI, KA.
RTGE. WHELHBEOEHNICLEREINS,

In case of a local injection of glucocorticosteroids, which is subject to the UCI Anti-
Doping Rules and the Prohibited List, the rider must rest and is excluded from
competition for 8 days.
UCIZoF-F—EVJRABIVELIVACDOR R THAEEILFIIFDORBEISHDOBZE . 5k
FEIRELGINELST ., SEMNC8EERNENS,

The medical doctor having prescribed the injection shall prescribe this rest in writing to
the rider and add to the documentation referred to in article 13.3.052.1 a copy of such
prescription signed by him/herself and the rider.
EHRERALEEMECORBEEZE@ICTHEHEEITHERL, £E13.3.052.1[TRSh=EHIC
BROBEESLUBBRBICKYBLZSN-LHZDULAFEDELERTTELDET S,

The medical doctor having prescribed the injection or the Team doctor will control the
blood cortisol just before the potential return to competition. The cortisol assay will be
performed at the best by a mass spectrometry method.
ASNENALEEMERIEF—L-F7E—(E BRERSRATNLHENC. MAILFI—ILD
BREZTIVDET S, ALFY—IIBEFEESHEICKYITONEZEDLET D,

The results of this assay as well as the decision of medical fitness to return to competition
will be sent by the Team doctor to the UCI medical director under the same conditions
as those specified in Article 13.3.052.5.

COAEDHERE. BRREIROEZMBEEMEDRELEHRIC. £IE13.3.052.5IZFESN =&
BLEH T, F—L-FI2—MBUCIEBTALII—ICEMFEINEEDLET S,

In case of an injection of a prohibited substance, in addition to the requirements of
articles 13.3.052 and 13.3.055, a Therapeutic Use Exemption remains required and the
procedure foreseen in article 4 of the UCI Anti-Doping Rules has to be followed.
BIEMEOFHDIGE. £IE13.3.0528 KU 13.3.0550EHICMAT. AEREMERICERD
BRANAHEEINDELINDELBIC.UCIZUF - F—EVTREIDOEAKICFESN-FHENE
FhdEDET S,

The following penalties may be imposed by the UCI Disciplinary Commission in the event
of an infringement of article 13.3.052: suspension from eight days to six months and/or
a fine of CHF 1,000 to CHF 100,000; in the case of a second offencewithin two years of
the first: a suspension of at least six months or lifetime suspension and a fine of CHF
10,000 to CHF 200,000.

£KIE13.3.052[CKTHERDIEE . ROXRFILTAHNUCIHEBREZEERICKYHELNDILLH
5:8EML6r BDERELSIUV/FEREIF1,000R14 XTS5 M 510,000 1 RISV DEIE ;&
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13.3.58

13.3.59

13.3.60

VDERNS2ELRNIZ2E B DERDIGE ., VikEt6r ADEREFILFITEEIZESKRSA
HEU10,000R f RISV Mi520,000R 1 RTSDEI£E,

The penalties shall apply to any licence-holder found to have committed the violationor
to be an accomplice; application of article 1.1.086 is reserved,;

RFIILT4IE, KIE1.1.086DEAIFANEL T BERELLI-F IR L THLIEFESN-F1t
VAFMPFEICERAINSGLDET B;

In addition to the sanctions stipulated in article 13.3.057 the following shall apply:
KIE13.3.057ICEHN-HEICMA T, UL TORBHAEREINDGEDLET S

1. In case of infringement of article 13.3.055 all results obtained by the rider in the 48
hours period shall be disqualified.

%&I1E13.3.055Icx 9 B RDIZE . BIREICKYASERBLIAICIRGINI=T X TOH
RF&kgesnsd;

2. In case a violation of article 13.3.052 occurs at a race the licence holder(s)
concerned and, where appropriate, the whole team of the licence holder(s) at fault
may be excluded from the race; in this respect the possession of objects used or
fit for an injection shall be presumed to constitute evidence of a violation of article
13.3.052 having been committed except if the objects are in the possession of
the medical doctor who has made the report referred to in article 13.3.052.5 and
are covered by such report and except for those objectsthat may reasonably be
in a medical doctor’s possession. The exclusion may be decided by the president
of the commissaires’ panel after having given the persons concerned the
opportunity to be heard or by the president of the UCI Disciplinary Commission
upon report by the president of the commissaires’ panel.
&IE13.3.052[c T 2B RMNL—RPIZELIEE . DDAV RAFFEL LU,
BEICEOTIF. BERDHLATFA U AFMBFBFEDF—LEKRIE. L—AMSBENENED
EDHD, CORICEALT, EFICEREIN-FITEL-Y&MIE., £IE13.3.052I2x 7
5EBRDIMEAGTEINDEDET D, 1L, BEDYRHEIE13.3.052.5|TREN T
BEEZERL-EMAMFTHLDOTHY ., BZOBEETMY LIFonTLSIEE.
BLUVEMMDFIFTACENRUTHAEZZONAMRICEALTIZRET B, BRIMIEE
REICHENT AR ES A LTF—7- 23— LIZ&Y, FEF—T-23—/ILhD
DHEZZITI-LTUCIEREZEEZDEERICEYRESNDGLDET S,

At stage races expedited disciplinary proceedings may be conducted as determinedby
the president of the UCI Disciplinary Commission.
AT—2-L—RICEALTIF.UCIEHZEESDZERDREICELY ., RRGEBHFHREHLIT
h3ZENH 5D,

The disposal of any material used for an injection shall conform to recognised safety

standards.
ESOEOIEREIN-B[EOUS LB EINE-REEEICKITDET S,

§ 5 Diagnosis and return to competition after concussion

NEREDZMERRER

13.3.61 All doctors and paramedical assistants who are members of a team, or
involved in the medical support of a cycling competition must be familiar with and able
to implement the "Cycling-specific Sport Related Concussion”, as well as the
"Concussion Assessment Tool for Sport" (SCAT5)“, available on the UCI website.

F—LD—BELTEEFZTNAUNDIIBZ TEEEBREAKR TOERYR—MIBEHLETAT
DEMBIVERMBIFE (L. UCIOH T ETAFAEE%LT Cycling-specific Sport Related
Concussion ( BERE #E X IZEH D AR—VIkEZ) 18 LU Concussion Assessment Tool for
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13.3.062

13.3.063

13.3.064

Sport (RAR—Y N EZEFE Y —IL (SCATS) ) AL . ETTERFNIEESALY,

In accordance with the consensus “Cycling-specific Sport Related Concussion”:
- the clinical assessment should follow the procedures outlined in the "Sport Concussion
Assessment Tool for Assessment of Concussion in Sport"(SCATS), in all cases where
physicians have sufficient time to complete a standardized test (minimum 10 min); and
- in all other cases, and in particular during fast-paced cycling disciplines, a standardised
initial screening assessment is needed, in accordance with the procedures outlined in
the Consensus on Concussions in Cycling
lCycling-specific Sport Related Concussion (BEsEFHFICHITHIRR—YINER) IOEEFHRIC
E-T.
"ERAMRERBR (10 ET T 50T+ LREAH IS EITIENES T TRR—Y iNE &
Y—JL(SCATS) IITBBR SN TS FIBICLI-A > TEREREF & T HAR T X759, Fi=,
%@ﬂﬁ@iﬁjA(i%L‘ EUDIFNAR—RAD BEEFREMSMITHONATWSEIE. TBEERKRICE TS
NEZRICEITAIEEFHAICBBINTOSFIBICR VD MREMIEAR D) —= J 5l 1 & THET
NIXESALN,

All riders and non-healthcare professionals on the teams must be familiar with the "Pocket
Guide" which outlines the main signs of suspected concussion. This guide is available on
the UCI website.

F—LDITRTOBEEBSIVEEREREZEIL. RNEZLREDLNLIELRKIRICOVNTEED -
Pocket Guide (R YR AR) IORRIZEAFL TLVEITNITESEWD, SOHTARIZUCIOD T H A

FETAFARETH D,

When a non-healthcare professional detects signs of suspected concussion, he or she has

an obligation to refer to a physician. The physician must conduct a clinical assessment as

described in the consensus “Cycling-specific Sport Related Concussion".

FEBERBEN. REZNREOLNLILSLRECKOVIGEE. HEEICEMD /Efﬁi—'-x"h“éﬁ

BIINIFEoE0, EMMIEIBERERKRICEEDORAR—YINER |ICRBINTLSEERAIC
SREHEZEEELAZ TN ITESAL,

When a physician confirms the suspicion of concussion, following a clinical
assessment, the physician must immediately remove the rider from competition or
training. The rider must then be urgently subjected to appropriate additional medical
examinations.

EAf. ERREFERICINEZDRVWAERINLGL X, BELICHEREEREFEIEN —= 2T
Mos L. BESICEVGEMOEREEZZTSELRTNAIEGELLL,

In order to improve the sensitivity of the tests carried out during the emergency
examination on road side or track side, especially when this is not interrupted, the
UCI recommends carrying out a basic evaluation (pre-season) of the tests taken
from the 5 version of the sports concussion assessment tool (SCAT5),

- assessment of balance in the feet together position, head back,

- immediate memory, 10 words recall,

- digits backwards.

EEREHOIVFINSVIDHTREZEREEREET AEE . EYDITIOZEL Y TFonZNG
B.ERTIHABROREEZSHNHS-OIZ, UCHTRAR—YINEZT MY —ILD/N—2a 528
FNIR—RSAVEFHIE GBE X TLO—XRIITI)EFTIELEHRET B, Thbhb.

CINSURTRN WRILL. RAICEEDITES

-BENBFECIEDETME. 10BEEY X+

HE DI

Any medically confirmed concussion must be officially reported within 24 hours to the UCI
medical director (by email [medical@uci.ch]), using the declaration form (document
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available on the UCI website).
MNEENEFZNICHERINZIGE X BRR24BFRELANICRERKWUCIODZT ETAFH)
#RAWT., EXICUCIEE TaLY42—( medical@uci.ch)[ZA— )L TIHRELZ (T NIEESLEL,

13.3.065 In adult riders, the recovery period (absence of competition and training) following a
confirmed concussion should be a minimum of 7 days. No return to competition before this
7-day period can be considered.

For junior riders, the recovery period is a minimum of 2 weeks.

BREVNHADEZE L. WEEZVERIN-ZOBRIBEE O —=0FIT@EF S ML) [
RIE7TAMLET S, 7THERICERRKICERT AZEETELGNENDET S, D2 TOBRBENZE. &
JREAIRE XD TH2:BMET B,

§ 6 In-Competition Prohibition of tramadol
BREPOISIF—ILOERAZILE

13.3.066 Introduction
Fim

Tramadol is sold under different brand names, including, without limitation, Nobligan, Tiparol,
Topalgic, Tradolan, Contramal, Tramal, Ultram, Ixprim. For the purposes of this Chapter tramadol
is defined as the molecule 2-(diméthylamino)méthyl-1-(3-méthoxyphényl) cyclohexanol
hydrochloride according to the IUPAC1 nomenclature.

k> <K —)JL (tramadol) (. Nobligan. Tiparol. Topalgic. Tradolan. Contramal. Tramal. Ultram.
IXprimnZZE (CNBICRESNDED TIEALY)  SESFLHTIVFBTRFTEEINTLVS, KETIE.
IUPAC! SR & EICHELN 2-(DAFILT /) AFIL-1-3-ARF STz =)L) D UAnFH/— LIEEIE 1 &
E&EYT Do

Tramadol is a synthetic opioid analgesic (painkiller) prescribed for the treatment of moderate to
moderately severe pain. It is a centrally acting analgesic that affects the way the brain and nervous
system respond to pain. In addition to the risk of dependence and addiction, commonly reported
adverse side effects of tramadol are dizziness, drowsiness and loss of attention, which are
incompatible with competitive cycling and endanger other competitors.

FSYR—ILEERAEFAFDEFEFITHY . BEMSFEFEDREADBERBICANASND, FHEE
FREEHIT. MEMBRRICERL. BREERICHEFEI 5. KRFEEDVRVICMA T, HFEV KRR, E
BABEBLV BRI —RMICESNTEY ., ChoFBEERREABTNEVEDTHAIED,
thDFEREEBIRIZSOT EITHE D,

In light of the foregoing, in order to protect each rider's health and physical integrity and to ensure
the safety of the competitions, tramadol is prohibited in-competition.

LRICEHS . EHREORREIVREHA LTI T4 BOVITHRDREEHERT H1-0IZ, 5
BREFITBTEFSTF—ILOFEREZELS,

For the purpose of this provision, “in-competition” is the period starting 12 hours
before the beginning of the event the rider is scheduled to participate through the
end of such event and through the end of the Tramadol Sample collection
process related to such event.

AREVNBERT DIHBREP 1L BRENSNET ET HARDFRB12BEEINL, ARE
DR TL. AXRRICEET HSTR—ILRAOERTOLRADR TETOLARZEETLDOET
%o

By requesting a license, any rider agrees to abide and be bound by these Rules and explicitly

! International Union of Pure and Applied Chemistry (IUPAC) / Union Internationale de Chimie Pure et Appliquée
(UICPA)

E S IE - i AL E A (UPAC)
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agrees and acknowledges that tramadol is prohibited in-competition. In this respect, any rider
agrees to submit to in-competition tramadol control as provided under this Chapter.
WHVEDHREED. SA U RERETSHILEICE T, KRAIZEFTHILICREL., FEEEIZHEL
TrITF—ILOFERNZEILENSEITATRMICRAET %, CORICEALT. INTORBZEIL. AE
DEDHD. FHEFDOISIR—IILBEICHIZEICRET 5,

The following provisions are intended to apply autonomously and without connection with the World
Anti-Doping Code and/or the UCI Anti-Doping Rules. For the sake of clarity, offences against these
provisions are not anti-doping rules violation within the meaning of the World Anti-Doping Code
and/or the UCI Anti-Doping Rules.

UTOREF. HET7UF-F—EUTRIBOUCI7ZUF - F—EU S RBI ST ERERICHMILTGERS
NBIEFHRMELTWNS, REEZETA-OIZRT L AREICHTIERIEIHRTF-F—EVY
HERV /" FIEUCI7oF - F—EVJRADERDEHERICEWNTIX, 7oF-F—E2 SR AIZxt
T5ERTIEEL,

When reviewing the facts and the law of a given case, courts, arbitral hearing panels and other
adjudicating bodies should be aware of and respect the purpose of these Rules as defined in this
article.

BEDEXEDERLRIWERERETORICIE. BYFT. MREBMEER . BLIVZ DD REH
EE. AEAERT HARAUDENZERHL. EELLTNIEGESELY,

The In-Competition Prohibition of Tramadol and the rules under this Chapter entered in full as of 1
March 2019.

BMERETOMYR—ILOERZLESIUAREICEDGRAIK, 2019FE3A18MAL2EMIZERAIN
1-.

13.3.067 Tramadol Control
FoTR—ILiRE
Any rider participating in an event registered on an international or national calendar may be
subject to Tramadol Control.
ERFEEEERAL T —(CERINERRITBMITHTRTOHREE . FSIR—ILBEOXRE
1BAHRIREMEN B D,
The rider shall be notified of his/her selection for a Tramadol Control either in
person, through his/her support personnel or by any other means.
FEEEBINNS IR —ILREZZTARRICEEEINI-CLE, Y R— MRV IERLTEEARA
[CHIDENED ., HANEIZDMD A EEZBELTRIESNLSGLEDET B,
The rider shall report immediately to the dedicated area for the collection of
samples under these Rules (Tramadol Control Station), unless compelling
justification exists (e.g. obtaining necessary medical treatment, participation in
official protocols, fulfiiment of media commitment, doping control or bike checks).
BEEFEIARFACEDE. ELICRAOEIROOIZERFON-TUTICHEBELATRIEESLEL, 12
FLEEGEHOHIGEETMRCMBELGERFHEZTEH. ARXELEZ—~DSM. ATAT~DR
BB F—EVTRE. N IFvIiE),
A sample collected from a rider under these Rules (Tramadol Sample) is owned by the UCI.
ARANZE DN THREEN SRR (RS F— LK) (X, UCIDRBE ET B,
Tramadol Sample collection process, transportation and analysis of the Tramadol Sample are
governed by the UCI Technical Rules on Tramadol in their version in force at the time of the sample
collection.
FSRRF—ILERADOERT O E VISR ADOEER VST, FSTRF—)LIZB$ HUCIH iR Al
(FBRIREERBEFICE R G/AN—230) IS TITI.
EO0115
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13.3.068 Infringements of the In-Competition Prohibition of Tramadol
BEEPOISTF—IILOERAELEICHT 5ER

The following constitute an infringement relating to the In-Competition Prohibition of Tramadol:

LUTICEZETHEEIE. BREEPOIMSIF—LOFERZELICHT 5 ERICKETS:

a) Presence of Tramadol in a rider's sample collected in-competition.
BIRERITEERMLUAREDIZ FSIR—ILBEFEET 5.

Presence within the meaning of this provision is defined as the analytical identification of
Tramadol and its metabolites in biological material collected for the purposes of Tramadol
Control.

ABEELNEKRTHIHFEIEF. FSYR—ILERED B TERREN AR P FSTE—ILE
FUZTDORBID DT -FESNEIZEEERIND,

The mere presence of Tramadol and its metabolites in a rider's in-competition sample is
sufficient to establish an infringement of the In-Competition Prohibition of Tramadol, without
consideration of the rider’s intent, fault or negligence.

FHESP THEIRLEZBRERICMSIR—LE LUV ZTOREYMIMETLEFATONE, BEREDOE
M. BRECREFIBEZEZRETHALLGLBEREFDOINSIN—ILOFERZELLISERLI-CENHE
EY B

b) Proven use of Tramadol in Competition

Use can be established by any reliable means
BREEPICNSIR—ILEFERALEIEABHELM LGS T-15E,
FADILFIEEDEETEDLAEEANTITIENTESD,
c) Evading a Tramadol Sample Collection.

FIYR—ILERADERRZR T 5,

d) Refusing or failing to submit to Tramadol Sample Collection without compelling justification.
ESGEBGLIC, FSYF—IILIRADOERRZIES T 5B LIRE LA,

e) Tampering or attempting to tamper with any part of the Tramadol Sample Control Collection
Process. This includes, without limitation, any conduct which subverts the Tramadol Sample
collection process.

FSRRE—ILBREERT O RO —BICT L LREEHT . FEFRELHEEZETSH, I

RADEIMTOEREHET HITANEENDIH. CNICRESNLZEVEDET D,

[Comment: Infringements of Article 13.3.068 let. b, ¢, d and e can be established by any reliable

means, including without limitation, report from the Tramadol Control Officer].

[ A4V %IE13.3.068Mb, ¢, d,BLUeld T HERIT. FSYF—LBRBEENSDOBEEZSLHA . ChICRESIE

WWDVEDIEFETESAEICE>TEATHENTELLDET B,

13.3.069 Sanctions on Riders
BEEICE S HHIE
1. First Infringement
MEDER
A first infringement of the In-Competition Prohibition of Tramadol is sanctioned with the
following disciplinary measures:
BREFORTE—IILOFERZELICHLTHNO GERLZBEE LTOBRLS A TSN
%:
EO0115
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a) disqualification of the event in connection with the infringement, with all resulting
consequences, including forfeiture of any medals, points and prizes;
EBRICBEELEARICTEVWVTRIBLELGY ., TORRELT BR/LEAF L. RAVEBEUVRE
DIIKEZELHEN RSN D,

b) a fine of 5’000 CHF if the rider is a member of a UCI WorldTour Team or UCI ProTeam, at
the time of the infringement.. Otherwise, the fine shall be 1000 CHF;
§i% ERBICHREENUCIT—ILRY T —F—LF=IFUCITOF—LD AV IN—TH 515
BIZIE5,000R1RTZVDEI&, TN UNDFEFREICDOLTIE, 1,000R1 RT3V DE| &L
95,

c) Reimbursement of the costs incurred for the  Tramadol  Control.
FORRF—ILRED-HIZRELEZEROFE.

2. DMultiple Violations
2[5 LIEDER

Any further infringement shall be sanctioned with the following disciplinary measures:
2EELBEDERIZHLTIE LTOBHLSNTENS:

a) disqualification of the event in connection with the infringement, with all resulting
consequences, including forfeiture of any medals, points and prizes.
EBRICEAELERRICEBVWTRIZEERY, ZORRELT. BR/LEAF L RAIVEBLUE
BDKEZELHENREND,

b) suspension of 5 months for a second infringement and 9 months for any further
infringement.

Unless fairness requires otherwise, the suspension starts from the notification of the
sanction.

2 B DEREGOIHZRE LS ARDERFILNRSN, SoLHEREILLGE. B
{FIL B O AR LGS,
DTEQRMSDFINDRHONZNRY  EREFLIEHEDOENB LYERRT D,

c) Reimbursement of the costs incurred for the Tramadol Control.
FSIRF—ILIRED-OIZRELE-ERORFE,

13.3.070 Proceedings
Fhie
a) Use of Tramadol or Presence of Tramadol in a rider’s sample.
FSITR—ILOER. FEEREREDREPISNSIF—ILOFENERINIEE,
In accordance with Article 12.5.004 of the UCI Regulations, the UCI Medical Director is
competent to decide and sanction all cases of Use of Tramadol or Presence of Tramadol for a
first infringement.
UCI3REIZIE12.5.004[ZHE LN UCIDEETALIF3— XS R— LD ERFEISRKFIZEFRE
NHERINERDIL . IEINERICET 5T RTOHICOLTEHIRZTL., flIEZHETHERE
Y%
In case of Use, before making the decision, the UCI Medical Director may
invite the rider to provide his/her position on the reported infringement.
FSRR—ILERERDZEEIF. UCIDESBTALYI—IFREEZTIHIIC. HEShHERICEL
THEBERANDRBERDHIENTES,
EO0115
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Sanctions for further infringement of Use or Presence shall be imposed by the UCI Disciplinary
Commission.

2EIBUIBDRSIE—ILOFERFLFFERERICHT HHEIL. UCIERZERARTLDET
®o

The UCI Disciplinary Commission will apply the rules of procedure as contained in Part XlI of
the UCI Regulations.

UCIHEBHMZ B RIX. UCIHRBIE12A TEDH S FHEDHANEERT 5.

b) Evading a Tramadol Sample collection, tampering or attempting to tamper with the Tramadol

Sample collection process, refusing or failing to submit to Tramadol Sample collection without
compelling justification.

ELGEAL BREENRAERZRET S RERRTOERERSCHET HHLUIFE
BREZETSH. RERMEERT HHLIIRHELEGWMGE S,

Such infringement shall be reported to the UCI Medical Director by any person subject to the
UCI Regulation, including the Tramadol Control Officer.

NoMERIE. UCIKRRIZH ST, FSYF—IILRBEEZELHLNUCIESETALV5—ITHREL
A b g (A YA A

The UCI Medical Director will decide whether there is a prima facie infringement and if so, refer
the case to the UCI Disciplinary Commission.

UCIEETALY5—IF AGHERDERZHIEL. BAGHTERTHNIE. AREHZUCIHE
MEEZDFIZERD,

Before making the decision the UCI Medical Director may invite the rider to provide his/her
position on the reported infringement.

UCIEETALYA—(E REZTIHIIC, MESNERICEAL THRERERADRBERDDHL
MNTED,

The UCI Disciplinary Commission will apply the rules of procedure as contained in Part XlI of
the UCI Regulations.

UCIEBMZEBRIX. UCIHRRIE12E TEDH S F RS DHAUNEERT 5.

c) Decision
RTE
The decisions of the UCI Medical Director and of the UCI Disciplinary Commission shall be
notified by email to the rider, with a copy to the rider’s national federation and the rider’s team.
They will be published on the UCI website until the end of the year the infringement was
committed.
UCIEETALY3—BLVPUCIEBEHZRRICKDIRE L. BREICEFA—IIL TRMEINS LR
[CHREEDORIHIENBEERSLUF—LICLOE—NEMINDIEL . ERDPLEINIZED
FERFEFTUCIOITTH AL LTSNS,
The decisions of the UCI Medical Director and of the UCI Disciplinary Commission are
enforceable as soon as it is communicated.
UCIEETALIA—BELUVUCIERZERDRET. ARESNDERFFIZHEINT D,

d) Appeal
AARERLILT
The decisions of the UCI Medical Director and of the UCI Disciplinary Commission are subject
to an appeal to the Court of Arbitration for Sport. The time limit to appeal is 10 days upon receipt
of the decision by the rider.
UCIEETALV—BLVUCIEBHEERDRE (T AR—YHHHHIFA~OFRRBLILTO
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REGD, FIRBLITOHRIZ, BERENREDEHEZITTHL10BLRNET B,

13.3.071 Sanctions on Teams

F—LIZx Y HlE

a) Fine

If two riders contracted to a Team registered with the UCI commit, while competing for the Team,
within a twelve-month period, an infringement of the In-Competition Prohibition of Tramadol
under Article 13.3.068, the Team shall pay a fine of 10°'000 CHF to the UCI. The fine is due
when the second rider’s sanction becomes final.

120 B DREIZ, BILUCIEHFF—LEZNT 2ADHREEMN., F—LO—BELTHHELTLVSM
[Z4&IE13.3.068DEHSHHERDISIRF—ILOFERZILICERLIZGE . F—LAIZRL 10,000
RAARITZVDEELHEIND, SI€IE. 2ABDHEIE~NDHEINEELFIZZILHONERE
LDET B,

[Comment: The imposition of the fine against the Team is based on strict liability.]
[AAVR: F—LIZHT 5 DHRISERBREEICEIGHDTHS,]

b) Suspension

BERFLE

In the event of any further infringement within the same twelve-month period, the Team shall,
unless circumstances of exceptional nature require otherwise, be suspended from participation
in any International Event for a period determined by the UCI Disciplinary Commission (through
its President or a member designated to act in his stead).

EC121 A DMEIZEHL5ERMNHH1-HE . F—LlE, TOMBINLEFFETLELRY . UCIE
BMEESN(ZRERFLEIREBICHEBZSNELZEZELO —EHRBITHY. IXTOERKEHK

E~DEMEEILEEND,

The suspension shall not be less than 1 month and not more than 12 months.
EREFLIRIEZ1HDAISI120ADREET D,

The Team shall be invited by the UCI Disciplinary Commission to provide its position.
UCIBREERIE. YZF—LDORBERDZENDET D,

The proceedings shall be conducted in an expedited manner and, unless the UCI Disciplinary
Commission orders otherwise, by written submissions only.

FREFTDREIC, FUCIEBHEERNARLGLIGRELLAVRY, EEDREICE>TOAThh
5bNDET D,

The UCI Disciplinary Commission will take its decision taking into account all the circumstances
of the case.
UCIEBEHZEERRIX. FEDITRTORREEZERBLTREEZT T,

[Comment: Factors to be considered by the UCI Disciplinary Commission in deciding the
duration of the suspension include, but are not limited to:
[AAVKUCIEBHEERAEREFELIARZRET HICH->TEEI NETERIC(E, TLDEHR
MNEIFENS (BELINGIZRESNZL)

- the nature of the infringement and the circumstances giving rise to it;

- the level of due diligence applied by the Team;

- whether there is any prima facie indication that the Team (through its Team members or
staff) was involved in one or some of the infringement;

- whether some other facts or circumstances exist that, in the UCI Disciplinary Commission’s
opinion, make it clearly unfair to impose a suspension;

- the Team’s race calendar.]

EO0115
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- BEROMEBIUZTORERR

- F—LHMNEHLSTE (due diligence) #EDIRER-LI=H

- (FLAUN—FIFREYIEBELTC) F—LIERDIDFERIIVOMNZESL TV =C&
R ALAEIIHLD &

- BRELEEERICENHLNALFETHLILUCIEBREESNHIFEIDE/BHIED
B, FDMDEBEEFITRRIANEET INEL

- F—LOFEHBE]

The UCI Disciplinary Commission may decide not to suspend the Team, if the Team clearly can
establish that it took all measures that could reasonably be expected in order to avoid the
commission of the infringement.

UCIBREERIE. F—LIERZEETLH-OIZEENICFEINSGT R TOHBELFELCL
ZEAREICIEE TENIL, F—LICERFBLELSEZRIGVVREE T T IENTESD,

The start date and period of suspension shall be determined so that the suspension be effective.
EREFELOMBAS IV, ERELLSDMRALGIDELELSISIEHONEILDET S,

[Comment: Its application may be suspended at the end of the season and the rest of the
suspension time may be served at the beginning of the next season. Subject to the discretion
of the UCI Disciplinary Commission, the suspension may take effect during an ongoing event
or on the first day of the next event on the Team'’s race calendar.]

[AAVN  BERRELOBERES—XDOBRDOYICHEL, BAHFLEHMBEEROL - DHOHIZHE
ALTHLL UCIBHEZEESOREICKY, EREFLORDB SRERDORSEMP., FEH
BF—LHASMEFELTLVARODAREDHFBAELTHELY, ]
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Chapter IV MEDICAL SERVICE AT EVENTS

FIVE 3%

§1

13.4.01

13.4.02

13.4.03

13.4.04

13.4.05

13.4.06

BRRITBTHERY—ER

General rules

— &R A

The health and safety of all involved in a cycling event shall be a primary concern ofthe
organiser of the event.
BiEHRBASEREL2ENDBRPLUVLRENKETHEORADBEERIELINLSLDLE
ERN

The organizer of a cycling event shall be responsible for setting up and operating
appropriate medical services at the eventin order to provide treatment for riders, officials,
team and organisation staff, press and all other accredited persons who suffer injury or
iliness at the event.

HEEBRAROIEEE, KEHBPIERFLARIICELLHEE. RE. F—LBEL
VEERSYT  MEES IV ZEDMDADRGELBITEERZIRE I H-H. K& DBEYVGE
B —EXEZFERL. EETLIEREZAEILDET D,

The organizer shall ensure that the medical assistance to be provided in his cycling event
is of the highest possible standards and efficiency in all respects, taking into account that
any delay, error or indecision may have serious consequences.

FHEEG. WVHELHEE. BRFLFEBRTMLRLNGEEEZHEIENHEIEEERED L, B
BEBRREARICBEVTRBEEINIERIENHoP LA TARELGRY SV EELHEMEETHT-
T EOIALTEASLITNIEESELY,

Medical care shall be available immediately after an accident or the appearance of
symptoms (first intervention time). The major objective shall be to provide the best care
possible in order to stabilise a person’s condition and, if necessary, to transfer the person
to an appropriate hospital facility without delay.
ERLEITEREIREDCERICFAFRELGIOET 5 (WERRE) . KO BZRIX., HED
ABOREZEZRESE. RELGEE ., BERGEYLRRERICHEIET 57012, AIELERY &
EDTTERMIDEIZHD,

The organiser shall at least appoint one or more doctors to provide medical care on site,
and provide one or more ambulances. For the rest the medical service shall be
consistent with all relevant factors including but not limited to:
FHEBIRGTERLEZRB T H-ODLGEBBFLFENULOEMEELZL. 18F ]
FZNULOHBEZRHBEITIIDET D, TOMD RAITEHLTIE. EEY—ERIX, IhiZlf
[CBRONBDEIRTIFGVA, LTEETCHoPIBEEERICRE>1-DET S

1. The discipline, the size and the level of the event,
2NER . RESLULAIL;
2. The estimated number of competitors, support staff and spectators,
BIRE . PRV IBLUVHRBEDOFEAK;
3. The geographical, topographical and environmental conditions, and
IR M E FUIRBRISH;
4. The local law and professional practices.

FREDERE JUBEMETT,

The organiser shall ensure that the providers of medical services have the required
professional licenses and permits including for the vehicles they drive.

THRESERY ERRHEENDECHERTSIVBELELI DEMDI-OEEHREFI
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13.4.07

13.4.08

13.4.09

13.4.10

13.4.11

ELTIEFTHEIIZT S,

On-site medical services shall be operational continuously from at least one hour before
the start of each competition or official training session until at least one hourafter the
last rider has finished.

RETOERY —ERAFBHREFLFILAXBEEORBO L LGLELIRHEINOREBEDHRZXE
DFEEDDIEEB 1R EERETHREMICENISEBRIZHDILDET 5,

Outside the timeframes referred to in article 13.4.007 a round-the-clock service shallbe
organized consisting of at least one paramedic who may be called upon at all times to
assist in finding adequate medical help and who is fluent in English or French.
&KIE13.4.007 [CREEHSN-FFREFH LN BULBEREZRDOITHBITEVNDOTHERHEHTE
MTE, REFLEITIVREBENRIGLTERMENE D LEKEL1BNOLL24BMAF DT —ER
MBI N DL DET B,

Prior to the start of the event, the organiser must make available to participating teams
and to all medical and organizational staff a document with a plan of the on- site medical
stations, the names and telephone numbers of the on-site medical staff and of the
hospitals to be contacted to receive injured persons.

SORARICEKILIS>T, FHEBESNF—LBLVER - BEEXF2VILEDEHIZ. BRERND
HERMOME, RIGERAIVISLIVAEGEZTANDE-OITER T REREDLAIEERS
BEEEZETCEHNEFERELATNIEGSAEL,

The organiser shall also provide a separate medical service for the public in accordance
with local legislation and reflecting the size of crowd expected.

FHEEIFE-. AEROEZICEETHLELBICFRINIBRORBEERML-ARATE
B —EXLHRRETIEDET S,

The organizer shall be responsible for the medical services to the exclusion of the UCI.
FHEHNERY—EXADEEZZES>LDOEL.UCIHIET—UIDEEERKREIND,

Checks that may be carried out by or on behalf of the UCI are limited to checks of
compliance with the UCI rules and do not shift responsibility for the medical servicesfrom
the organizer to the UCI. The organizer remains exclusively responsible for thesafety at
his event.

UCHZ &Y FEIZUCID=HIZEEIN SR EIFUCHRBIDIESF DFERICRERON . EEY—EX
ICBAT 5EEZEHEENSUCIHCHBERT 21D TIELGL, THEEFNZOBRBRRICEITIRE
IZBETH—UInEREREED,

§2 UCI World Championships, UCI World Cup events and UCI World Tour

events
UCIHHSEREFHERE . UCIT—ILFBYTREE LVUCIT—ILFYT7—KE

13.4.12 The rules of this §2 apply to UCI World Championships, UCI World Cup events and to
the races of the UCI World Tour.

ARE2EHDRAFUCIHFBEFIERE. UCIT—ILFAYTREBSLUUCIT—IILRYT7—DL—
AITERAIND,

13.4.13 The Local Organizing Committee (LOC) shall put in place at the minimum the resources
specified below. Additional resources may be required by local law and/orby the specific
circumstances of the event.

REHEBEER(LOC) EALGLKELUTIZCEDON-EREHEATEHILDLET 5, BHMES LW/
FEAXREOFHRERFEICIVEMERNIBELEINDGIELH D,
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Human resources

ABER

13.4.14 LOC shall appoint as Chief Medical Officer (CMO) a doctor with knowledge in sports
medicine and if possible with experience in the discipline of the event. The CMO shall
be the general coordinator of the medical services at the event.
LOCIFRR—VEFXDHMHEIHY . AIEETHNIEIREDEBHICEHITIBROHIEMILES
FEEHE (CMO) TR T 5. CMOIERRICHEITAIER Y —ERDMIBEEETELLEDIEDLET D,

13.4.15 LOC shall also provide in support of the CMO:

LOCIZCMOEX1EI H-OLITHIRIHT S

1. One assistant doctor and for road races two assistant doctors, preferably trained
in sports, emergency medicine or traumatology or specialists in anaesthesiology,
and holders of an ATLS diploma (Advanced Traumatic Life Support)
TENERR—VERZ. REEFFLIIMEZDNBEZ T -, FEARKBREDOEM
KT IMEZ R E (ATLS) BKRZFIFI 57 REU M4 —14 . O—KL—XIC
BLTIET7 L REU M-y R—24;

2. A medical team consisting of one doctor, one paramedic and one volunteer located
in each first responder unit.

RS LITRESNSIEMIZ . MERGB 1B ELIUVRIVTATI1EANLLEIE
BF—L;

3. One paramedic qualified to the highest national level in their profession in ALS
(Advanced Life Support) and one paramedic assistant located in each ambulance.
BHIBEICERFEIND. ZRMHLE (ALS) DBHEICEL TEREESLNILOERKESR
TEHORBHBT12ELVERGHNE14;

4. A driver for each ambulance holding the highest national qualification in
ambulance transport.

HMBEILIC. MBMEICEAITIERNERSLNILOEREZRF I HEGLE1SL;

5. A driver for the doctor’s car at road races who shall be experienced in driving during
cycle races.

A—RL—RIZEFTERIE—H—D=HIZ, BEREL— AT DEGRERENTEGLRF 14,

13.4.16 Medical personnel shall ware recognizable clothing. Doctors shall wear distinctive
jackets bearing the word “Doctor”.

EREXIVIEETNENNDKIREEFERTHEDET S, EAMilLIDoctor ] LBAFEE 1, BAREIZX Al

TEAOV T INEERTH1LDET S,

13.4.17 All doctors and to the extent possible all other medical personnel shall be fluent in
English or French.

EMEEH LU, AIRELEHET. TOMOEERRIYIEBIEEBFIEITTVRENRIGICE

53D ET D,

Equipment / #4#

A. Vehicles

=7

13.4.18 The LOC shall provide
LOCIFUTDRHEEITI2DET S
1. On road races, a car, preferably a convertible, for the doctor who shall act as first

responder during an accident and provide acute medical care;
A—RL—XIZEL T, EMEFICREXAEEELLTEHL MEEREZETEMDT-
HDEFIE (TENIE, AV NN—FTIL);

2. Two or more ambulances to provide immediate aid to accident victims and
equipped to give emergency cardio-pulmonary resuscitation and advanced life
support; at least one ambulance must be available at all times when the other

EO0115

MEDICAL RULES 44



UCI CYCLING REGULATIONS

13.4.19

13.4.20

13.4.21

13.4.22

ambulance(s) is/are in use.
EHOWEBICICBUNEZRET 50 RRUDMBFEES IV - RMGBEED-HIZE
EEN-HABE2ELU L, DEKELTEORBEFIMOMBENAHEFIC, BICF AT
BETHRITNIEESALY;

3. Depending on the nature of the event, the proximity of hospitals and the suitability
of evacuation routes, the following vehicles shall be provided in addition:

SOME . BROASHELIVIHEZRBOBUSICIGCT, L TOE@AEBME#S

53NDETS:

a) Vehicles capable of carrying a stretcher with an injured person inreasonable
conditions on difficult routes.

HLOVER ECREEEREHEEZR UL FH TESILDOTEDEM:

b) A motorcycle, designed to ensure prompt medical assistance when access to
the patient by car is problematic (narrow roads, crowds on the road, etc.)
HETOEEADTVERIZHENHSHIHE FRLVER, B EOBRRGLE) | dLEL
ERXIELTHERT H-OICERITASNI=A—F/NA1;

c) Whenever the evacuation with the ambulance shall take more than 30’ (thirty
minutes), a medical helicopter shall be available as nearly as possible for
transport of patients on stretchers in order to minimise the second intervention
time, plus a helicopter landing area close to the venue.
BRBEIZKDMEMNIOD U LA NDIGEE . —RULEDKHEZEMET S0 BEIZE
EoN-BEOMEDT=O. TELLEITEICHIMEBERAN)ITI— 1L T H
TEHEMDET B, SHIC, MBEEGHELIIN) AT I—DEREREAFESNZIEDE
EESH

d) Additional means of rescue and transport depending on the topography of the
competition site: alpine rescuers, quads, etc....

BERRIGEOMAIZEC TEMOKE) - 8HEF & ILERBIBKE . MK/ 1075 E,

B. Medical equipment

ExEas
The LOC shall provide all medical equipment for the event and put it under the
responsibility of the CMO, which shall include at the minimum the equipment described
in Annex 2.
LOCIEFREDNT-ODEEMKEIRT R TEIRHL. CMODERXTIZTEKLDLET S, CHIZF 7K
ELHBE2CREHDHLIBBENEENDILDET B,

C. Communication

BI5
All vehicles, posts and units of the medical service must be interconnected by a
professional radio system through a special channel that is available to medical services
only. The radio system must be set to the channel of the commissaires andof the
organizer as well.
ERY—ERICETEIIRTOER., REAMBSLUVRSIGIE. EREY—EXDHHF
HATEHARAIBRYTFEZRLTC. EBHAERCATLTHEERSNDGLDET 5, ERD
AT LIFAZE—LELVETREBOBRREFICLERSNDGLDET S,

All medical staff must be equipped with radio transmitters/receivers as well as with
mobile phones to be used in case of technical malfunction of the radio
transmitters/receivers

ERAZYIZRIIEREIZEHROEIL . BREZEHORINMEETEDGESICFIASND
EREFTERBLAETNEGESAY,

All medical staff must be in possession of a list of emergency medical centres and
hospitals to which victims can be evacuated if necessary as well as the telephone
numbers of the relevant emergency services.
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13.4.23

13.4.24

13.4.25

13.4.26

ERAFVIERIF. RELGEE. HEBOMERLLGIBAERELV I —HELVRREDI RS
FUBEHRB Y —ERDBREESEFELATNIEESEN,

At least the CMO must be able to directly contact the management of these
emergency services.

PIGKELCMOIF IS LI-MAERY —EXADEEMFALEZEEREMSOENTELITNITE
BIELY,

Disposition on the field
R TOEE
A. Road races
O—fFL—X
In normal conditions, the medical services are distributed in the race convoy as
described below:
BEOEHICBVLWTIE. EEY—EXFL—REHFRIZBEVWTCTREOBYEREIND:

1. The car with the CMO or assistant doctor and a paramedic on board takes up a
position behind the president of the commissaires’ panel,;

CMOFERIE 7L ARV FIA—BLUMEBRG 12/ BRI SIEMIEF—T7-03—
ILDEBRADMEIZEL;

2. The first ambulance remains behind the team managers’ cars, with the main
peloton; a second ambulance stays at the back of the race, near the broom wagon;
one of the assistant doctors must be located in one of the ambulances.
1EEHEDHARERF—LEEDEMDEAT. AMVERMELLIZEEFES 2EBOHA
HIEL—ROBAT. I DIAVELIZEEED; TV RAVM FIA—D5B14 (FMAE
DENMMEBITEELGITNIEESELY,;

3. If a motorbike is available, it shall have the second assistant doctor on board and
stay with any breaks during flat stages, but be available anywhere on the course
during mountain stages.

A—bNADFATEDEE . A—FNAIZIF2ANB DTV RAU M- FOA—EFEL., FiB
AT—VHERITFORBEFLE—MEICEEFELIN. ILERT—OHEFI—ROEZTHERIEH
TABBDET D,

Where the course of the race has technically difficult sections that are prone to see riders
crash the organiser shall provide all medical staff with a course map with detailed
identification of such sections and ambulance accesses and evacuation routes.
L—RADOA—XR[IEHEFBOZENEIYLTVEMAIICELORBELIHE5E. THEEBIER
AAYITEBIC, IHLEEEOFEMERSLURBEDEA - X)L — & RLIZO—R-TyT
TIRMITEHLDET B,

A first responder unit shall be deployed in vicinity of each of these sections to
provide rapid intervention in case of emergencies.

FEAXIGHE. BRDGEE. RGN AN RETEL LS. ISLEREZENENORIDICE F
ENHLNET S,

If the course forms a circuit a central medical post shall also be set up at thestart/finish
line.

=AY —FIrEEELTWSIEE . ERBMERBNREI—NI1=v 2540 HIZYIZEHRE
ENBHEDET S,

B. Other disciplines

EDMDFELH
The organiser shall provide a central medical post that can be a permanent or temporary
structure with adequate space for medical personnel and equipment to treatill or injured
persons for major and minor injuries or medical problems.
FHEEI. EESLUEREGEE-EXEEZNBRBICEALTSREZ AR T I ERRIVIS U
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13.4.27

13.4.28

13.4.29

13.4.30

13.4.31

DE=OITKEREAR—RE /A= BERFLIIREOERBEATLRETLILDET S,

The central medical post shall be located at the start-finish area at mountain bike and
cyclo-cross events, adjacent to the venue for BMX, trial and indoor events and in the
velodrome at track events.

EBRMERIIE. IO TUNAM0ELU/OVARICEALTIERE—NT1=ZyS 2T 7
[2.BMX, FSATILBLUVEBABREICEL TIERIZAIZ, My IBKICEALTIZBERE
BERIEAICERESINSGLDET S,

The location shall be such as to provide good access and evacuation possibilities.
AE. BIFGARHOAREMENRBE SIS LSIGEDET S,

Where the course of a mountain bike or cyclo-cross race has technically difficult sections
that are prone to see riders crash the organiser shall provide all medical staff with a
course map with detailed identification of such sections and ambulance accesses and
evacuation routes.
RIVTUNAPFRFL/O70XDI—RITFHEFEEDFENEIY OT ORMIICELOEK
BAHIIGE. TEZFIXIERRIVIEEIZ, I5LEEHEOEMTFHEUVHRAREDEA - iy
EIIL—rERLEEO—R -V TEREBRTEEDET S,

A first responder unit shall be deployed in vicinity of each of these sections to provide
rapid intervention in case of emergencies.

REXSE, RE0GE. ARG SERHBT S5O, ISLEEBEENEN0OADICERFES
nNdL0ET %,

At least one doctor should also be rapidly available to move among the different sections.
VIKELEM BN ELGSE-REZEBEL . ARG IENITADEDET B,

At track events a first responder unit shall be deployed in the track centre to provide
rapid intervention in case of emergencies.

FoUOBERICEWTIE. BRDGEE . LRGN AZRHBT LSO RERIEHRELSvIDF R
[CEEFEEIND EDET S,

At BMX events medical staff shall be posted next to the course where crashes are most
likely to occur.

BMXFBREICEWTIE. EEXFVIIE. FEMNE-LBEIYDOTVVI—RDZEICEFEEINDE
NEI %,

C. Specific rule for UCI World Championships

UCI 2 SR EFIEAXR DIFFIREA
The LOC for the World Championships shall submit the plan of the medical service for
prior approval by the UCI Medical Commission through the UCI Medical Report Form.
HAEFEREDLOCIH. UCIEEZERDFERIARBDOH, UCIERBREEXZRAVTER
Y—ERFEEZIRETIHLDET S,

The organiser shall send the UCI Medical Report Form to the UCI via email
[medical@uci.ch] or fax [+41 24 468 59 48] at least 3 months prior to the beginning of
the event.

FEEIFUCIERREEKXEEFA—IL [medical@uci.ch] £1=[FT7vH X [+41 24 468 59 48]
2T, RERIBDD1<EL35 ARIETIC, UCHZERFTH512DET S,

The UCI Medical Delegate appointed for the World Championships concerned shall
inspect the medical facilities with the Chief Medical Officer as laid down in article
13.2.004.

LZOEHFAEFIERXED-OITIEESIN-UCIEEKERIL. F£IHE13.2.004[CEHEDHHEY.
BEEBEE—HICERBEROREZITILNDET B,
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Chapter V ELIGIBILITY REGULATIONS FOR TRANSGENDER ATHLETES

BVE

FSURDIVE—DTR)—MZET5SMEHKIRL

§ 1 Introduction

FF 5

13.5.001

The Union Cycliste Internationale (UCI), as the international federation responsible for the
worldwide governance and regulation of Cycling, has adopted these Eligibility Regulations
for Transgender Athletes (“Transgender Regulations”) for the participation of Transgender
athletes in the sport of Cycling in the category of competition and classification that is
consistent with their gender identity, in accordance with the following imperatives:
EifBEEHRRES (UC) X BEEFRROERMLEANFT U ARUVRFICETSEEZRSE
BRHEIEREREL T, FOIVRD IV —DTFT R —rA ZDHERICHIGLIHERATI)—R Y
DEATIV—ICUTOERRARNESNT HIEERETH-OD. RSV RDUF—D
TRV S MERRA (TSRO A —/HRAI ) 1ZBRAL =,

1. UCI wants to give equal opportunities to all athletes to participate in and excel at the sport,

and to provide them with fair and meaningful competition conditions, so that they are
motivated to make the huge commitment and sacrifice required to excel in the sport, and
inspire new generations to join the sport and aspire to the same excellence.
UCI [FF RTOTR)—MIBEREBRICSML. FTHENZRIETOIHEGHIEIREL
FWEEZTEY., ChIEY, TRV BERERRICEWNTE TRENZRIET H-0HIC
WELGEENGIYEAZITOVEBHREZISILEZBHDOTondLLbIC, FHi- KA BER
HHEICSML. AROF TN BEIMAHELGDETEATIS,

2. The substantial sex difference in sports performance that emerges from puberty onwards
means that the only way to achieve the objectives set out above is to maintain separate
classifications (competition categories) for male and female athletes. That difference is
due to the physical advantages conferred on male athletes by the testes producing much
higher levels of testosterone than ovaries produce from puberty onwards in female athletes.

AR—=YDINT+—T LV RIZEVWTREFHLURICHIRT 2ZLVWVBLXENEK T HEIAITEL
NIEX. EARDBEEEZERT 5-HOME—DHET. BERULZHETR)—bD=HIZHI <D
PEEEATI) ) ZHFETHEETHD, HLEBELXEITBRFHUKICLHET R —MZ
BVWTHERIYEESNDIYENBYEVLARILOTANRTOVEEEATHEEICEYENY
FR)—MZIEZNZBARNERMHEIZLDIEDTHS,

3. UCI recognises that Transgender athletes may wish to compete in Cycling in a category

and in a classification consistent with their gender identity. UCI respects the dignity of all
individuals, including Transgender athletes. UCI also wishes the sport of Cycling to be as
inclusive as possible, and to encourage and provide a clear path to participation in the
sport for all. It therefore seeks to place conditions on such participation only to the extent
necessary to deliver fair and meaningful competition conditions at the elite level of the
sport.
UCI [F FSURDIVF—DT R =N ZDHBREMIELI=ATI ) —RUSFEITE T
BEEBEADEMELEL CENHDHEZRBHL TS, UCI [FFSURDIVFT—DTRY
—rEEH. HOWIBEANDEBEZEET H, UCI [EFEf-. BERERKEVSIAR—IYNTES
RYBEMTHESILEZZEZATEY . AADTZOHDRAR—IY~DSMOBABRTEHEEZRL.
RIS, LA T UCHFISLIEMD-0DEHE . CORKR—YDI)—bLR)LIZE
(FARETCHEERLGHEFHZIRET I L TRELGEHEICR->TRI ZLIIBHTLS,

4. These Transgender Regulations exist solely to achieve the objective set out above. In no
way are they intended as any kind of judgement on or questioning on the gender identity
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13.5.002

13.5.003

13.5.004

13.5.005

13.5.006

13.5.007

of the athlete. On the contrary, the dignity and privacy of Transgender athletes must be
respected and preserved, and therefore all cases arising under these Transgender
Regulations must be handled and resolved in a confidential manner, recognising the
sensitive nature of such matters.
AEZURDIVA—RAEERDBELTERT SO FICHEET S, LWHEDEEL. K
RANETRA)—rDEBRISHLOAESHHZET LD TL, BBEZHRTIDOTELLEL £h
ETHBMNIIVRDIVE—DTR)—FDEBE LV TIAN—FEEESN, RESNLIT
NIELEST | LIS T ARSIV RD VA —RBIDBLETELD T A TOEEF, BEOM
HEDEEZETAIHEEZRFEA. NEICRYKRDONI., FRSNGTNEESA,

These Transgender Regulations reflect a broad medical, scientific and legal consensus as
to the approach required to achieve the imperatives identified above. They are based on
discussions and exchanges between medical experts, sports physicians, legal counsel,
human rights experts, and transgender representatives.

RSV RDF—HRBIE EICHESN - ERRAUEERT A-OICRELT7TO—FIZHE
L. EZ-B2-EZRELOLRHE LIV Y RERBLTVS, RRAIFERZEMAR. AR—Y
E.EB ALV NEEFARB LUV VRAD IV —DRERE-LORBTORE-&
RRBIZEIKEDTHS,

Transgender Regulations come into effect on 17 July 2023, replacing the previous edition
of these Transgender Regulations (which came into effect on 1 July 2022), and apply
immediately and in full to all cases falling within their scope. They will be subject to periodic
review, and may be amended following such review to take account of any new evidence
and/or relevant scientific or medical developments.

ARz A —RAIL, BIERD S RO X —3RBI1(2022 F£ 7 A 1 BEM TR D
LDELT 2023 F 7 A 17 BIZHEML. TOBEAHEICEENSITATOEERIIHL. ELIC
EEMICERING, ARAEFEHNGCRELNA IO, SSLERELICHEWN, Hol-BIE
TUOARV/FFBEUEHZNHIVEEZHRREERT 50 BESNLENH D,

These Eligibility Regulations for Transgender Athletes are binding on and must be complied

with by UCI officials, athletes, National Federations, athlete representatives, member
federation officials, and all other applicable persons, such as, but not limited to, persons and
entities hosting an International Event, persons and entities who are participating in
International Events, etc.

RSV RDA—DTRA)—HMIBET 55 MERRAIE UCI &£E&. 7R—+, BRFREE
B 7R MR MBEEFDOKZEDM., BEREREZHETHEAN-FER, BEHREXS
[ZEM3HEAN-FAARGEEZED. INLIZRESNGVHLPSEFRELTHERL. FIEFSh
NG Y (AF A=Y A

Since these Regulations apply globally, regulating the conditions for participation in
competitions taking place around the world, insofar as is possible they are to be interpreted
and applied not by reference to national or local laws, but rather as an independent and
autonomous text, and in a manner that protects and advances the imperatives identified
above.

AFAF. AR THESNIBEARASADSMEHZRGETH-HHERNIERINDD
DTHAHEMND, TEHRY . BREF (I MIEEZSRI AL CLAMILBEELZX
ELLT LRDEXRRANZREL., HET LT, BRI, BASNDZLDET D,

In the event an issue arises that is not foreseen in these Regulations, it will be addressed by
UCI in a manner that protects and promotes the imperatives identified above.
AFRAZFESNTOGVOEENEL-IGE X, BEZOMB L LB DERFAZREL. RE
T HETUCHZ XY ENEEDET B,

The words and phrases used in these Regulations that are defined terms (denoted by initial
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capital letters) shall have the following meanings:
ABRAZBEVTRALLN TS BEXFNRXFTRENT) FEAIE UTITREN-EREZHEA
5EMETS:

“Expert Panel” means a pool of independent medical experts with appropriate knowledge
and expertise, appointed by UCI to perform the functions set out in these Regulations on the
Eligibility of Transgender Athletes, which will review cases arising under these Regulations.
TEMR/ARIV IEFBUGNH - FFIRENEZF T OIMIL-EREMRT. RSV ARD VY
—DF7A)—MIETEEMERRRICEOONIBHER-T=HIC UCI IZEYEamShi-&
EDEFYEEKRL, ARAICEOETRETIEELTRITT 5.

“International Event” means an event registered on the UCI International Calendar in any
discipline, including any event for which UCI points are awarded, as well as other events
recognised by the UCI such as world records and any other competition organised by or on
the behalf of UCI.

TERRFRASIEFMASADERIZHENT UCI BEHEKBREICERIN-AEEZEKL. Ch
[ZIE UCI RAU AT EESN DRSO REHLED UCH ITKYBESNDIREE LY UCH (S
&Y. HBHNT UCI DBITEVWTHRESNDZDHMOFRENEENS.

“Medical Manager” means a medically qualified person who is appointed and authorised by
UCI to act on its behalf in matters arising under these Regulations. The Medical Manager
cannot be part of the Exert Panel.

TEEEEE LE. ARAOLETELSMREIZ. UCI DAICEWLTHAT 57612, UCIH Z&LY
- HFASNEERERERIDEAANEERT 5. EEEEEEFMR/ARIVICIET S
[FTEEL,

“Tanner Stages” means the medical analysis that denotes the five stages of puberty during
which individuals develop secondary sex characteristics. Tanner Stage 2 denotes the onset
of puberty. The normal time of onset of puberty ranges from 8 to 13 years old in females and
from 9 to 14 years old in males.

M3 —BRRE & BANEZRIEHZRRILEFHRD 5 REZRL-EFMITEEKRT
2. 3T —BRE N EIREHOFRREERY 2, BEHMEDEEDEHHILIEDGETIL 8 mh
5 13mDEIT. BEDHZEF IEMD 14 ZDOETHS,

“Transgender” means a person whose gender identity is different from their biological sex
(whether they are pre- or post-puberty and whether or not they have undergone any form of
medical intervention). A “Transgender male” is a person whose biological sex is female and
whose gender identity is male; and a “Transgender female” is a person whose biological
sex is male and whose gender identity is female.

TFSYROI A — EF, BBV EDEYFHEREIFEGIEANEZERT S (BEH LA
MLBENIEHT . FAISHDEZMNAZITEAEINLEDLEY)  [FFVRD IV F—5B
L EYPFHEALAXET. BRI BHOBEANTH S, [FMURO T —&E (LFE
MEAERNBET, EEELNLXEDEATH S,

“Transgender Female Eligibility Conditions” has the meaning given to that term in article
13.5.015 of these Regulations.

(PSR —Z DS MEREH ITARRBDSEIE 13.5.015 IZTBLWTZOAEICERL
h-EK%*E95,

§2 Application
¥ R

13.5.008 These Regulations establish the conditions enabling Transgender athletes to compete in
International Events, in the competition category that is consistent with their gender identity.

E0115 MEDICAL RULES 50



UCI CYCLING REGULATIONS

13.5.009

ARSI RO A —DTR)—r D, ZOHBERIZHIGT D5 EHTI)—I2H LT, EiE
BBERKICBMTELEEEZTEDIEDTHS,

A Transgender athlete who wishes to be eligible to compete in the classification consistent
with their gender identity at an International Event, agrees, as a condition to such participation:
EERRARICEVT, BoOUBRICHE L2 EDORKITSMT 5EKELL MU R DT
DE—DTR)—KE. IHLEEMOEHELTUTORIZRAET 5:

1.

to comply in full with these Regulations and any other applicable regulations enacted by
the UCI;

FRAKROUCHZKYFIESN . BRASNDZDMDBRAICEEMIHSI &,

to cooperate promptly and in good faith with the Medical Manager and the Expert Panel
in the discharge of their respective responsibilities under these Regulations, including:
ARAEIEEINTNDOEEDORITICALIEFEBEERUVEMR/ARILITEDLHH
DWMEBEZES>TIHAT AL CNICIFUTORNEENS:

a) providing all of the information and evidence the Medical Manager and/or Expert
Panel request to assess their compliance with these Regulations, including submitting
to testing in accordance with these Regulations;

ABRAUUNREZRITHLEEZEH . TRV MK EFRRA D IEF 2T T 51=HIZE
EEEBERV /EFERFEMARARILLKRODHOPHI1EH ST IRET DL,

b) ensuring that all information and evidence provided by them or on their behalf to the
Medical Manager and/or Expert Panel is accurate and complete, and that nothing
relevant is withheld; and

FAR)—=kho FETRA)—rDEICEVWTESEEERVY /FEAFEMAR/AARILICE
HENT-HoWHIEH SN EENDOTLETHAI_ERVEEEDH LT N TOERN
BHRESTIRESN TSI EZRIET S L,

c) consenting to and ensuring the disclosure by their physician(s) to the Medical
Manager and the Expert Panel of any information or evidence that the Expert Panel
deems necessary to its assessment;
EMRNARILDZDFTHBICBHELEZZ L ER-FIE, TR —FOEIENMESEE
BERUVEMRNARIVICHRT HIEICAEBEL. ChERIET H&,

(to the fullest extent permitted and not contrary to applicable laws) to the collection,
processing, disclosure and use of information (including their sensitive personal
information) as required to implement and apply these Regulations effectively and
efficiently;

GEREICR T HIELEK FFASNAEENRNT) . ARAZEEMN DB RMICERE-BERY
% L TRHREGEROUNE., LB FRRERVMAZITICEMYBWNICEETEEZET 57 R —k
DEANEHRLEL) .

to follow exclusively the procedures set out in § 7 of these Regulations in the context of
any challenge to these Regulations and/or appeal against decisions made under these
Regulations, and not to bring any proceedings in any court or other forum that are
inconsistent with that article; and

ARAEBEBALYRV A/ FEFRRACEDETINHEMICHLTRRRBLITE
RELYT B2 TE ARBDE7 [CEHDHAHAFIRICOAMSILDEL, HEFELE
HENGOEHIFTE X ZDOMOEEEIZE 1T LN EHEMFRELITHENE,

to provide written confirmation of their agreement with articles 13.5.009/1 to 13.5.009/4 of
these Regulations upon request by UCI. However, their agreement to these Regulations
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will be assumed as an automatic consequence of their participation in cycling events and
is effective and binding upon them whether or not confirmed in writing.

UCI hoEFEDHT-HE . 518 13.5.009/1 THE 13.5.009/4 IZRIET 55 DHREXIRH
THE LDLEGA L TRV BEREFREARICSMLIZEE . 27 X)—MIBEH
MICKRAICRIBELIZDEALGEN, EEICLIERNGEIN-HEMNERMDHT . B3R A|
FEMTHY. TRV—rEHERTEHLDET S,

13.5.010 An athlete may revoke at any time, with or without giving reasons, the consent that they have

13.5.011

13.5.012

13.5.013

granted in accordance with article 13.5.009. In that event, the athlete will be deemed to have
withdrawn any claim to satisfy the eligibility conditions for Transgender athletes set out in §
3 of these Regulations.

TAR)—KFEIE13.5.009 > TEA-FAEZ. BERZHLHICTINELNEMDHT . VD TH
RYET ENTES, COHE . TRA)—MEIKXRADBICED NIV ADIUE—DT R
=BT 5 MEREHERB-I-ODRBLTRY T IF-LDEALEIND,

Every person and entity under the jurisdiction of UCI (including any person who brings
him/herself within the jurisdiction of UCI by providing information to UCI pursuant to these
Regulations):

UCI DEETICHABEARTEANT(FRRAIHE->T UCI [ZIEHZERHTHETHS UCI D
BEETICAS-ELEH) . ROBFHEES:

1. is bound by and must comply in full with these Regulations, including in particular only
providing accurate and complete information, and not providing any information in bad
faith or for any improper purpose; and
ABRAZHERSN, ChITEEMICEDETNIEESE0, ChICH o T HIZ, EFET
TEGFROAZREL. BEEFTETEULENZL T, LHEDEBRELRELEVE
DET B,

2. must cooperate promptly and in good faith with the Medical Manager and the Expert
Panel in the discharge of their respective responsibilities under these Regulations.
AP EDIETEINTNOEROETICEZY, EEEBERUVEMR/ARILITERHH
DHBZL>THALGFTNITGEDAN,

All cases arising under these Regulations will be dealt with by the UCI Medical Department,
rather than by the National Federation of the athlete concerned (or by any other body), unless
the Medical Manager specifically asks for their assistance with respect to a particular case.
Each National Federation must cooperate with and support UCI promptly and fully in the
application and enforcement of these Regulations (including assisting upon request in respect
of assessments and investigations conducted under these Regulations), must observe strictly
the confidentiality obligations set out below, and must ensure that any Transgender athlete
under its jurisdiction that is entered to compete in an International Event is eligible to do so
under these Transgender Regulations.

ARAEDIELETHIIARTOEER. BRI HST7TR)—FOERBRBGER (F=(F DD
) [2E2TTIHEL UCI EFEBIZEoTRYFEHONEDELEDET B, 2L EFEEEIN G
EXRICEALTRICTCNOORERDOXEEEF T HERIEAET 5, EERNHRER E. KRB O
BA-EREICH->TROMNNDLEMICT UCI &BHEEL., F-IEXIETHLDEL (EFEICIG
CT. KRB EDEEMSNFHE - AEICRETHIXIEZEL) . LTICEO DHLHTHEHE
BEICIEFLETNIEEST | BRHEARICEMNT S UCI OBEETICHIN VA IUE—
D7 RA) = IRV RD A —HRBICEDESMERERLTVAIEERIELGTNIEGES
TELY,

A National Federation may adopt its own regulations to determine the eligibility of
Transgender athletes to compete in events taking place under its own jurisdiction that are not
International Events. For the avoidance of doubt, however:
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§3

13.5.014

13.5.015

ERGEER FELDEETICEVTHRESNSERBRASRTILGVHERAKRTINS VAT
DE—QTRA) BT AODSMEREED B DRUNERATHIENTED, =12
L. RBZETEH-OISEET E UTDOBYEDHOND:

1. Nothing that a National Federation does or does not do at national level will affect the
eligibility of Transgender athletes to compete in International Events. That will instead
be determined exclusively by reference to these Regulations.
ERBRBEBRNERNLANIILTERT S EFEEBLGENIEN SV RD VT —DT
A)—rHERRRKRETHRX T AEOSMERICHEEZSZ 5 LEFEN, COBEDS
MERIEBFAZDAHAERLTEDONDLDET D,

2. If a National Federation does not set any regulations for the eligibility of Transgender

athletes in competitions under its jurisdiction, the requirements set out in these
Regulations shall apply by default, whereas the National Federation shall remain solely
responsible for their applications.
ERGRERNEDEET TITONEIBRRICETHINS VAV IV —DTR)—+DS
MERD=HOVNEHRALEELEMEE . RNRAICEDoN-BEHNT IHILNZE
VBEASNEIDET H—FH ., BZOERNHRRERN L EoZ0ERAICETEEEEZES
LDET B,

Eligibility conditions for transgender athletes

FSUROIE—OTRA—MET S mEREH

Eligibility conditions for Transgender male (i.e. female-to-male) athletes

FSUROIU A —Bi (XENBUADREIT) DT RA)—OSIMERTH

To be eligible to compete in the male category of competition at an International Event, a
Transgender male athlete must provide a written and signed declaration, in a form satisfactory
to the Medical Manager, that their gender identity is male. As soon as reasonably practicable
following receipt of such declaration, the Medical Manager will issue a written certification of
that athlete's eligibility to compete in the male category of competition in International Event.
ERHREAREICBTE2EFATI)—DOHRRICSMTEERERTH=OIZF. FSUARD VS
—BHEDOTR)—HE BoDEERABUETHAICLEZRLEELAYOREELZ. EEEHEE
AT TEAIRAT, RELG TN ELGOHN, HZOBRESDZER. EEEHEHEL, TS
BRYZFOMNZ, HEOTRA)— A ERRRKREDEFATI ) —OBRRKICS NI 2EKEHT
BHLEDFIRAEZHEITT B,

Eligibility conditions for Transgender female (i.e. male-to-female) athletes
FIUROTUF —HE(BENSKEADET) D7 R — DS MEREH

To be eligible to compete in the female category of competition at an International Event, a
Transgender female athlete must meet each of the following conditions (together, the
Transgender Female Eligibility Conditions) to the satisfaction of the Expert Panel:
ERHREAREICHETE2EFATI)—DHRISMTEERERFTH=0IZF. FSUARD IS
—XMHEDOTR) ML EFRARILHMGTIET. ULTOEH (EHETIMNUYRD IS —
ZHEDEMEBEH I EFEND) TRB-TETNIEESE,

1. They must provide a written and signed declaration, in a form satisfactory to the Medical
Manager, that her gender identity is female;
MERENKUETHAHILZEL-ZERAVREEZ. ESEEEMMGIOARRITENT IR
H LRI IEES0N,

2. They must not have experienced any part of male puberty either beyond Tanner Stage 2
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13.5.017

13.5.018

or after age 12 (whichever comes first);
27 —ERBE I LI FE- (X 12 MU (WIThABRNA) ICBHELTRILE-BEANH->TE
YA AN

3. Since puberty they must have continuously maintained the concentration of testosterone

in their serum below 2.5 nmol/L;
BEYLUE. MEPOTACRTOVEEZ 2.5 nmol/L RiGIZHFLEITTEREDET S,

4. They must continue to maintain the concentration of testosterone in their serum below 2.5

nmol/L at all times (i.e. whether they are in competition or out of competition) for so long
as they wish to retain eligibility to compete in the female category of competition at
International Events;
ERBRRARRICETERFHATI)— Tl T4 MERZHFLE-VWEETHEY  MFF
DTANRTAVREZEIZ(EIL, BEPTHHMN BRI THAEINZERT) 2.5 nmol/L K
[CHEFFLE TN IERD7E0,

5. for purposes of these Regulations, all measurements of serum testosterone must be

conducted by means of liquid chromatography coupled with mass spectrometry, as
provided in Appendix.

KRAMDBHDI=HIZF. MFETACRTAVDREIFTRT ABEIZEDONTILNDEY.
BAEOOTNT ST4—ICHEEREERASOETITONETNIEESRE,

Provisions applicable to all Transgender athletes
FOUVROIVF—DOTR)—r2RICERSIAHEE

For the avoidance of doubt, no athlete will be forced to undergo any medical assessment
and/or treatment under these Regulations. It is the athlete's responsibility, in close
consultation with their medical team, to decide on the advisability of proceeding with any
assessment and/or treatment.

RBERTD-OICET L VWHEETRA)—FLRFAEDEMoA D EFHETME RS F
EIFMEZZTHEEBRESNDSLEFLN, BEDERF—LEDEFEEGHED LT, fIoh
DFER VD FFVEZZTH_EDBEEHIHT DI TR —FDEETH S

For the further avoidance of doubt, there are no other special conditions (i.e., other than the
Transgender Female Eligibility Conditions) that a Transgender athlete must satisfy in order to
compete at an International Event, in the category of competition that is consistent with their
gender identity (because such requirements are not relevant to the imperatives identified
above). In particular, the following are not required in order for a Transgender athlete to be
eligible to compete at an International Event, in the category of competition that is consistent
with their gender identity:

RBER(TH-OICET &MV RD VA —DTR)— N ZDO B RICKIG T S5 AT
— 2BV TERRRARETERZR T AF-OICHE-SE T NIEES TN ED DRI &4 (A5, bS5
VRDIVE—KMEDSMEREFHLUNDID) [F—UIFELLGEN(GELLIE. TDXIILGEH
T ERDERRAERBNGENNSTHD) T FIVRDIVA—DTR)— A ZDHEBER
(SIS RN TIV—IEVTEERRE AR THRIRT 5-ODSMERERT T 5=, U
TOEREIFBHETIHGL:

1. legal recognition of the athlete's gender identity; or
TA)—rDEBEDERIER,

2. surgical anatomical changes.
FMIZ K HMEEIFHMEIE,

Once a Transgender athlete has satisfied the relevant eligibility requirements set out above
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§4

13.5.020

13.5.021

and has started competing in International Event in the category of competition consistent
with their gender identity, they may not then participate in the other gender category in
International Event, unless and until (a) at least four years have passed since the first
International Event in which they participated as a Transgender athlete; and (b) they satisfy
all of the conditions for eligibility to compete in the other gender category.
FIURDIVE—DTR)— N LICEDHON-ZELGSMERERETH L. BEHRERKEIC
BOWTZOHBRICHIGLIZHBERATI—IZW ARG LIEDALIE HEOTR—RE
(@) FSURD IV —DTRA)—rELTHIBLEZRDEEFBRERENSDEELIELFBL
BUORY, ZLT (b) IOV oA —- AT — TR T S MERFHE T N THIZSLELRY.,
EFHEARICE TR T —-ATT IS M HIEIETELL,

The eligibility conditions for Transgender athletes set out in these Regulations operate without
prejudice to the other eligibility requirements that are applicable to all athletes (Transgender
or otherwise) under the rules of UCI, which must also be satisfied at all relevant times. In
particular, nothing in these Regulations is intended to undermine or affect in any way any of
the requirements of the World Anti-Doping Code, of the WADA International Standards
(including the International Standard for Therapeutic Use Exemptions), or of the UCI Anti-
Doping Rules. Nothing in these Regulations permits, excuses or justifies non-compliance with
any of those requirements, including any requirement for an athlete to obtain a Therapeutic
Use Exemption for the use of substances on the WADA Prohibited List, such as testosterone,
spironolactone, or GnRH agonists.
FRANZEONIMSFV ROV T —DT R)— DS MEKRSEH(E., UCI RAIZEDIE (MY
RAOIVE—DENERDHT) I ARTOT7R)—MIBERSN ., BISHLSLGTNIELESHENED
thDSMERFHEZELEIEGL BRSNS, FIC. XRAOWLEEHBHE. #RETUF-F
—EV T 2. WADA EffEE (NARBEMERICRIBNMEEICEAT IEREE 1280 F:
(X UCI 7o F-F—EVTRBDOWHIGEEHICRTEHIEL EEE5Z 5200 RRAID
WALEEREL. CNOoDERADTBEESZEHA. BRREFFEHIET HLDTIFEL WADA
BIERICERBINTARTOY  RAEA/SI0% GnRH 73 =X M EDMBE DO ERAICEET
A A% B H#E AIZZR SR E & (Therapeutic Use Exemptions) DERGET7 A —MZEKR TS
HLDTHALY,

Assessment of Cases

E ¥ OB

UCI will appoint a pool of independent medical experts from which a suitably qualified panel
of experts (the “Expert Panel’) may be formed to review cases arising under these
Regulations. They will also designate one of those experts to act as chair and to select the
Expert Panel for each case.

UCI [FMIL-ERFEMROEFYEEGL. EOFIN LB LGEREZBA-FEMRD/ARIL
TEMRNARVDERBAEDZTLELLIBELEER I H-OITHERTHIENTES, UCI (&
Ffo. OLEFEMRD 1 AZHERAL.BRELTITEIL. BEETELICEMR/AARIILEREET HL
*ER%,

The Expert Panel may make such enquiries or investigations as it considers necessary to
carry its assessment accurately and effectively, including requesting further information from
the athlete or the athlete's physician and/or obtaining additional expert opinion(s). The athlete
is responsible for ensuring that the information provided is accurate and complete, and that
nothing relevant to the Expert Panel's assessment of the case is withheld. The athlete must
also provide the appropriate consents and waivers (in a form satisfactory to the Medical
Manager) to enable the athlete's physician(s) to disclose to the Medical Manager and the
Expert Panel any information that the Expert Panel deems necessary to its assessment.

BARNARIVEZDFHEZ EENDHRMIITIOICRELEZLBEERVRAEETICE
MTE SNIZIETR) =, RAFLETR)—FDEHBENSELEHEHREKROHIIERV
FIIEMROEMBERZRGT S LEE8FND, TR —MMIRESH-BEHRNEEN DT L
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THAHAZE BFARNRIVIZEDEEDFHEICEET VNG HFEHRDRMEELEZ SN TN
BOWZEERIELB T NIEGELLEN, TRY—MMEIE BYGEEFFEINREZ (EEEEE
AT TORRICEVWTORETDHIET, EMR/ARNFTHBICHELEZZDIFBRET R —
MELEAESEEERVEMR/AARIVICETTESLSICLATNITELE,

A Transgender female (i.e. male-to-female) athlete who wishes to be declared eligible to
compete in the female category of competition at an International Event

ERHSEARRICEVNVTRFATI—DOBEADSMERERDOOND_EEHFLETHISUR
V1B =T (BENLTIEARIT) DT R —HME, UTETHETNIEELSEN,

1. Must file the appropriate declaration referred to in article 13.5.015/1 of these Regulations
with the Medical Manager.
AFBIDSEIE 13.5.015/1 [SRESN TV DB EREEZESFTEEEICIRET 5,

2. Must provide a comprehensive medical history, including details of:

LUTOFMzEC R ENEERLERERHTS:

a. any reassignment surgeries the athlete has undertaken, including the date(s) of any
such procedures and whether they took place before or after puberty;
TR)—bDZFT-HRIEE F i, ChIZF BROFH/MTOA-BRRUZANEA
FHALURHANELEOWT N TH>=OMNDONTOHERLEEND,

b. any other relevant treatment the athlete has received (including pre- or post-
reassignment treatment), including the timing, dosage, and frequency of such
treatment; and
TR)—bNZ2IT=Z0MOEY) AR (HAEEFMORMEERICTHONI-EEE
L) INICIEAKABBRDIIIVT  EERUVBELEFND,

c. the results of any pre- or post-reassignment monitoring;
HRE S FROBIE-IERDOBRERR,

3. Unless they can prove to the satisfaction of the Medical Manager that they have had a
gonadectomy or other procedure that will have necessarily and permanently supressed
their testosterone below 2.5 nmol/L, she must provide, on demand from the Medical
Manager, ongoing evidence of the concentration of testosterone in their serum, such as
laboratory reports obtained by their personal physician of the results of analysis of samples
collected periodically from the athlete.
TA)—=rDBZEDTARRTOVEWARIMN DKERIIZ 2.5 nmol/L RiFGICHNZ 5%EREL=5
THREENELLTOMDFMEZT-CLZ7 EEEEENMGO R TIERALLZLRY .
LEDTR)—ME. EEEBEINODERICKY. TR - EHMIEIRSN 20K
BRIADSMERICELBELCDELSENSIGLE-REREOREELE . MFTATATO
VIREDRF A TOIERELG TN IEESE0,

After communicating with the athlete and/or the athlete's physician to remedy any obvious

deficiencies, the Medical Manager may refer the file (in anonymised form) to the Expert Panel,

with details of the steps that the Medical Manager proposes to monitor the levels of

testosterone in the athlete's serum, in which case he will amend those proposed steps as

necessary to address any comments made by the Expert Panel.

EEEEEL. AOHIEREERETHHOTRI)—,RARV /FEZTDELELERLRETE

2f=HE. TR —FOMFETAMRTOUEZERT A-OICEONRET SHEDFHEHARL

DL, (BEaBKXD)EFE—XZEMR/ARIVICHETEIIENTES, COGHE. EEETEHEL,
HEFRNARIUDLDIAVMNIFNT 516 HEICIHL LEIRERELTIEET 5,

The Expert Panel will assess cases referred to it by the Medical Manager to determine
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13.5.026

13.5.027

whether the Transgender Female Eligibility Conditions have been met (or, if not, then what
else the athlete must do to satisfy those conditions). It will base its assessment on the
guidance set out in Appendix.

It may make such enquiries or investigations as it considers necessary to carry out the
assessment accurately and effectively, including requesting further information from the
athlete or the athlete's physician and/or obtaining additional expert opinion(s).

BEFR/AARIVEEZEBEENSHRSNERETEL. FSURDI VT LRSS MEREH
SN TNENEINE (BSNTOWRWMEE L, HERFHEE=T =7 ) —R I
EIRENE)HIET 5, EFR/ARILIEIHBEICEDOONAAF LV RICEDEFHHEZEITI. F
FIR/ARIVIEEHEZ EREN DR MICERE T SO BEEAGESNLIENELEELERE
ZIIISENTE, CNIZET R EANFEEZEDEIEIZSHELFEHRERD LI ERV A E
EIFEMRDEMERERFILLEEND.

If the Expert Panel has any concerns about the adequacy of the evidence provided by or on
behalf of the athlete, it will give the athlete a fair opportunity to address those concerns before
it comes to its final decision.
TRA)—=bWoFELFETRA)—rDRAICEVWTRESNI-EEOZ B EICEALAS M DEELDH D
HE.EMRNARILEZOREREZTIAIC. HZROBEZRET AN ELGHEREZTR)—F
[CT5EZ53DET B,

The Expert Panel will complete its assessment as soon as is reasonably practicable in all of
the circumstances of the case. However, in no circumstance will UCI or any member of the
Expert Panel be liable for any detriment allegedly suffered by the athlete or anyone else as a
result of the length of time taken by the Expert Panel to complete its assessment.
FMRNARIVE BHDORREBEEA - L TEHEZZ LT AHIENTEHEHIILI=ALI1K,
TEALEITEONFHEZERADEDET D, F=FZL. LW ESIEED . UCIEEEMR/AARIL
DLDGEH A N—3,, FHEERZDT=OICEMAR/NARILABEOL-FHEORSEZEHELT. 7
A== FZEDMDENBE I EMSNATFEDERZMONLILIFENEDET D,

Once it has completed its assessment, the Expert Panel will send its decision in writing to the
Medical Manager, who will forward it to the athlete (with a copy to the athlete's physician, if
any).

HEMRNARIVEZDFHZHRARE. EOREZEBDICTCERTERBICEMITIHLDEL.ESE
EHEFILEZDRELZ(TRAV—NMIIBEENVDIGECE. BRBEECOE—ZE M) 7R
—hMZEETHEDET D,

1. If the Expert Panel decides that the evidence provided is not sufficient to demonstrate

that the Transgender Female Eligibility Conditions have been met, it must explain in
writing the reasons for its decision. Where applicable, it should also specify what else the
athlete needs to do to satisfy those conditions (including, for example, maintaining the
concentration of testosterone in their serum at less than 2.5 nmol/L for a longer period;
monitoring; reporting; and further reviews).
EMRNARILIE BESNEIENS DR oA —Z DS MEREENEmIzSniZ
EFEFIBAT BICHEA TIHGLEHIFLI-GE . AROREOERZE@ICTHRALLZTLIE
oW, REGIGE . EFR/ARIVECNoDFHZEm=F1=BOICT R =N EMf]
FTAANBBAEICLEFNELGSGWNBIA L. MFTACRTAVEEZ LY RUOERM.
2.5nmol/L RiGICHFETHZLEDEN ., B MERVSOLIREEZED).

2. Ifthe Expert Panel decides that the Transgender Female Eligibility Conditions have been
met, the Medical Manager will issue a written certification of that athlete's eligibility to
compete in the female category of competition in International Events. That eligibility will
be conditional in every case on the athlete's continuing to maintain their serum
testosterone at a concentration of less than 2.5 nmol/L.

EMRNARILDI IR IV —L DS MEREHENBE SN TS EHIMLIZIEE,
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§5

13.5.029

13.5.030

EEEEEIHZOTR)—IIERRBRAXEOLFHTI)—DHRFKITSMT HEHKE
BTAEDIMAELERTT S, UHZDERIIEALEEL. 7TRU—FAMBETARRTO
ViREE 2.5nmol/lL RiEICHFLERITAIEEFEHLET S,

The Expert Panel's decision will be final and binding on all parties. It may only be challenged
by way of appeal in accordance with § 7 of these Regulations.
HFRARIILOHIFIEIERALGLOTHY . BRAFELEZHRT D, BEOREITHLT
FARIRADS7ICHST-FIRBLILTEBELTOAITEREBZBASHENTED,
Investigations and Continuing compliance
RERUREAES
The Medical Manager may monitor an athlete's compliance with the Transgender Female
Eligibility Conditions at any time, with or without notice, whether by random or targeted testing
of the athlete's serum testosterone levels or by any other appropriate means.
EEEBEFIINS VRV —ZMOSMERFHICHTEITRA)—tOEEME. FHES
DEEZMBHTVDOTH, PRAU—rDMFETAMNRTOVEEORIEARBEF IIHFETRIR
EHDNIZDMDBEUNGEFERICLYERTHENTESD,
In addition, provided they are acting in good faith and on reasonable grounds based on

information derived from reliable sources (for example, the athlete, the team doctor of the
National Federation to which the athlete is affiliated, results from a routine preparticipation
health examination, and/or information/data (including but not limited to serum testosterone
levels) obtained from the collection and analysis of samples from the athlete for anti-doping
purposes), the Medical Manager may investigate whether an athlete who is competing or is
or may be entered to compete at an International Event may be a Transgender athlete to
whom these Regulations apply. The Medical Manager may also investigate, at any time:
SHIZ.EREEEEN. ERETEIEMRBIAIKX. FRV—FKAN. TR ETER T HE N
BEBRDF—L-FI2— FEDSMAMBRZMOERRY FE7oF-F—EVJDEW
TT7R—rDoDEAEDFEI - DL /oNZIRR /T2 (MEFETACRTAVEEZELH
NEZFITRONGEL)) ICHET HERICEDIE. BENDEEMLGIRRICIIHLTITE T HIL
FANRELT. EEEEE L. EEBREREICSMLTWSE IS MEHF I INEETR—k
N AR BEBASNEGNSZ VRO —DTRA)—rTHEIMEINERET HIENTES,
EEEEEEFEZ. ROREZVWDTLRAETLHILELTES:

1. whether (because of a subsequent change in circumstances, subsequent learning or
experience, or otherwise) it is necessary to require a Transgender athlete who has
previously been determined to satisfy the Transgender Female Eligibility Conditions to
undergo further assessment by the Expert Panel to determine whether they still satisfy
those conditions; and/or
FOIURDIVA—HEDSMERFHEZB-LTVAEURNIITHIESNIZNS VAT —
DT A)—MZ (ZDEDKEDEL. Fi-I[CEF/LEMEOCREBRLGELZERELT)HA
NELHUZREHEH-LTVEINENZTHITET S-0IC, EFR/ARIVIZKEE 55
EZITSELIBENHLINED . RWFEI:

2. any circumstances that indicate potential non-compliance by a Transgender Athlete with
these Regulations;

FSURDIUA—DTRA)—MI&AERBFREDEBENFEEEZRTAILHIDERE,

and in such cases the athlete in question must cooperate fully and in good faith with the
investigation by the Medical Manager and any subsequent assessment by the Expert Panel,
including by providing serum and/or urine samples upon request for analysis, and/or submitting
to medical examination.
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ZLT. UEDEIGIGEE ., HEOTR) =M, ZFICHL TR O=HICMFER UV F=(ER
DRAEZRETHERV A/ FERRZHERTHLZ2EH . EFEREICLLIPAERVED
BROFEMR/ARIVIZESEHEICE BN DHEITH ALEFNIEESE,

Where the athlete does not cooperate as required under these Regulations, or where otherwise
necessary to safeguard the fairness and/or integrity of competition, UCI may provisionally
suspend the athlete from competing in International Events pending resolution of the matter.
Where such provisional suspension is imposed, all reasonable endeavours should be used to
complete the investigation as expeditiously as possible. Any such provisional suspension may
be appealed in accordance with § 7 of these Regulations (Dispute Resolution).
FA)—=rDARBRENEDCERITHALGWE S FEHRROQNESRY /F-EERMELHE
RIDVENHDIHE.UCI [FEZOTR—IERBRERSICEVWTHETHIEE. FHEN
RRENDFETOM. BEMICELTEHIENTES, COFIGEENERELNREONTS
B, TEDETEONIEABZRZD=OIZ. HoWHELELE AN TOAEZLDET H, ZDED
BEENEBRELE. AR DOS7 GRERR) [THEWD . TREBLITZIRIET 5 ENTES,

13.5.031 Where the Medical Manager concludes following an investigation that an athlete is a
Transgender athlete to whom these Regulations apply, the Medical Manager will invite the
athlete to provide the information set out in these Regulations so that their case may be
assessed.

EEEEENABTDLT. PR MIXRFAUDBEHEINSGNS VA VE—DTR)—FTHS
LIEROT-5E. EEEBREFIEROTR) M. ZOEEQFMEAITAS LS. AFREIC
EOLNT-IRHREIRE T DEOEET B

13.5.032 The dignity of every individual must be respected. All forms of abuse and/or harassment are

prohibited. In particular (but without limitation):
BEANDERIFEEINZTNIEESEN FITUTOIDZFRHEL (FzFELINLIZRESN
L) DWHEEREDF HERNRW/EIEEASELEILEENS:
1. Any person or entity that provides information to the Medical Manager and/or the Expert
Panel for consideration under these Regulations must:
ARANE DT EEFEEHERV /FEEMRNARIVITERTIRBE T HEAE (T
BRITLUT DO EETHRITNIEESAN:
a. ensure that the information is accurate and complete; and
BN ERETCTRELELEILDTHHIILEZRIITHIEL,
b. not provide any information in bad faith, to harass, stigmatise or otherwise injure an
athlete, or for any other improper purpose.
TA)—=KIENoE . SE-EBHDHNIPEETIHIT, FIEZDHMUNAELTEY)
BEHIDEOICL, BEEHAFRORM/EITHENIE,

2. No stigmatisation or improper discrimination on grounds of gender identity will be
tolerated. In particular, persecution of or campaigns against an athlete simply on the
basis that their appearance does not conform to gender stereotypes are unacceptable.
Any such conduct will be considered a serious breach of these Regulations and of the
Code of Ethics, as will any breach of the confidentiality provisions set out below.
MERICEIOADGLEHFE - ERBENLGERNELBRRINGD . FICABRAD IR
— DB ZICEBLENENSZEEFICE D TR =M T2 EEF - EREE
HFARSNDLDTEGLD, CORIITEHE. LTICEODHATFHEBRATEICHT 58
RERFR AR B OMGERRICHITHIERGTEREALEND,

13.5.033 A Transgender female athlete will be solely responsible for maintaining the concentration of
testosterone in their serum at less than 2.5 nmol/L for as long as they wish to be eligible to
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13.5.035

compete in the female category of competition in International Events.
FSVRDOIVE—LEDTR)—MME BREBERRRICEVWTERFATI) —DHBE~DSNE
BERLE-VWEEDRY, BoDMETRANRTAOVEEZ 2.5 nmol/L RiGICHFT 52D
THHMTHEEZEI>LDET S,

The Expert Panel may specify particular means of demonstrating such continuing compliance.
In any event, the athlete must produce, on request, evidence satisfactory to the Medical
Manager of such continuing compliance. In particular, save where the athlete can prove to
the satisfaction of the Expert Panel that they have had gonadectomy or other procedure that
will have necessarily and permanently suppressed their testosterone below 2.5 nmol/L, the
Medical Manager:
HMRARIVEISLEBGHESEERL T OFANEFREEDHDIIENTED, L\IVEDHE
BH.TAR)—rEF . ROON-GE. EEEEEN NG I ST, ISL-BiEMNEES DT
WAERH LA NIEESE0, 2. FRY—MABLDTRAT ATV E LRI DK 2.5
nmol/L KiaI“HIZ HMERTEHME (T ZT DD FMiEZF=-CE2FEMR/NARIVICHEESE S
HCIEEATE ISR ZRE. EFEEB I LUTEITICENTES:

1. may require the athlete to provide ongoing evidence of the concentration of testosterone
in their serum, such as laboratory reports obtained by their personal physician of the
results of analysis of samples collected periodically from the athlete;
TA)—=rDOEHMICERREN-RED D THERICELEDEAEICKYFon =i
BOMEERE, MFTAMRTOVREDRFRDRDIRHZET R —MIERTHIE,

2. may monitor the concentration of testosterone in the athlete's system, including by having
samples collected from the athlete and analysed for relevant evidence;
TRA)—rDERADTRAMRATAVREZER T HE, CnIE TR — LIRS,
BUEEED =D MENF-BAZAFTEHIELEEZE T,

3. may consult with the chair of the Expert Panel at any stage during this process as the
Medical Manager considers necessary; and
SLTAaERBOVNAIEEEBICENVTE EEEEENVRELEZHE . EMRN
FILDBERICHHRT 5 &,

4. may refer the Transgender female athlete back to the Expert Panel for further
assessment.

EBEBFHEDT=. FSURAD I —KEDT R EEFAR/NARILIZHTET DI

If a Transgender female athlete who has previously been declared eligible to compete in the
female category of competition at International Events is found to have failed to keep the
concentration of testosterone in their serum below 2.5 nmol/L; then (subject always to article
13.5.036 of these Regulations):

EHRERRICETEIRFATIV—DHRRICESMT 2ERAHHELUFIET SNV R
IV A—HZMEDOTR)—rD, TOMBFTAMRTOVEEZE 2.5 nmol/L Ri#EIHEFT 5L
KBLf-Eamof-15E . (RFRAIDSKIE 13.5.036 DRELFHELT):

1.1  where UCI considers it necessary to do so to maintain the integrity of
competition results, they may disqualify the individual results obtained by the
athlete in the female classification of a competition at an International Event
and/or other competitions, with all resulting consequences, including
forfeiture of any medals, ranking points, prize money, records (including
world records), and other items awarded to the athlete based on those
results;

UCI ARG R DE S 4 (integrity) Z#H 9 5=DIZTESTDIVENHDHEE
Z5%5E . UCI FERBERRRICETIBRRELV/FEEDMOFBERI<E
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(FRRFATI—IZENT, HERTR—IIERLE-BEARELZENICT S
CEMNTE AT FUFVITRAVN B BHREREFEEL) RUIS
LE=RARICEDELZTRA)—MMIBRESNZEOMDELDDEREETHL
WHBENEZITIENTED,

1.2 where the athlete is able to satisfy the Expert Panel on the balance of
probabilities that their failure to keep the concentration of testosterone in
their serum below 2.5 nmol/L was unintentional, the athlete will be ineligible
to compete in the female classification of a competition at an International
Event for such period (if any) as the Expert Panel shall consider necessary
to protect fair competition in the female classification; and
FR)—H SELDERIZKY ., ZDMETAMRTAVEES 2.5 nmol/L &
WICHEF T ACEICRBMLI-DEFERMTIEGVWEEMR/ARILEMFSES
CENTEDGE . BEDTR)—MI XKFATIV—ITHE T AR ELFHEREE
RETIOICEMARNARILADELEZSHH (BtLHn(E)  BFEHEEK
L2OBBEOEZFATI)—IZEVTHET HIEREFLIND,

1.3 where the athlete is not able to satisfy the Expert Panel on the balance of

probabilities that their failure to keep their concentration of testosterone in
their serum below 2.5 nmol/L was unintentional, the athlete will be ineligible
to compete in the female classification of a competition at an International
Event from the same period as the period of ineligibility that they would have
received for intentional use of an anabolic steroid under the UCI Anti-Doping
Rules in force at the relevant time. The athlete will be given a reasonable
opportunity to provide any explanations or comments they see fit before any
results are disqualified or any period of ineligibility is imposed pursuant to
article 13.5.036 of these Regulations.
FR)—rH, SEHLDEMIZKY ., ZOMMETACATOVEEE 2.5 nmollL k
W CHFTACEICKBL-DFERMTIEGWEEMRARILEZMEFSES
CEMNTELUMEE . BEROTR)—MME, HZERTEMG UCI 7oF-F—E
VURANCEDE TFRYVIRTACMROERMFADHZEIZZ(FT-THA
SEWRFLEABEELCEHME. BREBEREREDOHEROXFATIV—IZE TR
B9 HERZEEILEENG, BBEOTR—ME FRADSIE 13.5.036 (ZHEL
BUEMNERN LG DRTH D NIEEREFLARMN RSN DA, BYIEZEZOND
RSN DRAEFIAERET IR EGHEENEZ 0N S,

13.5.036 Any decision to disqualify results and/or impose a period of ineligibility pursuant to article
13.5.035 of these Regulations may be appealed by the athlete in question in accordance with
§7.
AFBRBIDSIA 13.5.035 [ZHEL. BIEEZENET DRV FEERELEIBERT LEVIRE
[SXL T, HETA)—MMI§ 7 ITRVWTIRBLITEIRIET HIENTEDLDET B,

§6 Disciplinary proceedings
B FHE

13.5.037 Without prejudice to the powers given to UCI in these Regulations, where:
ARANZEKY UCHZEZ N TERZELGI LG RDBYEDHLND:
1. a Transgender athlete competes in an International Event in a category of competition
for which they have not satisfied the eligibility conditions set out in these Transgender
Regulations; or
FSURO I F—DTR)—bBEBEBREARICENT. KSR DU —RBIIZEDHS
NS MEREHEB-IGEH=HBEATIV IS NI 51546,
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13.5.038

13.5.039

2. acoach, trainer, agent or other person or entity has been complicit in a breach of or non-
compliance with these Regulations by an athlete;
O—F. hro—F—  REBAFLEZOMDOEANEITHBBAEL, 7R —RIXEHARRAIC
NI HERFIETIRBFICHELIBZE.

3. there has been any other breach of or non-compliance by a coach, trainer, agent or
other person or entity with these Regulations;
O—F bo—F—  REAFEFZOMOEANTIEEBIRICELARRAIH T 5Z Dt
DERFEFEFIBFNH-1HE.

UCI may take disciplinary action against such person/entity in accordance with its specific
regulations (Part XII: Discipline and Procedures).

UCHE HEZDE AN FE = ITHEBAARITT L, BRI A (B 1280 B R U FHEE) (SHEL, Bk
WHRERTENTED,

In such disciplinary proceedings, an athlete may not challenge the validity of these
Regulations on Eligibility of Transgender Athletes or of any decision made under these
Regulations. Instead, such challenge may only be brought by way of challenge or appeal in
accordance with §7 of these Regulations.

CORIGEBRFHREITENT, FRY—MEINSV ROV Z—DT R —tDSMERICET S
ARRAUNDNNFEFARRACEDELREINZREDNANICERBERBASH_LFTELGL, 5L
EEOBLILTEIARRADS? o1=-ERAFEFRBLILTICEOTDMHTICENTED,

In such disciplinary proceedings, the sanctions that may be imposed in case of proven breach
may include (depending on all of the circumstances of the case):
COFIGEBHFHREICB VT, AEASN-ERDERIC(HZEHORREEMRICISC T REEDS
NBZLEDHIBEBRUAIZITUTOEONEENS:

1. a caution, reprimand and/or warning as to future conduct;
Z2E BERV A/ FIESEOTHICHTHFE.

2. the disqualification of individual results obtained by the athlete at International Events,
with all resulting consequences, including forfeiture of any medals, ranking points, prize
money, or other items awarded to the athlete based on those results;

TA)—MZKYERBERRETEONEAARBEORYELEY, ChITHES AL 5
DX VIRAUM BEFL I HROBBEICEDETR)—MIfFESN-LODRREE
. HoWHBEHEE,

3. the disqualification of a world record;
HRIEEFEOEYEL,

4. a specified period of ineligibility to participate in International Events;
EFHREAE~DSMERDO—EHMDEL,

5. afine; and/or
s, RV Ef=(X.

6. if the breach involves more than two members of a team, or if there are multiple
breaches involving such a team, appropriate sanctions on the team (e.g.,
disqualification of team results; imposition of a period of future ineligibility to participate
in International Events; a fine).
ERDF—LD3ZLULDAVN—DEETEHLDTHIEE . F=EF—LICEHLE
HOERNHDIEE . BRF—LICHT HBEULGEHLS (BIZ . F—LEEDERYE
L. EfHRBERRE~DSMICEYT 2 ERFLEBRDERE. SIE).
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§7

13.5.040.

13.5.041.

13.5.042.

Dispute Resolution

R

Excluding the disciplinary matters referenced in §6 of these Regulations (which will be
addressed as set out in that regulation), any dispute arising between UCI and an athlete
(and/or their team or National Federation) in connection with these Regulations will be subject
to the exclusive jurisdiction of the CAS. In particular, the validity, legality, and/or proper
interpretation and application of these Regulations may only be challenged (a) by way of
ordinary proceedings filed before the CAS; and/or (b) as part of an appeal to the CAS made
pursuant to article 13.5.041 of these Regulations.

AIRADE6 [TRENT=(RFRADEDIZH LD SN D) B EREZ RO T, KR EDEET
UCI RUT7R)—M R/ F=EZDOF—LFEITERNHFEEER) ORI TELSIMFIERER—Y
hEZHIFT(CAS) DEREBELLGD, WIS, FKRUDH A, EEMRV /T3 B OHRR
WiE A, (a) CAS [CIRESN-BEFHREZRBLTOA, RV F=(F(b) KRAIDFIE
13.5.041 IZfEL) CAS [TIRESN-FARB LI T—EELTDA . BFBEZEADIENTESD,

The following decisions (and only the following decisions) made under these Regulations may
be appealed by the athlete who is subject of the decision to the CAS in accordance with § 7
of these Regulations, by filing a Statement of Appeal with the CAS and with UCI (as the
respondent to the appeal) within thirty days of the date of receipt of the written reasons for the
decision:

ABRENZEDIETITONIZUTOREX(ZLTUTOREDHH)  RRENDE 7 [ZHEL CAS D
REDMERTHATRA)—HMI&KY, BEREDEHEDZEMND 30 HLAIZ, FIRBILTEZ
(FIREBLIITOMWEBAIAELT)CAS RU UCIHITIRH T HZET. FIREBELILTEITIZENTE
5

1. adecision that the athlete does not comply with the requirements of these Regulations
and therefore is not eligible to compete in International Events in the classification that
is consistent with their gender identity;

FRA)—FIARBRADEHITEHEE T LA > TEEBRRARICEVWTZOHBERIZH
SLI=ATI)—2EWTHRT 2 ERALENENIRTE

2. a decision pursuant to article 13.5.030 of these Regulations to suspend an athlete
provisionally from competition; and
AIFBIDSEIE 13.5.030 [CEDE TR —FDOBRFEADSMEREZEEMIFLT LR
Eo

3. adecision pursuant to article 13.5.035 of these Regulations to disqualify results and/or
to impose a period of ineligibility.
AIRAIDEIE 13.5.035 [ZE D, AAEERYHET RY FES MEREILHNZEES
RE,

Any such challenge or appeal will be governed by UCI Constitution, these Regulations on the
Eligibility of Transgender Athletes and the other applicable rules and regulations of UCI, with
the laws of Switzerland applying subsidiarily. The CAS will hear and determine the challenge
or appeal definitively in accordance with the CAS Code of Sports-Related Arbitration provided
that (1) in the event of any conflict between the aforementioned governing instruments and
laws on the one hand and the CAS Code of Sports-Related Arbitration on the other hand, the
governing instruments and laws will take precedence; and (2) in any appeal the athlete will
have fifteen days from the filing of the Statement of Appeal to file their Appeal Brief, and UCI
will have thirty days from its receipt of the Appeal Brief to file its Answer. Pending
determination of the challenge or appeal, these Regulations and the decision under appeal
will remain in full force and effect, unless the CAS orders otherwise.
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13.5.043.

§8

13.5.044.

13.5.045.

13.5.046.

LUEDEIEERAFETIRBLITIIUCIDER, FSURAO I E—DT R — DS MEIC
B 5FHARVUCIDBERSNSZDMDRERVHRANICEIT HEEBI, MBIIICZA R
ENERIN S, CASIZCASRAKR— VB IEMERIBICHEL . SRR FRALITEFEL, &K
HIGHIETE T 9, ==L, (1) AR DER - R RVEREE—HFEL, CASAR—YEEMERE
EthAEL. MEDORTFEAHLEEIE. ER-RAURWERSELT S, (2) LWALELFARE
LITIZEWTH. 7R —MIEDFRRAIBEELTIRHE T A-OICTRBILODIRE B A5
BOHREZBFL. UCIIEZZDRIZZRETA-OICFIRBIBEEDZEMN 0B DEARESR
THLNET D, CORENHDIETORE. FRALITOMRTHARA KR /F=[EFARAL
ATOMRTHAHREIL. CASHAEBRETSLEVRY EEMIZN AZREKIT S,

The decision of the CAS on the merits of the challenge or appeal will be final and binding on
all parties, and no right of appeal or other challenge will lie from that decision on any ground,
except as set out in Chapter 12 of the Swiss Federal Code on Private International Law.

RAFEERRBLITOAREICET HCASORE [FHEMLTLOT, BRIAFELEITHL
HRAZEL. BHOMAIZBADLT . GZOREICHTIVALELIFWBLILTEEZDHD
RADMENBBITT HIEETELGW, I2EL A/ REHEREHDE12EICEDDHDHEE
(FRIET B

Confidentiality
FHEB

All cases arising under these Regulations, and in particular all information relating to an
athlete that is provided to UCI under these Regulations, and all results of examinations and
assessments conducted under these Regulations, must be maintained in strict confidence at
all times. All medical information and data relating to an athlete will be treated as sensitive
personal information and the Medical Manager must ensure that it is processed as such in
accordance with applicable data protection and privacy laws. Such information and data may
not be used for any purpose that is not contemplated in these Regulations and may not be
disclosed to any third party save (a) as is strictly necessary for the effective application and
enforcement of these Regulations; or (b) as is required by law.
ARAHFENETIIARTOEERVRFICARAIEDEUCHREEN S TR —MIET S
BHREUKRRAEDETERINIBRE - FFMEOHKR L. BICHBELTFRETZL>THIFING
FNIFGESEN, TRU—MIEET 2H 0P HEFER - T —2IEEEZET HEANFERELTHR
YIFEondb0EL EREBRETBERAINDGT —2RE T/ —EKITHL, BBRFEHRHLCD
LR TEICEEICREINSISICLETNIEESLEN, MDIER - T—R2EXRRAIZFES
NTLBHLUSNDEMTEREINTIEEST . (a) ARBAZHRMICERARUVERT 5= (ZHE
ELTREGIGE . F=R(b) FERICL - TRELSNDGEZRE. LWHGLIE=BICLHETRSN
TIFEBELN,

UCI will not comment publicly on the specific facts of a case arising under these Regulations
(as opposed to general descriptions of the process and science involved) except in response
to public comments made by the athlete or the athlete's representatives.
UCHEARBAIZHWETIERIHENDERCALTUIFEASNATLWSHRZNATOEARY
T—RIZEAT ARG RALIEIRAID) ADRE X ITHENEDET S, 1L, FR—IFET:
FZDOREBANICKYITON-AOHEEIZH T HEIZFERET D,

Each member of the Expert Panel must sign an appropriate conflict of interest declaration and
confidentiality undertaking in relation to their work as a member of the panel.

EMARNRILDBAVN—IE NRILD AV N—ELTDZDLEELOBEEIZH T, BEYEF| I
HRBEERVFTHEBENEICERLETNEGLE,
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§9

13.5.047.

§ 10

13.5.048.

§ 11

13.5.049.

§ 12

13.5.050

Costs

=4

The costs of any medical assessment, examination, treatment, monitoring, reporting, and any
other costs involved in complying with these Regulations will be borne by the relevant athlete.
The standing costs of the Expert Panel will be borne by UCI.

EFHGEHE, RE. LE. BB REQERRUVARRDIEFICEEST 2 ZDMDERIZ. B
BIBTRA)—MMIKYEBRINDZEDET D EFR/ARIILO—RFEIIUCICKYEESN DD
DET B,

Mutual recognition
HEFREE

Where a Transgender athlete from another sport wishes to participate in the sport of cycling,
UCI may recognise and give effect to the eligibility decision of the international federation of
the other sport in relation to that athlete, provided that the eligibility decision and the
regulations of that other sport relating to that eligibility decision are consistent with these
Regulations. Any eligibility so afforded shall be subject to ongoing compliance by the athlete
with the requirements of these Regulations.

tDRAR—YBERDIS VRO E—DT R — A BEEHFRADEMEF LT 555 . UCI
[F. HEOT7R)—MMIEALMDRR—YDERFGERERDSMERRELZREL. ChEEk
FHIENTED, FFL. CHITEH - TI. SMERRER UV HZOSMERREIZEAT Hith
DAR—YDRAUARRANEE T HELEFHET . AL TR EEN S MERIET ) —
FRIFAIDERFBEZEICH-IETEHET D,

Limitation of liability

BEOHH

1. Inno circumstances will UCI, any member of the Expert Panel, or any of UCI's employees,
officers, agents, representatives and other persons involved in the application and/or
enforcement of these Regulations be liable in any way to any person in relation to acts
done or omitted to be done in good faith in connection with these Regulations.

WhVESIEED. UCH EFAR/ARILDAVN—FFUCIOBRERE. KA. REA KX
ERUOFRHRAOBERARYF=ERECESTHZDMDENIL. KRB EDRREIZEHL
THEZL O TERSINFEEESNGOEFRICLIATAICELT, WAVGDIBIZE &
HICHLTEEEZMONDHEEEL,

2. Each case will be addressed as quickly as is reasonably practicable in all of the

circumstances. However, in no circumstance will UCI or the Medical Manager or any
member of the Expert Panel be liable for any detriment allegedly suffered by the athlete
in question or anyone else as a result of the length of time taken to complete the
investigations/assessment of their case.
BEEE. LWHEIKRICENTEH, SEMICARELRYEOH ISR UEINDIDET S, 1=
L. LWhVEdi5E3 UCI FERIEESEEFFLEEMAR/NARILOAN—(E, HEZOT R
)—bEIEZDMDHEND . BRI IEEDRE FMET T I A-DICEPIN-E
FDRESOFER. Wot=-LMSNHBEDEEZRILIEAL,

Transitional measures

iEEE

The present Chapter to the UCI Medical Rules was adopted by the UCI Management
Committee on 10 July 2023 and enters into force on 17 July 2023 and shall apply to all
Transgender athletes.
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UCIEZRAIICEFNDAE(T2023F7A10HDUCIEERICE N THRIRE N, 2023F7 /17
BIZRHL. FSURO IV —DTRA)—r2AICERASNS LD ET S,
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APPENDIX: MEDICAL GUIDELINES
HRE: EEHAFS1Y

Contents
RFS

1. General background medical information
— R ERIEHR

2. Guidance on monitoring serum testosterone levels in transgender female athletes for eligibility purposes
FEIURD VA —HMEDTRA)—MIBTE5SMEREZBENELI-METAMRTAOVEDOERICOVTOHIFTY
A

3. Guidance on the method for measuring serum testosterone levels for eligibility purposes
BSMEREHMELIILET ANRTAEDBIESEICODVTOHAFT R

The application of the Transgender Regulations will necessarily be highly individualized and specific to the
circumstances of the particular case. These medical guidelines are only intended to provide some general guidance
on certain medical aspects of the Transgender Regulations, to assist with their application in practice. All information
detailed in this Appendix 1 is based on existing literature applicable to such cases, and neither UCI nor any of its
employees, officers, agents, representatives, or other persons involved in the administration of these Transgender
Regulations shall be held liable in any way for any results obtained by the procedure adopted.

FoURD U A —RBIOBERATBAMICELO TEANNGLDOTHY . B DEEORKRRIHFEDOLDOTHS, KEES
AFVREISV RO A —RAIOEZMBAIEIZ OV T OO D—BIMAAZ U REZBL. EEETOZDERAFEIC
B3 A ZEEITAERESNTLS, RMTBEE 1 [CHREIN TLSIEHRD TR TIEL, SSLEBRISERSIN BT O XHICE
HKEDTHY.UCI L2 DHBERE. KB REBEA KKREBFLEAXRNS VRS VS —HRAIOERICEAETH5ZTDMOE
AL BRRASNEFIBICKYBONHBRICEALLDDESIETIEREM ORI LELRVNEDET S,

1. General Background Medical Information

—BIEPIER

1.1 Gender identity refers to an individual's self-perceived gender. This may be different to the individual's
sexual anatomy, chromosomal, gonadal or hormonal sex, gender role or sex recorded at birth.

HEREFBEANBESRELTNEDIVT—ZES BRI, AADEMLHEH . FEIK, HREERIL
EVITEDMER, Dz ¥ —0— )L (KRB F X HERICRFSN-EALERLDEELHYSED

1.2 Because some children who present as transgender will not in fact do so as adults, early medical treatment
carries significant risk. The issue is problematic because individuals who wish to avail themselves of
transgender treatments will find it easier at a younger age, prior to the need to reverse opposite sex
characteristics developed in puberty. A paradigm to address the tension is to use GnRH analogs (or
progestins) that delay puberty in a reversible fashion until a longer-term plan is in place. GnRH analogs
would be started at the first visible signs of puberty or approximately Tanner 2. Note that pre-pubertal
children do not require any medical intervention.

FELEEDHRIZIEPMVBFICIS VRIS —DISBHNEEEZ TV ELTEH, ERIZCRAZREZESTHS

EIERSHEN =0, REHOEZMANEIZIFZLWVIRIAH D, COBBITEYFENKWLD, ZNIESORAY

IR —BRBEEFFRALEZWEECEANL. BEEHICRET IR OB E RS EILENTTLSHID.,
EVBIZERIEIFELLEEZITNAINLTHD, OHLEFRIZH LT EHIERD— DL, REAMGTEAZEA

SNSHETAFEMNLE CEEREZESE A HRRBARIILEVRERILEY (GNRH) 77045 (F-X 705 X F

NERAWSIETHD.GnRH 7HRJ/ DERITREFHORVDBICRADKIEDOTR N, THhHbHELZEST

—EXBE 11 ICRAIR T B2 ENTED, BB, BRFEHIOFRICIEIVLDHIELIEZMNALLELZL,

Diagnosis
SN Bl
M

1.3 Diagnosis of transgender identity is usually straightforward among adults. Whether or not a given individual
with a transgender identity wants to address the incongruence is a very personal decision and may be
influenced by a variety of factors.

FEUROIVE— - FATOTATADEHIEBRADGEEIEBE. BETHD MIVRD VI —5BRT ST
EQEANENFEICHLTHIEEZLUNENIELO TEAWGHEETHY . SHRLGERICEEINSC
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ENH B,

1.4 In order to avoid a psychiatric condition confounding the situation to such a degree that gender identity is
not clear, a mental health provider is normally included on the medical management team to confirm the
absence of such a confounder and to assist with transition-related stress (which can be significant).
BEOMHBREMNE-ZTYLLKLGELREDENIEMIKEICHREIZLZRET L1 EREEF—LAICILREE.
RHERREE 1AV EFEN. COLIBENLGERMNLGNIEEHEEL, (BELILOH D) ERTBITICEE
FTHANRIZHT BXIEZITEO TV,

Medical treatment
EZHNE

1.5 For transgender individuals who seek medical intervention, the most effective treatment strategy is
generally to change the individual's appearance to align with their gender identity.
EFHNAZRODIISVRAD VA —DEANICESTIF. REVDBEMARBBE—BHICZOEERE—
HIBHLIINBEADHREEATLEICLETH S,

1.6 The mainstay of medical treatment is hormone therapy. Many transgender individuals will also seek
gender-affirming surgical interventions, with choices influenced by (among other things) access to care,
technical aspects of the specific surgeries, and personal elements that must be customized to the specific
patient.

EFHNEDEAIERILEVEETH D ZLDFSURT IS —EANTHERES FHEROTLEMN. Ch
[ZEHESBIRIZ (YD BB T7ADT7 IR BEDOFHORMWAIERVELDHEREICXHLTHRET
AXLBITNIEELRSEMEANERICHESINS,

1.7 Hormone treatment of transgender individuals follows conventional hormone paradigms, with the same
concerns and effects as are seen when using the same hormones for other purposes.
FSURO IV F—BAADRILVEVBEE, RILEVICET HERM DR ISKICH-F=2D T, BALKRILEVZ
D BEHDOIERALEGEEICROoNSDERLB I RUSMREHD,

1.8 It is also important for transgender athletes to consider whether any medical treatment sought requires
them to obtain a Therapeutic Use Exemption for the use of a substance on the WADA Prohibited List (such
as testosterone, spironolactone or GnRH agonists). Further information can be found in the WADA
Transgender Athletes TUE Physician Guidelines, available at www.wada-amaorq
FSURDIUF—DTRA)—KZEDTIE RO TS AENMN WADA ZIERICEEHOME (TARRTAY,
AER/SYbUEIF GnRH I ZAMRE) ZFEAT 51=8%. N&HE B #ERITRSBRIMEE (Therapeutic
Use Exemptions) ZEVG T A ENMBELLGEMEINEEZLLLEETH D, cNICEHT HELLHERIE
WADA DI SYRD A —DTRY—k: EFD 1= DARERRHI (TUE) HAFFAVITRENTEY.,
hix www.wada-ama.org TAFFTBIENTED,

Transgender male treatment strategy and typical regimens
FSUAV TS — B D ARBEE R AT ARG E

1.9 Typically, hormone treatment for transgender men consists of administration of testosterone to bring the

serum testosterone level up from the female range (0.06 to 1.68 nmol/L (95% two-sided confidence limit)
to the male range (7.7 to 29.4 nmol/L (95% two-sided confidence limit)). The does required are similar to
those used for treatment of hypogonadal males. Testosterone is administered parentally (either
intramuscularly or subcutaneously) or transdermally (via gel, solution or patch).
BAMICE, MOV RDIVE—BHEORILEVARIE, METAMTAOVEZ XD IEEF (0.06~1.68
nmol/L [ 18l 95% S BX 1) D B 4D IEE S (7.7~29.4 nmol/L (@8] 95%1E X)) [Z51E EIT51=8
DTALRTAVEETHS WEESNDBREEITEREEETEDBHICAVLNABREELRAKTH S,
TARRTAVIEEEOM(FBRARNFEFELERTOVWT M) FERERM (DL BREREN\vF)ICRE
ENnd.

1.10  Atypical testosterone regimen is as follows:
HMABMETAMRTOVERBREIUTORY THS:

Parenteral

JEfZEO
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Testosterone esters (enanthate, cypionate, mixed): 50-250mg IM or SC every 1-3 weeks
TARRTAVIRATIV(ZF MR, DEA VB BE) :1~3 BREIC &I 50-250mg ZFHEST (IM) £ BT
5T (SC)

Testosterone undecanoate: 750 or 1000 mg every 8-12 or 12-14 weeks

DUTHAVEET ARRTAL 750 F1=1E 1000 mg & 8~12 BEIC LF = 12~14 AR &

Transdermal

R

Testosterone gel, cream or solution: 50-100mg/day
TARRTAY DD )L, V) —LFEIEA K :50~100mg/B
Testosterone transdermal patch: 2.5 - 7.5mg/day
TARRTOVRERERRIN/ Y F:2.5 ~ 7.5mg/H

1.1 Most transgender men who seek medical intervention will also want chest reconstruction surgery
(mastectomy). However, most transgender men will not seek genital reconstruction surgeries (phalloplasty
or metoidioplasty) because of the high rate of complications, the cost (in countries where it is not part of
general healthcare), and the potential for multiple surgeries (Kailas et al, Endocr Pract. 2017; 23).
EZHNAZRODDIREBDINS RO F —BHIREBERN (LB VR LHFET D, LhLEA S, K
ZHDMIUVRD A —BHREEEEEF N (REMRME(IREZEZR M) ZRODHIEFE0, G
Th, AHEDHEENBV L BR(SSLEFHA—RHERO—HTREVEDNGS) RUTAELF iz
RITEFNILESEO AT REMEA H S5 TH S (Kailas et al, Endocr Pract. 2017; 23),

1.12 Transgender treatment guidelines have expressed concern of possible malignancy risk in female

reproductive tissues exposed to androgens for long periods. This is one reason why transgender men have
commonly elected to have hysterectomy and oophorectomy early in treatment. However, because there
are no data demonstrating the cancer risk, there has been a downward trend in the frequency of such
surgeries.
FSURDIVE —BBAARSAVIERAICEY 7 UOROS VICRESN - IO A TEERICH (T2 EMHEIES
DIRIDAREEIZR T HBEERALTE . CAD FSURD VA —BHARRNAITES . FERHE
MRUMERHEMNZEZTEILEBATELEHDUVEDTHS, LOLELNS BOURIVEEIET HLINEDS
T—RLHEELLGWESH, SOLEARFHOEEICITRIERN RSN TS,

Transgender female treatment strategy and typical regimens
FSURDTLE —RIEDAREE R U AR A REE

1.13 For transgender women, the strategy is to decrease serum testosterone levels from the male range to
the female range. Although more invasive than medicine alone, the easiest way to achieve the goal is with
a gonad-removing surgery (orchidectomy, which may or may not part of a genital reconstruction surgery,
i.e vaginoplasty), followed by age-appropriate estrogen replacement therapy to feminize and to protect
bone health over time.
bSoPzo A —LHICRALTIE, B IXMET AR TOVEZBHEOEEHEENSKEDOEEEREICTIFS
LDTHDH, ARERETIYLEEEATVLOD ., BETERT ARLEEGA K TERER L I 5F i
(HEBRBEW. DFYEBEAMDO—BTHAIEDL, TRV ELHLHIBEBHI ZANSIETHY. Ch
[SHELNT, BEfEIZ AT TRMEZRY . BOREREFTH=0. FWMICELE-TAMOT U EFREENITHONS,

1.14 For transgender women treated medically, the typical hormone treatment consists of estrogen
supplementation and an androgen-lowering or — blocking agent.
EFHLEZZTAHM VAU —KHICBEL T BREMLERILEVEEEIANT D OHRERETY
FOTUEBRTEEITEN T HRANDIERTH S,

1.15 Multiple estrogen option exist. The most popular are 17 beta estradiol and conjugated estrogens
(although these are not used in Europe). Depending on the individual, doses may be double to quadruple
those typically given to post-menopausal women. The doses sometimes need to be higher still for
individuals with testes present in order to reduce serum testosterone levels to the female range.
IXRAT VAT OERZRIEEHEH D, RL—EHLEDE 17 8-TXSVAF—IL RV (BN TIEALSATL
BOMBEERIAATUTHD, BAICLOTIE. AEEFFARROXMEICARYEMICEZONLHAED 2 £h
HABLIEBTEN DD BENESTLDEADEZE ., METAMRTOUEZ X EDERHEIZTIF 576,
BICITAENILITER LI ELH D,
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1.16 There are reports that the thrombogenicity of estrogens can be mitigated if oral administration is
avoided. Although the date are not conclusive, transdermal and injectable estrogens are recommended in
some countries. While transdermal estradiol is easy to monitor, injectable estradiol is more difficult to
monitor than oral estrogens. The strongest data regarding estrogens relate to increased thrombogenicity
with oral ethinyl estradiol specifically. Therefore, current guidelines discourage its use in favor of the other
agents available.

IXtASF OmgREEE. BOZRSERITNIEERFRTESLETIHRENH S, T—2XRENEELDTIEA
WA BEMNRCESFAIREGIRMNAST VIEWLONDETHRIN TS, BERIRIRANS DA —ILIXER
LOTW—A FEHAIRNSOA—ILERAOIRANS D KYBEENHLL, TRNAOS VIZET 2REEN
BT 2 BIBOIF I IRNS DA —ILICLbmeREDEMEREEL TS, LE=A>T. REDH
ARSAVIEIF LIRS DA —ILDFERAZIHIL. D AF IR EFNZRANSIEEZEHTINS,

1.17  One anti-androgen is spironolactone, used because of its long-term safety profile arising from its 50-
year history as a potassium-sparing diuretic to treat hypertension. Higher doses are used than are required
for blood pressure control, with doses of approximately 200mg/day not unusual and does as high as
400mg/day sometimes observed (in divided doses if needed for the patient to tolerate).
M7UFATUEIQUVEDIFRER/ZVM T B IEDBRDT-ODN) ) LRFEFIRELLTD 50 £D
ERICHXTHIRENZEHETOI—LEEBERELTRAVLONATWS, MEEEDOHICHELRAES LE
SRAENALGN. £ 200mg/B D AEIFZLLGL, BFIZIE 400mg/BIZESFETORENBEIN TS (1]
BREODBBRED-OITWEGIHFE T HNEIRSE) .

1.18  Another commonly used anti-androgen is cyproterone acetate. Cyproterone acetate is more expensive
in some countries than spironolactone, and it is not available at all in some countries. Recently, cyproterone
acetate has been associated with slight elevations in prolactin levels not observed with other androgen-
lowering agents.

LI—D2—BMICALLATLWSIAT7 RO URIFEFES TOTA0THDH, Bl ToT0V E—8HOET
FREQ/SORKYEBEMTHY . FoMKAFTELRVESAH D RIATIE. BFR 07OV (X7
R VRICIERSNGNKIBTAOSIVFULANILO LERDVENEHEAEHELTHR TS,

1.19 A third anti-androgen is depot GnRH agonist therapy, used fro transgender children following the
regimens typical for precocious puberty. However, GnRH agonist therapy can be very effective in lowering
serum testosterone levels for adult transgender women as well. There are no long-term safety data for
GnRH therapy in such patients. Its use is further limited by being substantially more expensive than either
spironolactone or cyproterone acetate, as well as being administered parenterally, whereas the other two
are administered orally.

3 DEHOMT7RAT U EIIE GnRH 7 =X b-THREIT, BEHEREDARBMAEREEITH-OTIFS VR
DIVF—OFHICALGNS, LGNS, GnRH P ZAMEEIFIBADIS VRO U —XEI2ESTH
MEFTARRTAVEZ TIF51=HICEDLHTHRITH S, COLIHEREICETH GnRH FAICE T HRA
R REE T —2IFELLEL, GNRH OFEAMNSSICRONTLNDDIE. REA/SUMN B LUVERES TOT
AYDELLIZHLTEIAGYEMTHAZE, F-INoD 2 DDEFFEOHREENHDIZXL. GnRH (E3E
BOBRSETHAHENDTHD,

1.20 Some transgender women may also use the androgen-blocking drug finasteride, a 5a-reductase
inhibitor that (among other things) is intended to mitigate male-pattern baldness.
—EHDOISIURD VARSI TUORAT VBEMEIFRATUREAWVSIELHDH, TnIF(EYDIT) BiES
REFEZIAS-OICEREINT- 50 ZTBEREZTFTHS,

1.21 A typical regimen for transgender women is as follows:
FURO I F - I T HRBMIUARETEIXLL TOBEYTHS:

Estrogen
IXbASY

Transdermal

R

Estradiol transdermal patch: 0.025 - 0.2mg/day (new patch placed 1-2 times per week)
IR DA —ILRERI/SYF:0.025~ 0.2mg/B GBIZ 1. 2 EFH LV S FFEED)
Estradiol gel: 1-2mg/day
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IR DA —)L-Tz)L:1~2mg/B

Parenteral

O

- Estradiol valerate or cypionate: 2-30 IM every 1-2 weeks

BEBRIAN DA —IVFLIEEAVBIRN DA —IL: 1~2 BB &IZ 2~30mg ZH RS (IM)
- Polyestradiol phosphate: 80mg every 3-4 weeks

YUBRYIRNS DA —IL:3~4 B/ EIZ 80mg

Oral
#0o

- Estradiol: 2.0 - 8.0mg/day
IRNSUA—)L:2.0~8.0mg/H

- Conjugated estrogens: 2.5 - 10.0mg/day
EEBIRMASY:2.5~10.0mg/B

Testosterone lowering or blocking agents
TARTAVE T (SR

- Spironolactone: 100-400mg/day
AER/Z%L>2:100~400mg/H
- Cyproterone acetate: 25-50mg/day
BB 070> :25~50mg/B
- GnRH agonist: 3.75-11.25mg SC monthly (longer interval regimens are common too)
GnRH 73 =Xk: 8 A 3.75~11.25mg Z K T:E 51 (SC) (KYRMREARLVAERETE LK)
- Finasteride:1-5mg/day
4T ATYEF:1~5mg/H

1.22 Many transgender women will supplement medical treatment with gender-affirming surgeries such as
(1) facial feminization surgeries (especially sought by transgender women transitioning later in life after
having been exposed to male androgen levels for a longer time period); (2) breast augmentation surgery;
and (3) genital reconstruction surgery. Although has tended to focus on genital surgery as the defining
gender-affirming surgery, transgender individuals demonstrate great heterogeneity in surgical choices.
Notably, less surgery may be sought than previously expected, and a higher priority than commonly
appreciated may be placed on visible surgeries like facial feminisation procedures and breast augmentation
rather than on genital surgeries (Kailas et al, Endocr Pract. 2017; 23)
ZLDMIVRAD IV —HHIFEFMLBEDHFIELT, (1) BOXMHEFM (ChITFICEET RO UE
[CRVLHERZESNZR. AEOEVEFHICTHANBITLIZNS ORI —ZENSRHLENTIND) . (2) 2
MRY 3) MBBEMLZEOHIEE FMETHEO TS, HRITREMLHEIEESMEL THRBENMIC
FBRTAERAHSEDD, FIURD IV —DEAFFHOERICEVNTRELRESDEFERE TS,
FIZ, AT SN TR YL FM AR D HZEEF DL —RIZEZ OGN TV S RYLEVBEENERE
EifEYLEO XML FMOERMEE>-BICRASFMOAICELI N TS (Kailas et al, Endocr Pract.
2017; 23),

Monitoring of medical treatment
EXMNEDER

Transgender male monitoring
PRIV —BHDERR

1.23 One concern about testosterone therapy is an increase in haematocrit (with a possible increased
thrombosis risk). This risk is greatest with excessive testosterone dosage. Patients may also be advised to
be aware of mood changes.
TARRTAOVEEICETABEDVEDEATRYYMEDEMTHS (M)A IDEMEHESI"ELH
%) COYRVILBEIGTAMRTOVAZEDIGEERKRELGD HEBEERIISODELITEETEHLIMEIND
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ZEBH 5B,

1.24  The typical monitoring regime includes indicated clinical examination, including blood pressure and

laboratory testing, every 3 months when making changes to the regimen and then every 6-12 months
thereafter. Usual monitoring includes measurement of serum testosterone (to determine success of
therapy), haematocrit, and lipid profile.

A GERAERIIMEDEERBET. CNIZIEZMERVATICEIBRENEEN, UZORBREB(XEEZET
Z55BAF 3 v AZEIZ. FDRIE 6~12 v AZEIZTONS, BEDERIZII(EEDRNZHIET 510
D)MEFETARRATAVEIE . AYMMUYMERUVIEE IO 7/—ILAAEENS,

1.25 Malignancy screening must include all body parts present regardless of whether or not the are

associated with one sex or another (for example, Pap smears and mammograms for transgender men who
still have cervix and breasts, respectively).

BEUHEBBEDORD)—ZT121E WIFRADERIZEETINENERDLT . BETIFFBELTRTHEE
NEFNIELESHBNWBIZIE, FEEHRUVIABEEFEELTWA IS U RIS —BHIZELTIE., ThEn,
FEEHMEBZRUOIVETST(BE),

Transgender female monitoring
PSRV IV —HEDEER

1.26  The biggest concern for estrogen therapy is an increased thrombosis risk, which can lead to deep

venous thrombose, pulmonary embolism, or stroke. There are no data for other estrogen-dependent health
concerns, although many practitioners monitor classic estrogen-sensitive laboratory values including
prolactin.

IRMASUEERICETARADESIIMBERE)RIDEMTHY . T ILRERERIRMIZE . fimmieERE
F-ANEFRZSIESHITENH D, TRMDIANOST AKFEHEORERIBICEALTIE., Z<OEEMNTO
SOFUEEL  RELODIRNAY U REZEDITEEZERLTOSIZELIDHLT ., WHEDET—2ELEEL
A AW

1.27  Anti-androgen therapy of any sort may result in decrease libido. Spironolactone is a potassium-sparing

diuretic, which means that sensitive individuals may have unacceptable rises in their potassium levels.
WHVEAFBEDOM 7RO VAL JEF—RBZSIERITIENH D, REOA/F TR IEHY) ) LIERFEF
RETHY. ENEBRZHEDOSIMEADISEE . DD LENFBETELNEEBLGHILELEHKRLTLD,

1.28  Usual monitoring of transgender female hormone regimens includes measurement of serum

testosterone (to determine success of therapy), estrogen level (estradiol), prolactin, potassium (if
spironolactone is used). The typical monitoring regime includes indicated clinical examination and
laboratory testing every 3 months when making changes to the regimen, and then every 6-12 months
thereafter.

FSURDIVA —LMEDRIVEVEZDBREDERICIX(BEDRYERET S) MFETFACRTOY, TAK
O NE(TRNSDA—IL) . TASIFY (REQ/SURAERDBZE X)) D)V LDRENEEND, HEK
BERAEICE, BUGCERERBRERVEEIZEFTIDEEIEITAZLED. ZDRIE6~127AZ LD 2 HTH
BICLIBRENEEFND

1.29 Malignancy screening must include all body parts present regardless of whether or not they are

associated with one sex or another (including prostate cancer surveillance even for transgender women
who have had genital reconstruction surgery).

BHEBORY) -T2 WIADDOMRICEET S0 ENIMHT . FETHEFEIBLUTATHE
FNETNELESLOD(ERBEEMEZ TN ORIV —Z DG ELRNIIREOEREETD) .
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S Xk
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SSURD IV =& Rl EE

2. Guidance on monitoring serum testosterone levels in transgender female athletes for eligibility
purposes
BMEREBRELINS VRS I A =R OT R)— DO MET AR TOAEDERICOVTOHIF R

2.1 As discussed above, for transgender women there are several different treatment strategies to decrease
serum testosterone from the male range to the female range (the most definitive being gonad-removing
surgery). The typical clinical monitoring regime is detailed above.

BIRCLT=@Y . SV ROV —ZHITEs T, MFTRARTOVZB O EREEE A S X MO IEH 6 (<
TIFB=H12F, LKOHDEL SRR AFET S (RULRENGO XMEREH M) . BERGERKRER
HEFLERDBY THD.

2.2 For eligibility purposes, the Transgender Regulations authorize UCI to monitor an athlete's compliance with
the Transgender Female Eligibility Conditions at any time, with or without notice, whether by random or
targeted testing of the athlete's serum testosterone levels, or by any other appropriate means.
SMERDODBEMDO . MV RSV A —RAETR)— RSV RO A —Z DS MEREHICES
LTWBIEZNDTLERTHIEE UCH ITEFAILTHY . ChiF, BRREMOFEEMHT . 7R —tD M
BTARRTOVEOEEABREBEF IR ERNZBEOVWT A E (T ZOMOBEULEFETITIZENATE
Do

2.3 Monitoring programmes will necessarily be highly individualised and specific to the circumstances of the
particular case and should be established with the support of an endocrinolgist/gynaecologist or a
hormone- prescribing physician experienced in the field. Particular factors to consider might include:
EREEFLANIZEDLOTEANNTELRDEFHDRZIHEEDLOTHY . A BHETmAREEE
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CONHETORBOHIRILEVNAEDYR—IEFTRESNGETNIEELSLN FITEET NEERIC
FUTAEFENDENHS:

Whether the athlete is pre- or post-puberty.
T R—rH B FEALIRTO LUED,

Whether the athlete has undergone orchidectomy.
TA)—MIBEBHBZEZ T TLEIDED,

The type of medical treatment used by the athete. For example, an orchidectomised athlete may require only
a limited amount of monitoring. Athletes using daily estrogen medications (oral, transdermal) that have short-
term testosterone suppressive effects may require unannounced testing from time to time, whereas depot
estradiol implants require less surveillance due to their longer duration of action. Similarly, athletes using daily
oral spironolactone or cyproterone acetate in the form of oral daily capsules will likely need to be monitored
more closely than athletes using depot gonadotropin-releasing hormone (GnRH) agonists administered every
1-3 months

FTA)—MZKYAWSNIEZHMUE, HIZ L. BEBEMNEZTET7RA)—MNIEMICEON-EROAELE
ETHEMLHNGEN, B, EHNATANRTOUIGEROHST A U E(BOFITBE T ERALTL
BT A)—MEIE R IREITEREEZVELTHINEMNEBN—A. TR OF =LAV TS b THREIFERMN
REICES-H . EROVBEEDLELAGEIMBHNEN, BRI BOHT IO TER. BOXEQ/SURF
I3 EEEE TT OV EFERALTWA 7R —rE 1~3 v B EICBREESN 2 ERAEAIILESRERILEY
(GnRH) 73 =R THREIZFEALTWAST7RA)—rLYEEAVICERTIBLENHLIMBENLLN,

The physiological demands of the sport and the likely performance-enhancing effect of testosterone.
AR—YDEBZHERRUVTARATAVAEA TSN BHNGENANTH—T D X [E EEH,

Other information collected during the course of establishing and maintaining eligibility (for example, any
evidence of medication non-compliance, previous loss of eligibility, or other risk factors).

SMEREZFEL., HIFTIMICINESNLZEDOHMOFER (FIZ L, REBETOFIET. SMERRKOFIHIE
FZDHMD)RAVERGE DL .

2.4 In some cases, the laboratory data obtained from an athlete's routine clinical follow-up might provide an
acceptable or sufficient level of monitoring. In other cases, additional monitoring may be required.
—BMOFEERICEWVTIE. TRY—IDFAEDBRKZBBRENSFEONI= DT T — 2N HFB ARG FE L3
DEERLNIVERETEHIEAH S, TOMDIGE . BEMERNBEELSNEIIELH S,

3. Guidance on the method for measuring serum testosterone levels for eligibility purposes.
BMERZEMNELTMETRANRTAVEZRET 5-ODHEIZONTOH(F VR

3.1 For purposes of the Transgender Regulations, all measurements of serum testosterone levels must be
conducted by means of liquid chromatography coupled with mass spectrometry (e.g. LC-MS/MS or LC-
HRMS), which provides much better specificity than traditional immunoassay methods.
FoURO A —HRAIOBRIDE=HICIE. METAMRTAVEDREIET AT, ZAEIVAIN 5T71—LE
ENWEEHAEHE THIAIE, LC-MS/MS F1zI& LC-HRMS T) RSN (T NILESEL, SO A EILHRE
EBOARBEFHRTEEERESCLEFEEZREL TS,

3.2 The method used must be validated by the laboratory carrying out the test and must also be accredited to
the ISO/IEC-17025 or 15189 international standards by a recognised accreditation body that is a full
member of the International Laboratory Accreditation Cooperation (ILAC). These requirements may be met
by clinical laboratories as well as by WADA-accredited laboratories.
FERAEFAREITONMEEICIY R LSRN ITONGTNIEESRE, £-, ERREEBRATRE R
B (ILAC) DIERE THDRTEMBEICIYEMEIRIE ISO/IEC-17025 F£1=I& 15189 DRI EZ TR TNILES
LN SNDDEHIFERRRERFT® WADA REASMHEEICKYRmEI-ENHELDEEZLNDS,

3.3 The method used must comply with assay performance criteria, including a measurement uncertainty
(estimated during method validation at testosterone concentration levels close to the threshold of 2.5
nmol/L) of not more than 20%.

FRAAEIL. 20%EBZ A EDHEAFEDRFEMNE (2.5 nmol/L DRHEIZEWNT AR TAOVEETDAED
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RYMHERRICEESND) EE A REMRREISEALZ TN EGLR,

3.4 The performance of the method must be monitored through participation of the performing laboratory in
appropriate proficiency testing (PT) and/or external quality assessment scheme (EQAS) round(s).
DIEDHREIE D A DB UG REERR (PT) AOSME Y/ E£ - [ENEE B+ — L (EQAS) DS
VURADSMERLTEREINGTNIEESEL,

3.5 Serum samples should be collected using standardised sample collection procedures (for example, those
used for anti-doping purposes). Such procedures might include the following:
MERKISBEECSNREAERFIEBIZE. 7oF-F—EVTBRTHERSNSFIR) AV TERSN
BFNIFESEN SOLEFIBIIUTEELC LN HS:

It is recommended that samples are collected in the morning (as testosterone concentration in serum decrease
during the day).
BAKEFRIPICERIRSNSIEAHREIND (MEFTRANRTAVEEIXBRITHATE20),

Venous blood should be collected, with the athlete remaining in a normal seated position with feet on the floor
for at least ten minutes prior to providing the sample. Samples should not be collected within two hours of any
physical exertion.

FRARIN (S RIARBATIZT R)— DD EKEL 10 2 BRZRICDITTHFICES-BEDREICBE-HE
TERENDLDET L, BIKFAOANDHLLEEH S 2 B LIAIZEIRESN TIEELREL,

A collection tube containing a clotting agent and a gel separator should be used e.g. BD Vacutainer SST-II
Advance (a single sample only will be sufficient, but UCI may decide to collect a reserve sample as well, at its
discretion).

MiZEERROTILAERSA-FEOLENANGNELDET D, FIZIE. BD /NF2TF SST-l PRV (1
KIL 1 DTRERPEA.UCI EZZDHZICLYFPHROBRADERERDEHZELTED),

The sample should be transported to the laboratory in a refrigerated state. The sample should not be allowed
to freeze, and temperature should preferably be maintained in the range 2-12°C (ideally 4°C). A temperature
data logger should be used to record the temperature of the sample during transport.
BRIAILABRETONEEICMAINDGLDLT 5, BAREAEINTILGS T REFITENIL 2~12°C O HE
[CHBSNDEDLET HEEMICIE 4°C)  BET 20— X P ORKEELZRETLH-OICALLNEE
O)t-d-%)o

The sample should arrive at the laboratory within 48 hours of sample collection. The sample should be
centrifuged as soon as possible on arrival and stored frozen if it cannot be analysed immediately.

BAKIEZ DOFREE, 48 B LINICHO B ICEIE LG T IEESE0, BRI EIFER TEL LT ERONTEDL S
BHMINDLDEL, BELIZAMTELVWSEILAREREINLGLDET B,
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Appendix 1/ t/EE1

Decision by the UCI Management Committee at its Lausanne meeting on 18-19 June 2009
defining the terms of reference of the UCI Medical Commission

20096 A18-19H M O—U U X THEFBIBOVT.UCIEEZEEESE~DEEEBLETEH-UCIEEELNDRTE
1. Mandate /| EEE1F

e Act as an advisor to the UCI Management Committee on all medical aspects related to
cycling and provide recommendations
BEERKICHATIEREMNAEESMRICEALUCIEBERICHTETRNAF—LLTTEIL., BIE%RETHIL

¢ Co-operate with the other UCI Commissions in all matters of medical nature
EEMNEEOHLPLHERBICEALTHAOUCIZERER DT HE

* Formulate and publish guidelines for medical services at cycling events
BEREBRHRREICBITIERY—ERDI=ZODHARSAUEERL. 2FTDHIL

* Monitor the implementation of the UCI Regulations on sporting safety and conditions
AR—YDRESLVEHICEALTUCHRAIDOERZERT S5 L

¢ Monitor medical services at World Championships
HAEFEXRRICEITAERY —EREERTLHL

» Assist in the medical education of coaches and doctors
I—FELVEMDERABTEXIET S L

o Assist athletes, coaches, team managers and teams doctors in the prevention of doping
especially in relation to the health consequences
F—EL T DOFHICEAL FITBELOZELOBEET. EF . 0—F . F—L F—LEBEIUF—L-
FOA—%XIETHE

Within the framework of its mandate and its budget, the Commission can:
TOEREZFESLIUVFEORAICEVT. RERFIRDIENTAS:

o Co-operate with other sporting federations and medical governing bodies in all aspects that
are related to health issues in cycling
BHEEBRRICHS THREMBEEEEL-HoHHEEICEL. thDRFEERS SFUVERBREAKEG T
52&

o Assist the interchange of information of medical nature that relates to cycling
HEEBREKICEAET IEFHEEDERRMEXIETSHL

o Investigate and promote the prevention of sports injuries and diseases
AR—VIIBITERESLVRIDOFHERAEL., RETLHL

o Study, monitor and publicize biological aspects of training
fo—=2 T OEMEMAIEEHATEL. BRL. AKTHIL

o Sponsor, endorse or organize medical meetings that are of a beneficial nature to the safety of
cycling
BEEGREOREITERGTHEDEZFRETREL. XHL. RAEILHIE

o Provide information by way of published material
FlITHZEL THEHRZIRHTI S

¢ Document literature related to exercise physiology, sports medicine and biomechanics
BEEEZE AR—YEESLUNAFADZIRICEELXMREERTHIE

2. Supporting regulation
SR

o Art. 69 of the UCI Constitution
UCIE K695

o Part 13 of the Cycling Regulations
BEEBRRRAE 134

E0115 MEDICAL RULES 92



UCI CYCLING REGULATIONS

Appendix 2
TREE2

Minimum required medical equipment (cf. art. 13.4.019)
RIERDELGERMEE (F1H13.4.01958)

The equipment shall include at the minimum the following:
EEHFIRIER. UTZ2ELLDETSH:

1.

Central medical post

ERBEALT

Stretchers for transport with spinal stabilisator option, (scoop stretcher, vacuum mattress),
BHRAIESA Y —DF T av FEMEREE(RV—T Ry Fr—, NFa1—LTYILR)
Portable oxygenator,

R—2J LB R H#a5R

Ventilation equipment,

AT IR

Aspiration equipment

EIHFE

Intubation equipment,

BEHRE

ECG monitor and defibrillator,
IDER(ECG) E=4—H LU MEIZR

Pulse oxymeter,

INILRFF D A—H3—

Neck collars (braces),

FYIAT—(TL—R)

Blood-pressure apparatus and stethoscope,
mMEFHBLVEEZ R

Resuscitation medicines and analgesics/IV drip liquids,
HamaAEERS JVEERRER

First aid equipment and medicines.

SR ERABERSIUEES

First responder units (including motor cycle where appropriate):

REAMSH (DEGHZE . A (ZED)

ALS case containing intubation equipment, infusion solutions, administration materials,
FERE. AEEA. ZREESR/EDO ARG LE (ALS) 77—
Oxygen mechanical ventilators and pulse oximetry,
BRBRABELV/ LR FIA—5—

Blood Pressure equipment,

mEE

Glucose meter,

MmAEEE

Intravenous medication,

FRIRAIR 5 #

Defibrillator,

ATLS suitcase containing sutures, bandages.

EEMH., SFDAMEZRMEGBLE (ATLS) R—Y 47—
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3. Ambulances

MAE

Stretchers for transport with spinal stabilisator option (scoop stretcher, vacuum mattress),
BHRIEZA Y —DA T a o FEMEAER (RV—TR Ly Fry— N Fa1—LTIYFLR)
o Portable oxygenators,
R—ETILEER R AR
¢ Ventilation equipment,
A IR
¢ Intubation equipment,
FERE
¢ Aspiration equipment,
EIE=
¢ ECG monitor and defibrillator,
DER(ECG) E=4—H LU RHEEIZS
¢ Pulse oxymeter,
INILRFF O A—5—
¢ Intravenous drip apparatus,
REFICISEE
¢ Blood pressure apparatus and stethoscope,
mMEFHIVEER
* Splints and immobilisation equipment for limbs and spine (including neck collars and braces),
BIRBLUME-BEHOBRERE (R IHT—BLUITL—REED)
o Tracheotomy equipment,
S[EVIRRAZFE
o First aid equipment and medicines.
IERALERARERSLUVEER

4. Medical helicopter: Equipped according to the local national standards.
BRAERAANT4— REMOERNELEDOR ST EHTE
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