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PART 13 MEDICAL RULES
F138 EFRA

Chapter| OLYMPIC MOVEMENT MEDICAL CODE
F1E FH)oBEvy- L—TANEERE

13.1.01

13.1.02

In 2009 the International Olympic Committee has adopted the Olympic Movement Medical
Code that is reproduced below.
2009 ICEBA YV EVIRERIFUTICEHINTWSA D EYY - A—T AV MEBREZHERL
T=

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—TAUNEERIEIIUCIBGEEFEFRAIOEROEBRERTIILL, BRELUC

RATLHRNDOHLEHTHEL, FREBL EFORREESIVRMRETRY LIFLA TS

RIS DFEHCEAEL TS ELAEDIERELGLI—EDRE. BB LUVBEERLIZLOT, FIZ,
BERE. COXRESLUVF—L-r75— SEOERER. FoatiF—L-Fy5— EREE

B.F—LEE BEERRASI#ESSUVBGERRARICEASFLFIIALRIERRASYTIC

EH2EDTHD UTITAHYVEYT - A—TAVPEBHRENGEHINTLIDI1E. Z5LEB M,

IR SR,

All shall be reminded that in the event of a conflict with the Olympic Movement Medical
Code, UCI rules, in particular chapters 2 to 4 below, and also any local legislation shall
apply.
FVUEYY  L—TANERRBEOHENHDEEITIT. BICTRE2ESLUVFEIEZ(FL
HETHUCHRRILE NI DR MENBESNSZEITERLE T NIEE SR,

Olympic Movement Medical Codeln force as from 1 October 2009
FIVEYY - L—T A EEHRTE

20094E10 1B $3h
PREAMBLE
A3
Chapter I: Relationships between Athletes and Health Care Providers
FBIE: BEFLERRHBLORRK
1. General Principles —#%[RA|
2. Information &R
3. Consent RE
4.  Confidentiality and Privacy SFMEHEE LUV TS/ —
5.  Care and Treatment 4 7HXUAE
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6. Health Care Providers EEiZHE
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FIE: F—Z 0 RBLUVBRETOEREFORBREORES JURE
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FIE: HR.IEFE L UER
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FIVE: EREE. BB LIVBIESRIEA

13. Scope &
14. Entry into Force %3
15. Amendments {EIEEE

PREAMBLE

RT3

“Fundamental Principles of Olympism
TF 2 EXLDIRKIFEE

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.

FUERALIE, FEEBELIEHDIT NTDEEZEH, WIS EIERLEESDEFTHE, TVE
RALlE, RF—VEXE, BHELHESE . £E2 T DEEFFKT EEDTHE, EDEETHIZFNTEEU, B
BETHECLDHBERIMIE, S5/-B 1) TIRAHIGIHZEREDEEZRELT S,

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.”
FYEXLDERE. NEDEFEDRIFIZESFE FHRGHRDHESFIET/-00/2, AFEDHHDE /=7
BICRF—VERT TEETH S

Olympic Charter, July 2007
FIVEVIEE. 20075 7H

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.

FIVEYD - L—T AL EDFEGEERTHILET. TRTOANEFEAREIC. AR—IYNEFOREEZRE
RRICES G LMK, T 7T —ERR—VYREBEEEL TITHONDEIICT HIELTEMLUAITNILASALY,
ZDEH . AIVEYY - L—TAMISMEDOREZREL. SANBESSIVLENBEED) R IR/
RICINZ S L TRELGISL-BEZENT 5. F-. BB LUV ZTOMODERIRBELOBRIZENT, =E
FERETOIARETEMT S
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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.
OLEBEBEFELELT. AR—YOREBENEERSSUVBESTBEERUVMEORRERETIEADEEIC
EDW-REMNLEREEZEL TERTHIENTED,

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.
APBIEIRR—YIDHFIZEFTEIEBRDARNT ST RICHATIEARANBRUNS LIV EFOEENSLURE
ROREEXFHT . F-. COL-BELERITA-ODOFNGHEDOIEAZXHFL. BT 5, ol #
R7UF-F—EVVBRELGLVICEBNGEERMEREICSOTERICROoN-—RIRAIZMHTEL. &1L
ERAR

The Olympic Movement Medical Code is directed toward the Olympic Games, championships of the
International Federations and competitions to which the International Olympic Committee (I0OC)
grants its patronage or support, and to all sport practised within the context of the Olympic Movement,
both during training and competition.

FIVVEYD - L—TAVFERRENRRET IO, AV EVIBRBERE. BREROEFERERVE
BAIEVIEER(OC) A EREFLEXETIHRREDEN. AV EVT - L—T A FDOXARIZE T,

M —=U 0 FELUBREFORAICEVNTITHONEGT R TODRR—YTH D,

Chapter I: Relationships between Athletes and Health Care Providers

BIE-BFLERRABLORRE

1.

1.1

1.2

General Principles
— &R Al

Athletes should enjoy the same fundamental rights as all patients in their relationships with
physiciansand health care providers, in particular, respect for:
EFIEMBLUVERERBELOBERICBVT. I RTOBRELRAKIC. ERMIENEEZZT LD
EL.FICUTORIZTODVTEEINSGLDET B,

a. their human dignity;
ABELTOER;

b. their physical and mental integrity
BRBIVHEHDATI)TA;

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

d. their self-determination; and
BORE;

e. their privacy and confidentiality.
TIAN—E L VFHET,

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 ZOXERE. F—L-FI)3—BLUZTOMOERRHEEOHDOEFZRIIREIN. HEEEDOHRREL
53NETH5, BFORBRBESSLUVBULEIHREDEZES LIV TOMOBEFN. ENFELILBUEANLGEELIVE
BEINDZLDET D,
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3.1.

3.2

3.3.

3.4.

3.5.

3.6.

Information

LE:

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.

BFITORBRESIVZHOEN. LTORIZTONT, BHEMNDEYLAET, T 2GHERETIREHES
NBEDETEH: FHRAR  RESNIERLESIUVBTLEDIRIELUVFHE  IRESNLIERLEICR
TEHERBE, ABEEZLENEEEDRERIVRAR—YEBFH~ADEIRICHTIEE, FTERLUVAELY
NEURRDER,

Consent
RIE

The voluntary and informed consent of the athletes should be required for any medical intervention.
WHAGLSEBRLEICEALTH. BEF DAV I74—LFR- OV GAZTHEEL-ETOBEBREREIZELD
FEE)NBELEINDZLDET 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.

BFEDOAR BIZEI—F . IR—VAV M REGE) BLUMDEFINSDENZETEH-DITHRIDE
ENDONDELDEL. CNITKYEFD B SN EEFLARREBATRAR—YETITEITHEIVR
VEEZERELT. T2LRRBRICEICRENTREELSITT S,

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

BEFIERLEFIESTFRIEIPFLTEIIENTES, ISLEREICHEIFZEEIEFICTZEICSRHASNLLD
Y%,

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.

BEFICIXBEONMTETREL GO GEICRDYICITETHACLEDTELEZRTE T S ENEMEIND EFETF
= . EAICKY. FETHRABAEEEDDELLIC MELEZADTOMDIEREEAHIENTES,

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.
RADRRICHIGEZHRE. BFHABEI LT TRERLEICRETHENTELRNGE ., TDEERE
AFEFEFACOEBMDEOITHEEL-EICBRELGERESARIC. ChoDEDHALBEELEESND,

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.
EERBADNFAZEZLZTNIELGESLEWVEETEH. EFE. RBELBANIIHIDLLT . TDORENHEF
FTEHHEICEWT. ERLEICRIELEITNIELZSLEVNEDET S,

Consent of the athletes is required for the collection, preservation, analysis and use of any biological
sample.
HHFREHOWE. RE. SHBELVCHAICH-->TEH. BFORENDELEIND,

Confidentiality and Privacy
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4.1.

4.2.

4.3.

4.4,

4.5.

4.6.

4.7.

5.1.

FREBEBHLIUVTSM/80—

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.

EFOREIKE. 2. FR.AR.UNEVRRBSLIUZTOMOEANERIET AT, BEDOEFOREL
EO.FHMEINGEHNIEELST . TRXTOBERENEEINDIEDET 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.

FHWERE. EFANICHTIATRNEREZSZASBETITEENAEICChERELTLSEEIC
ROT.FATRENDELDET D, BFDAED-OICHELGHBEICEVNT. BEFOANILRTTICEREEDLST
WAt DERRMEICHERLSRRINGESICE. AENH>IDERLGENSD,

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.
EBFICETIEANAELEERET —2ET R TRESNDILDET S, T—HREET—FOREFEITHEL
=2 MET B, RFRIC, HAIATEEG T —2DIRET DATREM D HAHAE KRR B IEIFEU LRI SHREINDS
LDET S,

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.
EFIECORELGEZELBRADT IR . BLUVZOELEZRLENEFTHLNDETH, I5LETIER
FEE. E=FBICEIIFEE=ZFISRBSIN-T—RIBRNTEHLDLET S,

Athletes should have the right to demand the rectification of any erroneous medical data in their
files.
BEFFTORERRICHIMES-ERT —FDITELZROIENEETHLDET S,

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.

EBFOREF~DNAIL. W, BBESLUVTTDIOITRHEGRIZEIZRY . EFAANDOREDLT. H5
WEEMNICHELGBSICROTHINDIEDET D, SOLENARERT7TUOF - F—ELTREOEDHICE
HKBaLHFAEIND,

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.
WHVEEEBRLBLTSAN—ZEEL, EBFRANGNER. ARMICEEFIETERLGVRY . HZLE
[CHBLGEDAHDILEVND T TERINSGEDET D,

Care and Treatment

TTHEIVARR

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.

BFI.FTHER. BERED-OHDFESIVINEIRAERESH. TD—XIZHELIEANILRTTESZ
(T53DETH, T—ERFHICHLTHAFICHRGEMITIRERIENDFIAFREGLOEL, ZRI7L<. 250
~EHIDT=HITIREAIRELZ I BN AMBLUPHERICR-TITHONDEEDET D,
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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.
EFIERREEEOREGEMEERSLUVUEMMTTELRREONFZEHBETIEDRBVEREZZITS
2DET D, CNICEBEFOZH . AEBIUVT7ICESE TSI RTOERREESIVEERORBICEITS
WmhEEL 77 OREELASEND,

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.

NETOIN —=2 b ELUBRES . BFEDBELGANILRATTEZITRITINIEGESED, ChIEA§ETHN
F.EFOXBEFEF—L-FIF—ITLYREEINDZLDET D, EF (T F. IBEICKI>TEYLK
BAEFZTRTNIEELEN,

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.
EFE.INMDNEBRDATLOBELHEHBNSBYIZEWT,. BoDEAE. ERIEHEFIIEEREZD
BIRFLEZEEFTADIDLET D, EFIEEERDEAVRFEZFUEERTHEFERHL W EITAIEE
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.

BFEZTOZM. AR TT7ELTUNEYICEALT, BoOXt., E#E STEELRICIEL T, EREEF>TLE
ENDEDET D, BFRFTTHELWARDOHREH, Rik, BREBELIVRANSOIELGLVITHE L IER
YHEEEZZTohndtned b,

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
iliness, 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.

EBF . EHFOEXICROON-EFHMREICH ST, EROBNEFTEONDILDET S, BEERADHLH AR

T BEFFIBRROHIEFICAR—YEITILEHTLOTHY . BEELERBLIVEFAALZTOMDE
BRIRUBLOBED LETOHTHONELDET D, BEFORRICRANGIRINHSEE . COBDBEEIT
HONGENBDET D, BEVOBEIDHIBFARR—VETADLITT 1=HIZ, EHZT DD BHERIEER#
THILEIETEBMETDHFIEIE. SOLEFIEA B ITNIEEFOSMAEZMICHRETELLD., FARETHD
HoE fThhiGhbned 5,

Health Care Providers

EREH‘E

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:
BEOERTAICEASNSLEALMERUNAR—YVEZICLEAINDGLDET S, ERMiS LU ZD i
DEFRREBOELLHFHFICIRAEENS:

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

MEDICAL RULES 8
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6.2.

6.3.

6.4.

6.5.

6.6.

6.7.

WHEBRELRIFESHNIE,

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.

EFEHEITIERRBREL. AR—VEZICHTILELGHEE. IR IVRREFTHLDEL, BODHH
DEFHEHDIDET D, EREBE L, LUV BLUBRRICEVTGEFICRE OGN DB HRME JURIER
BROEN AR—YDNBERTDIENNI-FHN - BREVNBMNEZZS5-OITBETRYEABLVEENTE
BLAEINIEESENEDET S,

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.

BFOERRHREL. RFOEXICROONEFHMES IV, MATRELGGES X, RIIZEIKER
IZH-TITETHEDET S ERREHEFI. EFAA. TORAEODALF I MOERRBEENCDERE
THLTH EFMITELTRGLWLALGINELELIEZDLDET S, ERIRBEEILE . EFMN L —
ZUTFERFBRRICEMT HEEEICEALT. FELGEZHEOREITIEST I HL0DET 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.
BFORBRMNBIRLGKEICHIBE. EREB EBFIN — U JFERBROBKEERNELEEFSEDH LS
SBCERGL. BHRDIVRIEEFICHMS BT NIFRSA0,

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.
BFNRLGRERKRICEOENTVSGEE . FEE=ZF(RALF—LDOEF . EKEF. KiK. — ARG LE)
[ZHLTIRIDNHZEE . ERREB . LEABRBFRAAOERICRLTL, HRBEFANL—ZU T O
HICTERTHAH LT, BREICHEWD, RERNEFEAFIIHBICHMOEEHIENATES,

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.
ERRUHEEFIREOBRRER. HE. —BHUERRKES LU —=0 T -LALIZHIELIGVDRR—Y -
BEBEIIRFMTEIEDETH, ERREEFE. AEOAL BIZE. 3—F  IR—DAVM REGE) F1E
HORFOMEBEGRFLIENZRICTILGK REFEFTLEOREOEOIZITHTEHLDET D,

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.

ERMHREF. EZFWBIAE. V5T ER. TEHE. BRAYUEVIEER [NOC] OF=HIZITEILTLY
PR ENDEZHRTTAILDET D, ERIEHEBEIEFICHL. REDEBRBLUVZORREDIEIM. =
BITRHENLBEROMEZEAMICHRATEILDLET S, RAIELT. EFOTAEICLERMNRHESN
5LDET 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

MEDICAL RULES 9
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6.8.

6.9.

with his or her health status.

FE=FOEOICTEBLTLSE. ERRHEFIFROGEIVLERARGEDICHIETIEDET DR
BlELT. ERREBFILGEFON —=UJFEBEAOSMOBERELEFBEEDAERT ENTE
5. ZBFORENHNIE. ERREEEBFLEFOREREBERESI-AET, AZEFORAR—Y~ADSM
ICEATH5ZDMDIEREIRETEENTES,

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.

BREBICEVTIEH. BRELELEFIBRREBRBFE - EABRRICEIRTTEINEINEZRDIDIE, F—L-FY
A—FAHRBRRELEMOER LGS, COREFZTOMDEMROCRFYIICRESNTIIGESLL, B
EMAREDNZE. CNOoDEMARFELIFR VI IEIEMMNMRBULIERICEE ICRDEITNIEES, LD
5561 REASFEHIEFORRLZEDHERICHILDET 5, BERDERENOLE-HIRICEEEZEX
BT ENHOTIFLEDELY,

When necessary, the team or competition physician should ensure that injured athletes have
access tospecialised care, by organising medical follow-up by recognised specialists.

WEIGIHZE . F—L-FI2—FLEHERSBLAEME. EXICREOON-EMRICKIBEHELAET
HCET, BELEEFNERICEMNLGT 7EZToNELSITLAITRIEESAEL,

Chapter II: Protection and Promotion of the Athlete’s Health during Training and Competition

BNE:FL—=VTPEIUBRBETORFORRORES KU RE

7.

7.1.

7.2.

7.3.

7.4.

General Principles
— &R Al

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.
EFICHTI2HRMBES LV DENEEEZERTHONELTALRREINSGZ LW A YvE VY- L—T
ADAVN—F  BFDERE, REBRBLIVEROFHNEFOSEME I VHEHMHEICHERNELDHEIIC
LG NIEESEN, AoN—[EI5L-BMZERL. BRELVEIDVRVER/NRIZINZ 51O [T B xd
RERATDIDET D, SHLIEHKRDIAEICIEFRAR—YEDSMMAEELL;

In each 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.

BHEAR—YEBBIZEVLWT. FL—Z0 B I UBRPICET2SMES S UVHROBREETH-OIC. &
BEOZLEHNEDON, BHEINDIGLDLET S, AR—YBLUBRBELANIIZKELT, BEREE. £2%4
BREEH. FAlFERLESNIRR—YERE LU BIUBREOTOY S LICET 2455138 B AR
AEnd30Ld 5, EEFATIV—IIHEDO=—IXNHFESN. EEINDLDET S,

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.
ERELZEDOFED-H. BEFOREEZSTY. BRNBSER LT LEMNEZTDOVRIZR/IMRICINZ 51268
DXAERPDREINDEDET D,

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.

BFORERORESIVRED-HOHKIFRFOERXRICROONEFHHMREICE I LDET D,

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—YEESLIUVRAR—YHZICEFTIARNEMIN FICTHRAEMRKICKIYRIRSNAILIOXE
& (2008F . VIITHRHFHBEN ZIELH LTI RMEBICAT HIERICROONRAIBSLUEREICL
NoTHLEDONDEDET S, AREFHEIEBEFORREET I AFELEZTDNTA—TUREET L%
TEDHONDIENHH>TIELELLEN, SOLIEMRICEMT IEF DA T+ —LR- OV BT ARTH
%,

Advances in sports medicine and sports science should not be withheld, and should be published
and widely disseminated.
AR—YEZELIVRAR—YBZIIE T 5ESEMESN LI LLL AREIN., [GREETNDIIDET S,

Fitness to Practise a Sport
AR—YETIEHY

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

ERFLFRECHEEOREELAHIZEERE. AR—Y - T+ 7 - F—ILEEK T IRICERET A
ZFHIENRKRDONDZEFLGWN, BFICCOEBDTAMNZTEHILEHRETLIDETAENEETH
%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.

BHAR—VICEALTIE EFRVHAEGLIHALGERIEVWILZHABTIZMEDIRHEEZERINLIEN
H5, BEETAMNIFRFOERICEOON-EFHMRICEIE, HIHIEEZT-EMICK>TITHhh
2LDET B,

A pre-participation medical test is recommended for high level athletes. It should be performed
under the responsibility of a specially trained physician.
BREATDATAANBRBEFINALANILOEFICHESND REFRFICITREZ T -EMOEREICHNTIT
oY (SRR

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—YEFTDRHANGRENEHELEIETHERFREL. HICIBEZH-EMOERIZELNTITHhA
HRNEEFHFHMICHEET S,

Medical Support
ERXE

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:
FEAR—VEBIZEWT, AR—YEFHOUESLUVBEBEDLALIZGL TR EGERXIEICEAT 2EUE
HARZAUNERESINDLDET S

- medical coverage of training and competition venues and how this is organised;
F—ZU I RBHIUHEBIEOERAH S LV TO MR
- necessary resources (supplies, premises, vehicles, etc.);

MEDICAL RULES 11
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9.2.

9.3.

WEIR))— R (M| R, ElAL) ;
- procedures in case of emergencies;
RREFDFIE;
- system of communication between the medical support services, the organisers and the
competenthealth authorities.

ERXEY—ERA THRESIVEERBLUBORDEEL AT 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 hFELEBEPISEI SR GA O TUOIDIGE . BEICIGL CERGERY —E XITH*
THEICEY, AEBICWELGXEEZEASFIENFETHIDET S, BF . a—FELUVRR—YiEE
BFEEFEIXIOLIE-FIEICOVLWTHLEN, TEDEBD-ODLELGIFEEZITEHLDET 5,

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—YEFHBTELRLERILTD=H. FL—= TP FELIEBREPICECBRICET ST —2ULE
ZAREICT LA BAINDGLDET S, BAIFRELGZE . OLT— 2 EEAREORED LTIRE
S ARICEISIERICROoON-HERAIZHS>STAEIZLEINDILDET S,

Chapter lll: Adoption, Compliance and Monitoring
FNE:FA, BFELUER

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 I0C, the
International Sports Federations and the National Olympic Committees (hereafter the Signatories).
Each Signatory adopts the Code according to its own procedural rules.

AIBFFEE AFICIOC, EERAR—VEBRBIUVERNA IV EVIZER (LT, AMELWLI)ZIELHETEHA
OBV - L—TAVMDAVN—2 B DEHLELGDILEDOTH S, ERMNEB T FHZICEITLIBLOHRANIHE
W KRIEZRAT 5,

The Code is first adopted by the IOC. It is not mandatory, but desirable, that all members of
the Olympic Movement adopt it.
AHERBILETIOCICE>TEHEASINz, SNIFEBFITIEHBVA, AVUEV Y- L—TAVRDAVIN—2E N
ARBEHEATIENEEND,

A list of all Signatories will be made public by the 10C.
FENFIREAIOCIZEY ARENDBLDET B,

Compliance
JE=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.

FENEZZDERICEDE, FEOEFXOHANT, KREOBAATRELGRELBER., TR, RAFLE
HHZBLTEET D, ANEFERREORAUS IUEIEZ, BBUNDBEY)EHET, LGRAMESESELD
2855, COEBMOEH. ANEFEETIEMEIVERREREOHASIVEELRBLEEREICHN
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11.2.

11.3.

12.

12.1.

12.2.

EECE

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.

FENEE. EEOERXEDHENTEFOMELTIEMB IV ZDOMOERIRBENKRIECHE->TIT
THETERT 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.

EME LV ZDMDERMBBEE T, XREBOBAAMRELGFEICNAT, SEHOREMNSIVEBENRLZ
BEEILHEBEAVKRITL, AIohDFENELEBEE. BEFORR. BB LUVMNBEZRETSHICE-
ELFFAGHANEBESNDLDET S,

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.

IOCEFZERFIARABEOEBEZERL. ChITBHITIRIEEZNET S, EETFEREFF . RELSIUVE
BEDRRNT ST ADBEHIZE THELEERL. AREBORELZRETIEEEAD,

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

Chapter IV: Scope, Entry into Force and Amendments

SBIVE: SR, £HHITBIESE

13.

13.1.

13.2.

13.3.

14.

14.1.

14.2.

Scope

Al F 6 B

The Code applies to all participants in the sports activities governed by each Signatory, in
competition as well as out of competition.

ARRFIEBANBELIRETIRAR—VEHAOSMBICHEBEFLHRBNMEVNTHLEREINS,

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

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.

AFRE.BFORE. EFEIUVABOREIZSOICHMNGCEAS SVERMNGHRIE. ZEEIUVRHE
HEIFHIELK 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.

AIMRFEIXIOCIZEIL TIX2009F10A1BIZHZT 5. RRIEIL2010F N\ —N—F I EV IR FHERK
RERUVIZ. AU EVIBBRARITERINS,

The Code may be adopted by the other members of the Olympic Movement after this date. Each
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14.3.

15.

15.1.

15.2.

15.3.

15.4.

Signatory determines when such adoption will take effect.
AFRIELEOBFLURE, AVVEYI L—TADZ DDA N—IZE>TIHRAINDIZENTES, &
FENENKRIEEAORDBERES 5,

The Signatories may withdraw acceptance of the Code after providing the 10C with written notice
of their intent to withdraw.
FENFX, EEICLIMYTIFOREEDBEMZIOCICIRHELI- LT, KRBOZELTMYTIFHIENTES,

Amendments

BIERR

Athletes, Signatories and other members of the Olympic Movement are invited to participate in
improving and modifying the Code. They may propose amendments.

BF FAMEELUVAVEYVY - L—TAVMDZEDOMD AV N—(F KRBOREELTBEICEMT H5ILE
RSh,. BEXRRZRETHENTESD,

Upon the recommendation of its Medical Commission, the IOC 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.

EEZERDEEIZKY. IOCEAREICHLTIRESN-EBEZFEORICEFL. HESEEZZ(TIT,
ZTRICEZETHELELIC EF AMBSLUFT I EV Y - L—TA DAV N—DLDEIEREEICEAT

BOMBLIUVERZRT=HIC. HETOCREREILT S,

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.
BUYGHEBEO L, ARBICHTABEFIBXIOCEERIZKYREIND, BIEREMNLGLRY EBIEELE
FZEDEZEMIS3r ARICEDT S,

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.

BAMEBEXIOCEERICKYRRBIN-BELEEL, BEZOBEQBEBMNS1ELRNICEALGTAIEES

O ZREFNIE FAMNFEA I EYD - A—TAVNESHREZIEFL TS EERT HILFTELRLL S,

Adopted by the IOC Executive Board in Lausanne on 16 June 2009
A—HYX(ZT200956 A 16H {11 TIOCEEXICTKYREA
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Chapter Il MEDICAL ACTORS IN CYCLING
BIE BEHERRICBTIEREBRE

§1

13.2.01

§ 2

13.2.02

§3

13.2.03

13.2.04

UCI Medical Commission

UCIEEERS

The UCI Medical Commission is established by the Management Committee of the UCI.
UCIEEZE84FUCIEBERICKYBIEINS,

The roles and responsibilities shall be as defined by the Management Committee of
the UCI and by these Cycling regulations.
ZORENEFEFEFUCIEZRESIVABEERRERAICEUEDONDBYET 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.]
5% 200946 A18 - 198117 T. UCIEZZER~NDEZELFIREZFED/-UCIEER DR
EILAXF13EDITBEE [ZEHEEA TS,

UCI Doctor
UCIFH 45—

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.
UCIF2—IEUCHZ &YIERSN-EEMT. UCIEEZESDHEEZIMYELH .. UCIHIH
TEHESZERDEREALLED,

UCI Medical Delegate
UCIESEH%E

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. BoNBALHREFERZDEOHIZUCIEERKREZIERL T H. UCIEERE
FEDERERETDICH->T. FHEHBENEICERTHLDET D,

The duties of the UCI Medical Delegate shall be:
UCIEERKRDBERIRDEYET S:

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

WHEIZIEL. UCHR BRI LUAV U EY Y- L—J AV EERBOFERICOLWTER
ZRR BIEE5ZAD;

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;

FEEMISREINDIUCI EEREEXICHEL. HREFEXKIICEITHEERBEEN
FMEESSIVUCHRANEESL TSI EERHERT 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.
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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;
F1ELAXBFEORBIC, A&HEBEER (LOC)DEFEEHKE (CMO)E—#EICEEE
BRERET L, EREHEMNUCIHRAIEEEL TSI LD ILLLHERERSHABPIZE
HMIZITVD, A DREDERDOMNIEZDE . FTHBICHRETHELEBIT. SEZEDO.
UCIE TR RICBDERET D

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 ;
BHOBRDODYIZ. ERLEZVEELEBRESIVER LV A—ICRESNEHEEED
EEVRANZEHFEEBENOAFTS:

5. To visit riders who have been evacuated to medical care centres ;
EfRt A —ITfESN-REREETRES;

6. To be the contact person for team doctors ;
F—L-FOF3—DEREOLLED;

7. To receive information on riders listed on the starting list and who don’t wish to
compete for medical reasons.
RAA—F-JRMIRBE SN TLESD EEMEBEAENSHIBLGVEREICET 2RHE
ZITES;

8. To coordinate on site research projects initiated by the Medical Commission.
EERERICKYBFINEREMAETOCIIFNOIYELHEFITS;

9. To make a final report to the Medical Commission on the medical services at the
World Championships.
HRAEBFEXREOERY ERCHALTERZZERTWTORKBREELIERT 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.
UCIRRRERRICE>TERINLHHERE. UCHRAIEDBEEHDOHERICRLON ., EEY—ERICEL
TEEEIDUCINEREZRETHLD TGN, FEENROMNIGEEEHEBICERIMSN, £
EFZTBE G RERSELLIC HABFEARICEITHXLICEALT. UCIKRAIS LU X
BEDEXICHL, —UIOFEFEZRILDET S,

§ 4 National Medical Doctor

13.2.06

13.2.07

13.2.08

FiariL-KoRr—

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.

FENERFEMIZETSaFIL-FI2—ITHEE£TH5LDET S, ATRELGEEICE T, ERN
BEBRFRAR—YEZICHEL-EMZHER2T5LDLET 5,

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

FLaF I RO —IRBEIVEEREDNHFICETI2ENERDEHSMRICEL. ChEFRYE
EHBEDET S,

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.
FaFIIL-ROA—ZERNEBMNSUCISAE o REMBLAETNIELZSHEL, ERERIZ T3
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13.2.09

FI- KO- DEIEUCIEEEARICERT 5L0LT 3,

The national medical doctor shall establish a relationship and cooperate with theUCI
Medical Commission.
Fa RO —FUCIEEZERLARERUY. REEREHNT 5,

§ 5 Team Doctors

13.2.10

13.2.11

13.2.12

13.2.13

13.2.14

13.2.15

13.2.16

F—LKo5—

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.
ERERICEYRITINF—L-FI3—ELTDSIM U REFMFT HAERD AN, ENER. 7—
L, AR Y — 957 BEGREBRRBEFLEZOMOBEREEHREERICE ST, ThEThOHRK
BICERLBEZIRHT -0 RAFLIFIBERINEIENTES,

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 fitness to
compete, treatment of sporting injuries and illnesses, the prescription of medication to
be taken during sporting activity and advice on nutrition and training.

OLEXARICE T HAERMLE L FFICRDABFICE T RAMNLTERLEZEKRT LD EHE
BEND BREORERDH. BRIHETIERMEDEE. AR—YITHEIBRESIUHERD
BB AR—YEHFICRATIEEROLASIURECIN —=VJICEATHHE,

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.

FAEVRAIEMOEEEOERNERICLVREITEINGLNDET S ENERIEMDLATE
UCIEEZERICERIDHLDET D,

The conditions under which a sports doctor’s licence may be obtained shall be setby
the National Federation.
AR—YVEDTA o ANRETELRHFIERNERICKYHEEINSGLDET 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.

WAVEEIEEL. BREFERICROONE-EFZZMZAL., FTHHA R HIRGEREKT S
AU REFFL, TENFERAR—VEZOMBIELTLDLDET B,

Any agreement or practice linking the pay of a team doctor to the performance of arider
or riders shall be forbidden.

F—L-FO3— DB E1F - ETEROBEREORBELEEDHLEEFLETET—ELE
ENHLNET S,

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—LFTRTORIYIELUVHBEE AN DKIBEIRET H-DICZINI-EDL . B
BEORREICEEEZEABIIRTOFHEICALT. T F—L-RIF—ICHETHLII1TEH D,

Regardless of his contractual obligations to the team the role and responsibilities of a
team doctor shall include:
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F—LIZHFTEEH EDRBEEHNZ, F—L-FI2—DERBBSIVBEICEIROANE
FNDLDET S

1.

10.

11.

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—LDEABLANLDOFEREICHLTE WAEIRRICEVTEL REOEELELIZ M
THIELERARDEADEELL, TDOICRELGERMEFT HEBIKIE,;

Continue medical training in sports medicine;
AR—YEZIIBTIEFINFEERETHIE;

Develop and maintain basic knowledge of medicolegal, disability and workers’
compensation issues;
EEZ.BESIUFBHEXEHERRICETIERMMBZIRGL., #IEFTHIL;
Develop and maintain a profound knowledge of the athletic specificities of the
cycling disciplines of the riders of the team;
F—LOHREOBGEGREEDEDHRELTORKRMEICET HRVEHEZIREL.
HEILHE

Coordinate pre-participation screening, examination, and evaluation;
BEEBAIORY) -7 BESLUVFMEEIMYFEEH DL,

Prevent and manage injuries and illnesses;

EEELVHEIEFHL. EEITHIL;

Coordinate rehabilitation and return to participation;
UNEVEIUBRRERERETSHL;

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

RRFEFFERORICRELUHRBEERO-ODENLGERBEFET HL;

Integrate medical expertise with other health care providers;
EFOEMMMBZEZMOERIZEEOMBERE I HL;

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;
KE. AN —=U7B&UVa0 T30 ( TUNTDz=VIIARGEBIRENIZESE
THAREMDHEIERERVOED) . BEYVELA. BLEINTOEEME LV AEDIED., 5
REICHEEEE5ALILDHASTOMOEFMBEICALT. HREICEVGHELS LUV
NI TERBTBIE;

Provide for proper documentation and medical record keeping;
BUGERMERB LU REREEBEFTET HL;

Participate in health surveys and other efforts to improve the medical care in
cycling;
BEEHRRICBTOIERNEZMLIEL-OOREATOCZTOMOIMYMBAIZSNT
BTE;

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

BEREAEEOEEICSVT. F—LARNDHEELEDRIBIUVHEEDOREFREREIL.
EET DL,

Develop a chain of command within the team in relation to health issues;
BEMELOBEZEIZBNT, F—LRNDIEERMEZHITEHIL;

Educate riders, parents (for minors), team managers, coaches, and other
involved parties on concerns regarding the riders;
BEEICEHTIBEFEIIOVT, BiFE. (RERFICEALTR) RESE. FT—LEE. O
—FELVEDMDLEEZREITHIE,;

Plan and train for emergencies during competition and training;
BRPEIVN =V ORABRICHERATHEZIEL. JIEET5IL;

Address medical equipment and supply issues;
EEEESIUVHREROMBICRYBED L,
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13.2.17

13.2.18

13.2.19

18. Provide for proper event coverage in terms of medical care;
BREAEOERE COEYGHEEBATZFET DL,

19. Assess environmental concerns and cycling conditions.
RRERNSSUVBEERROSFHETMI L,

The responsibilities of the team doctor shall not exonerate or affect the
responsibilities that other persons have under the UCI regulations.
F—L-Fo2—DBEIF. UCHRAIIZEIZZOMDABITIFTHEEERRTEHIED. ChITE
EBHB5Z25TEB50N,

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.
UCHREIDARE13FICE VW THEEONETEEITHTE2F—LFIF—I2&bERIEL. UCIERK
FERICKY . SENST1EMDEREFELEELV/FEILE500RARTZU M 55,0004 XT52 D
SI®ICNEENZTELHD, RTVDERMNL2FELURNIZ2ZEAIEDERNHOIIEGE. F—L-F
PB—F D76 ARBIDEREILEFILKARRE ELGEDHIFEH. 1,000 1R TZ2 H 510,000
AARTSVETHEIRICAWELND,

Where applicable a breach shall be qualified as a serious shortcoming of best
medical practices.
WHEIZHEL, BERIFEELEDARNTSVTARIZHTHRLANGRBIBEAEEINDEDET D,

Furthermore the matter may be passed over to the national medical disciplinary
authorities.
SHIZ, HZOBEIEOERRAFEBICESEINSGZELH 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.
251813.2.010, 13.2.014F=(£13.2.01512x T HERMNITHONIHGE . LWHEHBIBEE. B
BRELLE-BRBE. UCHERZERICEYI, ANCIEMETDERE LS LT/FET151,000
RAARITZUMB510,000R1IRTSUETHOEIRICAELNS, 1B HDERMNSSFELIAD2[E
BFELEFZTAULDERZEZILLIZBE. 200084 XTS5 M520,000R 1 RTSVETHDEI€H
KW FEEIEDELEL6,r ADERELFLIIKAKRABIZE>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.
EBEREZLL-EERICERFERARICERINTOSL—RIZTEMEAF TSNP DHRZE
CEADLLZEREDHE. ENERTERFHEEMIBTHANICUCIITEIMLE T NIEESEL,
UCIEBRFHRENTOF-F—EVTRAIRSTITONEIELEERTEHIENTES, BN
ERNSHFRBERIIDVTHLINTHALISHUAICUCINZDENZTHELGLNVMEES . BRNE
BIFESORAIRNERFHRELIRODIENTES,
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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

ERMENE

Definition

it

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.
EEHBELVSHEG. BERER. F—L. ARV — 957 BEREFRRBEF(EZOM
DBEEEGRAAKROEREF-TEREN -FEMNLTEEICKY, BEERBEOEREEIFHE R
DSMEDBEET, BRBICFAIONDERMINEEIHENG 7T, DFY (F—L-FIr5—
DEBOTTO)EXRRDOEES . BEDBEDEABREIVIYv Y —OLEEITIEEEKRT HE
RZoNBLDET S,

Licence

Q4R

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-FOF—ELTUCISI U REFBELTVWSEMEZRVT, WHVELELERMMES A
U REFEFT ALK ERMMEBELLTITEIT LI TELLY,

The Paramedical Assistant's licence shall be issued by the respective National
Federation.
ERMEMESIA VAR ENENOERNERICIVREITEINEGLDET 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.
ERMMELLTDIM U REMBITEEHEEREBRICI > TEDONDIEDET S, I5L
EEE.BERICEIIEBLSLIV. LEGEA  ERREEDITATNYMELEZEEZEEL
. BEOEWHEMZRETIRNDHIEIZHLTOHA TSIV ANREITENEILERIET DD
DTHEINIEGESEN,, SV XDF 5L, BRICRKRERL. FRECREBESNDI Y —EXDS
HICHETRINEERTTERELBIC EFICREEZERAERZHOERBRMMBERL. AR
—YBRARIZBETAEENEDOERMMEBZE T HIABDAZRARELTITONLIDNEF
Ly,

Rules of conduct

1TEhAREE

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.
EEGMEBETF—LDOHoPELANILDGEZREDEOIZ. WHVELRREICEVWTEH. REDT TR
HL RELGREBLUF NEEKEDET S,

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.
ERMEMEEF—LOBRHREDBGERZERICHATIERHRELTORKREICOLTD
EOAEZIEL., #5500 EL. BoDFEHMEEICE ITLHIEZRGET E2EDET 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.
ERMPEIRREORRICAARGEHDEE . AR—YMESIUVUCIOERNER DR
BIZIESFL. EET5L5F 22 RL. BHELELVERLOBEETLIINET B,

The behaviour of the Paramedical Assistant shall serve as an example for the rider.
EREFHEDORDIZBVIIRIFICE > THEELLDIED TRITNIXESEL,

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.

ERHBEE. BEEICESTHEETHAINLMNGENEDF—L 75T ARV —F = EF

IAFILTF—LDGWHEERELVL. BREORREEZRBESELHILDET S5, ERMEBEL.
BREORBRERZENERINGVGEE . BB FLEL—ZAANDSMIIRATEIEDET D, F

. BEOFHEIVEFORBICEBMLGRIZR-TEDET 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.

EREDELE. BEEOSARNAOTIITAELUVRERHRRRICELZEEZRIFTEADS
PRRELVHEEZEEL. ChEBIDDET D,

The Paramedical Assistant shall confine his activity to such acts for which he has
sufficient training and experience to guarantee their quality and safety.
ERERNEFZTOEFHZ. RP/TIBERRZALTEY . BEEXEMARIASNTNSEHIC
R5LDET S,

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.
TTEBREEDEBO—IXBLUVBE EDARNTS VT RIZH>TRMBESNDEDLET S,
ERAME IERMLEEEOLILELIEERLELIZEZADLSLDET S,

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.
EERAEMEIBESOEFLIILAZICEL>TLWSIEDEEDLETHASN TGN EIE—
UZELIEZSLDET S,

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

ERAEMEE. RRFEEIEROHIBRREERET HICH->T. ERFDIERICEDLIEITA
ETACY AN AE NP i

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

I, ERAEMEFRUCIZOF - F—EVJHRBTRLEINTWSITABS LU AEICEAETHIL
FELEZA. CNIIRATEHEDET 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

BEREOERNIER

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

EEHEDFIL. BRERARADORELGL FRFICHTIVHNEDTEHETHEOTIELESLELED
ET %,

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

ERMMEIESNGAEROUEELRLVEN., TLTARRICHESIEEZHREBICHLEL LD L
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.
BEREISERMERENLERL - FERERS L. BEORRFL(THEM - FEIREIZDONT
DIFMEMDEFERETHLDET B,

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.

ERMEMEBEABREEDT AN —ZEETHLDEL. ZDTZA/N\—DE=OHIZ, ESNi=7
FIZoWTANLGEWEDET S, F-F-L. UCIFEIFERNEB DR OERDOEDICELY., F=
FINBITHNVBELESNTOSERZEFTT HEFETANET S,

Penalties

~FIT4

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.

UCIHRAIDAE1ZEICHRI IERFICHTIERBHEICLSERET. UCIBREERIZKRY,
VIKELBHMMNOHRKRKIEMODERELS L V/FIERES00RA R TZU Mo &R E5,000R
ARITSVDEEIZE->THIFEN S, 1EHEHDERMN2ELUAICILENI-2EEDERDIGS.
EREDEIIRECr ARMDEREFELEGLIN, FEEECESIRBELUVURIET1,000XR 1R
IS0 b&EEm 10,0001 RISV DS ICLELND,

Where applicable a breach shall be qualified as a serious shortcoming of best
practices of the profession.
WEBITIHE . ERITBHE LEDOAXNT ST RICHTERIEEAEINDILDET 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. 957, F—L BBFELEZTOMOMERES. ERFMEFRILIEMOSM o XEMEFL
BOWABOHY—ER%E . £IE13.2.0201CEHDHHBEY R ELTHIET HENTKELIZEE.
RE1FANOREIEOERELESIWFELZERIETS0ORARTIZUNLERE 10,0001 XTS5
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13.2.41

13.2.42

VORIRICMELSNDEDET B, 2EURISERNRYIREIN-EE. LSIXHRIESH ADERK
BIEETEMN, F-IEIREBHUEKREABLEUVRIET,500RARATSUNH&ZE20,000R 4 A T52 D
il o R

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.
FKIH13.2.040ICRENERMUEARFILTA(F, KE132.020[CEOHONE=HRED T 7% ER
BT XEMDSA o REMFT S EEKRMLIESM U RAFFE . HAHVIXEERHE)
BIZKYLEN-AohDEROKEILET. FICERMBEBICKRRAICRLIZ{TAEZTHILEE
BEFEIFBELESAMEOAMBEICLEELONDLDET 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, ERNMISNE-EEFRIC, BEREBRICEHFINL—XIZENT 5. F=ESMFE
ADFHEFXBICERTHHEE. BERNER I Ao DERLDETORNIZ. UCIIZEHMTHEDE
35, CDHEE.UCHE. BERNERICKZBMMNSI15BURNIC, 7o F-F—EV T HRAIICHEL
BMFEHMEDITONDILEERTHIEFNZEITALDET D, UCINZDIEFREITHELEWNMGS.
FHREIEREBRORA IR -TITHONDIEDET S,
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Chapter Il PROTECTION AND PROMOTION OF THE RIDER’S HEALTH
FNE HEREOREORELIE

§ 1

13.3.01

13.3.02

13.3.03

13.3.04

13.3.05

General rules

— iR Al

Each rider shall take care of his physical condition and be attentive to health and safety
risks.
FHREBEFBSOFRICKREZRY. BRESIUVREICEIHIIRIICERZISILDET 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.
HEERRRKICBMT EETF—LIXFDAVN—NEHEGEERRKICSNT 5=OI5E LK
[2HDL5HAT . HELTEHLLDET 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—LEFEL. EDAVN—DRELGFHTHREZITOILIICHEEZHT L. I, BERELF
BDHEFHRIRIIEIFTIRICIEIRFLEEBEREBIZHLILIICHLETHT S,

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.
BEEBRBRRKRICEVTIE, BELEBERENRRZRBE TS INEIETHBKICERTELN
FRODDIE. F—L-FO3—FEGELLWAIE)L—R-FIF—DEFE LGS, CORFEILH
DEMRELIFRFYIICEETHIEETEGL, WAELIEL BEEORBREIURLEDHE
ROBBEINGINELGSLED, RO RAFENSIBERNOLEREICHEEZERLHELH
DTIFEBELY,

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.
BRENASERETEINELIIHABICEIFTELINCEALTTF—L-FIE—EL—R-FD%
—DERNELGHGEICH. BREFREGERT I A LFFIRABICERT HILETELL
tDET 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.
ERERIE. KUCIHRAITEO N TVWSEZMERICNMA T, TS/t ARFEICET S
BREROGRESLIVEZMERICEALTERIZITETESLDET 5,

A pre-participation medical test is recommended for high level athletes. It should be
performed under the responsibility of a specially trained physician.
BERHSIOEZFREFINALARILORFICHESND, REFFICHIRZZ T -EMOERE
[TEVLWTITHhNELDET D,

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.
EEHFEFEBRBICEHRINTOSL—XOHRF . UCHRAIIZKYRESh TS LD LIS
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13.3.06

vhO—LE FHHEESNDIEL . REBESNDIELLL, TNIFUCI7oF-F—E S HRAIIZE S
SNTWSEY. EL—ADOBEFKEMICERINS,

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—LBLUE IOy aF IOV FRUANF—LIEFDF—L-FH58—ELT,
BRMICIRAR—YETHAHIIENEELL, ERMMZEIHERTILDET D, TDMDUCIE
F—LREEDF—L-FI3—ELLTEMBZIELTHLOEHD2ELDET S,

§ 2 Medical monitoring of UCI ProTeams and UCI Continental Professional

13.3.07

13.3.08

13.3.09

13.3.10

13.3.11

13.3.12

13.3.13

Teams
uCiZoF—LELUUCITODzyiaF L -arFRrIUBINF—LDOEZHIHRE

General
— R E

This section shall apply to the UCI Pro Teams and professional continental teams.
AEFUCITAF—LB IV TATzvIaFIL- AV FRUAIINF—LICERAINDIDET 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.
&IE13.3.002[CEDHOLN-BHDT=H. F—LIEFH-TE2TOVSLEEAL. ZEET LD
ET B, CNITIE, DLELKEBLUTICRENZBETAMS IRIRIFHENEFENDILDET 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—LEEMNIOLETOVSLOEESSUERDEREEAS. F—L-FI8—FEREBNE
FE85,

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—LRFBEERENF—L-FIF—ICXYTBE R THAEHIMSNZIGEEETEEDMDAET
BEENTER THAEMOEE. BEDBREICBGERRREADSMERY, #F
LI=ULGEWWEDET S,

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-FI8—F. ZTORBTIEH BMEEN (LA —BHICE L) BEEBRRRKE~DOSMIC
FERTHAIEBZAONDEREH -GS BEDHEHBLITER THHEESL. EDEZ
F—LEEIZHMLEDLDLET H, GRENTERTHIEALBSINSIAMIE, F—L-Fr5—
[CEYRDONDEDET D, CORESIVTERESFERICE>TITHOMN, HBiRED D!
T7ANIAFTMRAONELDET B,

The Team and the Team doctor shall help the rider to seek medical assistance.
F—LBLUVF—L-FI3—[EHBRENERIIBEEROLIDEMTELDET D,

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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13.3.14

13.3.15

13.3.16

13.3.17

13.3.18

13.3.19

13.3.20

13.3.21

SEUEMBCGHRRICEAL TR, F—ARBEZHRE T, B 12Z2T IbEHERTAIEESRE,

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—FHREINVRAIVB LUV RBE. ERSIUVFHICEALTCBGRERKEREICHE
ADZEDHIERFEITIREZ.UCIEEZERITIEADILDET D,

Tests
®RE
Riders must undergo the medical tests listed in the "Programme of obligatory testsfor
UCI medical monitoring" drawn up by the Medical Commission.
BHEEIEEZRRICEK >TERENTUCIEZHMBED-HDERHHRETOT S LT
EINEEZMRBEZZTHETNIEESEL,

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.
COTOTSLIEATDIREEZRET H-ODFIBLEHDIEDET S, TATSLITRBRRE
FERRICEBREBELEICL O TRBHLGILOTHY . AEFROHBEEILDTHS,

The programme and its amendments shall come into force as from the moment that the
Teams are notified.
TOUSLEZDBELFBETF—LISBHMESNRE. HERTILDET S,

The programme of obligatory test must include a check-up when a rider first joins a Team.
Subsequently, examinations are carried out every two years, every year and every quarter
as shown in the table in the programme.
EBNRETOVILIE, BEENTF—LICABL-BORRZHLEFLRTAELESEL, Z
NLUEE. TATSLICEBEORITRINTVDEY  REZIF2FEIL. BESIUMFHI LI
THhnbd,

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.
ERZF(TENERAR—YEZORROH D) EMICEIIZRESLVITATILICHEESNT
WAHRIEREBEZELIDET S,

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.
ZIE. TN EREINGZFNIEESEVEBOR TRIICER MO, BREEN L —=2F
FrEBRREITOER M LM I OERLTIRE TELLILGH TEREINDGLDET B,

The obligatory tests shall be carried out at the Teams’ expense.
EHHBREBEFF—LOERABICEVLWTEREINDSLDET S,

Medical file
BERIFAIL

The Team doctor shall keep a medical file for each rider.
F—L-FI3—EEBREDZRI7ZFAIILEERTEHLDET 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.
ZEIFTAIVICEARRAUADEXIZH S THEBICHLTERSINIRNERZDINTORRES
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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.AADREZRTEMSNS. BREOREICHISZDOMDAZLGTHERNIEENDD
DET B,

The medical file is the property of the rider but must be kept by the Team doctor.
BEIFTAIIEHREEICEELSHID . F—L-FIF—ICE>TRESNGZITNIELESAL,

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.
&IE13.3.028[cEDCUCIEEZESDERIEFIAELT. BB LUF—LFI2—DHMN
BERITAIICTIERATELLDET D,

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-FI8—ELV REGEE  UCIEEZEREFIREBRZBMIKRVICTILDET D,
L. CNICE ST BN — 2V T FRIEBR B ETODICR B THHALEEET HF—
L-ROB—DEHBNHITONEI LT,

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.
PEITAIVIEBERENTF—LEZEZDIRICEAANITEINZIELDET S, BEEXLUZODEZET7
ANEHLWF—LDF—L-KOF—IZETEDET S,

Any document dating back ten years or more shall be withdrawn from the medical file.
10 LLERTICHERESN-ZEHEZRI7MIILOBRYBRINLLDET S,

Controls

arvra—ib
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.

BREDHE. F—L-FI3—IE . UCIEEZERICKYERSN-HRICHRLD . EHREENZ

FT-REFSEL-BEEEZRENTHON-BEOEH158Z L EHHRELT.UCIEEEERIC

REHTDEDET S,

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.
UCIEEZEESNoDEFENH 158 AZERICIYEDOON-HRE SV FIEIZHEL., F
— LRI —EARBA - EBHREBEDIINEZZERICIRE T HEELIC BRELGHRAS &
VEHRERHBT 5

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.
UCIEEZESIX. AVN—EBMEEIZUCIFI2—LUANDWNDEEIREESAVN—BEALER
EFEOERBRICRLTTZIELALLGWNEIIZEDH S,

Penalties

RFNT4
The following penalties may be imposed by the UCI Disciplinary Commission in theevent
of infringements of the regulations set out in the present section:
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RENRESNTIRAIIHTEERDHO-HEE. UCIEBREZEERIIUTORFILTA1ZER T L
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—LICHLT:8EMNG67r ADERFELELUV/EIL1,000R4RTZ2H 510,000 1 RT S
VOEIE;FIE133.027IIMITEHERDIGES. F—LIX1TBROEEH-Y. BEE1LITLIC
500RA ATV DEEIZAELND;

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

BREEICHLT:8AMNL3y ADERFLEEIV/FIF100RARTSFUM51,000R1 XTS5
DEIE;

to the Team doctor: in accordance with article 13.2.017;
F—LFoF—Zx L T: &IE13.2.017(124E5;

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—LEEIZHLT:8ANS10FER D ERF LS LW/FEIF500R 1R TF2 M 510,000 R 1R
I5UDEiE, 1 EEHDERNMS2ELUAICIEIN-ERDEZE. RIE6,r ADERELH DG
BREZEELV1,000R1RTZUHM510,000R 1 RT3V DEIE,

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

RFO—KR. IO ToNL9(HOBRAVMN) =) MovIEKUBMXIZE T S EFIH
=

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:
AEFIIROEHISEASNGLDET S XFA—F. IO TUNA9(WRARAVR)—) +SY
I EELUBMX,
EFZMBRETOTILIRDLETNIELGSLOBREEIRDBEY THS:

1. UCI's Women’s Teams
UCIXFF—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 (YRRAVR)—) BTEE12A31BRHTOUCHEASF2 5 T EAI10046L
FTOBFELUVLML40LETORF;

3.  Track: the first 100 men and the first 40 women in the UCI individual classifications
of the 31 December of the preceding year;
by BIEE12A31B R IFOUCHEASUF 2T TLEA100LFETD BFH 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: BIEE12A31BFTOUCHEAS X2 TLERAS0LETDBFH KLU L2060 FE
TOEF,
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13.3.32

13.3.33

13.3.34

13.3.35

13.3.36

13.3.37

General
M=
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. LUCELUTICEDONT-NEBERETATSLEEL FH-T2T
AJSLEBA-EETHLNDET B,

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.
EREBENISLETATSLDORESSUREDEREZAILDET D, F—LICF—L-Fo43
—HAWNEWMEEIF. F2aFIIL-RI3—FEERNEBRIIER L-EM(ELEM) AEEEOD
BEREEZEILDET D, BHRDEMIEF—L-FIZ—DI3M 2 REHTDHLDET D,

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.
ERNEBRF-IHREEOMBEF —LX, BZOHBRENESZBERICIYTE R LB INT-15
BFELEEZTOMDAETHREENTER THLLEMSI-IHE . BHROBEREBICEBGEERRKXS
ANDSMEEN=Y, BFLEYLGELWLDET D,

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.
BHLEME. ZORBTE. BREOBGEEBRBRAEADSMIE (—HMIZE X)) FERTH
BEEZLNDEREM OGS HEDHBREEITERTHILESL. TOEZHREDF
—LFERIXIITICHOEDRLDET D, ERENTBEREALINHEAMITEHEMICL>T
ROONDEDET D, CORESLIVFABEEDEEFE@ICL>TITON., REEODZET7
AIZFFMAONDEDET S,

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

Tests
BRE

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.
FKIE133.031IRESNEFBREE L. KFA—F. IV TUNAI(VARAVN) =) bIVIE L
UBMXIZEAL T, UCIEBZ B RICI> TSN TUCIEZMEBED-HDRHENZRETD
TILIFIESNE-EFHREBELEZ TR T NIEESRE,

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.

COTOTSLIEFER. XEDREEERTIODFIELEHDLDET D, TAT S LXK, K
FRAERFRICEABREEBICESTEHHNLTLOTHY., RERDFHIREFSILDTHS.

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

TOISLEIVZTOBEFEFENER CBMENRE. NERXITHIDET D,

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.

BEMRETOVSLARIA L RBERHBOBEZHLEELTNELSEL, T LI,
BRERTOVSLIBEORITRINTLDBEYERINDS,

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.
EFMBEOXIRIZENT,. BREZIF(TENERR—YEZDORBROH D) EMICKIZRE
FUTATSLICHESNTOAHAGREZELLDET 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.
BREIL. TNAEBSNGTN LGSV EBOR THICHERA MO, BiRENNL—=2)
FEEBRETOERMEETM I 2ERZRU TS LI ILGM TRESN DG LDET S,

The obligatory tests shall be carried out at the team’s (for riders of registered teams)or
national federation’s expense.
EBHNREX(F—LIZEREFAOBRZRBICEALTUR) F—LF-FEREBROERAEIZE
WTEBEhD LD ET S,

Medical file
PRIFAIL

The responsible doctor shall keep a medical file for each rider.
BHEMIEHRREOEZRI7ZTANEERTDLDET 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.
ZERIFTAIICEARBRAUDEXI RSO THERBICHLTERINOIRERZOIATOHKES
FUO. KANDRBEEZH/TEMEINS. REEORREICEILITOMDERLGERILEENDSD
NET B,

The medical file is the property of the rider but it must be kept by the responsible doctor.
EEITAIIEHEREICFREENH LM, HLEEMICE>TRESNGITIEGESAE,

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.
HKIE13.3.049ICEIKUCIEREZE S DHEREFAEL T, BBFEBSIVIELEMD A H
ZERITAIVIZT O ERATELDLDET 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.
BHEMBLV. LELGBEA. . UCIEEZERE. REBREZBBBRWVICTILDET H, =12
L.ZNICE- T BB IR EER LD EICGLTCEE I SHEAEMOEBZNBIFoNDEIL
&7z,

The medical file shall be handed over to the rider when he is no longer a licence- holder
of the national federation.
ZEITAIIL, BEHENLEOCERNERD M AF#EFE THELGo-FI2, RAIZEIFES
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13.3.48

13.3.49

13.3.50

13.3.51

ndtmnéd %,

Any document dating back ten years or more shall be withdrawn from the medical file.
10FLLERTICHERSNE=EHEZRI7MIILOBRYBRINLELDET S,

Controls
arvka—iv
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.
UCIEEZESANLDEFENHIGE. AEERICKYEOONHRE IO FIRIZHEL. 18
LEMME. AR RS -BHBNRBEORREZEZERITIRE T HEEDIC RELGHRBASLVIE
HERETHLDET S

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.
EERERIE AUN—EMELIZUCIEIZ—LUND WL GEEIREERAVN—FHBEALHEE
DEFEBFRITRLTTIEALLGVKIIZE O D,

Penalties
~RFIT4
The following penalties may be imposed by the UCI Disciplinary Commission in theevent
of violation of the regulations set out in the present section:
KENRENFRANCH T HERDHO1HEE . LTORFILTAHNUCIEBREZEERICLYEE
SNBELHS:

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—LFERIZERNERICHLT:£IE13.3.037IC/T5ERDFZE. 1,000R1 RIS hb
10,000R 1 R7Z> D EiE, EPRER T 1BEOBEH-Y. HikE 18T EI500R1RTTY
DEIEIZWELND,

2.  to the rider: suspension from eight days to three months and/or a fine of CHF 100
to CHF 1,000;
BEREICHLT:8ENL3r ADERFLESIV/FIF100RAZRTFH51,000X 4R
ISUDEE;
3. tothe responsible doctor: in accordance with article 13.2.017;
HLERMICHLT: £IE13.2.0171265;
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.
BRHEEOF—LEBEICHLT(ERIZLS) :BEANS10ER D EHFZ LH ZU/FE(E500
RAARITZUMB510,000R A RISV DEE, 1B HDERMNL2FELRNICILEINIZERD

e . XIE6, ADEBRFLDHDNEREHFRREZU1,000R1RT52 mM510,000R 1
RIFZUDEIE,
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§ 4 Ban on injections
S DI

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

FZ:  KEDERILEERHED DLREEIH - EFZRTEIG DG NEERFITYE (BIZIE, EF3>,

BE, HEF. O TS/, EAIRKE, BBIEAGE) EREG T S0 D5 DREH
FEUTEEIZHE, 152, KETTIZEEZRST S EPLED S EFE /1L H EHE/M
T BELFEHRIELS=FGHERY L IF5A B,

13.3.52 The injection of any substance to any site of a rider's body is prohibited unless all ofthe
following conditions are met:
RIS DYEEHREREDEERDNILGELEAITET T EHLE ULTOERITRTHEESN
HLORY., #ikehd:

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;
EFERRNTSOTARICEIEEZMICE BILIN BT NIEESH, EHEICELED
EMICELZRELVEYICEBHEIN-ZH. RAESLUVBRSREBNEEND;
2. There is no alternative treatment without injection available;
ESTLSMZRI AR RE G R BB EA F o <Ly,
3. Theinjection must respect the manufacturer-approved indication of the medication;
ASFHEENRRBL-EROBLCEEELLGTNIERSMILY,
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);
ASFHEIAROERREFICLI S TITONGITNIEESEW, 22U FHELELT DK
BOHLIBENBNTIFIIDONBEDHETHAIEEILAET L BIAIE. HRED
5HE);
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
ESIEELICE@ICT2URELRNICUCIRIZ—ICHRESING T NIELESLEL (BEFA—IL
[medical@uci.ch] E£=(XT77vO X [+41 24 468 59 48]), =1ZL. L TDIHZE (XA ET S
a. With a valid TUE;
BB EEREA(TUE) ZFTEL TV SHIRE;

b. Vaccination
DOFERE;

c. When the injection is received during hospital treatment or clinical examination;
AR TOBERFLIIBRRETERESNSGIGE;

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

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.
BEEEBRRBZZELEZEMICE > TERSNGETNIEES T BN fTThIzIL. B,
WAHESIUVEERBOBRESFTFRTNIELSLV, REGIEES . REFICIXKIE13.1.065
[TRENF-DNFZELEENDEDET 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.

FE5HEDFEZE: HEZILEFE-ILHEREDSENT BEHTES, BB E TSN
SHEZDEFZFES,

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.
&KIE13.3.052[cEHon-ZEIL X NEAMEMENMBEREMENIZEHT . UCIToF-F—EY
THRAIZBEWTELEINTOANENBEHL T, FFENIVIELEMEITLERAEIND,

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[CEHNF-FIL L., 8RN . FHAR ., BETFEE. EEs . BEETW. BRAE. KA.
RTGE, WHELHEHEDEFICHLERINS,

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—EVTRAIBIVEIEIVRACDRERTHAEEILFIIROREMISFDIGE . Bk
BIIREBELGFNETZST . BmENS8HMERNEND,

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.
ERELALEEMICOREZEB@ICTHRZEICIERL, £1E13.3.052.1[TRENF-EHIC
BERABESSLUBBEBICIYBRIN-EZOLFEDELERMITEILDET 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.
ASELALEEMERIEF—L-F22—(E BRERSRATFNLFNC. MFAILFI—ILD
BEZTOVDET S, INFY—IIBIETEENHEICKYITONEZEDET S,

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.

COBRIEDHERIE. BMBEIROEZHBERMEDRE LEMKRIC, £IE13.3.052.5[CFESNT=&
BLEH T, F—L-FIZ—MOUCIEETALVF—ITEMAENDLDET 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.
ZUEMEOEHDIGE ., £IE13.3.0528 LU 13.3.055DFBHICMA T, NAKBEMNERIZERS
BROAEEBINDBELINDELBLIZ.UCITUF - F—EVTHRAOFEIEICFESNI-FHRELEE
FNdLDET D,

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.
&IH13.3.052[c T ERDBEE. RORFILTAHNUCIBREBEERICKYHELNLIIELD
5:8BMNL6rADERELEIV/FERIF1,000R14RXTZ2 M 510,000 1R TSV DEIE ;i
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13.3.58

13.3.59

13.3.60

HOERNS2FUANIT2EEDERDIGE . LG<EL6r ADERFLT-IFEEICEDIRA
HEU10,000R 1R TS5 520,000R 1 R T 5> DEi

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;

RFIITAIE, FIE1.1.086DBEAIFAEL T BERELLI-FLIEIRLTHAIEHESN=F1t
VAFFEICERINDGLDET D,

In addition to the sanctions stipulated in article 13.3.057 the following shall apply:
&KIE13.3.057ICEHON-FIRICIMZA T, U TOHIBNABEBAINDILDET S

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

&IE13.3.055IC 9 B ERDIGE . BREBEICKY4BEHBLINICIGEN =T R TOH#E
RIFRBEEND;

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.
%&I813.3.052Ic T HERMNL—RPIZELIHEE . BROTIEVAFBEEL LU,
BRICE S T BRDHESA LV AFFEDF—LERKIF. L—ADSBKRNENEH
EDHD, CORICEALT, EFICHERAIN-FLILEL Y RIE., £IE13.3.05212x3 ¢
H5ERDIWEAGEENDEDET D, =L, BEZDOMMMEIET13.3.052.5I12 RSN =
WEEZERL-EMAMEFET L0 THY . BZOBMEETIY LIFoTLSIHEE.
BLUVEMDFIFTAICENAZUTHAIEEZZONAMRITELTIXANET B, BRIMIEE
FREICHERT A2HEESA L TF—7- 23— )LIZ&Y, FEF—7-a3—ILHDS
DH/EZZIT-LETUCIHERZERDEZEERICIYRESNDGINDET B,

At stage races expedited disciplinary proceedings may be conducted as determinedby the
president of the UCI Disciplinary Commission.
AT—=9-L—RICEALTIK. UCIEBZEERDZEERDREICLY . ARGBHFHEEH1TH
nNdZENH5,

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

ESOEOICEREN-REOUD FRESNZL2EEIIRILDET S,

§ 5 Diagnosis and return to competition after concussion

13.3.61

iRtk DR LB BRI

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—BELTEEFZTNAUNDIB TEHEEREAKTOERYR—MIEHLLIZTAT
DEMBIVERMBE L. UCIOH T ETAF g% Cycling-specific Sport Related
Concussion (BEzE R HICE A D RAR—VER) 18 L UTConcussion Assessment Tool for
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13.3.062

13.3.063

13.3.064

Sport (RR—Y KN EZELMEY—IL (SCATS) ) ZRAKNL . ETTERITAIEARSELY,

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

l'Cycling-specific Sport Related Concussion (BEsEFEHICHITHIRR—VYIKNER) IOEEFHIC
E-T.

ERAMRERBR (10 ER T T 5O+ R LERBAHAIEEICIENES T TRAR—Y NE &
Y—JL(SCATS) IR SN TWBFIBICLIA > TERERFFEE THhARIThIEES T, Fi-.
ZTOMDIZEIFXEIC, EUDFNAR—XAOBEREREMSMITHONTODEIE. TBEERKICE TS
NEZRICEIIEEFHAICHBINTOSFIBICR VD MREMIEAR ) —=U J 5l 1 & THiET
COIECAY A AN

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—LDIARTOHREBESLUVEEERZTE L. REEZPBRONDIELRIEIIOVNTEEDHT:
Pocket Guide (R YA R) IORRIZAFML TULEITHIELESEWL, COHARIZUCIDDZTH A
FETAFERETHD,

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".

EEERKEELN. NEZINEFELNDILISIBKFRIZER OV IEEEX. BREICEMOZHEZITSE
BnEEsiEn, EfMEIBEERBRICEREORAR—YRERIITGEHINTLSIEERHAIZHK-S
TERIRFTlZ LR TN ER5A0,

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.

ERTIL. R MEICKEZORVIERINLGLE. BELICHREEEHEFEIEN—= VT
MosL, BELISEYGEBMOERKREEZTIELE TGS,

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.

EREHDWVEINYIDOHTRADRERETHEE. EYUDITIOZENGHITONGENE
& RETEHRBOBEZEHH70I. UCIERR—YNBBIEY— L O/ \—av 5128
FNEIR—RSAVEFHE GBREIETLO—XUHIZITIETICLEHET D, Thabb.

CINGURTAN WRILL, RAICEEDITES
-BENFFECIEDETE. 10BEEU R+
HF DM

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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13.3.065

available on the UCI website).
HNEZNEFMICHEZEINZIGES X, BRR24BBLUAICHEERAKWUCIOY T ETAFE)
#AWT, EXICUCIEE T AL 94— ( medical@uci.ch)[CA— )L TR E LT IEL DAL,

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.

BRELHADEE L. WEZVERSIN-ZOBFHBEE O —=0FI2EFSmLag0) 1
IE7HMBET S, 7THEANSHERKICERT AZLETELGVLDET S, Pa=TOHEEDZE. 8
fRHAR DK TE2:B/MET B,
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Chapter IV MEDICAL SERVICE AT EVENTS

FIVE B

§1

13.4.01

13.4.02

13.4.03

13.4.04

13.4.05

13.4.06

BRRICBTHERY—ER

General rules

— AR Al

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

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
illness at the event.

HBEEGRASOEIEZLE, KREHAMPICERFLARIUEHELOHEEE. RE. F—LBEL
CEERZYT  REES IV ZDMDADRGEERITAREZIRM T -0 KEDHEYLE
B —EXEZFERL. EETLIEREZEILDET 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.

FEEE. WVHELHEE. BRFLTEBRFMLRLUNGEEEHICENHELILEERD L, B
BRERBEARICEVTRESNIERXENHOP LR THRELGRYBWEELGRET K-
TEOB LT HILTFNIEAESAE,

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.
EELEEERELEIREOCERICHATRELZLOET S (WEIRHE) . RADBZEE., HEZD
ABDOKEZRESE . REGHE., BFLE(EVGREMRICEET 5012, ATRERRY &
EDTTERMITEHEIZHD,

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:
FEEBFIRESTERLEZRHBIH-ODIVEKEBVILFFEN L LD EMZIELL. 1E8FT:
FENAULOHBEZREITILDETH, TOMDRAICEALTIX, EREY—EX(E, IhiZlT
[CBRONBRTEIGENA, LTEZECHoPIEEEZRICRE2=1DET S:

1. The discipline, the size and the level of the event,
ZOEBR. RESIULAIL;
2. The estimated number of competitors, support staff and spectators,
FRIRE . MRV IELUVBREDFTEAN,
3. The geographical, topographical and environmental conditions, and
IR, M E LVREMES;
4, The local law and professional practices.

FfEH D AR S SUBERMET,

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

FTEHEEFERY EARUENVDEGCBEREHABSIVELEGTOERMDI=OEEHREFI
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13.4.07

13.4.08

13.4.09

13.4.10

13.4.11

ERIEFTEHEIICT 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.

B TOERY—ERAFEBREFLEAXBEORBOLLGLEHL1RMATNIORRDIHERSE
DEEDDVELLEL1RFBREFTRGMICEISEZIHEHELDET B,

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 [CREHESN=FFEH LN, BUGERIEZRDITHBITZNDOTHERHSHE
MNTE, REFLEATIVRENRGLERMNE VUL 1BNOLL24BMAF DO Y —ER
NS E I 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.

SEORBICEKILS>T. FEBFBESMF—LBEIVER - EEXIVILEDEHIZ. HIFAD
HEFMOME, BEERRIVIESLVEGERTANDEOIZERT NEREDRATLER
BELZEUENEFRLAETNIEGSAL,

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

FHEEIEE . FAEROZRRICEESTIELLITFRINIBROAEERMLI-ARAITE
B —EXLARIRERITEILDET D,

The organizer shall be responsible for the medical services to the exclusion of the UCI.
FHRENERY—ERADEREZESITLDEL. UCIIF—IDEEEZRKBREND,

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&KYEIFUCIDT=HIZEFESN DR EIFUCHRAIDIEFDRERICEELN. EEY—EX
[CEATHEREZTHEENSUCIHIEETHLDTIHEGL, THENZTOHERARIIETSLE
BT 5—UIDEEZRD,

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

13.4.12

13.4.13

events

UCIHHARFHEKRE. UCIT—IILFAYTREELVUCIT—ILRYT7—KE

The rules of this §2 apply to UCI World Championships, UCI World Cup events-and-te
theraces-of the UCI World Tour, UCI Women’s WorldTour and UCI ProSeries events.
AE2H DM AFIUCIHFERFIERS, UCIT—IILEAYT K&, UCIT—)LRY7—, UCILZF
T—IILEYT7—HELVUCITOV) —XDL—XIZEREIND,

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.

AREHBEER(LOC) FALGLKELUTIZEOON-ERERATILDET B, WHES LUV
FRRERXEOEFEHRFRICIVEMERNDELEENDGELH D,
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Human resources
AMER

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.
LOCIEFRR—VEZDMHEAHY . AIRETHNIEKREDEBICEITIBROHLIEM1LEEH
FEEHKE (CMO)IZERT 5. CMOIERRICHEITIEER Y —EXRDMIBFEETELLEDIEDET D,

13.4.15 LOC shall also provide in support of the CMO:
LOCIZCMOEXET H-OLTHIRET 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)
TENBFRR—VEZ. REEFFLIIIMEZOINTER (= FIEXHREEZEDOEM
KT HMEZ R LE (ATLS) RIREFREFIT DTV REV MR8 —14 . O—FL—2RIC
LTI T LRIV R yR—24;

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

REXIGHILICRESNIERM 1A . ARG T12BLURIVTATI1EMDLLELE
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.
BRABEICERFEEINSG, ZRUGLE (ALS) DEFICEALTENESLRNILOEREE
TEORMBHBT1EELVERMEIE1E;

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

BBEILIC, MAKEICHITIENEELNILOEREE T HEELRE14;

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

A—RL—RIZETEDRIZ—HA—D1=HIZ. BEREL— AT DELRZRENEEF 14,

13.4.16 Medical personnel shall ware recognizable clothing. Doctors shall wear distinctive
jackets bearing the word “Doctor”.
ERAFZVIEENENNDKBEBERTLHLDET B, EATILIDoctor |EBAFES AL, BAREIZ X B
TEEONTINEBERTHLDET B,

13.4.17 All doctors and to the extent possible all other medical personnel shall be fluent in
English or French.
EREEH LV, AJRELGEHET, TOMOERAZYIEBBLEEFE TV RELREIZE
T5LDET D,

Equipment / 8§#f
A. Vehicles
=7
13.4.18 The LOC shall provide
LOCIFLL T DRMZEITIEDET 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—FL—XIZELTE. EHEFICREXMREBELTEIL. MEERZETEEDT-
HOEMIE (TENIX, AV /IN—FT)L);

2. Fwo-Three 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
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13.4.19

13.4.20

13.4.21

13.4.22

ambulance(s) is/are in use.
EHOBREEICSRNEZRET SO RRUDMBFESIU - REGHEED-OHITE
FEEN-HEE2 3EUL; DLEELTIEORBEFMORBENHEPIZ, BIZFIAT
BETRITNIEESALY;

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:

2OME. BREOASEIVHEZRBOBUSITGCT, L TOE@AEBME#RSH

510DET S

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

LB L TREEZREBEZZLALEHTESCENDTEDEM:

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.)
HETOBEEADTIVERIEENHSHBHE FRVGER., B EOBRLGLE) | ARG
ERXIETHERT D-OITERISNIzA—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.
BMABHEICKDIWENIODULENINSIZE, ZRUEDHHETEMRT -0, BEICE
EoN-BEDOMEDT-O. TELLITEICHIMAERRAN)ITI— 1L T H
TEHENDET D, SHIC, MBEEHHELIIN) AT I—DEFERERENAFESNZEDE
T5,

d) Additional means of rescue and transport depending on the topography of the
competition site: alpine rescuers, quads, etc....
BERRIGEOMAIZEC TEMO KB - 8XF & ILEMBEKE . Mi{/ 10745 L,

B. Medical equipment

EE#E
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.
LOCIERED-ODEEHKIFI NTEIRMEL. CMODERETICELLNDET S, ChIZF AL
ELHBE2ICHRBDHIMBENEENDILDET S,

C. Communication

BEI5
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—ERICETEIINTOER., REMBLUVRSXTCHIT. ERY—EXDADLF
RATEAHIARBTZRLT. FFRAERVATLATHEERERSNDGLDET S, BIRY
ATLFIZTE—LEIVETHEEDORRBFICHEREINDGLDET 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

EERASVILBFEREIZEROEL) . BREZEHROBRTHBETZDGESIZHAIND
EREEZEBLATNIEGESAEL,

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

ERRAFVIERIF. BELGEE . HEEOHRERLLGIBEERELV I —HELIVHERDIALE
FUBEMB Y —ERDBREESERFLBTRIEGLAL,

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

PIECELCMOIFIH LA ER Y —ERQOEERNMLEEERETMOIENTELRITNILAR
BN,

Disposition on the field
BIETORE
A. Road races
O—f~L—X
In normal conditions, the medical services are distributed in the race convoy as
described below:
BEOEHICBVWTEK. EEY—EXFIL—REIHRIZEVWTCTROBYERESND:

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;

CMOFEEF TV REUMFIA—BLUORBHG L1 LN ERTHIERETF—7 03—
ILDBRALDIEIZES;

2. The first ambulance remains behind the team managers’ cars, with the main
peloton;-a-secend ambulance the remaining ambulances stays at the back of the
race, near the broom wagon; one of the assistant doctors must be located in one
of the ambulances.
1EBEDHABAEEF—LEBEOERODEAT. AMUEHLELLELIZEEFS 2688 BYUD
MBEFIL—RODBEAT. YT IIVEIZEEFED ; TLVRAVMFI2—D5514 LK
SEOENMEBICBRERLGTNIEGRSALY,

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—bNADFATELGZE . A —FNALIZIT2AB DT REAV MR I2—DEFEL, FiB
AT—UHERIFOBFL—MEICLEFEDLIN, IWERT—2HEI—RDEZTEREH
TA5HLDET S,

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—RADA—R[THEREBEOZENRIYPLTORBTHICHLOVRBELAH LI5S, THEEZER
AAYTEEIC, IOLEREOFRERSIUMABEDEA - XL —rERLFO—R -7y T
TIRETDHIDET S,

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

FEXIGHE. BREDGEE . AERGENT AN RETELLS. ISLERBENZE N OADIZE iE
SNdHLDET S,

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

A—ZANY—FUbEHELTNSEE . ERKERBARI—NT1Zv2 1540 HI-YIZRE
ENBHLNET S,

B. Other disciplines

EDMDIER
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 treat ill or injured
persons for major and minor injuries or medical problems.
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13.4.27

13.4.28

13.4.29

13.4.30

13.4.31

FHEIL. EEELUVEGFEIEZNMBEICEALTEREEZ AR T 2ERRIVIB I UHH
DIE=DICHERGEANR—RE{AT-. BERELIIHRFZFOERBEARADBEZRETILDET 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.

EREMEARTIE. O ToNAMIELU0I /O 0RICELTIERE—MNT4=yaT)T
[Z.BMX, FZAT7ILELVERFHEHICEAL TIERIGEEIZ, oy o5 EICELTITBERE
BIIBERICERESINDSGLDET S,

The location shall be such as to provide good access and evacuation possibilities.
. BIFEAREOAEEMSMREBEINELSIGEDLET 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.
ROUTUNADFERRFI /78RO —RITHEBEBOZBENEIYDOT UVORMAICHLOE
MAHD5E. TEHEEBFIERRFIVILEEIC. I5LEEBOFMABEHMREURAEDEA - K
BEIL—LERLEZO—R IV TZRBIETIEDET S,

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

RAMEHIE, RADGE. ARG/ EERMETLHH. IH5LERBEN T OEDICERFS
ndtm&d %,

At least one doctor should also be rapidly available to move among the different sections.
DIEKELEMBNRLG S -REZBRHL., ARGEHENTAELDET S,

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

FSuOBERICENWTIE. BREDHE ., RGN AZRET S0 RARMTSHIILSYIDHR
[CEEfREhdtDET S,

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

BMXEEICEWTIE ERRFVIF FEAE2ELEIYPT VL I—RDZEICEFESNDD
NET B,

C. Specific rule for UCI World Championships

UCIt REFHEXE DIFFIREE
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.
HABEFHERXZOLOCHK, UCIEEZERDEFARDO. UICIERBEEXEZAVTER
Y—EXFEEZRHETILDET 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.

FHEEIIUCIERREEKXEEFA—IL [medical@uci.ch] £f=[FT7YI R [+41 24 468 59 48]
ST, XERAIB DO DE<EL37 ARTETIC, UCHTEFRTEEDET 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.

HEDEREFEREDEOHICIEASINIZUCIEERKRIL, £IE13.2.004IZRBEEDHLHEY.
HEEBEL—HRICEREROATRETILDET S,
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Chapter V ELIGIBILITY REGULATIONS FOR TRANSGENDER ATHLETES

BVE

FIURDIVFE—DTR—MIBET 5 MERRA

§ 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:
EffBEEFHREES (UC) X BEGEBRROERWLEANFT U ARUVRFIICETSIEEEZASE
[5%3 RHOEBEL T FSUVRD A —DT7R)— Y, ZOHERIZHIGLEHEATI I —R U
SEATIV—ICUTORRRAICHENEMT HIEERET 5O KSRV F—D
FTARAY—MNIBET LS mMEERRA (TSRO A —1RAI) 1ZEFRAL=,

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)—MBEEBFRICSML. FTRENZRIETIHEGHIEIREL
FEWEBZTEY, ChIZKY . TR BEEBRICE VN TE THREAZREET 5012
WELGEEMGIRYBEAZTTO . BHELSILEHE OTondEELIC Fif-GiHRA BE
HHRICSML. BROFTRENZBEEIMAHELGLIETLEATIS,

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=YDNTA =TV REVWTEREFHALURICHIRT SELNBLENEKRT HEIAHITE
iru;t ERDOBEEERTH-ODHE—DHEF. BERVXETR)—tDE=HIZHI <D

SEGEITIV ) EMBETIHILTH S, OHLEBLRETREFHLURICLET R —HC
BVWTHRKIYELESNAIYINGYEVDLARNILDTAMNRTAVEEETHERICKYBMH
TA)—MMEZONEEFHBALAMEIZESIDTHS.

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. FSURD IV F—DT R =D ZOHBRERIELIzATI)—RUSDFEIZE T
BEEBREADSMELLIENHIHLERHBL TS, UCI (FRFVRO A —DTRY)
— EEH  HOWIEANDEHETEET S, UCI [FFE -, BERERBKEVLIRAR—IYNTES
RYBEMTHAOICLEZLEATHEY. EADTZHDAR—IYNDS IO RABRLTEHREERL.
RIET 5D, LA > T UCIH XISL-B MDD EHE. CORR—YDI)—FLANILIZE
(FTARETCHEERLGHREEZGHTRE T I L TREGHBEICR>TRI ZLITHH TS,

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.

RSV RD VA —RBAIE LR DO BIREERT DO FITHEET S, LA GDHEEL. K
RANETRA)—rDOHEBRISHLLAVESHEHZE T TELDTYL BRBEZHT IO TLEL . £h
ETBMNMIVRDIVE—DTRA)—FDEBELVTSA/N\—FEESh, RESNAT
NIEE5T LA o T RSV RV IV —HRAIDLETELS TR TOEEL, BEEDM
HEDEEZETIHEEZHEFEA. NEICRYEDOI., fERSNGTNIEESA,

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.

ARz —HRAIF EICBHRE SN EXRRAZER T 5-DICLBELGET7TO—FIZH
L. EZ-RE-ZRELEODLRELGIV LY RERBRLTVS, RRAIFERZFMAR, AAR—Y
E.EB VYLV ANEEMARBIUVIN VRIS —DRRE-LOBTOE-&
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.

ALSURDzA—RANK, FIERRD NS ROz F—181(2022 £ 7 B 1 BHEH) ITRDHD
LDELT 2023 £ 7 A 17 BIZEML. TOBERAEEICEFEFNLITRTOEEICHL, BELIC
LEMIEAINS, KRAFEHULGTRELNTHOA, SOSLERELICHEWN., Hof-hIE
TUARV/FEBEUEHZHH IV EEZHRREEER T 50O BESNLIENH 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 RDIA—DT7A)—HMIBET 55 MERRAIEL UCI &E. 7TR)—F, BRNFHEEE
B.7RA)—MER. MBEEBDOEEDOM., EERRASZHETLIEAN-BER. BEHRBAS
IZEMI HEAN-BRGEEZED. CNLIZRESNGVHLPLEFRELZHRL. £IESFSh
BT NIXESIEL,

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.

AR, HARS M THESNAIBREASADSMEHZRGHTH-OEFMIERINDLD
DTHHCEMND, TESHRY . BEREF-[IMBIEZSRI 5L TLAMILBEELEX
ELLT, LBRDEXRFRRZREL. #HET LT FRESN . BASNLILDET S,

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.

ARAUZFESNTOVEVEENELB S, SZOBEX EROEKRRAZHREL. RE
3 AR TUCIZ LYW DEDET D,

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:
ABRAZEVTRAVLLA TS BEEXFNRXFTRENT) EBAIE UTISRENE-EREHA
2tMETH:

“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.

TEMRARIVIETBED G - FEFRENEATHIRILEZEREMRT, KSR OI VS
—D7A)—MIETESMEBRICEOONBIHFEER-I=OHIC UCI [LEYEaShi=F&
EHDEFYEEKRL, RRAICESERLETIEEERITT S,

“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.

ERBHRARE LA DERIZENT UCI BFFRZRARICEFEIN-REZEKRL. Ch
[21F UCI RAVEAF SEEN B R KPR FEGED UCI IZRYBESNHAIAREE LY UCI [
&Y. HBINTUCI DBITENTHRESNDZDMOBRENEEND,

“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 L. AEHDEETECABEIZ, UCI DLAIZHE LN THRANT 21612, UCIIZLY
Ef-HUSh-EREREETIEAZERT S, EEEEBEIEMR/NRIVICFAETSZE
[FTELELY,

“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.

M3r—EBREEIEF BAANEZREMZERRTLHEEHD 5 REEZRLEEZFHIINEERYT
%, 3T —BREE I [TEREHDOFREERT 5, REHMABOEEDRHAILIEDISEEIL 8 mh
5 13MDET, BEDGZEF IEMD 14 ZDETH S,

“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.

FSUROT A — 1L, RN T DEYFEHER EIFELGSEANEERT S (BEH LA
HMLEMNIEHT  ASADEZMNAZITEoI-MNEIMNELEDLEL)  [FMVRD VT —5B
1L EYFHHERALET, EERVBEDOBEATHS, [FMUROI -k L%
MEHERNBHET, BBV XEDEATH S,

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

FSUROIV A —K OB MEREH IEARRBDSEIE 13.5.015 [CEWTIOMAEIC5ASL
N-ERZEHI 5,

§2 Application
i

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.
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13.5.009

ABENIF SV RO —DT R —D, ZOHBREICR ST IHEFATIV—IZENT, BER
BBEREICBMTEEEEEZTEDIEDTHS,

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:
EEBRERRICENT, BoDEERICHE LA EOBRKICEMT 2ERETLEL NS VAT
DE—DTA)—ME,. OLESMOEHEELTUTORICRAET 5:

1.

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

FFRARVUCHZFYHESH . BRSNS EDOMORACEEmMITHKSIZ &,

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:
ABRACEDEFZTNTNOERDORTICH-IEETERERUVEMR/ARILISEDLHH
DRMEELS>THNT AL, CNICIFUT ORI EFENS:

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;

ARAHNMREZZTEEEEH . TR ML EARRAIDIEFZE T H7=-HIZE
EEEERV/FEEEMARNARILARDLHLP D 1ER - FENEIRIETH L,

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

FRA)—kDS, FETRA)—FDEBICEVWTEEZEEERV  FEXEMR/ARILIZIE
HEINn=Ho A ER A EENDTETHACERVEEEDH DT RTOEEREMN
AHBEESFTIRHEINTNDRIEERIET S,

¢) 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;
HMRNARIULDZOFHMECHEZEZEZDER FINE. TR —FDIELENEEE
BERUVEMRNARIVICEHATTHILICRAEL. ChEFRIET 5L,

(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;

GEREICRT BT ELL FFRISNAEENT) . RRAZREMN OMRMIZER-BEAT
5 L TRHREGEROUNE., LE, FARRVAAZITISEMYBRWVICEEZETSHTR—F
DEANFHRELED)

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
AFREBEBRALYRY A/ FERRUCEIETIN-HIBRICHUTHRIRBALIITE
IREL-YT BICH-> T ARADE7 IZEDHDHAHFIRICOAREILDEL, HEAFIHEL
HENGWEFIFTE (T OMOBEZH T IVIELEMFRELTHENI L,

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 hoEFEDHH-HE . 5IE 13.5.009/1 THE 13.5.009/4 ICRET 5 EDHREFIRH
THE LWLGA L, FRY— M BEEBRRARICSMLIGE . ST A)—MIBEH
RICKRANCRBLI-ED EALGEIN EEICL BRI LGEINAEN DT H%HRA|
FEMTHY. FRV—rEHERTILDET 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.

T A—FEEIE13.5.00 > THEA-RIEX. BHZFHLNITINENERHT . LVDTH
WMYETENTED, CDHE. TRAU—MIFRRBDSIZCEDONZFSU AT A—DT R
J—MZBEAT 2 MEREHLZH-I=ODBRFELZRY FTIF-1DEALEEIND,

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 DEETICHABARTEANT(RRAIZHST UCH ITIEHRZIRHT SZETEL UCI O
EBETICAEZELER) . ROBHEES:

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
ARANHRIN . CNICEEMIRDETNIEESEN TNICHF=>TIE, I, EFET
TEGFEROAZIRMEL. BEEFETEULZENZL T, LHELEBRELREELEVE
DET %,

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 EDEZINTNOEROETICEHZY, EEEEFERUVEMR/ARILITELHH
DHEZL->THALLGFNIELSAL,

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.

FRAUNEDSEESTEIIANTOEER. BRI HTR) -+ OERHERER (F-EZ 0O
R 2o TTIHGL, UCI EFBICE-THYFEON D LD ET B, 1L, EREEENRRIG
EXICALTRICCNoOERDOXIEZERF I HE R ET S, EERNBREER (X, AR D
BA-EEICH > TGREOHANDLEEMIC UCI EEEL, F-INEXIETHIDEL(EEICE
CT. RRANCEDEERINFHE-AECRETHIXIEZED) . UTICEODHLHTHERFEE
BEIZIEFLETNEELT . BRFERARIZESMT S UCI OBETICHANS VAV IUSE —
DT RA)—MIRIS VRO A —RAIICEDIESMERZA LTSI LERIELGE T NIELRS

2N,

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

ERGRER LB DEETICEVLTHRESNSEFRGER AR TIBVHRARE TNV AT
DE—DTRA)—IHBERT AHDSMEREEDIMBDRUERATHIENTED, 1212
L.REBEEITA-DICEET L UTORYEDHONS:

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.
ERHRBGERNEANLARILTERT HIEFIEEBLGENIEN, MR IVE—DT
A)—rHERRRKRE THRX T AEOSMERICHEEZSZ 5 LEFLN., COBEDS
MERRIEFAZDAHERLTEDONDLDET S,

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.
ERGRRERNEDEET TITONAIBERRICEITENS VROV —DT7R) DS
MERD=HDNAGELHRANLFELGVMGE  RRAICEDON-EHNT IHILNZK
DERAINDIDET H—F . BROENHRERNL - IXSZDERICETLEEEZES
LDET B,

Eligibility conditions for transgender athletes

FOVROIVE—DTR)—MIET S MEREH

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

FSUROIF—BE(XENSBEADRIT) DT R)—LOEMEEFEYE

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.
ERBRRARICE TR FATI—OBRRKITSNT HEREFTTAHOICE FSURDIVS
—BHOTR)—HI. BoDMERENEUTHAILZRELE-BRAYVOREEZ  EEEEE
AMFTEARA T, BRELG TN EALE, BEOBEEDZER. EEEEEE. TED
BRYUZBEDOMNZ, HZOTR—DEBEBREASDBFATI)—OBRRKIZSMI 5EREZETT
HEDEIAZEZERITT 5,

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

FUVRD IV —&iE (BRI SKEADBIT) D7 R — DS MERSEH

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:
EREBRARRIZE TR FHATI ) —DBRRICS M HERER T H=-OICE FSURDIVE
—ZMHEDTR) ML EFR/ARILAMGTHIH T UTOEH (EHETIFNSYRD I A —
ZEDSMERFH 1 EFEND) ZRT=-SRTNITEDIEN,

1. They must provide a written and signed declaration, in a form satisfactory to the Medical
Manager, that her gender identity is female;

MEREN R THAHEERL-ZERAYREEEZ. EEEEEIMBITHIHBHKICENT R
| A A AV A

2. They must not have experienced any part of male puberty either beyond Tanner Stage 2
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13.5.016

13.5.017

13.5.018

or after age 12 (whichever comes first);
S —ERRE | LI FEIFX 12 U (WThAMBRNA) ICBHELTRIL-BERAH-TIE
YA A

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

in their serum below 2.5 nmol/L;
BEYLUKE. MEPFOTRACRATOVEER 2.5 nmol/L RiGIZHEFLEITTERLDET 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;

EFBEARICEITEIRFATI) TR I HDSMERETHIFLEZVEEZLHEY, MFF
DTARTAVREEZEIC (L, BEATHAAHKRIN THENZERDT) 2.5 nmol/L K
[CHEFELET ISR,

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.

AR DOBEHOEOHIZIFE. MFETARRTAVDBRIEIETRT, [FEEICEHONTLDEY.
JBAOOTNT ST4—ICEERMEEHEASOETITONETRIEESRN,

Provisions applicable to all Transgender athletes
FURDIVA—DOTR)— 2 BISERAShSHEE

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.

REBEBTD-OIZET L VWHEETR)—FBERRANEDIEMoA D EFHFHER S &
FIFNEZZTHEEBRESNDGZLFLN BHDERF—LEDEEGHEBED LT, fAIoh
DFERVD/FIFVEZRTHEDBEEEHIM T HDIETR)—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:

RBERTAH-OIZRTE NIV RD IV —DT R =N DM BRICKIE T 55 ATTY
—IZBVWTEERBE AR THRE T S=OITHE IR IEES RN DO SRISEH (A6, S
VRDVIVE—REDSMERFHUNDIO) E—UHFELLGWN(BELGLE. TDOLILGEH
(T ERDERFAERBNGNNSTHD)  HFIC VRO VA—DTR)— A Z DB
[CRIET BFRBEATI—ICEVTERBRREARTHET D-ODSMERERT T H=HIZ, L
TOERGIEBETIEEL:

1. legal recognition of the athlete's gender identity; or
7A)—tDEBEDEREER,

2. surgical anatomical changes.
FMICLDBEEIFHIEL.,

Once a Transgender athlete has satisfied the relevant eligibility requirements set out above
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13.5.019

§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-ZELGSMERERTH-L. BEHRRKEIC
BOWTZOHBERITHIGLIZFHREATI) =T o ARIGELIRO a5 £, BEDO TR —kE
(@) FIVRD VA —DTR)—rELTHB LR DO EREBREASINSDEEL4ELIIFIBL
BUORY, ZLT (b) IOV oA —- AT —THIRT S MEREHE TN THIZSLELRY.,
EEBREREICEFTRRDO oA —-ATI)—IZBMNT B EIETERL,

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.
ARAEDONIZ,ZIVRDIUA —DT R —bDSMEEHE. UCI FRAIIZEDE (MY
AUV F—DENEBDHT) ITRTOTR)—MIBRAIN ., BITHESGTNEGSLE0NED
DS MERFHEIRGIEG BRSNS, FIC. FRAUOWHILELHE DL AT F-F
—E U #RE. WADA EREE (NEREMNFERICRAIRNMEEICET IEREEIZET)F-
(& UCI 7oF - F—E TRAOWHDEIBEHITR TSI EBEEZ 50, KRAID
WAEDIREDL. CNODEH/HADREEZEH A RRFLFEHLETEHELEDTIEHEL WADA
BRI IN-TAMNRTOY AEQ/SIR 0 GNRH 7T =AM EDWMEDFEAIZET
A aEBMEAIZZR AR EE (Therapeutic Use Exemptions) DERGET7 A —FZEKRT S
LD TEALY,

Assessment of Cases

BEEOFHE

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 [FIL-EREMRODEFTVEEGL. EOPILBEYLGEREHRA-FEMARD/IRIL
(TEMRNARIVDEFRRAUNEDETELIFEREEER T H-OICHEATHIENTES, UCI [F
F=. OLEEMRD 1 AZERAL. BRELTITEIL. BECLICHEMRNARILEETETHE
EERD.

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.

FEMRNARIVEZDOFHEZ EENDOMNRMICITI-OITBELEZSBEE RUREEZITICE
MTE. CNIZE TR, RAFLETR)—FDELEENESOLHERERDLIIERVY A F
FEEMROEMERZMGEIAELEFEND, TR —MIRHSN-BEHROEENDOTE

MEDICAL RULES 56



ucl cycLinG RecuLATIONs / JCF EDITION 2025

13.5.022

13.5.023

THAHICE BEFRNRVICEILDERZDTMICEET LN LGLHFERORMBELELEZON T
BOWZEZRRIELB T NIEGDLN, TRY—MEIE-, BYGERFIEINREZ (EEEEE
AT TORRKICEVWTORETAHILET, EMR/ARUNFTIICHELEZZDIFE/RET R —
MELEAEREEERVEMR/AARIVICERTESLSICLATNITELAL,

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

ERHSEARICTEVNVTRFATI—OHEADSMEREROONEGEEFLETHNSUR
DI E =R (BENLEEARIT) DT R)—HMME, UTFETHETNIEESE,

1. Must file the appropriate declaration referred to in article 13.5.015/1 of these Regulations
with the Medical Manager.

AFBIDEKIE 13.5.015/1 ITRESNTWABEYLHREEX*ESEEE(CIRHET 5,

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

UTOFMESCaENTERLEERET 5!

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;
T A=W ZIT-ERE S F i, CHISE, BROFMNiTON-BFRUEALNE
FHLUATHAWNILEOVT N THS-OMNIDOVWTOHERLEENDS,

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)—bN 2= 0D EY AR (HAEEFMOMEILRICITHONIEEE
B), INICIEBZBEDI(IVT  EERVHEELEFEND,

c. the results of any pre- or post-reassignment monitoring;
HREEFROMEIROBRELR.

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.

TR =N EDT AR T AV Z LRI DK ERRIIZ 2.5 nmol/lL RiGITHIZ SfEREE -0

THRBHME I ZTOMDFMEZTI-CeE. EZEEENMBUOKHE TIERALLZLRY.,
LEDOTR)—MNE. EEEBENSDERFICKY ., TRU—FM L EHAMICEFERSN -0

BAOSHHERICELESDELENSIGEL-RERBORESELGE . MFTATATA

VIEEDHRBRATOMNEZRELGTNIEGESL,

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 HALINERBERET AOTRA)—FRARV /F-EZDEYELEREZR

2f=HETAR)—bDMFET AR TOVEZER T 5-OICELANRET SIHEDFMZEAE

DL, (BEE2EXD)EFE—XZFMR/NARIVICHETEIIENTES, COGEE. EEEEHEL,
EFARNARILHNLDAAVMNIAH LT 576 B EICIGLLEIREREZIEET D,

13.5.024 The Expert Panel will assess cases referred to it by the Medical Manager to determine
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13.5.025

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/ARIVEEZEEENSMARASNEREHEL. SRV VY-S MEREH
AFEESNTNEMNEINE (FBHESNTOVEWNMER X, BEFHEH=T=OHIZ7 ) =M
EIRENE)HET B, EFIR/AARILERMBEICEDOoNFAAFT D RICEDEFTMZEITI &
FAR/SRILIFEHBZ EHEN DNRMICRE T D-OICBEEAGSNHBNEDLEF(THAE
ETICENTE, INIZFT R b RAFEEDEYEICSHHHFERERDHIERV A F
EIFEMRDEBMERERILLEEND.

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.
FRA)—=bWoFELFTRA)—FDRICEVTIRESNIFEOZ L EICRELAIS M DEEWNDLH S
B EMRARIVEEORKRREEZTIHIC, BEZOMEBEZRET AN ELHERETR)—F
[T5Z53DET S,

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. BHORREREFEA - L TEHEEZZHITRADHIENTEHEHIMLI=AGLI1E,
TEAEITERONIFHEERADEDET D, =1L, LWHEDIHEE D UCIEITEMR/ARIL
DUWHNGEBH A N—%, FHEERZ D-OICEFARNARILDEOL-HRORSZERELT. 7
A)—bFEERFZEDMDENE S I-EMESNDTFIRDEREZM OIS LIEENEDET 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).

HEMRNARIVEZEDFHZRARE . EOREZEBDICTCERTERBICEMNTHLDEL.ESE
EEEFIILEEZOREE (FTARA)—MIIEHENWNDIESICIE, BHREAEICOE—FEM) TR
—MIERETHELDET B,

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).
EMRARILIE BESNEZRIENS RO —Z DS MEREEN RSNz
EEFAT HICH A TR ANEHILI-BE . UROREDEAZE@ICTHALLZTNIE
oW, REGIGE . EMARNARIVIEIINoDEHERET=T =OIZT X —rDNEA T
FTASMLAREICLEFNEGRSELBIA L, MFTANRTAVEEEZ LY RVEIRM.
2.5nmol/L KiEICHFTHILDIFN. BER. MERVELLLBREEZET).

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.

HfRNARILDINSI VA IV —ZEOSMERFHN B INTOLHEHIMLIZEE.
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13.5.028

§5

13.5.029

13.5.030

EEEEEFILYZOTR)—IDEBERERESOLXFHTI)—DFERICSNT 5EHKE
BTHEDMRAELXRITT D, UEDERIIEALTIEEL. TR — A MEBETARTO
ViREZ 2.5nmol/L RiFICHFLEITAZEEEELET 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.
HEMRARIILOHIFIEIERHNGLOTHY  BREFELEEZMERT D, BERDREICHLT
(FARFRADS7ICHS-FIRBLILTEBLTOAITEREBEZBZASHENTED,
Investigations and Continuing compliance
RERU#REAES
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.
EEEBERINSUVRD IV —XMEOSMEREHIIHTETRA)—LDEESEE. FRIRE
DEEEMHTVOTH, FRU—FDMEFT AR TAOVEEOEIEAREF - IHERNRE
EHAINFZEDMDBEUEFERICKVERTHENTED,
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:
SHIC. EEEEEN. BETEIFREBAE. 7TRU—LERA. 7R—rDFET HE RN
REBRDF—L-FO2— FIEDSMAMRBRZHOBERRV FET7oF-F—EVJDEH
TT7RJ—rHoDEAEDFEE - SO/ oNTZIER T2 (MEFETACRTAVEEZEL A
NEZFIZRONGEL)) ITHET HERICEIE BENDEEMLGIRMICIHLTITE T S
ZRMRELTC. EFEEE L. ERBREKRR(CSML TV SE IS MEHATESNESLT R —F
N RRAUDBBEBASNEGNSZ VRO A —DTRA) =R THIMNEIDETRABET HIENTES,
EEEEELE . RO[EWVDOTLRAET HILHTES:

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
FoURDIU A —HEDOSMERGFHZBLTOAEURIICHIESNIZNS VAV TS —
DT7A)—MI (ZDEDKRDEL. FH-ITERLEMREORBRLGELERELTO BA
NELEREHREFHLTVIDENETHET SOOI, EFR/NARIVIZEDELK ST
EZTSEDILELNHINEL. RW/FEF:

2. any circumstances that indicate potential non-compliance by a Transgender Athlete with
these Regulations;
FSURDIVE—DT R —MILAHARRAEDBENTESZE RS oM DERE,

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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13.5.031

13.5.032

13.5.033

ZLT UEDESBHE 4 O7 R —HE, ZEFRICRLCTHMOLOHICMER Y/ F=TR
DRAFZRETEIERV A FIREZMEZ T LEEH . EREEEICLLIABRVEZD
BROFEMR/ARIVIZESEHEICE BN DHEITH ALAEFNIEESE,

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).

TRA)—=bAERACEIERIZHALBWGE  FEEBRO R ESRY/ FrEE Rt HE
RIDBENHDIHEE. UCI [FHEZDOT R - ERBRRARKICENTERRT 5%, MEN
ERESNDETOR., EEMICFELTHIENTES, COFILEEMEREFLNREONT-15
B, TERLETREONEAERERAS=OHIC, HOWEZARFANTHNELDET D, CDKD
BEEHERFIEE, KR D7 (HEFER) (TR TIREALILTERET 5N TES,

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.

EEEEENAETD LT, FRAY—MIXRRANBEHINENS VRO I —DTRA)—LTHD
CIER/OT-BE. EEEEFIIHZOTR) =M, ZOEEDHENTADELS. RFEFEIIZ
EHLN-EREIRETHL5KET 5,

The dignity of every individual must be respected. All forms of abuse and/or harassment are
prohibited. In particular (but without limitation):

FEADERIFEESNGTNIEGESEN HICTUTDELEDZEHROEL (F-FELINLICRESH
BL)WHEEHDFAEHRNRY/FE (T FENSELEILEESND:

1. Any person or entity that provides information to the Medical Manager and/or the Expert
Panel for consideration under these Regulations must:

FRANEDE EREEBERV /FERFEMRNARIVICHEREIRET 2EANF T
BRIIUT O EETORTNIEGEDALN:

a. ensure that the information is accurate and complete; and
BN EETRELLEILDTHHLEZRIITHIL,

b. not provide any information in bad faith, to harass, stigmatise or otherwise injure an
athlete, or for any other improper purpose.

TRA)—=MIERDN S FERHDVEHEEITIOIC, FEZDMNNEETEY]
BTEMDEOHICH. BEHAFBROREEZITHENIL,

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.
MERICEIKODGLIFHEF-ETBULERNLBRSNGN BT AERAD IS
— DB RICEBLENENSIELFIZE DL TR =M T 5BEFFEHEL
FARSNDLDTEGL, COXIGETHE LTICEDDHLTFHEFHREICNT HE
RERWR, AR B TRBRIEICHTEIERGEREAGESND,

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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13.5.034

13.5.035

compete in the female category of competition in International Events.

FSURD IV —LMEDT R —ME BREBERRICEVNTEXFATI) —DHEE~NDSME
BERLEVWEEORY., BoDMETANRTAVEES 2.5 nmol/L KiFIZHET L1200
THHMTHEREZEI>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:

HMRARIIVFISLEBRGMESEERET DR/ANEFREEDHDENTED, LWHEDHE
BH.7R)—hEE RKDONT-IHEE EEEEENMMNE T IR T, IOL-RGHESEDE
WAERH LG NIEESE0, S, FRY—MABLDTRATRATAVEBRIIAN DKM 2.5
nmol/L RiGICHNZ S MERBHME X T DD FMEZ(F-ILEFMRNARILICHESESD
K CHBATESIEEZRE. EEEEELUTEITICENTES:

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)=rDOEHMICERIMEN-RAED D THERICELEDELSEICKYFon=o2iTH
BOHEELGE . METACRATOVREDRRADIEMORHZET R —MIERT DL,

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;
TA)—rDIERADTANRATAOVREZERT &, cnIZE, 7R —Fh RIS,
BUGEEHD =D MEN-RAEZEAFITIILEZET,

3. may consult with the chair of the Expert Panel at any stage during this process as the
Medical Manager considers necessary; and
SLETaERGFONDELEREICEWTH EEEBRENDELEAIGE . EMRN
FILDERICHHMT DL,

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

SHEHFHEDT= ., SV RAD I A —REDT R -, EMR/NARIVITAHTET DI E,

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):
ERBRARICETERFATI)—DHEEICSMTE2ERLHALLAICEESNT-FSUX
DIV —HZMEDOTR)—rH . TOMFETAMRTAVREEZ 2.5 nmol/lL Ri#EICHFTLHILIC
KBLI-EDMof-15E . (RFRAIDSKIE 13.5.036 DREZFHELT):

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 M iifa R DEE M (integrity) Z# I 51=-DIZE 53T R ENHDHEE
2558 . UCI FERBERRICE TEBEEIV/E (T Z0MMOFRXICE
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1.2

1.3

(FRERFATI—IZENT, HHRTR—IIERLE-BEARELZENICT D
CENTE AT SUFVITRAVN B B EREFELEEL) RUIS
LE=RARICEDELHFZTRA)—MMIBRESN=ZEDMDLDDRREETH5
WHLELEZITIENTED,

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

T A= SELOERIZKY ., ZOMETAMRTAVEEZ 2.5 nmol/lL &
W T ACEICKBL-DFERM TGV EEMRARILEMTSED
CEMTEDHEE. BEDTR)—MI ZFATIV—ITHB T AL ELREE
RETAHOICEMRNARILABEEEZ DR (BLLHN L) . EREFREK
KOBEDETFATI)—IZEVTHEET HEREFLSIND,

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, GEDERIZKY . ZOMFETACRTAVEEZ 2.5 nmol/lL &
WICHF T ACEICKBLI-DFERM TGV EEMRARILEMTSED
CEMTELUMEE . BEOTR)—ME, BZERTENG UCI 7UoF-F—E
DOREZEDE TFRVYIZATAMFDOERFIADIGEEICZIT-THS
SERFIEAFEEFRCHAR. BRFERERREOHERDEFHTIV—ICHELTH
BRI HEREFLEEND, BEROTR)—ME. KFRBIDSIE 13.5.036 (ZHEL
AN ERN LG DHRETHHNEERFILIRMNRSNLENC, BYIEEZOND
RIS DERBAFE - [EIAVNERE T IR ULGHENEZ N5,

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.

AMAIDEIE 13.5.035 TRV, BEZENET DRV F-EEREFLEMZERT EVIRE
(S L T, HETRY—MI§ 7 [TRWVFIRBALILTEIRIET 5 ENTEDLDET B,

§6 Disciplinary proceedings

BEFiwE

13.5.037 Without prejudice to the powers given to UCI in these Regulations, where:
ARAZKY UCHZEZON - HERZELI LG ROBYEDHLNS:

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

FSUROIVF—DT R BERBERRRITENT, KSRV —RAIICEDHL
NI MEREHEBI-SEI BB ATIV—IZSMT 51545,

MEDICAL RULES 62



ucl cycLinG RecuLATIONs / JCF EDITION 2025

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 ., b—F—  REAFEXZOMDEANE = (THEBAEL . 7R —MEHKRHRAIC
NI HERFELIETIBFICHELIBZE.

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 . b—F— REAFEEZTOMOEAFTFHEBAICEISARFAIHT 52D
DERFIEITIEFNHI-HE.

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

UCHE HZDE AN FE = (THEBRISK L, FRIFRAI (B 1280 : AR O FHE) (260, B
WHERI ENTES,

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.

COLIGEBBFREITBEVT, FRY—MIFSVRD VA —DOT7R)— DS MERICET S
FRUNDHAFEERREDELSNZREDNAICEBERBA S LIETEG, T5LE
EEOBLITEARRADS? Ho-ERAFETRRBLILTICE>TDHTIENTES,

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):
COFIEEBHFHREITEN T, AEASN-ERDIGEIT(HZEFORELEZICIECTO REES
NBEZEDHIEBRUAIZITUTOEONEENS:

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

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;

FRA)—MLYEBREBERASTHEONEARBEORYHELEY, CHIZHES AT, S5
DX VIRAUM BEFELELBROBBEICEDETR)—MIFESN-LDODRREE
T, HopIBEHE,

3. the disqualification of a world record;
HREEEROEYEL,

4. a specified period of ineligibility to participate in International Events;
EfSRRRE~DSMERO—EHRDEL.,

5. afine; and/or
sig€. RV Ef=1X.

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—LDIBLULEDAVN—DEETELDTHIGE . £ EF—LICEHLE
HDOERNHDIGE . BHRF—LITHT HBULEERLS (FIZIE. F—LBEDRYH
L. EFBRERE~DSMICEYT L EREFLHRDERE. SI€).
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§7

13.5.040.

13.5.041.

13.5.042.

Dispute Resolution

e S

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 TR (RRADEDIZHRLR L SN D) B EREZ RO T, KR EDEET
UCI RUT7R)—M RV F=EZDF—LFIFERNGFEER) DM TELSPFEIERR—Y
ThEEFIFT (CAS) DEREELLD. HIZ. KRB DA, EEMERD /T[T HEDHERK
UERAIE, (a) CAS [CRRESN-BEFHEZTRBLTOA, RV /F=IE(b) RRAIDFKIE
13.5.041 [ZHELY CAS [TIREESNI=FRBLILT—HELTO A BBEBZLHENTED,

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:

ABRENZEDEITONIZUTOREF(ZLTUTDREDHD) ( RRBID§ 7 IZHELY CAS D
REDMRTHATRA)—HMZ&Y ., UEREDEHEZDZMENDS 30 HLLAIZ, RIRBITEE
(FIREBLIITOHEBAIAELT)CAS RU UCIITIRETHIET. RIRALILTEITICENTE
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;

FA)—rEARRBUOEHISEEET . LIV > TEBRBRERARICEVLTZOHERITH
SLI=ATI)—I2ENTHR T 2ERALENENIRE,

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

3. adecision pursuant to article 13.5.035 of these Regulations to disqualify results and/or
to impose a period of ineligibility.
AIRADEEIE 13.5.035 [CE DI HEZIMYET R/ FESMERELERZERT
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.

ULEDESHEERAFLIEIFREBELITIZIUCIDER., MU RO A —DTR)—rDSMEIC
BT 5RFRARVUCIOBEAHSN S ZDMDIRER TRAIZENT HEEH2, MBMICRAR
ENBEAIND, CASIECASAR—YEEMFHIRIEITHK V. RRA  FIRBALILTEZEEL, &1
S HIBRE T, =1L, (1) AR D EF-FRE RV EREE—FEL. CASRAKR—YEEMEEE
FhAEL. MEBEBORMTFENHDIEE L. EX-RAURWEENELET S, (2) LWHELSTIRE
LIITIZEWTH, FRYU—MIZDORBREBELBEEFIRH T 5-OICRRBEILIDEHEBENS15
BOHEZAEL. UCHEZFDRIZEZIRHETA-OIZFREIBEZENDZENSI0BDHEEZSE
T5EDETDH, CORENHEDETOM. FIRELITOXMERTHIHRBBRV/EIETAREBL
ATOXRNRTHDREL. CASHRIEGTE TIELRY ., 2EMICH WEREHITS,

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.
RAFEETRBLITOAREICEIHCASORE FERAGLOT. BEREEFELAICIKL
HERNZEL. BROMMAZEHOT . HEOREICKHTIVNGEEIFREBLITELEZDOMD
RADEFLEITTHLETELG, 2L R/ REREBRNEROE12EICEODHDHES
ERET Do

Confidentiality
SFHBRT

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.
ARAHENETEIRTOEERVFICRRACEDZFUCHIIRHEESN ST R —MIET S
BHREUARRACEDIEERBINLIRE-FTFMEORERE. BICHRBLFHELTL->THIFING
FNIFGESEN, TRU—MIEET 2H 0P IEFER - T —RIEELET HEANEHREL T
YiIxondbnel. EREBRETBERAINDGT —2RE - T4/ —EHITHL, BEFEHRMSCO
LG TEICHERICDEIN S LSICLATNIELGSL0 MDD IER- T2 EARRAICFES
NTLBHUNDEMTERINTELST . (a) ARBZHRMICSERARUVERT 510 Z#E
ELTRERIGE . F2lE(b) FERBICE O TR EELESNDGERZRE. VI ELE=FICLHTRSH
TIFEB%EY,

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.
UCHEAIRRCHEWAETIERICEHENERICELTIEERSN TWSHREMLETOERR Y
T—RICET A —BMAHRALIRFD) ADEEFXITHOLENEDET S, =L, TRU—FFES:
FZDOREBANICKYITON-LADOHEEIZHT HEIZFFRIET S,

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.

BHFARNRILDEAVN—IL INRILDAVN—ELTDFDHLHELOBEICS LT, EYLFI
HRBEERUVTREFZNEICERLETNIELRSAL,
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§9

13.5.047.

§10

13.5.048.

§ 11

13.5.049.

§12

13.5.050

Costs

%A

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 REQERRUVARBDIEFICEEST 2ZDMMDERIZ. B
BIBDTRA)—MMIKYEESNDLDET D, EFRARILO—EEEIFUCIIZEIYEESN DD
DET S,

Mutual recognition
B EERLE

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.

HMDRAR—IBEDINS VATV A—DT R )" BEEFE~ADSMEFH LT 5154, UCI
(. ZEZOT7A—MIBELMDRR—YDEEFFFEBEDSMERRELFRIAL. ChEEHE
FTHENTED, =1L, TNIZE=>TIE. SNMERRERVLZDSMEKRTEIZET 51
DAR—YDRANAFREATEHLEENLETEH, AL TRHESN S MERKIETR)—
FRIFRIDEREBEEEICHI-ITEEEHRETS,

Limitation of liability

=gz il

1. In no 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.

WHAVESZEES. UCL EFfRARILOAVNAN—FFUCIOBEERE. KE. KBA KX
ERUOARFRAOBAKRYF=EEEICESTHZDMDENIL. KR EDREEZEHLY
THEZL O TEMSIN T EAEBESNGVEFRICLIITAICELT, WAVGEAEIZE K.
HISHLTEREEZBONDEEEL,

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.
FEEEF. OHEIRRIZENTH, BEMICAIEELRRYZEON L EINEIDET B, 1=
=L, LWAVEAI5EY UCI FEEFEEEFLEFMAR/ARILOADNA—E HEZDOT A
)—bEEIEZDMDHEND . BRI IEEDRAE FMEETT I A5-DICEDOSNI-FF
FDRSDHER. o= HBEDEFEZRSICLIEFAL,

Transitional measures
ZakEE

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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UCIEEHAZEENDAAKREIL2023F7810HDUCIEEELIZHLTEIREN ., 2023F7H17
BIZESL. FSUARSIA—D TR —rEBIZERASNDZEDET S,
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APPENDIX: MEDICAL GUIDELINES
HRE:EEAMS1

Contents
ok

1. General background medical information
— IR E IR

2. Guidance on monitoring serum testosterone levels in transgender female athletes for eligibility purposes
FSURDIVE—ZMEDTR)—MIEITH5EMEREZBHELEMEBET AR TAOVEDERIZOVNTOHIT Y
R

3. Guidance on the method for measuring serum testosterone levels for eligibility purposes
BSMEREHMELIEMET ANRTAEDBIEAEICODVTOHAIF 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.

PSRV A—RBIOBERTRANIZEDLOTEANNGLDOTHY  BXDODEEDKREIHEDLDOTHS, KEEH
AFVRERZV RO —RAIOEZHAIEIC DN T OAD— A (X U R ERHBL . ERETOZOBERAEHIC
BT LEITABRIN TS, AEE 1 ITHESN TV SEHROD I AT, IOLEBRICEASNSBFO XHICE
KEDTHY.UCI LZDHERE. KB REA RKREFLEARNS VROV Y —HRAIOEEICEEI5Z0th0E
AL BRASNEFIEICEYFon~HBRICALLDVGARTIREEZM LN LI LELNEDET S,

1. General Background Medical Information

— IR EFIR]

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.
MEREFEANBDREL TGO IV —EED, HERE. BADERMLEHEA . FEK, EREITRIL
EUICEOKHR, Do —0—)L (R E) FXHARICREBREIN-HAEEEGLIEELHYFD.

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.
FELBDRICFHP LRSIV RD IV —DEIBMRESZ TN ELTH, ERICHAELEITHD
EIFREEN . REHOEZMLEIZIEZLWVIRIDH S, COMBEFEYFLIKWLA, ZRIXNSDRD
VA —BEREFALEVWEECEANG, BEHRICRETIRLGO-EDOHBERIESEILENTTDAID
EVBEEEIBELEEATVAINSTHS, OLERRICHLT HAGERD— D&, REAMEGTEANEA
SNDHFETHHFMN LR TREHEZESEHERFBARILEVREAILEY (GNRH) 7FHAY (FFTATRF
NERAWVNSILETHD,GnRH 7FHAJ OERITIBREFHORIDBICRADRIEORN, THbbELTST
—ERFE 1| ICBAIR I B EMTES . BRI FHRIZIIVHEEIEZHNTALDERLL,

Diagnosis

/\
I:l/

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.

FOURDIVE—TATOTATADEWIEHADGEETEE. BHTHD FIVRD VA —#BRT H
EREANENTEICHALT HEEZEONENIZEDLOTEANLGHEBETHY . EHRLERICHEINSC

~
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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).

BEOMBEENF2ZTYLALKLEILED N EREAIREICIEAZ LA T 510, EREEF—LIZITEE.
BHERKEFT1LDAEEIN. COISHBENLBERNAGNEEAHERL, (BEELIEDOH D) ERIFEITIZEE
FTHANLRIZX T HRIEFTHEOTLND,

Medical treatment
EFHNE

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.
EFHNAZROENIVRAD VA —DENICESTIE, ZRVMBREARB T —BHMICTOMERE—
HIBIIINBEADHRELEZATLESICLTHD.

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.

EFZMHNEDEHIFRILEVEETHD. ZDMSURD IS —EANTHERESFEHMEROTLNEMN,. Zh
[ZEHESBIRIZ(EUDIT BB T7ADT7 A BEDQOFHORKMMAIERVE L DHEREICXHLTHRET
AXLE I NIEESHEMEANMERICEESIND,

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.
FSURDIVF—EADRIVEVARIE. RILEVICET SN SDRIGEKIZH =D T, BLHRILEVE
D BEHDE=OIFERALEGERICRonSDERILBRZRUMREMHD,

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-amaorg

FSURDIVE—DTR)—RZELTIE, ROGNTNSAEL WADA ZIERICEEHOYWE (TAMRTAY,
AEO/ZSURFERIE GnRH 73 =RMRE) #EAT 516, TAE B NFERICEZRSBRIMEE (Therapeutic
Use Exemptions) B89 A ENMBELLEMEINEZEZSILLEETH D, CNICEHT HILLLHFERIE
WADA DINSURD I F—DTF R —h: BB D= D ARBEERRH (TUE) HARSAUIICTRENTEY., C
¥ www.wada-ama.org TAFFTBHIENTES,

Transgender male treatment strategy and typical regimens
FSUAY T — B AREEE R VAT AR 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).

AL, FSURD VA —BHORILEVARIE. MBETANRTAOVEZZEDIEEEHF (0.06~1.68
nmol/L [Tl 95%EFEXE]1)M 5 B MM IE & & (7.7~29.4 nmol/L (18| 95% 538X M) IZ51E LT 518
DTARRTAVEETHD, REESNDIREEIMERBERETEDBEICAVLNIRSELRETHS,
TAMRTAOVIEEROM(FRARNEFELZIERTOWTAN) FERBREN (DL BRELIZ/\yF)IZERE
Ihb,

1.10  Atypical testosterone regimen is as follows:
HMAMETAMRTOVHEFRREIUTORY THS:

Parenteral

RO
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- Testosterone esters (enanthate, cypionate, mixed): 50-250mg IM or SC every 1-3 weeks
FRARRTFAV-IRATIL(ZF U, VEA VB, BE) :1~3 BREIC &I 50-250mg A EST (IM) =X B T
SE5T(SC)

- Testosterone undecanoate: 750 or 1000 mg every 8-12 or 12-14 weeks
UTHUBET ARRTOY 750 F1-1E 1000 mg % 8~ 12 BRI &FE=(E 12~14 AT &

Transdermal

L5354

- Testosterone gel, cream or solution: 50-100mg/day
TARRTAOY DD )L, V) —LFEIEA K :50~100mg/H

- Testosterone transdermal patch: 2.5 - 7.5mg/day
TACRTAVERERIN/ NYF:2.5 ~ 7.5mg/H

1.11 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).
EFHNAZRODIREHBDINS VAU —B XA EEM (ZLEVRIMLFLET L. LMLENL. K
ZHDNSVRAD A —BHEIEHRBEF M EERBMEFEREZERBMN) ERODIILIFEN, GE
To, BHEDHEEASTV L BR(COLEFHN—BMNERDO—HTEIEVENEE) RUAIELFiE
2T NILESEO AT EEE N HHH S 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.

FIURD IV —BEAARIAVERBAISEY T UROSVICRBSN KO A TERBICHS T 5B HEES
DIRYDERERICH T DBEERBALTE =, T MU RD IV E —BHARRDIIES . FERE
MR VIR ERTHEERBATELEHDUVEDTH S, LHLELS EBDYRVEEIT HL\HES
THLHFHELLGNSH ., OSLEARFHOEEICITRIERARLSN TS,

Transgender female treatment strateqgy and typical regimens
NS ROTUE — KD AR R U AR AR E

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.

PP —REICEAL T, BB IFMET AR T OV EZBHEOEREEN K EDERHEICTIFS
LDTHH ARERETIYLRERABTVIOD. BREEERT HROBELHRIIEREREH T 5F i
(ERBEM., DFYBEAMO - THALEL, TOITRVNELHOBRALIM ZALSILETHY. Ch
[ZHELN T, BEZMN T TREIEZRY ., BOREEZTH-O, FISEL-TANAT U HBFREENMTHOND,

1.14 For transgender women treated medically, the typical hormone treatment consists of estrogen
supplementation and an androgen-lowering or — blocking agent.
EFHNEEZTHANVAD I —ZHICRL TR BEMAGRILEVREIIAMNIT D OHERERVT Y
FOZ B TEILENT 2RHADERTHS

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.
IO UHEFTEDORIRRITERH D RE—BHLOE 17 8-ZRAS DA — LR (EM TIEALSATL
BOMNBEERIAATUTHS, BAICE-TIE AERFFAREROXMICHREMIZEZONSBAED 2 £H
BAELEIDIEN DD BRNEOTVSEADEE . METANRTOVEELXMEDEEERIZTIFH7=6.
BICITAENSHICIEZASZE1H 5,
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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.

IO OmEREREX, BOBRSEZETNIEEBTELETIRELNH D, T—2XRENLZEDTIIE
WA BEARWESRATARELIRAMS V(OO DETHRIN TS, BERINT AN A —ILILEER
LOTW—A AR A —ILEROIR SV KYLERENE LWL, TR VICET RLEL
BT BIBOIF VLIRS DA —)LICES MR EDEMEREL TS, LI=A>T, IBREDH
ARSAVIEIFAIRNS DA —IILDOFERZEIIHL., D AF A geR R FIFRA NS EEEDHTIVS,

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).

R7UoRAT VROV EDIFREOQ/ SO T, BIEDABED-HDH ) LIEFHEFIREELELTD 50 £D
FERICHETIRAMNEZEU IO —ILEZERELTRHLVOATWS, MEEEDE-HICHELAES LE
SHEENALGN, $1 200mg/BDRAEIZE LK, BIZIE 400mg/BICESETOHENBREIN TS (]
BREDEBRED-OHITHESIZE T HEIERE),

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—D—MMICALLNTLWAIR 7R VRGBS TO0TO0THS, B T0TaV E—8OET
FREQ/SVMKVEBMETHY . FoKAFTELRVESIAH D, RETIE. BB TOTOV DT
R VEIZIZESNGENEIBTASIFULARNILOD LERDVENLHEAEHEETHOI TN,

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 DEBDHRT7URASUE|X GnRH 73 =Xk THREIT, EEHEREDHBMIARIEICHOTIS VR
CIA—DFHICALNLNS, LALEAS, GNRH 7 ZAMEEFIBRADIN SV A A —&EIZESTE
MEFETARRTANEEZTITH=HIZEHOTHRMTH S, Z5L=#HEEEIZH T2 GnRH FEEICET 3R
ML el T—2(FEELLEL, GnRH OFERAMNSSICELATNDDIE. REA/SHM B LUEEES TOTF
AYDELLIZHLTENGYEMTHSE, F-Ihom 2 DDEFIROK/EINBDIZHL, GnRH (L3E
BOKBRETHAIZENDTHD,

1.20 Some transgender women may also use the androgen-blocking drug finasteride, a 5a-reductase

1.21

inhibitor that (among other things) is intended to mitigate male-pattern baldness.
—HDISVROIVE —REBT RO VBEMEI(FATIRERWNSIELH D, ChIT(EYDIT) BiEE
BREFEZMAS=-OICEHSN- 5o ETERBEERTHS.

A typical regimen for transgender women is as follows:

FEOURO T F I T HRB IR EIIX L T DBEY THS:
Estrogen

IXhASY

Transdermal

R

- Estradiol transdermal patch: 0.025 - 0.2mg/day (new patch placed 1-2 times per week)
IRMSOA— LRI/ SYF:0.025~ 0.2mg/B GAIZ 1. 2 EFH LWy FEEES)
- Estradiol gel: 1-2mg/day
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IRMSOA—)L-Tz)L:1~2mg/H

Parenteral

JEfZO

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

EBEBIRNS O —IVEIEIVEAVBIRAN DA —IL:1~2 B8R &IZ 2~30mg ZFHRAREST (IM)
- Polyestradiol phosphate: 80mg every 3-4 weeks

YUBRYIRNS DA —)L:3~4 BRI EIZ 80mg

Oral
#0O

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

- Conjugated estrogens: 2.5 - 10.0mg/day
EERIRAMAS Y :2.5~10.0mg/B

Testosterone lowering or blocking agents
TARRTOVE T EE - (LERTE

- Spironolactone: 100-400mg/day
AERQR/S%k>:100~400mg/H
- Cyproterone acetate: 25-50mg/day
BEEs> 070 :25~50mg/B
- GnRH agonist: 3.75-11.25mg SC monthly (longer interval regimens are common too)
GnRH 73 =Xhk: A 3.75~11.25mg Z K ;51 (SC) (kYRR RL VAR EH—AZHI)
- Finasteride:1-5mg/day
4+ ATYE: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)
ZDIIVAD IV —HHIFEZHLEDHFTELT, (1) BOXRMEEFM (CAEFITBEET RO UE
[CRVLDHEBRZESN-R. ALEOEVRHRICHANBITLIZNS VAU —ZEALRHONTIND) ., (2) 2/
MRV (3) MBEEMLGELEDMHANBEEFMETLEOTLND AR IEREMLGEIEEMEL THIFBEEMIC
AR HERLAHOEDD, FIURDIVE —DEANFFHDBRIZEVTRELGESD2EZRE TS,
FIZ, AT SN TV KYBF WA RO D EFE DL —RICSEZON TV D EYLBE VB EENERE
B LYLEOXEEFMOEMMEE>BICRASFMDAITEMAN TS (Kailas et al, Endocr Pract.
2017; 23),

Monitoring of medical treatment
EFXHNOEDRER

Transgender male monitoring
PSRV —BHDEER

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.
TARRTOVEEICEATHABEZDVEDEIATIYYMEDEMTH S (MARFE) RV DEBMEFSITELH
%) COVARYITBEGTAMATOVHAEDGARAELG D, HREBFIKSDOELEISTETHL5BESND
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ZEBHD,

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.

HAMGERALRIMENEERRET. CRICIEXMERUAFTICEIBRENEFTN., UZOREIIEEEE
Z55HEIE 3 #AZLIZ. FDRIK 6~12 vy AZLIZTThNS, BEDERICIX(FEEDRINEHIERT 5128
D)MEFETARRTAVAIE AYMUYYMERUVIEE TR 7—ILNEEND,

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).

EUEBEODRD)—= T2 WIRHADOHERICEETE2NENEMHT . BETIERIBLLTATHEE
NEFNIELESHENBIZIE, FEESRVIBZEFLFALTWANS VRIS —BHICEALTIE. FhEh.
FEEHMBEZRUOIVETSIT(MEE),

Transgender female monitoring
PRIV —Z M DEERR

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.

IRMOTUEEICEATARROBZ(TMAER AR DIEMTHY . CHITREBFFIRMASIE . fii 42 A2 E
FIENERESIEFECTENH D, TOMD IO AKFEORBEBEICELTIE, Z<OEMATA
SUVFUEET . ERMALDIAOT VEZESTEERERLTVOS(CEhMOLT . WARET 2L EFEL
A AN

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.
WHVELBEDOM 7RO UEEDVEF—RRESIERIT ENH D, AEQ/FTM U (EHY) 7 LRFFEF
FRETHY . TNERZHOSIMEADZE . BV LMENFARTELRWNIFRESLRLIILEEKL TS,

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.

FIURDIVA —HZMEDRIVEVEREDBEDERICIET(BEDHMERET S) METAMRTAY | TXK
A ME(TRRS DA —IV)  TASIFY  (REQ/SUMAERDIGEIX) H) I LOBIENEEND, BRI
BRERAEICK BUGBRRRERVEREZZEETDIIESE 3 AZED. ZDRIE 6~127 AT LD HTHE
BICEBRENEEND

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).

EMEBEDRV)—ZUT12F WT AL DHERICEET 2AENIEHL T FET S HEREMLT NTHAE
FENLGHNELGESLEN(ERBENER T URD IV —XEOGEELILRECEREED) .
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S& Xk
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2. Guidance on monitoring serum testosterone levels in transgender female athletes for eligibility
purposes
EMEREBRNELIMN VRO U A—HZ MO T R)— D IET AR TAEDQBERICOVWTOHIF 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.

BIEELI=BY . FSURD IV A —RHITESTIE MFTAMRTOVZ RO EREEHE N SO IE R EHEIC
TIFB=HI12F, LKODWDELGSTARBEEAFET 2 (RLRENGO IXERBEHN) . HEAERRER
HEFERDBEYTHD,

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.
BMERDBHDTD . FSURD VA —HAETR) =SV R —H O SMEREHISES
LTWBIEENDTHEMR T HEE UCH [ISEFRAILTHY. ChiE. FRTEMDOERZRHT . 7R — DM
BTANRATOVEDRIEAREFIHERERREOVWT AL E I ZOMDBENLEFERTITIENTE
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:
ERFEFLANIZEDLOTEANNTEADEFHDORZHFEDOLOTHY . A BHRETRAREF:E
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ZORHTORBOHEIRILEVAMAEDH R—LEFBTERESNBTNIEESHEN, FICEETARSTERIC
[TUTHEENDEENHD:

- Whether the athlete is pre- or post-puberty.
T R) =N BEEA LRI LIED,

- Whether the athlete has undergone orchidectomy.
TA)—MIBERBHTZEZ T TLEDED,

- 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

FRA)—MIKURAWLNEIEEMLE, FIZ L. FREBEHMZZ(FT7R)—MIENIIRON-EROAEZLE
ETHNLHNGL, A, BHNGTANRATAUIIHFEROSH LS IAOS U E (BOFLIEEET) FERALTL
BTAR)—NEIE R IREITEREZVELTHINEHNBN—F . TR =LA TS b THRENZERMN
REICESH. EROBEEDLELAGEIMBHMNEWN, BRRIC. BOHTILOETER. BOREQ/SURF
FIXEFRRL TR EFRALTWATAY—REI, 1~3 v A LI ESNAHRAEARILEVREARILEY
(GNRH) 7ad =R THREIZFAL TS T RA)—rLYELZAVICERTILELNHLIMBENLLN,

- The physiological demands of the sport and the likely performance-enhancing effect of testosterone.
AR—YDEERZHBERRUVTACRTAVHBATOSABHNGEN AT —T 0 XA LA,

- 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).
SMEREFIEL., HFTIMICINESNDZTDOMDIER (FIZE, BREETOFIET. SMERELXOFHIET-
FZEDMDI RV ERGZE DEEL),

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.
—HDERITEVTEE FRY—FOFAMEDRKEBERENSFON-SITHET — 0BG T IR
NEEBRLANIVERETHIIEAH S, TOMDIGE . EMERNBEESNLIIELH S,

3. Guidance on the method for measuring serum testosterone levels for eligibility purposes.
EMBERZHNELTBET AR TOVBEZRET =D FERITONTDHAF 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.
FSURDIUA—HADOBRDHIZIE. MFETARRTAUEDRIEIET AT, ZAEIOIN 5T71—LE
ENWEEHAEDLE TWHIRIE. LC-MS/MS F7=[& LC-HRMS T) EfE SR ITNIFLESEN, COHEHRE
RBEDREZHRTEEERESCLEDFEMEZIREL 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.
FERAAEFRBRETODOTHEICKYZAURERNTOALE T NIEESR, Ff-, ERREARZETE R N
B (LAC) D ER B THHREME KLY EFR#RE ISO/IEC-17025 F1=(E 15189 DREIEZ(TH T IEHES
BN, o DEHIFERREHERAT > WADA BE S THEEICEYiE-ShdbDEEZ LMD,

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%.

FERAAEE. 20%0Z B A D EDHEVVEATEDRFEMNE (2.5 nmol/L DEHEITAWT AR TOVIEETDAED
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ZUMHERRISFHASND) EE A REMREZISEALZTNEGLR,

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).
DIEDHEREII D A DBV REERR (PT) AOSME Y/ E£[ENMREE AR+ — L (EQAS) DS
VURADSMERBLTEREINGTNIEGESEL,

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:
MERKIEEE SN RAERFIEBIZAE. 7oF-F—ELTBRTERASNSFIB) AV TERIREN
TINEESEN, SOLEFIBFIUTEELIENHS:

- Itis recommended that samples are collected in the morning (as testosterone concentration in serum decrease
during the day).
BARIFRIPICEIRENSZEANHERIND (MFTAMRTAVEEFBRITHD T H57-80) .

- 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.

FRARI S RIARBATIZT R)— DD EKESL 10 P BRZRICDIT THFICEST-EBEDREIZBE-HE
TERENDLDET L, BIKFAOHDFLLEE AL 2 BELIAIZEERSN TIEGLREL,

- 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).

MFRREFROTIVABBDNASELENALLNEIDET S, FIZE, BD /3F27F SST-Il FR/AVR (1%
KIE 1 DTRAPEN.UCI ZZEDREICKYFRDBRIADERERDHEELTES),

- 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.
BIKEABAKETOMEREICMASN S LDET S, REITAESNTEALT VRERLTENIL 2~12°C DEEH
[CHEFFSNDEDET L (EBMICIE 4°C) BET 204D MEFORKEBEELRLFET H-HICHLLNSE
DET B,

- 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.
BARITZ DR, 48 BFFEILRNICHOMEEICEIF LG T NEGESE0, BIKIFEFE R TESLITELCHIRZDLS
BHEINDHLDEL, BELIZOMTERVEEIEITERFEINDGLDET S,
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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

200956 A18-19B D O—Y U XTORBIZEVLVT.UCIEEZEES~DEXEEHZED-UCIHELSDRE
1. Mandate / E{FEIE

e Act as an advisor to the UCI Management Committee on all medical aspects related to
cycling and provide recommendations
BEREFRICEATIEENAEEMRICEALUCIEERICTHTETRNAHF—LLTITEL. B1EEIRETHL

¢ Co-operate with the other UCI Commissions in all matters of medical nature
ERMMEEOHOWSBREICELTHOUCIZEEREHRNTSHILE

o Formulate and publish guidelines for medical services at cycling events
BEEBBEARICBITOIEREY—EXDEZODHAIRSTAUEERL. AKRTHIL

* Monitor the implementation of the UCI Regulations on sporting safety and conditions
AR—YDREELVEHICEALTUCIHRAIDEREZERT S &

¢ Monitor medical services at World Championships
HEAEZFEXRRICEBTIERY—EREZERTHE

o Assistin the medical education of coaches and doctors
A—FEIVEMDODERZFTEXIETH L

o Assist athletes, coaches, team managers and teams doctors in the prevention of doping
especially in relation to the health consequences
F—EVIOFHICEAL. BICBRELOEELOBEET. EF.O—F. F— L. F—LEESLUF—L-
FOS—EXETHLE

Within the framework of its mandate and its budget, the Commission can:
ZFOEFFESIVFEOHAICBLWT,. EESEIROIELITRS:

o Co-operate with other sporting federations and medical governing bodies in all aspects that
are related to health issues in cycling
HEEBRRICETHIRREMELEEL-HoWHMBICEL. thORKERS SFUVERBRAKREG T
Al

¢ Assist the interchange of information of medical nature that relates to cycling
BEEGRICEET IEFHMEDOERIBEXETHL

¢ Investigate and promote the prevention of sports injuries and diseases
AR=YIZBTHEEELVFERDFHZEREL. RETHIE

o Study, monitor and publicize biological aspects of training
Fo—=2 T OEMFMRIEETHAEL. BRL. 2KITHIL

¢ Sponsor, endorse or organize medical meetings that are of a beneficial nature to the safety of
cycling
HBEEBRBRORZICERTHEDEFRZZREL. XHL . RHEIHL

¢ Provide information by way of published material
FIITYWEBLTHERZRM IS

* Document literature related to exercise physiology, sports medicine and biomechanics
BEIEEZE RAR—YEEBSLUNAA AN IRICEEL-XMEERTHIE

2. Supporting regulation
SRR

o Art. 69 of the UCI Constitution
UCIEFREE695%

o Part 13 of the Cycling Regulations
BERERRERAISE 1358
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Appendix 2
TRE2

Minimum required medical equipment (cf. art. 13.4.019)
BERVEGERBR (FH13.4.01958)

The equipment shall include at the minimum the following:
EEHFEIRIER. LTEZELLDET 5!

1. Central medical post

ERMESR

o Stretchers for transport with spinal stabilisator option, (scoop stretcher, vacuum mattress),
BHRAIESA T —DFToav FHEMERER(RYV—T Ry Fr—, NFa1—LTYILR)

* Portable oxygenator,
R—2T LR a2

¢ Ventilation equipment,
AT IR ER

¢ Aspiration equipment
w58

¢ Intubation equipment,
HESRE

o ECG monitor and defibrillator,
DER(ECG) E=2—H LUK

¢ Pulse oxymeter,
INILRF T A—T—

* Neck collars (braces),
FVIhZ—(TL—X)

¢ Blood-pressure apparatus and stethoscope,
MmEFSIVEZ

o Resuscitation medicines and analgesics/IV drip liquids,
HaMmAEEAS JVERR/ RER

¢ First aid equipment and medicines.
CRNEREERSLUVEES

2. First responder units (including motor cycle where appropriate):

RENSHE(DETHEE . F— I (ZET)

¢ ALS case containing intubation equipment, infusion solutions, administration materials,
BERE. ABEA. RRREFEDA-ZRYGLE (ALS) 7—R
¢ Oxygen mechanical ventilators and pulse oximetry,
BERARBLIU/INNILRA FIA—E—
¢ Blood Pressure equipment,
m £ &t
¢ Glucose meter,
M AEEET
¢ Intravenous medication,
PRI 5 H
o Defibrillator,
¢ ATLS suitcase containing sutures, bandages.
o BEMH. BFDASIMEZRMEGBNE (ATLS) R—Y 75 —X
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3. Ambulances

Ba=E

Stretchers for transport with spinal stabilisator option (scoop stretcher, vacuum mattress),
BHRAIESAF—OAToavFEWERIBER(RI—T ALy Fry—, NFa— LTI R)
o Portable oxygenators,
R—2TIILEERRAZR
¢ Ventilation equipment,
A IR
¢ Intubation equipment,
BEHRE
¢ Aspiration equipment,
W58
¢ ECG monitor and defibrillator,
DER(ECG)E=4—H LU KRMEIZE
¢ Pulse oxymeter,
WILRF F I A—B—
¢ Intravenous drip apparatus,
REBFICISEE
¢ Blood pressure apparatus and stethoscope,
mMEFHIVEEZ S
¢ Splints and immobilisation equipment for limbs and spine (including neck collars and braces),
BIRBLUME-BHOBREER (RVIDT—BLUVITL—REED)
¢ Tracheotomy equipment,
S[EVIRIASEE
¢ First aid equipment and medicines.
ERLERFERSIUVEES

4. Medical helicopter: Equipped according to the local national standards.
HEERAN)IT 24— FlBOBEREEDE - ERTE
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