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$138 EEHA

Chapter | OLYMPIC MOVEMENT MEDICAL CODE
B1E FJVVEYY - L—TAY FEEHE

13.1.001

13.1.002

In 2009 the International Olympic Committee has adopted the Olympic Movement
Medical Code that is reproduced below.

2009FICEEAY Y EY S EREBLIFIUTICEHF EINTWEAA Y VEY Y « L—TAY
FEEHREZHEIRL,

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.

FTUVEYY - L—T AV FEBREIFUCIBEGEFRERADOERDOERER TIEAL,
FERBIFUCHRAITHLHERADHHEHTLHL, RARE. EFORREELSLUR
RETHMYLETONTWSRAILADEEICES LTS ELEDERELGLI—EDIR
B, BMBLVEREZRLEZIOT, HIZ, BEE. TOTEESLUVF—L - K7
A4—. EEOERNER. FLaFILF—L- K4 —, EREHPE. F—LEE. B
BERBEASIfERSJUVBGERBRARICASEFLRIGRSERRX 2 v 7ICHD
5EDTHD. UTICHVVEYY - A—T AV FEBRENGEHINATLDDIL.

ZO5 LE-BMMSITfA S0,

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.
AVUEYY - L—TAV FESHREBLOMENHDBEICIE, HICTREE2ES
FUFEAEZ (XL HET HUCHBIE N ICFHREMDIRMMENEBE SN D Z EISER
LA FnIE i 540y,

Olympic Movement Medical Codeln force as from 1 October 2009
FVVEYY - L—T AV FERHE
2009410 A1B %%

PREAMBLE
A 3C
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Chapter I: Relationships between Athletes and Health Care Providers
FIE : BEF LERRME L DOER
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FEIE FL—=2 B IUBBRPOEFORECRES S URE

7.  General Principles —#i&[RA|
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FINE . BHA. IBFH L UVER
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EIVE : EAEHE., #MELEIESRIE

13. Scope EFEEH

14. Entry into Force %

15. Amendments {EIELIA

PREAMBLE
A 3C

“Fundamental Principles of Olympism

7Y > EXILDIRKIEE

1 Olympism is a philosophy of life, exalting and combining in a balanced whole the qualities of body,

will and mind. Blending sport with culture and education, Olympism seeks to create a way of
life based onthe joy of effort, the educational value of good example and respect for universal
fundamental ethical principles.
T YDEXALIL, BEEBEELEHDINTDEEESH, NWFOoXLEBESEELEELZDEF
THd, FVIEXALIR, RAF—VEXE, BELHESH., £ETDEEFFRT EEDTH B,
FDRLEEZHIZIEFNT EEN, BIVBETHEC LDEBHIMIE. & 5/2ZEH TRAN G EEHRE
DEEZREBELT S,

2 The goal of Olympism is to place sport at the service of the harmonious development of man, with
a view to promoting a peaceful society concerned with the preservation of human dignity.”
FVEXLADERIE, NEDBEEDRIFICEZ FE FHIGHRDKEFZFIET -0/2. AFED
GRHIDEN-REICRF— YV FRTTECETH S
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Olympic Charter, July 2007
FYVEYIER, 200747R

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.

FVUEYY - L—TAU M, ZDEREERTSHLET. TRTOMEFHBAREIC. XAKR—Y
NEFORBEZBIRICISI LG, FJzT7TL—ERR—YRBZEFELTITHONE &S
ST B EEZEZMLAITNIELZSEL, TDRH. FUVVEYY - L—TAD MISMEBORE
BEZREL. BANBESSIUVLEMNEEDOV RV Z&R/IRICINZASETRELZS L-HEE
TRERT D, F-. BB LV EDMMOERRHELOERICEVNT, EFZRETLIIKZE
EZRd 5

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.

CHOLEBREEELT, AR—YDREMNBESRS VBB ERUMEORREZRET S
BADERICE DNV -BEMNLGHEBFLZRALTERT LI ENTE S,

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.
FRBEIRAR—YRBFITEFTEIEREDRI TSI T4 RCEATEHEANBRAS L CEF O
BAESIUVREOREZXHT S, T, O LEBEZERTH-ODNKINGHEDIRAZ
XEFL. BT 5, S0l HAT7UF - F—EVIRELGLS VICEENGERBERREICS
WTEXICROonf-—KRBIZM7T L. BRI1IET B,

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

FVUEYY - A—TAV FEBHREAFMRETDHDE, F)UEVIBERE. EEERD
BFEXRERVERAY VEvIZEESR (I0C) NEREFLEAXETLIHEBESDIEN. UV
EvY - L—TAVFOXARIZEWVNT, FL—Z 0 ThELUBERFPORNAICENTITHND
TRTDRAR—YTHSB,

Chapter I: Relationships between Athletes and Health Care Providers

FIE : BFLERIEHE L OBR

General Principles

EO0115
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1.1.

1.2

3.1.

— g R Al

Athletes should enjoy the same fundamental rights as all patients in their relationships with
physiciansand health care providers, in particular, respect for:
BFIEMB L UVERBKBELOBRICENT., IXTOERFLRAKIC. EXMIEFZESR
T5EDEL. HBITUTORICOWTEHEEIND LD ET S,

a. their human dignity;
ABlELTOER ;

b. their physical and mental integrity
BRBLUBEMOAIUTT T4,

c. the protection of their health and safety;
BRELUVREDRE

d. their self-determination; and
HCRTE ;

e. their privacy and confidentiality.
T4 N—E L UVFHER,

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.

EF, ZEOFEE. F—L - FIF—BLUZDOMOERRHEOHDEZRIIREZN, HE
BEEOXRRLELGEDHIEDET D, EFORESLUVERBUEFREOBES LU ZTOMMOZEFN. &
HEEIBUAHLGEREELIYLBESNDILDET S,

Information

Lt

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 benefits of 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.
BFFZORBRES S UZHOEN, UTORICDOWNT, BN DOBEYLAET. +241F
WMERBSINDLDET D FPHAK  RESAIERLES I USLED Y RV E L UF
#H RESNDIERVEICHT HIKEE., BARZ LGN SEBEDRES S UVRR—YEEHA~
DERISTT EHE  FREIWAREVNE UM KRDOER,

Consent
RE

The voluntary and informed consent of the athletes should be required for any medical
intervention.

WAV LHEBRLEICEHELTE, EFODAUI4—LF-avtE b GHAZTHEMBLIZET
DERAETICEIRE) PRELEENDILDET S,

EO0115
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3.2

3.3.

3.4.

3.5.

3.6.

4.1.

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.
BREDODAR BIZEI—F. IR—J AU RELGE) BIUTHDOBFACDEAZEIT
B=OICHFANDEENLDODNEZIDEL. THIZTEYUEFS, B EIN-EHFTEIRRZE
BMATAR—YEFTSIELITHESIVRILEBELT, +E2LBERMIEICRENTZADES
29 %,

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

BFIERLEZEEFLEHPLETEIIENTES, COLFEREICHESEEITEFICTEIC
FHBASHhELDET D,

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.

BEFICEBEONTHFRREL LG EBEITKDOYIZTHT A LD TESELIEET S ENEMS
Nd, EFFF=, FEHEICKY., FEIDIBRAEEEDDHLLBIC, BEEZZDHETDHMODIETR
5252 E&MTES,

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.

RRDRKRICHIGEERE. BEFANERLITTRERLEICRET 52 ENTELES.
TOEERBAFEIIEFACOEMOEOICHEE LB ICRELGFERESZA-RIC. Thb
DEDHFANBELEEND,

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.
EERBANHFAZEZAGLTNELGSLEMEETH., EFE. REELBADITHIDLLT,
ZTOREAVHFIHERICS VT, ERLEICRELLGTAELELAVLDET S,

Consent of the athletes is required for the collection, preservation, analysis and use of any
biological sample.
EREMOIRE. RE. 2WBLUVFRARICH=--TIE, EFORENILELENDS,

Confidentiality and Privacy
FHEBE LU TS/ —

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 Iegislation should be respected.

BEFORBRIKE. ZH. TR, AR, UNEURKREIUVZTOMOBEANERIET T, HED

EO0115
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4.2.

4.3.

4.4,

4.5.

4.6.

4.7.

5.1.

BEFORELED, FHMSNGTINELELT. IRTOBRENEEEIN L LDET B,

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.

FHERIEL., BFACNICHT IHATRMERIBEZSZASGEFTIXEELAEICIIEREL
TWAHEEICR-T. AREND1DET 5, BFORED-HICHELGEHHAICENT, EF
DANIILATTIZEEEDLD > TV SO ERRBREICERISIATINSBEICE. ABENH T
toERTEND,

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.

BEFICET IHANFRELGCERT — 2 EIRTRESNDIIDET D, T—2RERFT—2DR
FHEICELIZLDET S, RFRIT, FHANTFRELR T — 2 ANIRET D ATREMSED H 2 £ ARHH IR
B GFHTRNCRESINDIIDET 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.
BFIELCORLELGEZEERADT IR, BLUZOELEZRMAIENEZFITLHLDET S,
CHOLE7VRREEE. E=FICAITS2FEE=ZEISRBINLZT—2IEBNTIED
&9 %,

Athletes should have the right to demand the rectification of any erroneous medical data in their
files.

BF I Z0OZRLEKICHIMEERT —IDNITEZRODLHEFZHETHILDET 5,

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.
BFOMREF~ADONAL, ZH. BERSLVTT7OEOHICBEGIGEICRY . BEFRAAORE
DET, HAWFENITRELGIZESICRO>THSINDZLDET D, THLETARTHAT Y
F - F—EVJHREBOEDICEDICIHEELHAINS,

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.

WHELERLEBEL T SANC—2BEL, BFAANAE., BARMICEEFEERLAGN
BRY. BZVLEITDHELGEDHDILEVNDTTEREEINDZLDET S,

Care and Treatment
TT7ELURR

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

EO0115
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5.2.

5.3.

5.4.

5.5.

5.6.

continuously available and accessible to all equitably, without discrimination and according to
the financial, human and material resources available for such purpose.

BFL, FHER. BREED-OHDIFBSLIUVINEURKREEH. TOZ—XITBE LA
IWRATT7%#Z21T353DET D, T—ERIFHIZH L THAFICHGAMICIREATREN DFI AR AE
mEDEL, ZRlGELS, 25 L-BMOEOICIREATRELGIMBFEN. AME L UYMMERIZHE
TiIThhdtneET %,

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.

EFIERRMEOEELGRNTEAES SUVEMMTTELRREORAZHBETHIENENE
BEZT5LDET D, CNITITBEFORH. BRIV 7ICEAET I RTOERRHRE
BLUBBROBIZE T 5B ZEEL Ty 7 OREENEEN S,

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.

HNETORL—Z0 7P BLURRER. EFREIBELGAIILRT T EZITLEITAIEGE LG, D
NIEAETHNIE. BEFOFBEFLIEF—L - FUFI—IZKVYRESINDZLDET H, EF
FER. REICKIL > THEUGHBLEZZ TR TNIEGE S0,

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.

EBFF, INPERVATLOBEEHEBNSRYIZENT, BoDEEE. ERREHESE-
FEREROBRFEFIERZITADSILDET 5. BEFFIERDO A Y FAEZ AV EEKRT
SEMZEBLTLVETAIEGE S0,

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.

BFIZ0ZH. AR, 77ELTUNEYICELT, BoOXit. EHE &L UMEEERICEC T,
BREFH->TUNEINDLDET D, EFF77HLWAEROHMED., Rk, ERELS L UVRAD
LNXFELELVICHEAMLEXERVMEEZZTOoNELDET 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 illness, should be carried out only after careful consideration and consultation with
the athlete and other health care providers. If there is a long-term risk to the athlete’s health,
such treatment should not be given. Procedures that are solely for the purpose of masking
pain or other protective symptoms inorder to enable the athlete to practise a sport with an
injury or illness should not be administered if, in the absence of such procedures, his or her
participation would be medically inadvisable or impossible.

BFE, BPOEXICEOoN-EZHMRIH T, BREOBENZHFoLLLDET S, ERE

EO0115
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6.1.

6.2.

6.3.

6.4.

RADH5EEIE. BREELIRIDHIEFICAR—VYETILEZHTLOTHY. BEELER
BEVEFAACZOMDERREE EOBRBOLTOATONLELDET H, BFOREICKRH
MY RO DB HBEHEE. COEBDBEREIITOLAEVLDET S, BROBFIASHIEFARKR—Y
ETABDEIITT B0, BAZDMOMBERISEZR®BT S LLTEENET HFIRE. 25
LE=FIEA LG T NIEBFOSMAEZMIHETE AN, FARETHILELIEE. ThhGEntD
E9 %,

Health Care Providers

ERREHE

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:
BEOERTAICERAINS ERLHBERRUANRAR—VEZICHLERAEINLG LD ET S, ERM
BLrUZTOMOEERREZFOELLIEHICIIRNEEFNS :

a. making the health of the athletes a priority;
BFOREBREBESEDH L

b.  doing no harm.
LWAEEELRIFSHNI &,

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.

BFZHETIERRBER. AAR—VEZICEATIVLELGHE. IS LURBRRERETLIIDL
L. BoOMBOEHFZRDIIDET 5, ERRHEEL. FL—U I B I UBRRICEVTEFIC
FEONLIFRMNBE L UVRIFHERDIIN. AAR—YNERT DN NT-SRY - BRIEVETH %
XZB=OITWHELGRYBASLIVENZERZLGZTAELESAVLDET 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.

BFOERRHEEE. RFOEXICROON-EFHMES L. FAFRGEEE. B
EICKERIH-THTET S DET b5, ERIEHEIL. BFAA, TORABED ALK FIE4
DERBEHRENSCOERZETH->TH. EEMICERTIEHVOLWSALGINELELEZSZEDL
T5, ERIRHEBEFFL, BEFA LU FREBERICESMT HEREICEL T, RER
ZHEDREITEETTSILDET 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.
EFOREMNGBIRLTKECHIEE. ERRHEBFI FL— UV FLEBRO#BHKEZRNEE
FoELHLSBCHEBL, BHROURIVEEFICHMoER TGS,

EO0115
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6.5.

6.6.

6.7.

6.8.

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.

EFNRAULGREIRIZCES S INTWSEE. FIEE=F (ALF—LOEF. EHBEF. Rik.
— ARG E) IR LTIRINHSHEE. BERIRHEL, FEAEFERAOERICRLTH.
LEBEFA L —ZUTOBRRICTEERTHES L, BREICHED., RERNEFEAFLES
BIZELSESZENTED,

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.

ERREBIREORKERE. #F, —BHUERKEBELVML—=20T - LRLIZHEEL

KIEWRR—Y - EFRATEHIDET S, ERREHEE. AEOALX BHIAE. 3—F.
IR—TA b, REGE) FREMMOBFORMERARELIIENZRICTSHI LG R

BEFEFELEORBEDE-OHITTHIT LD ET B,

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.

ERMEEL. £=F BIREFE. 257, &8, THEE. BRAFTY U EVvIEER [NOC] D
=OICTHLTNSEE. TOEZHTIHZILDET 5, EREMBEEFIIHL, BRED
HHELUVZOBRDEN, EZHICTRHESNHFEBROMELZBAANICHEAT I LEDET S,
FRAIE LT, BFOFBEICHFEBIRM SIS ELDET S,

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 fithess 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 with his or her health status.

F=ZFOEOHITTHL TV SR, ERE®EBIFHROGEIVHERARGLDICHET DL
DETH, RAIE LT, ERERBEBEIEFO ML — VT FLIEREADOSMOBEE=(E
TEEDHERTENTED, BEFORENHNIE. ERRHBILEFORRKELRS
DHET., ABRBEFORR—IYADEMICEAT L ZEDOMDERERESTEHZEMNTES,

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.

BEEHICEVNTE, ERZLE-EFIBRREBBEIHRCERTEINESINZROLD
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6.9.

F. F—L - FI S —FEEAGRFBUEMODEE LG D, COREFIZDMDEMRLRE Y
JICRRESNATREELHL, EREEMNATENEE. ChoDEMARFLEFIRE v TXEMA
R LE-ERICEBICEDGTNAEG LG, WHAELEED. REBASEHIEFORRLEEZR
DHERICHDELDET D, BROBRNZ S LIHRICREEEZA L5 ENHH>TIEAELAL,

When necessary, the team or competition physician should ensure that injured athletes have
access tospecialised care, by organising medical follow-up by recognised specialists.
WERIGE, F—L - P2 —FELEABRSEBIAEME., EXICROON-EMRIZESE
BEREEEARILIET, AELEEFIAERICEMNG T TZRTohbdE3ICLETHA
(A=Y A

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

BNE: FL—ZVTHBLUBRERORFORRORES & URE

7.1.

7.2.

7.3.

General Principles

— AR

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 iliness. Theparticipation of sports physicians is desirable in the drafting of such measures.
BFICHT S FRMEEE S VDLDENEETZEBRT A LIWELHTALBRR SIS LEFEL, FV
VEVY c L—TAVEDAUN—IE BFDLRE. RRBERBIUVERDEHINEZEFOHARME &
CHEHBHEICAEREGDESITLRTNELEL G, AUN—FI5 L-BMEERL. BES
FUVREKDI R ZR/NRICHZ 5=DICRELGHKRERATHILDET H, O LI-ARDIE
[CERR—VEDSMAEFELLY;

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.

BFEAR—VEBIZEWT, FL—ZUTPBLUVHERPICE T E2EMES L UVBRROBEEST
51-0I12, RERORLEEHNEDLON, BREINDZIDET S, AR—YBIUEHRELAIL
[ZIEC T, BBRE. REGRERS. FaFEFBLEINEIRR—VYEE, fL—=2208
FUBRBEOTOT S LICETAHFAINRANMREAINDILDET S, BEFATIV—ICHED
Z—ANEESN, BEEINDLDET D,

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.
BRELZEDOAED-H. BFOREZEZFTY. BARHBESIVLEMNEED YRV Z&/R
[CHIZ 5D RIARREINDIEDET B,
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7.4.

7.5.

7.6.

8.1.

8.2.

8.3.

8.4.

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

BFORRORES SV RED-OORNEKEIFRFTDODERICESO SWE-EZHMREICE IO
ET %,

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—VEEZESIUVRAR—YRZICE TE2ARNEM SN, HFICTHAEMSICEYFRSA:
NILDOUXEE (2008F. VI TRIHHRED) ZELHET LARMBEICEAT HEKXICED
ONERAIB L UEREICLEN>THLEDONDZIDET D, ARETHIEFORELZE
FTEIFEREZEDNITA—TUREEHTLILGHRTEHONDI I ENHH>TIELELLEL, 5L
-HREIZSMT 5EFDA T+ —LF -2 FHAFERTH S,

Advances in sports medicine and sports science should not be withheld, and should be
published and widely disseminated.
AR—YVEZELUVRR—YRZICE T LESFFHMEEINS &G, DRI, LRES
ndtneEy 5,

Fitness to Practise a Sport

AR—Y TS5 ERtE

Except when there are symptoms or a significant family medical history, the practice of sport for
all does not require undergoing a fitness test. The recommendation for an athlete to undergo
such a test is the responsibility of the personal physician.
ERFLIRECEEOBREENAHDIBEERE., RAAR—Y - T4+ 7 - F—ILERET HEIC
BEMETRAMEZTEIENROONSZ LFLGEVA, EFICCOEDTRAINEZITEHI L%
HEIDIDEEEEDEETH S,

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.
BIRAR—YVICEAL T, BEFFIODLGLIPALGEZLLVLEZHR T I0MEDIREEZE
RKENDBIENHD. BEETRA FMEIRFOEXICEBOON-EZMMREICE DS, HICIIE
ERT-EMICE>TITONE3IDET B,

A pre-participation medical test is recommended for high level athletes. It should be performed
under the responsibility of a specially trained physician.

FBREETD A T 4 DILREFNA LRNILDOBRFICHESN S, REIFICIRZZ T -EMDOE
FIZBEWTTLNEEDET S,

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.
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AR=—VETIHERNGERANZHELE S LT HEEFREL. HIHIEERT-EMOEEIC
BLTITON IR ESEFMHEICHEE T 5.

9. Medical Support
ERXE

9.1. 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—VYEBRIZEWNT, AR—VEBOMES LUBRERDO LALICE L TREGERIIEIC
B 2B LHA FSAUNKRESINDILDET S -

medical coverage of training and competition venues and how this is organised;
FL—Z 2T 2BE L UBERIBOERKTE L VOZOMME
- necessary resources (supplies, premises, vehicles, etc.);

WER Y —R (HM. HEER. Bl L)
- procedures in case of emergencies;

XERFDOFIE ;

- system of communication between the medical support services, the organisers and the
competenthealth authorities.
EEXEY—EX, THEBFLVEERBIBOMOBES AT L,

9.2. 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.

FL—Z P FEREBREPISEC o RN GA V2T U FDGE. REICK L TEEGE
BYH—EXRITET DS LICEY., BEBIRELGIEZSEZASFIELNEET DI LDET S,
BF, O—FEIUVRR—YFEBEFREIELIZS LEFIEICODVWTHML S, TOEREDT-&
DLERINFEZEZZITEHLDET B,

9.3. 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—VEHETE2REEEIET EH-O. bL—= ThFELIEFHEEPICEC-1ZHKICHE
TET—RAREEAEEICT HEEANBEAINDILDET D, BATRELEE. C5LET
— S FEAREOREZND ETRESH. ARICAIT HIEXICRO o -MERAIZHE > TAE
[CMEBENDELDET B,

Chapter lll: Adoption, Compliance and Monitoring
FNE : #A. BT L UER

10. Adoption
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10.1.

10.2.

10.3.

11.

11.1.

11.2.

11.3.

12.

235

The Code is intended to guide all members of the Olympic Movement, in particular the IOC, the

International Sports Federations and the National Olympic Committees (hereafter the

Signatories). Each Signatory adopts the Code according to its own procedural rules.

KRB, HFIZIOC, ERRAR—YEBRBBLIVERNAT) Y EVIEESR (LT, SFHELLD)
ZIXILOHETBAVUEYY - L—TAD MDA VN—2BEDE#HELDIIDTH S, KR

FXFHEEITEI 2B 0DRAIZHEL., RRBEZHEAT 5.

The Code is first adopted by the I0C. It is not mandatory, but desirable, that all members
of theOlympic Movement adopt it.

KIRBIEFEFTIOCICK >THRASINIz, THIERFITIEGWLA, AUVEYY - L—TAD b
DAVN—2ENFRBERAT LI ENEFEND,

A list of all Signatories will be made public by the IOC.
FENFEY X EMBIOCIZE Y RARENDZEDET B,

Compliance
IgE=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.
FENEFZDERICEDE, EEOFEFEDEHBENT, AREOERAFRELGREZBRE. EX.
BMAIFIREZBCTERT 5, FAMNEBFIFREORAUS I UVEKEZ, BEBHADBEYLHA
ET. LGLAMESEEELSIIBOHEH, COBRMD-O. RAMEIIRAEYT SEME L VEERRM
BFOHAKRBLUVEELUR EERIHBNT 5,

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.

FENEIF, FEOEEOHEEANTEFOEEZ I SEME L VT DO EFRIRHELRRIEIC
R-TITIMT D EEERT 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.

EEBE LUV ZDOMOERSEEEIL. AEEOBERAARELAEFEICNA T, FEOMEMNS LU
XNHBZEETLIRFBZAVVGITDS. AISHIDFENELIEEE. EFORE. EIH &
VHBZRETDICHL 2 ELFRGRAUNBEESNDILDET B,

Monitoring

B8
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12.1.

12.2.

The IOC 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.

IOCEEZAERIFIARREOEMZERL. CNICHI IREZINET 5. EFZAERITF.
MESLUVERLEDARR TSV T4 ROBHICETHEILZERL. NREOREFIRET
PEEERD.

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

IOCEEZERFIAREBOEAZRET IEMTRR N TSV T4 RICHET HHRES L UEE
ZRAT LI ENTE S,

Chapter IV: Scope, Entry into Force and Amendments
FIVE : BRAER. #HEIUBEEXE

13.

13.1.

13.2.

13.3.

14.

14.1.

14.2.

14.3.

Scope

i P 5 BR

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

ARBIFANENRE T DRAR—YFB~NOSMEBICHEFLHEBNEVTELERSN D,

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

FENELZDEFICS HICLHERICELSIREZBRICEASENTE S,

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.

AIREIE, BFORE. BAEIUVANROREIZSSICEANLGERNS L VERMGHE, &HE
BEIUHRBEBEHZHTASZ LG, BHASN S,

Entry into Force

EE )

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.

AIMFZ(ZIOCIZEI L TIX2009F10A1BIZHZT 5, RRIEIF2010F/10 0 —N—FJVEY
VEEBRARERIYIC. £V UEVIBHERRRICEREINS,

The Code may be adopted by the other members of the Olympic Movement after this date. Each
Signatory determines when such adoption will take effect.

AIFRBIFLEROBMLUE, IV VEYY - A—TAD FOZOMD A NR—IT&>THRASH
BT ENTED, HRMENEFREBRADOREDBZRET 5

The Signatories may withdraw acceptance of the Code after providing the IOC with written notice
of their intent to withdraw.
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15.

15.1.

15.2.

15.3.

15.4.

FENEF., EEICLDIMY FITOETEDBEMZIOCIZIRE LI-E T, XABOZFEEZNMY TS
5 EMNTES,

Amendments

BIEXE

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

EBF, ANEBESLUVAYVUVEYY - L—TAL FDZOMD A UN—[E, KFRBORES L UELE
IZBMT A5l LEREIN, BEREZRETLHILENTES,

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.

EEZES0EHEICELY . IOCEHFREISH L TRESN-BEFEOKRFICEF L. #HES
HEZTFTF, TnICBEEZET D ELELIC, EF FAMNESLUVCAVVEY D - L—TA D
AUNR—DLDEBEEEEICHATIONSLIVEREZRI-OHIC. BETOLRZHIT 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.
B REO L. ARRBICHT HIBEREILIOCEERICKIYRBIND, AEBREMNLZUVERE
Y. BEFBE>ZOERZENSI, ARIZEDT 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.

HHAMBXIOCEERICLI YRR INBEREZ. SZOEBEDEMMN S 1FLAICEKAL
BIENEGESHEL, T3EFNAE AMBEAFY D EY Y - L—TXA U FESBHEZIEFLT
WHEEFRT D EFTELGLS LD,

Adopted by the IOC Executive Board in Lausanne on 16 June 2009
A—H > X(ZT200946A16H 1t T TIOCEERIC KL YIERA
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Chapter Il MEDICAL ACTORS IN CYCLING
BIE BHEEBRICETIERBERE

§ 1 UCI Medical Commission

13.2.001
UCIL.

§2

13.2.002

§3

13.2.003

13.2.004

UCIERERSR

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

The roles and responsibilities shall be as defined by the Management Committee of
the UCI and by these Cycling regulations.
ZTOHRINEEREFIUCIEEEE SFUARBEERBRUNICLIYEDONDEY £T 5,

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.]

1% : 2009464518 - 191117 T. UCIEZEZERS~DEHFFIEZFEH/-UCIEE
BDREIFAFEIBEDITEZNCEZHS N TS,

UCI Doctor
UCIKY 42—

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.

UCIKI 2 —[FUCIHZ L YIERSNI-EM T, UCIEEZE2DHEFZEZMY FLD.
UCIIZH Y 2EFEZEBRDERBOLL D,

UCI Medical Delegate
UCIEERR

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

EEZERF. BoNBEALHRBFEXREDEDICUCIEERRZIERT .
UCIEERRITIZTDIERZEZZHET HITHI=->T. THEBENEICELITDHILDL
EXGE

The duties of the UCI Medical Delegate shall be:
UCIEERERDBEIRDEY £T 5 :

1. Where appropriate, to observe and advise on the application of the UCI health
rules and the Olympic Movement Medical Code;
WHEIZIHHE L. UCHREBRAIBEUAVVEY Y - L—T A Y FESBHREOHE
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13.2.005

AIZODWTERZFRR, BIEZE5EX5 ;

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;

FHEENMSRHESNDHUCI EEHREEXCHEBEL., HREFEXRICIEITS
ERERNEREES X PUCHRAIZES LTS Z L 2HRT 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. 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;
FIRAXFEDEAIZ, AEHEBEER (LOC)DEREEHKE (CMO)E —##
ICERERERET 5, ERBHRNAUCHRAIEBEE LTSI LDEHKES

RERSEMPICERMIZTL., AISHDOREARIMANIEZDE. EiE
BIZHRET S LELIT, BEDOH. UCIEHTRRIZLEBRET S ;

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

BAOEDLYIZ, ERLBEZVLHEL LEBRESSUVERE 2 —(ICHE S
NEBFEEOEE)A NZEEEBENOAFT S ;

5. To visit riders who have been evacuated to medical care centres ;

ERtUE—ICBESNBRREERES |

6. To be the contact person for team doctors ;
F—L - FOA—DERKEOLLS ;

7. To receive information on riders listed on the starting list and who don’t wish
tocompete for medical reasons.
AB—F - YR MZREBSATNEA, EFMEBRNSHIES L1 < ROERR
FICETABEH/ERITISD ;

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

EEZERICKVBEFSNEREMR IOz FORYFEDHEITS ;

9. To make a final report to the Medical Commission on the medical services at
the World Championships.
HAEFEAROERY —ERICEHLTESZEERU CORERBREEZEM
T5,

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
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13.2.006

13.2.007

13.2.008

13.2.009

13.2.010

13.2.011

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 at
the world championships under the UCI rules and the terms of the organization
agreement.

UCIARERICE > TEESNDHFERIE. UCHREI L DEESHDOERICRON., EEY
—ERICEALTEEENDUCINEREZBET HLDTEAL., FEESRON -5
AFEEEBCEMSNA, TEBIBVER/RZMDS L ELIC, HABFERRITET
2REICALT. UCIKRBIB S UVRSHRAEHREDEXICHLL., —VIDEFEZES LD E
ERCE

National Medical Doctor

Foariv- FoE—

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

SERNERIEMI1ZZ T aFIL FIE—IHEEZTH3DET S, AIRELEHERE
IZHEWNT. ERNERFIRAR—YERICHEL-EMEEL2TH2LDET 5,

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

FTatiL- FOA—ERBEIVERDAFICES T 5ENERDTELMICEL.
NERMYFELDHDIEDET B,

The national medical doctor must take a UCI license from the National Federation.
The National Federation shall register his/her name to the UCI Medical Commission.
FiaFriL ROA—EEREENSUCISA o REFRME LA TNIXGE S,
EREREFafIL FOZ—DARZUCIEEZERICERILHLDET B,

The national medical doctor shall establish a relationship and cooperate with the
UCI Medical Commission.
FTiari- FOS—FUCIEZZERLMERERY. REESEHNT D,

Team Doctors
F—Lb- KO 45—

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.

ERERICEIYREITEN=F—L - FIF—¢EELTDIA LU REFRFET HEMDH
N BRNER. F—L, ARVY—, V57, BGEEBRBBRFLEZOMDBEGE
FEERICE ST, TATNOBRREICERLEZRET LH-0, EAFLFELS
N5 ENTES,

Medical care in this context is understood to mean non-casual medical care,
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13.2.012

13.2.013

13.2.014

13.2.015

13.2.016

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.
CHOLEXRIZE T HERLE & IIFITROADFICHE T HBRARN LT ERLE ZELK
THLDEEBREIND - BEEBORRZE. BREICHIST 2 ERMEDRE. RAR—
VITHESBESIUVHRERDBE. AR—VEHFICRATIEEROLAELUX
BEOML—ZVJICEAT HBIE.

The licence shall be issued by the National Federation of the country of residence of
the doctor. The National Federation shall register his/her name to the UCI Medical
Commission.

FA O RIEMOBEEEOENERICEYRITEINEGEDLET H, BRNEREIE
D& ZUCIEZZERICHEFE I DLDET S,

The conditions under which a sports doctor’s licence may be obtained shall be set
by the National Federation.
AR—VEDSTA U ANMBTELIEHFENERICLIYFESNLIIDET B,

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.

W diEE ., BRBEBFIEXICEOON-EFEZZHEZAL. FFHHARL . HIRA
KEEREZERT A RZHMBEL. TENRFRAR—YEZOMBLALTLSELD
&I %,

Any agreement or practice linking the pay of a team doctor to the performance of a
rider or riders shall be forbidden.
F—L- FOA—DOBMZE1F - EEROBRREOHBLEED T L5288 FILE
TE—OELEENDZEDET 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 an
impact on the health of the rider.
F—LEITRTODRE Y IBLUBREICAONDIEERBET H-HICZ SN
&N, BRREOREICHEEZEA/OIIANATOFHEICEALT, I F—L - Y
B—IZHET DL IICEDH D,

Regardless of his contractual obligations to the team the role and responsibilities of
a team doctor shall include:
F—LIZHT AR EDORBLEIRIZ, F—L - RV —DREAE I VEEICIETR
DENEENDILDET D

10. 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—LDEABLANLOBRFEICH LTH, LWHAGDIKRIZBEVTH, RED
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

ERLEZRUIDICLERRKODEDLELL. EOEDICTBRERKEEFTNE
<&

Continue medical training in sports medicine;

AR—VEZIZE T HEFIIFRZREST S &

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

EEZ, BESIUHFBHEXSHERRICE T SERMMBEIRG L., #E
T52¢&;

Develop and maintain a profound knowledge of the athletic specificities of the
cycling disciplines of the riders of the team;
F—LDOHBEREOBEGREHRRIERDETHHR E L TORKMEICET 2RV
HMERSL. HEITLHZ &

Coordinate pre-participation screening, examination, and evaluation;

BRHEBIIOR Y —Z207, BESSLUVEFHEEZRMYVELEHDH L

Prevent and manage injuries and illnesses;

EEBLVRIEFHL. EEIT DI &

Coordinate rehabilitation and return to participation;
DNEUBFIUBREREZAET S L

Provide for proper preparation for safe return to participation after an iliness or
injury;
RRAFEFERORICKRELGHRETIO-ODBEYLGERBEFET S & ;

Integrate medical expertise with other health care providers;
EFOEMMMBZHMOERRUEOMBLMEI S L ;

Provide for appropriate education and counselling to the riders regarding
nutrition, strength training and conditioning, ergogenic aids, substance abuse,
prohibited substances and methods and other medical problems that could
affect the riders;

RE BHAL—=2I9B&LVarTaoazvd, TNTVZvIITA
F CEBRENICEET HARERMEDHIRERLHES) . EVELA. Biksh
TWAEYMELXVAZEDIEDN., BRBICEEEE5ZSALOHLITDHDE
FHEBEICEL T, BREBEICHEUGEERS IV Y VT ERIET S
&

Provide for proper documentation and medical record keeping;

BYREMERE S UVBREREEEFEI S &

Participate in health surveys and other efforts to improve the medical care
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incycling;
HEEBRRICETAIAERLEZRA LI E5-ODRERELCZTOMODEY
HZBMT B & ;

22. Establish and define the roles and relationships of all parties within the team
inrelation to health issues;
BEMELOBEICSVNVT, F—LARNOLEELEDRIS I UHEEDRAR
THEIZIL., BRI H_&

23. Develop a chain of command within the team in relation to health issues;

BEMEEDOEZEIZENT, F—LADEERKEHEITLH L

24. Educate riders, parents (for minors), team managers, coaches, and other
involved parties on concerns regarding the riders;
BREICET ABEFIRICONT, BikE. REFICEAL TR R#EHAE.
F—LEE, O—FEIUVTOMDUEELHRE IS L ;

25. Plan and train for emergencies during competition and training;
BERABSEIVNL—Z v JHRORBEFRITHATHEZILEL., IIEETS
&

26. Address medical equipment and supply issues;

ERMSFSIUVHEROMEICIRYBL & ;

27. Provide for proper event coverage in terms of medical care ;

BRAREOERE COEYGHEBAGEZEZFET S &

28. Assess environmental concerns and cycling conditions.

RRERES S VBEGEEGROZHZTMIT S &,

The responsibilities of the team doctor shall not exonerate or affect the
responsibilities that other persons have under the UCI regulations.

F—L - FOZ—OBEIL. UCHRAIICEDZZOMDABICIRET 2EEEZRKRT S
Eb. TNICEEZEZH LB,

13.2.017 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 suspension
of 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.
UCIHREIDARFEIBRICENTREON-BEICHTE2F—L - FIVE—IZLDER
F. UCHERZEBRIZL Y. 8ENSI1EROERFLS LK W/FEIFE00R4 R TS
UMB5000R1I RIS VDEIRICU/ESNDEZENHD, RTDERND2FLL
RIZ2EIEDERLBH > =HFE. F—L - FU2—1F0G < L4645 AMDEKRE
WEFIEKARE EHEBIFEN, 1,00084 X TF UM 510,000R 1 R T T VETD
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13.2.018

13.2.019

13.2.020

§6

SiglcmeEonsd,

Where applicable a breach shall be qualified as a serious shortcoming of best
medical practices.

WEIZIEL, ERIFERLDARR TS5V T4 RIZHT 2RAUNGRBREEAEEIND
LDET B,

Furthermore the matter may be passed over to the national medical disciplinary
authorities.
EHlz, HEZOMERFEOCERRAHABICEESINEGZELH D,

Any contravention of article 13.2.010, article 13.2.014 or article 13.2.015 may be
sanctioned by the UCI Disciplinary Commission by a suspension of the body in
question for between one month and one year and/or a fine of between CHF1,000.00
and CHF 10,000.00. In the event of a second or subsequent offence within five years
of the first, the offence shall be penalised by a fine of between CHF 2,000.00 and
CHF 20,000.00 and/or a suspension of at least six months or permanent exclusion.
£51813.2.010, 13.2.014F f=1£13.2.01512x RN ITHhNIZIEE. L\H7E D5
ab. HHERZTILL-MEBIE. UCERZERICEYIS AL I1EMETOER
BB EV/FEIE1,000R 41 XTS5 UM510,000R 1 R TS5 VETOEEICALE S
nNd, EEDERNSSFLAD2EAIBEFIIENLULDERZILL-EZS.

2,000R 4 RI7 T UM520,000RA XTS5 VETHDRAEHE LW/ EF DG LEL6
s ADEREBLEFLIIKAREBICE>TEIELN S,

If the case involves a rider who, during the year of the offence, has taken part in or
is taking part in races on the international calendar, the National Federation shall
inform the UCI before it starts disciplinary procedures. The UCI may require
disciplinary proceedings to be held in accordance with the Anti-Doping regulations. If
the UCI does not make use of this right within fifteen days of its being informed of
the case by the National Federation, the latter may proceed with disciplinary
proceedings in accordance with its own regulations.
BRELLE-FERICERGHRBRIZERESNATOS L—RIZSMEAEIESN
FOBRZEICEOLLIEEDSES. BNERIERFHRES ZHAMIT HANITUCHTEL
LAaFnIEE 50, UCIIEBRFHRELT7 >F - F—EVITRAIZHE > TTHh
BELEERTDHOENTES, BRNERMNSHZFRICTOLVTHL SN T, D
1I5AURICUCIACDEFZITELGWNMES. BRNERIIE - ORAICHEVERF
MEZWHBEIIENTE S,

Paramedical Assistants

ERmHEE

Definition

EB

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
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13.2.021

13.2.022

13.2.023

13.2.024

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.
EEHBE L VS AEILX. BERER. F—L4L, ARUY—, V57, BEEHRER
RFELRZZEOMOBEEEFRRAROEFF-(XEEMN - MEMNLGEEICXY, B
HRROEREIIHREADSMEDEET, BREEBIROIDERMBIMEIE
BHRWGTrT7. 2FY (F—L - FIO2—DEEDOTTO) EERDEE. FHD
BEDBES VI YT —CREEZTIBEZERTHEERAONDIDET B,

Licence

242X

With the exception of doctors holding a UCI licence as a team doctor, no-one may
act as Paramedical Assistant without holding a Paramedical Assistant’s licence.
F—L- FOR—ELTUCISA U REFRFLTVWSEMZERVT, LWAEDSE
LEBRENESA L REZMBFEI AL LGAERBELE LTITET S LIETE
A A

The Paramedical Assistant’s licence shall be issued by the respective National
Federation.

ERMEMES AL ARENETNOERNERICIYRITEINELDET 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 imperatives
of 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.

ERMEMELLTOS AU REMBT HAEFHIEIERNERICE>TEHONDED
ET B, COLEEHE. BRICETIEHS LU, REGEES. ERARKEEDT
ABERMYBELIEEZEEL-. OB VVEMZRBET I6ENOHIEFICHLTD
HITACVANREITENEZEZRAT HLDTHRITNELGE LG, SAEVAD
FE5EF, BICRKEBL., BREBICRESN SIS —ERDODSHICES T HIIEEHET
TEREEBIT, BEFITREEZEZAIERFHOERMAMAZTAL. A R— UK
R2ICETHARBRNEDERANIBZA T DARDHERNRE L TITHONEDAE
FLLY,

Rules of conduct

TENHEE

The Paramedical Assistant shall provide the best care for the riders of the team at
all levels and under all circumstances and commit the necessary time and effort to
that end.

EREEEITF—LDOHoWEHLANILDOBFZED=HIZ, LWHALELHIKRRIZENTE.
REDQTTERBEL. RELGREESIUFINZECIDET S,
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13.2.025

13.2.026

13.2.027

13.2.028

13.2.029

13.2.030

13.2.031

13.2.032

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
training in his fields of activity.
ERMMEBEF—LOBREOBEGERKIERICEAY 2 EBHRE L TORKEIC
DVWTOFRWVAFZEGL., #FTLH52DE L. BoOFHERICH T HIE L #
wmIdLDET B,

The Paramedical Assistant shall respect and ensure the respect of the health
imperatives of the rider health, sporting ethics and the regulations of the UCI and
National Federations. He shall be subject to professional and medical secrecy.
ERGHMEBIBREOREICTARGEHDEE, AAR—VHRES L UVUCIPOER
EROMAZIEFL. BETLHL5P2E2R<L. BELEELIUERLOWELZST
5tDLET B,

The behaviour of the Paramedical Assistant shall serve as an example for the rider.
EEFHMEDIRIBWVIIHREBICE > THEIEBLELGIEDTRITAIELE ST,

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 injury
prevention and athlete education.

ERMEBEE. BREBEICEDTHEETH AN BHANGVWEZDF—L, V53T AR
DH—FE T a I s FLOGBWAGERRELIY L. BBREORREEES
B5LDETH, ERMEHEIL. BREOBRLZENERSINGNGES, BEF
FIEL—XADEMIIRHATE2ELDET D, T, REOFHELITEFOHEIC
HBMERAEZR-TIDET 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.

EREMEE. BREBEOSERNA TV T4 BLUVRBHMERRICEZELZRIEF
BNOHLIRREIVHEKEZREL, ChEHESEDET S,

The Paramedical Assistant shall confine his activity to such acts for which he has
sufficient training and experience to guarantee their quality and safety.
ERHMEEZDFTHZ. RAOLGINIREBERZBELTEY ., BEEREUNRASH
TWHEBICRDILDET B,

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.
TT7IEBREDEED_—XBLUVBELDOARR TSV T4 X ->TREESH
5bDET D, ERMHMEBEIRBRNGHEEDOVIDLLIEELELEZDSLDET S,

The Paramedical Assistant shall refrain from doing anything he may not be
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13.2.033

13.2.034

13.2.035

13.2.036

13.2.037

13.2.038

13.2.039

authorised to do under the legislation of his own country or of the country where he
is practicing his profession.
ERAMEIIESOEFLIEILAECEDL > TLIEDEREDL ETHAIN TG
WIEF—UELEZDILDET S,

The Paramedical Assistant shall be required to follow the instructions of a doctor
when treating a sick or injured rider.
ERMEEE. BRFLIFROHLIBMREELEET HICH->T. EFMDIERIC
RHOLEITNELESLTENEDET S,

In particular, the Paramedical Assistant shall abstain from and oppose any
involvement in acts and methods prohibited under the UCI Anti-Doping regulations.
HIZ, ERMEMEFUCIZUOF - F—EVJRAITELEIATWSITASLUAE
ICEAETHEZELEA. ChITRATEILDET S,

Fundamental rights of the rider

BBEOEKRMEF

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

ERFEPEE. BERERAADORELGL ., BREBIIATHIVLIGEHTHLTLE-TE
HHlEWEDET B,

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

ERMEMEIEEINDIAEROEES LI UVEM. T L TRRICHE S ZEEHRIEICH
LELHLDET B,

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.

BREIERMEBENGE L=, FERKIE-. BEOREF(EFM - &
REIZCOVWTDERZEHDIEFZEZFEI DHELDET S,

The Paramedical Assistant shall respect the privacy of the rider and, in the interest
of that privacy, be discreet about the care administered, notwithstanding his
obligation to disclose information required by or under the regulations of the UCI and
of National Federations or a legal provision.
ERMEMEBEBEREEOTZANL—ZEETHLDEL. TDT A1\ —D=®
2. BEhf=77I2o20wTOsfLGEWWEDET S, == L. UCIFELIZENERD
FRASEREDOEDIZEY ., FEEIASITRHRVMMBEL SN TV S ERZMATT HF
BIAET B,

Penalties
RFENLT 41
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
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13.2.040

13.2.041

13.2.042

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.
UCIHREIDARE1SEICHET 52 FBHF I T SERMIEICL 58T, UCIEHE
BRIZKY., PECLEILBAMINORKRKIFEHMOERELS L V/FIEHKRIES500X
ARTZ UM BLEES00RA RIS UVDEIRICE>THIZEN S, 1EIEDER
M2FLAICLEN-2EEDERDIGE. EEFEDEIIRIES, ARDEREL
EGBHh., FRERFEEITESREBE LURIEI1000R A4 RT7F5 UM b&EE10,000R
ARTSUDREIERIZAE LGNS,

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

WEGIGEES. EREBELORINITSIV T4 RIIHRTIRIELEALGINDILEDE
ERSE

Any person, club, Team, Federation or other organisation calling on the services of
a person not holding an Paramedical Assistant’s or doctor’s licence for the purpose
of caring for a rider as defined in 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. 257, F—L, ERFLEZOMOMBERA. ERMENEFIIEMDS A
ELUREMABFLGEVABOY—ER%E, £IE13.2.0201CEHDHLHEY BikE w i
HIHSENTIKELZEES. RE17AVOCHRE1IFOEREFELE LS WELEFE
750 R4 R TS5 UM b®mE10,000R 41 RIT S VDEEICWELNDIEDET B, 2
FLURICERMNMEYRINIIEES. LEIEREy AOEBEREFELEET M. F(E
ERGRE S X UVHEL500R 4 RT3 A b&xm20,000R 4 XTS5 VDEE &
T5,

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 the
Paramedical Assistant to commit acts counter to the present Regulations.
FIH13.2.040ICRENT=ERMUERFILT « [T, FIE13.2.020[2FEH oM f=FRED
TT7E. BEREMEFELIEMOSA U RZABFE IS LGCRELEZS MY
AFFFE. HAVEERHEDEBICI YL SN oIDERDEILET, FICER
FHBNEICARAICRLI=1TAET AL EHRFLFRELESM U AFREFEIC
LtHRELNDLDET 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
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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 shall
be conducted according to the regulations of the National Federation.

EEN, ERNMILENF-EERIC, EEBREERICERIN-L—XIZSNT 5.
FEESMFADBHEREICEART 256, BRERIE., A ohDEMNS Z1T 5001
2. UCIHIZBHT 5D ET S, CHFE. UCHEK, ERERICKDBERM S 15H
LRIZ, ZoF - F—EVTRAICRRNVERFHRENTONEZ EEEKRT HEF
ZHITDHLDET D, UCINZDHEFIZITELEWNES. FhEIERERDRA
[>T EELDET B,
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Chanpter lll PROTECTION AND PROMOTION OF THE RIDER’S HEALTH

gl=

§1

13.3.001

13.3.002

13.3.003

13.3.004

13.3.005

REREDREORE L (BE

General rules

— &38R

Each rider shall take care of his physical condition and be attentive to health and safety risks.
BHREEBIESOKAICKZRY . BREFLUVXR2ICHEIDIVRVITEEZL > LDET
Z

Each Team taking part in cycling events shall constantly and systematically ensure that its
members are in proper physical condition to engage in cycling.
BEEBRRARICSMT 2EFF—LIFXZTDOA VNAN—DNEEEFRRKICSMT 5=OIZ@E U4
KFCHDESAT. HELTEOHDLDET 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—LIEFER, TOAVN—DRELREFHTHREZITOIEIICHAEEHT H, . 5
BENFEOSH EHBRICERT ARICIEIRTFEEBRREBICHLESITALEEHT 5,

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

HEEBRRARICEWTIE., AELEBRRENBRRZRE TS OINFLIEIHRRICERTSE
EMERODIDIE., F—L- FOF2—F=F (HLLVNE) L—XR - FI2—DEFELL
5, COREIFIADEMREIIRZ Y IICEETDHIEIETELL, WA EDEL., 3
REOBERPBIUVLLEOERMNMEBESINGZTNEGSHEL, BFRORAFALIHEERENZS
LIZAREICEEEEZ DI EAH - TIEAELAEL,

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.
BHRENHEEZRE CEINETLEIHSICTERTESMNICEHLTF—L - U E2—EL—
A FIA—DERMNERGDGRICIE. BREBEIHSGEMMI S LFLEHSICERT
HEETERNIDET B,

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. AUCIHKRAITEDONTVSEZHREICMA T, TR AFRFEIC
BT 2BEORESLIVEEZMHRICEAL TERHICITEMTES LD LT S,

A pre-participation medical test is recommended for high level athletes. It should be
performed under the responsibility of a specially trained physician.
BREBAOEZREIINA LRNIILDREFICHESI NS, REIFICIEZZT-ERMD
BEREIZBEVWTITHhNEEDET S,

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
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13.3.006

13.3.007

13.3.008

13.3.009

13.3.010

13.3.011

for each race as defined in UCI's Anti-Doping Rules.
EFFREAREICERIATOD L—X0HMHB. UCHRAEIICXYRESA TS LUND LA
HHAEO—ILE, FESINDSZEL. RESNDIELHLL. TARFUCITUF - K
—EVTRAIZEDH SN TVSEY ., FEL—ROHEBHMICERE NS,

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.
FUCITAF—LELUEZTOTz vy aF Il AVFRUBALF—LIEZEDF—L - F
Va—&E LT, BEMICERAR—VYETHLIEMNEFELL, ERMMBZEELTHIELEDLET
5, TOMDOUCIEHRF—LIEZZTDF—L - FUVF—LLTEMALZELTEHE5805
DET S,

§2 Medical monitoring of UCI ProTeams and UCI Continental ProfessionalTeams
UCIZOF—LBIUUCITOTzy Y3 FIL - AVFRUVENF—LOEZFHRER

General

— i HE

This section shall apply to the UCI Pro Teams and professional continental teams.
AEIFUCITAF—LELUVTA Ty aFIL - AVFRUFIILF—LICERINS S
DEFT B,

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 programme of required tests and
the risk prevention set out below.

&KIE13.3.002IESHNIZBHD=H. F—LIEFH -RE£TOTSLEZEAL, ERT
53DETDH, K, PELKCELUTICREINEZBETRA IS IV Y R FHLAEE
ndLmET 5,

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—LEBEMNCSLETOISLORES SUEBDEEEZAS., F—L - FIEA—FE
BREODEEZEES.

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—LIEBREENTF—L - FOZ—ICEYTBERTHIEHSNEEE I ZOMD
HETHRENTERTHASEMI5H . BEOBRBEICEGERRERE~ADSMER
WY BFLEYLEGEWLWEDET B,

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 medical file.

F—L- FOA—F, TORBTE, BEEN (FEA—RMICE L) BEEHRERKEA
DEMIZFBEETHDIEBEAONDIBEEZMo-IHE. BZOBREFIFTERTHLHEE
EL. TDEZF—LEEBIZHOGELIDNDLET S, BERENTERTHI I LEALINDH
Bk, F—L - FIF—IC&EYRDHONDZEDET D, CORESIUVTEREEFXEDT
[T&oTHTbNh, BEREDZSEI7ANLIHTMEAONEIDET B,
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13.3.012

13.3.013

13.3.014

13.3.015

13.3.016

13.3.017

13.3.018

13.3.019

The Team and the Team doctor shall help the rider to seek medical assistance.
F—LBELUVF—L - FII—[EBRBEENERZIEERDIDZEMITEHEDNDLET S,

For competitions lasting three days or more, it is mandatory for the team to have a medical
doctor present for the full event.

BEULHECHEEICEL TIE, F—LRBERSBP. EE1BZLTIGELELHTNELE LA
LY,

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+ FIA—BFBRESNFEVRIELVRE. ERSIUFHICEAL THERERKE
BREICRIDCLDHDBEHELIFREZ. UCIEEZRERITEADLDET S,

Tests

BE

Riders must undergo the medical tests listed in the "Programme of obligatory testsfor UCI
medical monitoring" drawn up by the Medical Commission.
BREFIESEZERICLE >THER SN TUCIEZMEBRD-HOEHEMRETOT S 4]
[CHZESN-EFHREZZTETNEGE ST,

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.

COTATSLEIRGEDHREEZERT H-ODFIBLEDHDIEDET D, TAT T LIFEK
FAE RFRICEBREBLBICE DTEHFHLGLOTHY .. RAZROFREESILIDTHS,

The programme and its amendments shall come into force as from the moment that the
Teams are notified.
TS LEZTDBEFBERFF—LICEMEIARE, DHhEFETIHILDET D,

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.

EBEMREIOV S LR, BEENF—LICAHRL-BOBRZHLEEFLTAELGE LA
Lo TR, TR S LICEBEORITRENTVDEY ., RZE2HET L. BEHLU
M L ITfThNn b,

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.
BEREZE (TTRERR—VEZORBOH D) EMICLIZRE LIV TOT I LIZHRE
ENTLSRANGREZETINDET 5.

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.

BEZF. TAAEREIAGTAE LSOO THRIICER O, BEEREAFL—
ZUTFEREBRBRETOERMEETMETIEREIRR TZTLLSLUBTEREINLILDE
I %o

The obligatory tests shall be carried out at the Teams’ expense.
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EFMREFTF—LOBREHICEVWTERESNDSILDET B,

Medical file
ZRI7AIL

13.3.020 The Team doctor shall keep a medical file for each rider.

F—L - RO Z—EBBEFIEOLERI7AILEERL. RETHELEDET S,

13.3.021
This medical file will contain all examination results required for the rider in accordance with the
provisions of these regulations, as well as any additional relevant health information, which will
be added with their consent. In particular, all traumatic events occurring during races or training
will be documented, including any cases of concussions where the diagnosis has been confirmed.
COBEI7AINICIE, FRAEDEHRFEICH L TERINIBREDT A TOHERITM
Z. AANDREZEZ/TEMESNLEET SRRFHRAEENDIDET D, U, L—R
PELEFL—ZUTHRICRELEITRTONMEHEEREEHRL . THHIEEL-NEZDSE
fflt CNIZEDH D,

13.3.022 The medical file is the property of the rider but must be kept by the Team doctor.
REIT7TAIVEHEEEICMEENH DD, F—L - FIZ—ICE>TRESNGITNIE G
YA AN

13.3.023 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.
KIE133.028I2E DK UCIEEZE=DHEERENITEHE LG, BRI 7Z7AILIZT I
ATZEDDEABHRESIUVF—L - FUV2—ICRon b,

13.3.024 The Team doctor, and if necessary, the UCI Medical Commission, will treat the results of the
examinations as confidential information, without prejudice of the team doctor’s obligation to
report any diagnosed concussion, and, if applicable, that a rider is unfit to train or compete.
F—L- b2 — (WEICIKLTUCIEREZAESD) (3. REMBRZBWIFERE L TRY K
S, 2L, ChITE->T, ZHHMIETE LI-NEEREEH. LU, Lo UITRAT S5
BICEEEBRBIEN L FEBRRICABERTHIEEHRET HF—L - KU 42
—DERBHBIF N D EFAEL,

13.3.025 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.
REIT7TAIEHBEENF—LEZEDIRICRKANITEINDGLDET 5, BREEILHZDOE
BIT7TANEFHLWF—LDF—L - FUVF—IZETEDET S,

13.3.026 The rider’s career must be concluded with a medical examination to review the medical events
that occurred during their active period. Following this examination, the medical file will be
permanently returned to the rider.

No medical documents will be kept by the team doctor.
BREIFEREFIC, RERHAREPICRE LE-EREREHERTH-OOBEZHMEZ TR TR
BoEW, RERTR. BRI 7AIVEEREBISRAN SN, DREHBEERENMEANIERET
%o
F—L- P2 —[FHEGRECERXEF—TIRELGEVLDET S,
Controls
arvkA—L
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13.3.027

13.3.028

13.3.029

13.3.030

After each examination, the team doctor will submit a report to the UCI Medical Director, using
the template provided by the department, detailing the examinations conducted for each rider.
The UCI Medical Director must receive this report no later than the 15th of the month following
the month in which the examinations took place.

EREORTR., F—L - FU52—F. UCIEEHNMRET HHBZANT, EHRREORE
NEDFMZR L-BMEEZUCIEET 4 LYV —ITRET 5. REEILX. REZKREADEAR
15BFETICUCIEET 4 LI 2 —ICBLTWRITAIFE 5L,

Upon the request of the UCI Medical Director, and within the deadlines and procedures he has
established, the team doctor will provide medical information. This information will be treated with
the utmost confidentiality.

UCIEET ALY — D oDEFENHSGEE. T4 LI E—DEDHRELUVFHEIC
"W, F—L- FOEA—FERBEREZRHT S, COBHREIBRE L TRY b1 b,

The UCI Medical Director will ensure that no one other than authorized healthcare professionals
within the UCI Medical Department has access to riders’ medical information.

UCIEET 4 LY 4 —IF. BBREOERBEHRADT VAN, UCIEEEMIZFIEY HERH S
ERERFEICRONDGLSHERTIHILDET S,

Penalties

RFILT 4

The following penalties may be imposed by the UCI Disciplinary Commission in theevent of
infringements of the regulations set out in the present section:
AHFICRESNERAISHT 2ERNH o158, UCIBHEZEERFILUTORFILT « &8
FTENTES

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—LIZH LT : 8EMNL64, ADERFLE LW EIEX1,0008 14 X7 Z 2hi510,000&
AR5 VD& ; FIE133.027[cxT 5 ERDEGZE. F—LFTERDEESH-Y . 5K
F1R T EITS00RAM RIS VDEIRIZAELND ;

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

BIREICH LT : 8EHN L3y ADERFELE LW FELIFI00R 4 XTZUMN51,000R 1 R
75 VDEIE ;

to the Team doctor: in accordance with article 13.2.017;
F—L - FOZ—IZx LT : £IE13.2.017I12% 5 ;

to the Team Manager: a suspension of between eight days and ten years and/or a fine of
between CHF 500 and CHF 10,000. In the event of an infringement committed in the two
years following the first infringement, six-month suspension minimum or final exclusion and
a fine of CHF 1,000 to CHF 10,000.

F—LEBICHLT : SANS10FEHOEREFELE X V/FEIL500R AR TS b
10,000R 1 R 75 VDEiE, 1EEDERNL2HFLURNIZILESN-ERDIGSE. &IE645 A
DEREFELHDWNIEBREL S EU1,000R 1 X T75Mi510,000R 14 X735 UDEIE,

Medical monitoring for women road, mountain bike (cross-country), track and BMX
disciplines
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13.3.031

13.3.032

13.3.033

13.3.034

TFA—R, ¥9ToI4Y (VRARAVERY—) . PSS9 I BEUBMXIZEITSHEFZHNHE

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:
AEFIEIRDEBICEAINDLDET S . ZFA—FK, IOV TFUNRA4Y (VaRAVRY
=) . b3 YU EBLUBMX,

EFMBEITOT I LICRLETNIEGE S GEOREREEIROBY THD -

1. UCI's Women’s Teams
UCIZFF—L

2. Mountain-bike (cross-country): the first 100 men and the first 40 women in the UCI
individual classifications, Olympic format, of the 31 December of the preceding year;
RIOVTUNAY (VBRAVE)—) EIEE12A3MBR/FOUCHEAZ X IT
1006 EFTOBFE LUV LI ETORF ;

3. Track: the first 100 men and the first 40 women in the UCI individual classifications of
the 31 December of the preceding year;
bowy o BIEE12AMBAFITOUCHEAS > F 2 TEE100EFTOREFS L UL
FI40GLETHRF ;

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 : BIEE12A31BRITOUCHEAS > F > TLES0MEFEFTDRFH LU LLLI20
MFETDOXF,

General

=

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.
BREOERNERIL. PECLLUTICEOONBWEBERETATSLEEL TN -T2
TS LEBA - EHETDIDET D,

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.
EREBRNCS LTS LDOEESLUVEBDEEEZESILDET D, F—LITF—
L FOR—DWNGEWGEEIE. F2a3FIL - FO2—FEERNEBRNEL LI-EMM (8
LER) AEREOEIXEZESLDNDET S, BEOEMEF—L - FUEF—DF1EVR
ZHEITHLDET 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.

EREBFEHEREORBRT — LK., HZOBERENEFBEBICEYFEREHEH SN
EEERIZTOMDAETHEIENTER THS LM -GS, BEOBXEICHERE
BRREANDSMERN =Y., FLEYLGEVLWIDET D,
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13.3.035 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.
EYEAME, TORETE., BREBEOBGEBRERE~ADSME (—HHICE L) TEE
THAHAEEZDNDBERZHM - -HE. HEDHREFITER THILEESL. TDEZE
BEREDF—LFLEFIVSTIZHOEDILDLET S, BERENTER AL INDHAMIE
HUEMICL>TROLNDEEDET D, CORESSLUVUFTBEEDESIFEBTIC & >THT
b, BREOZEI7AILICHTMNMZIAONEEDET B,

13.3.036 The National Federation and the responsible doctor shall help the rider to seek medical
assistance.

ERERS S CHELAEMIBRRENERIEEZRDLIOZEYTEIIDET S,

Tests
BE
13.3.037 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.
FIE133.031TREINHMEFIE. XFO—F, IOV TUNAY (yARAVRY—) |
FS YO ELIUBMXICEHL T, UCIEEZARITE > TR ENT- TUCIEERHEREODT-
HORBEMBRETOT S L] [CHEISNEEFMRELZZ TR ITAEGE S G,

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.
COTATSLEER. KEDHREEZERT 2-HDOFIELEHDLDET D, TATS
LlF, KRAERRICARELBICEDTEBHNLLIOTHY . AHROFREFESILDT
HBo

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

TR S LEEIUVZOBEFEIENERICEMINRE. S1hEHKITLI2IL0DET D,

13.3.038 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.

EBHREIOVSLRSA U ABRFRHEBEOBREZHLET L TNELRLHEL. Th
LI, RERXTOT S ALAICBEORICRENTVSBYEREESND,

13.3.039 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.
EFXMBEBROXARKICENT, BEEZEF (TENERR—VEZOBRROH D) EMIZLD
PEBLUVTOTILIZEESNTLOEHINGREZELLDET S,

13.3.040 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.

BEEF. TAPNERSIAGTNELZRSGVABOKRTHIICHER MO, FEEAIL—=
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13.3.041

13.3.042

13.3.043

13.3.044

13.3.045

13.3.046

13.3.047

13.3.048

13.3.049

TERIBRETOERMEZTMT SIERERBRTEDILISUHMTERSINDILDET S,

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

EFHREL (F—LICEEFAOBREEFICALTR) F—LFEEIERNEEOEREAIR
[TEVWTEHEENDZLDET S,

Medical file

ERIFAIL

The responsible doctor shall keep a medical file for each rider.
HUEMIEREEDEZE I 7AILEERTHEDET B,

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 informationconcerning the
rider's health that is added with his agreement.
ZERI7TAIVIZEFRRUNOEXIZHE S THEEICH L TEESNEIREZREZDTATOR
RBELV. FADREZHBTEMENDS, BREORRICEAT 5 ZDOMMOARLIFRIAS
FhdLDET B,

The medical file is the property of the rider but it must be kept by the responsible doctor.
ZRI7AIVEHBEBICFHAELH LN, HEEMICLK>TRESNGTRELE S,

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.
KIE133.049EDKUCIEEZESDHEREILA L LT, BBEES I TELSEMDHH
HEBRIFTAIICTIERTEDLDET S,

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.

BHEME L. REGHE. UCIEEZERE. REBRZBBBRVICTEILEDET S,
fzZL. THITE - T, HBEEFFERLZEVLEICIECTCEE T HIEUEMORBFLH T
bhd I EIFEL,

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

ZEI7AIE, BRESLIEICERNERDS A U AMBFETHEL G =FIC. RAAIC
IEEESNDZELEDET B,

Any document dating back ten years or more shall be withdrawn from the medical file.
10FELLRNCEREN-EEEZRI7ALLORYBRIMBEDET S,

Controls

arverA—JL

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 shall provide the
Commission with the result of the tests and give the explanations and information required.
UCIEEZEEN 0 DEFAH - BHE. AIEERICKYEDLONHRE I UVFIRIZHE
L, EHEME, AR -EBNREBEORRZZARICIRHE TS L LELIC. BEDR
AL UVERZRBETEIEDET S
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13.3.050 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.
EEZEREF. AVN—EMELIFIUCIFIZ—LUNDODWHDLGEEIEERA VN—FEAL
BIREDOERBRMICRLTT IV ERLGEVESIIEDH S,

Penalties
RFILT 41

13.3.051 The following penalties may be imposed by the UCI Disciplinary Commission in theevent of
violation of the regulations set out in the present section:
KEITRENERAIH T E2ERNH o -HBE. LTORFTILT 4« BUCIEREZEERICEK
YEESNDZENHD

5. 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—LFELIZERNERICH LT : £IE13.3.037[2x4F 2 ERDIFE. 1,000R41 X735
UMi510,000R 1 R 75 v DEiE, ENEREERMOEESH-Y . HiEE14 Z&12500
AA RIS VDEERIZLELND,

6. to the rider: suspension from eight days to three months and/or a fine of CHF 100 to

CHF 1,000;
BEFICHLT : AN L3I ADERFELS LW/ FEIFI100R 14X TF 2Hh 51,000
RAARIT S VDL ;
7. tothe responsible doctor: in accordance with article 13.2.017;
EHERICK LT £IE13.2.01712H# 5 ;

8. to the 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.
BREOF—LEEICHLT (BXEIZELD)  SHMLI10FEROERELE S W/FT:
[Z500R 4 R 7S5 M 510,000 41 R TS5 VDEi&E, 1EBEDERNS2FLANICILSE
N-ERDIGE. RIE6, AOERELSH D VIEERERHREE ZU1,0008 1 X TF >
Mi510,000R 1 R 75 v DEi%,

§4 Ban oninjections
SO
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
% : KEDERIFIHED DLGE SN EZRIEIL DG VEZERZE-IEYE (FIZIE, E
g3, BE HBEF. BB FTI/ B EAIXSEH GBIEHGE) #2578
T=DEGDEFEZILT S EICH B, 157I1C. RATIHEAEZRS T8 &L P&
DEELELIFEFHEENT S L FLRIE LFHRY L1515,
13.3.052 The injection of any substance to any site of a rider’s body is prohibited unless all ofthe
following conditions are met:
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RIS DYEEHREEDFAROVALGELEAEITEFTEHIEE. UTOFHIT RTHE
SNGVRY ., Bikshd

9.

10.

11.

12.

13.

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;

AHEIRR N TSV T RICEDEEZMICELELSIABETNIELES L, EHEIZX
NEDOERMICLIZES I VBEYICEFEIN-ZH. LAESLVBREREBAESFEN
% ;

There is no alternative treatment without injection available;
ESTLSMCFIRAARE R RBEAENE o< LY

The injection must respect the manufacturer-approved indication of the medication;
FAFEREENEKRB L -EROBCEEEZE LG TNIEE S

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);
ANEAROERRBEICL >TIThGTNELG GG, =L, IHFRELEET
PEEDHLIBENBDTENIT IONBEEDHETHDIEREFIANET D BRI,
WERRFEDIZR)

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
ASIIESICE@ICT2URMURIICUCI RV 2 —CRESNGTNELE S G (BF A —
JL [medical@uci.ch] £7=1&7 7 v U X [+41 24 468 59 48]), == L. LT DHEEILH
ET D

a. With a valid TUE;
BEARERRS (TUE) ZATEFL TULSHEE |

b. Vaccination
09 F R

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

SRR TDBRELIIERRETHRESNDES

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

The report must be made by the medical doctor having examined the rider and mustinclude
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.

MEEIHMBRELLELEEMICE STHERSNGETAELGZ ST, BENTOAIZZ L.
P, UAESLUBREREBEOERZEFTETNELE LG, RELGBE, RES(CIEE
IH13.1.065I REN-MAELEFENDIDET B,
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Comment to par. 5: the report may be sent by the medical doctor or the rider. Therider is
responsible for the report to be sent.

FS5HEDFEZE - HREZILEFE - (FHRED 5Z TS ECENTES, BB
EhBHEZDEFEZHR S,
13.3.053 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.
ZKIE13.3.05212EH o =EiE (T, NEAMEMENMEEYEMIZEHLT . UCIT7F - F
—EVTRAICEVWTELEIATLASAENEBHT ., EFSNLIVL LG LEMEICHLER
=hbd,

13.3.054 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.

ZKIA13.3.052IcEH on=Fib (X, FARAN. HAKN. EEEAE. EEsN . BN, BRER.
BER. BTG E, WHALGLHEEDIFICLERENS,

13.3.055 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.
UCIZ7VF «- F—EVJRAIBLUVELY X FORERTHAMEILFIA FORTIHDOEG
B, BREBFIRELGIAEG ST, BN L8EMKRN SN 5,

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.

ESNERA LE-EMECOREZE@MICTHEKRFICERL., £IE13.3.062.1[TREN=E
BICERPEESIUBREBICLYEBRSIN-HAHROULALEDELEZRTTEH5ELDET B,

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.

AFELASLEZEMERLEF—L - FI2—IE BEEREFRARAETNSEIC. MFIILF
V—ILDBREZTI2LDET D, ALFY—ILAEFTEENTECIYITONEZLEDET
Do

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.

COREDHERIT. HHEEROEFHERMEDRE &EEHRIC, £IE13.3.0525(2HEESN
f~ERUEHT, F—L - FIE2—DBUCIEET A LI F—IZEFENEEDET D,

13.3.056 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.
Z2IMBEOESHOEE. £E13.3.0528 & U13.3.0550FH/IZMZ T, HARBMERIC
ZROBNEE] PREEINDELEIT, UCI7UF - F—EVTRAIDBARIZFESN
FRELBENDILDLET S,

13.3.057 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
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13.3.058

13.3.059

13.3.060

§5

suspension of at least six months or lifetime suspension and a fine of CHF 10,000 to CHF
200,000.

£IE13.3.052I1CK T HERDIGZE. ROXRFILT 4 HNUCIERZERICLIYEELNE D
ELHD ALy ADEREFELE KW EIE1,0008 1 X735 M 510,000 1 X 7
SUDEIE; RUDERNL2ELUAICZEAIHDERDIGE. L L4657 ADEREL
FRITEREIZEDBREH LUV10,000R 1 X755 h 520,000 1 R TS5 UDEIE,

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;

NRFIILT1E, £E1.1.086DFERAFAE LT, ERELLE-FLEIRILTHLIEBESN
24 e AFMBFEICERENDZIDET S ;

In addition to the sanctions stipulated in article 13.3.057 the following shall apply:
ZKIE13.3.057ICEH oN-HEFKIZMA T, UTOHRBESEREINLZIDET S -

1. Incase of infringement of article 13.3.055 all results obtained by the rider in the 48 hours
period shall be disqualified.
&IE13.3.055(cx 9 5 ERDIGE. BMFREBICK YASHKRELRNIZRG I3 TD
RBRIEEREEEIND

2. In case a violation of article 13.3.052 occurs at a race the licence holder(s) concerned
and, where appropriate, the whole team of the licence holder(s) at fault may be excluded
from the race; in this respect the possession of objects used or fit for an injection shall
be presumed to constitute evidence of a violation of article 13.3.052 having been
committed except if the objects are in the possession of the medical doctor who has
made the report referred to in article 13.3.052.5 and are covered by such report and
except for those objectsthat may reasonably be in a medical doctor’s possession. The
exclusion may be decided by the president of the commissaires’ panel after having
given the persons concerned the opportunity to be heard or by the president of the UCI
Disciplinary Commission upon report by the president of the commissaires’ panel.
&IE13.3.052[cx T 5 BRMNL—RFIZELIHEE. BEDSA LU RAAFES LU,
BEICESTIE, BROHELTA LU AFRBFEDF—LEEKEI, L—ADLBRNESH
5t Hbd, CORICEALT, FHFITERSA-FLEELE-YRIE. £1B
13.3.052IZx 9 5 BRDIAMEALGEINDIDET 5, ==L, BEOWERIFEE
13.3.0525IZREN-BMES LR L-EMIAFIFET HLDOTHY .. BEOBEET
BRYEFONATWSIES., BLUEMPAFTELIENRETHLIEEAONDIYSR
[CBALTIEAET . BROVMIBEREBICHERT 2EEE5XA-LTF—T7 - a3€—L
IZ&Y. FEF—T7 - a3 E— A oDHELZZ(T-LETUCIBERZESDEZER
[CEYVRESNDIDET D,

At stage races expedited disciplinary proceedings may be conducted as determinedby the
president of the UCI Disciplinary Commission.

AT—Y - L—RICEALTHE., UICIHERZESDZEROREIZLY . DELGEBHFHES
MIThnE T ENH 5,

The disposal of any material used for an injection shall conform to recognised safety
standards.
AHOEOICFERASNE-BREOLRFRESIN-REREEIRSI LD ET D,

Diagnosis and return to competition after concussion
RRBRODH & HRER
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13.3.061

13.3.062

13.3.063

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—EBELTHEEFZTNUNDILGE CTHAEEHRRASTOERY R— MIBHEIT T
NDEMS IUVEERMHEHEIL. UCIO = JETAFAE%L [Cycling-specific Sport Related
Concussion (BEREFRHICEIAEDRXR—VKER) 1| & U [Concussion Assessment Tool for
Sport (RAR—VINEZFFMY—IL (SCAT5) ) ZRHML. BT TERITNIELESELY,

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"(SCAT5), 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 (BEEBREKICHITEHIRAR—VIKNEER) | OEERE
BRIZHE - T,
EEMARERER (105) ZXT I 5OITHRLGERENHIIGEEIZENE ST TRKR—VYIKNE
BEFE Y —IL (SCAT5) | ITHIBRES N TWAFIBICLI=A > TERKRF@EETHETnIEE S
9. £,
ZTOMDIZEEIETEIZ. EUDITNAR—ROBEEBRENMTONATLSMEIX, [BEREHRKIC
BTEHNEZICEAT H2EEFH] (CHBRIATLWSFIEICHRL MEEMMAR I ) —=2F5F
il ZTHEFNIEE SR,

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—LDITRTOBEFREBESIVFEERREEZEL. WEEZNRELN S ELRKIEICOVWTE LD
Pocket Guide (FR4o v A4 F) | ORBICAMLTWETNRIELZ LG, TDOHA FIZUCI
DO IHA FLETAFAEETH D,

When a non-healthcare professional detects signs of suspected concussion, he or she has an
obligation to refer to a physician. The physician must conduct a clinical assessment as described
in the consensus “Cycling-specific Sport Related Concussion”.

FEBRREEN., WEEBLEOLND L ILWRIECKOVNEESIE. BREICEMOZHMEZ(IT
SELGEFNE G LG, EfME TBERERKICEFTDORR— ‘JHMEEJ [CEBESNTNEEE
ROAIZHE > TERERETFE ZEIE L E T EE 570,

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.

EAfE. ERREMERICIRNEEDORVHAER SN GoE, BEbICHBREBEHRREEEIFL—=
T b91~ L. EGICEYL Eﬂu@l‘iﬁ*ﬁﬁ’éi‘(féﬁ&ﬁ'hli& BIELY,

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 (SCATS5),

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

- immediate memory, 10 words recall,
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- digits backwards.
EREHDWVEFSYIVDOBMTRIAZBEEZERT HIHEE. EUDITIORELHIT oG
&, BT E2HBOREFEEHLH=HIZ. UCHFRR—YRERZTFM Y —ILD/IN—2 3 U512&F
FNEIR—XFA VEHli BEETLIO—XXHIZTI) 275 LEHET D, TH4HE,

- NSURTRM BRIL, RAICEEDITED

- BIRECIEDFFMf. 10EFEYX b+

- BEFOHIE

13.3.064 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 available
on the UCI website).

INEENEFZMICHEIR INI-EEIE. BRE4BBUAICBEEREK (UCIODD T TJETAF
) #AWLT. EXICUCIEET « LY 2 —( medical@uci.ch)[Z A — )L THE L A T4
BELY,

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

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

BRENRADISEE, RWEEISER SN -EZOERABEE L FL—Z0JI2@ESmMLAY) (&
RIE7TAEET S, THEMICHREICERTAZLETELRVEDET D, PaT7TOHRBIEDES.
BRPEELLECTL28MET B,

§6 Ban of monoxide carbon inhalations outside medical facilities

ERERS TO—RIEBRRRAOHEL

13.3.066 Introduction Fif

The use of systems or equipment allowing the inhalation of carbon monoxide is prohibited both in- and
out-of-competition (category M1.4 of the Prohibited Methods List).

—BIELRFRDORAZARIZT S VATLEFLFIEENFERAR. BEREESIUBREENFDLT IS
BWTHLELEEIND (BLEFEIVRX DO M1.4 7358)
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13.3.067

Authorised use of CO inhalation

COMANED N HEHE

The inhalation of carbon monoxide is not prohibited when it is administered as part of a diagnostic
procedure, especially for determining the total haemoglobin mass and blood volume.

CODRAIF, HITMAEITOEVERIUVMBREZRET 2-ODLHFIEN—RE L TEESH
BEBRICIE. BlEShgly,

CO inhalation must therefore be carried out in a medical facility (medical service, medical office, or a
location equipped with tools and materials to handle any medical emergencies) and under the
supervision of a qualified healthcare professional experienced in the handling and use of this gas for
medical purposes.

Li=A>T. CONRAIXERMS (EEEM. ZEM. FLEARERGICBELGRMERAT-S
) I2B0WT, EEEMNTOLAZAROBMYIKL - FRICRBREE T IFERODERREENEE
TTabLEFNIEES L,
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A-CO-inhalatiento-The measure [of] al Hb mass should only be carried out in duplicate.-ence--A second
CO-inhalation,—and-therefore—a-second-measure of total Hb mass, (and then CO inhalation) may
however-be carried out two weeks after the initial measurement.

BAEJOEVEDRAEF, BTEELT CE—HHT) EHEIRNETHD, 2EEOBRANES/OE
/sd)/ﬂlli (L,T_b\o’CCOEDSUK-'bﬁ?)) I%. *JJIEII,E'IEODZ F‘aﬁék%?ﬁﬂ?’é &h\f%é 4—|§H=|3E

Vo —7= D) ao S

For riders of UCI WorldTeams and UCI ProTeams and-UCIH\Wemen's-WerldTeams any single CO
inhalation for the purpose of determining total Hb mass must be recorded in the medical file established
for each athlete, in compliance with Articles 13.3.020 to 13.3.026 of the UCI Medical Rules.
UCIT— L FF—LE LVUCI T O F— L EFUBUCIHEF T = R F—=LOBEEIT DT,
AEJOEVEZAET HEMTIT SHEDCORAIL., UCIEERADEIE3.3.0205%H b13.3.026
FITHRLD, BFCLICERSNDIZEI7AINLICTOEZRELAETAEE S,

All other CO inhalation protocols are prohibited.
LEUSNDCORAFIEIETRTEIESIND,
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(BEXH)
Siebenmann C, Keiser S, Robach P, Lundby C. (2017). CORP: the assessment of total
hemoglobin mass by carbon monoxide rebreathing. J. Appl. Physiol. 123 (3);645—654.

Siebenmann C.. Keiser S.. Robach P.. Lundby C. (2017), CORP : —E#{t iR ZBEMER*IZ &
AT OE VEDEEE, [Journal of Applied Physiologyll 123#3%-. pp. 645-654,
(text modified on 10.02.25)

Chapter IV MEDICAL SERVICE AT EVENTS
FIVE BRBEXLICEH3ERY—ER

§1 General rules

— iR Al

13.4.01 The health and safety of all involved in a cycling event shall be a primary concern ofthe
organiser of the event.
BiREHRBARBARELEDRES SJURENARKIHEORRKODBERTELEINDI LD
&I %,

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

HEEBRBRREOIEET., XA2HRPICERFLFABRICELOHERE. A, 7—L4L
BLUEEXRIY T, REESLUVZOMOADRBELEITHEEZIRHET H-H. XED
BUGERY—EXZFEREL. EETLHEEZAESILDET S,

13.4.03 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.

FHEEBE, DHLLIEE. BRFEFLFEFTHMLRLUNGEZEEFSIENHLILEEE
DL, BEEBRBERRICEVWTRE SN IERIXENH O SR THRERLGRY SWEEL
PDEEEEHTEIOAEEZHSHLTNEL S,

13.4.04 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.

ERVETEHRF-EAREOERICFATGELGLIDOET S (FEFERH) . RXOBER.
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13.4.05

13.4.06

13.4.07

13.4.08

13.4.09

13.4.10

LEDAMOREERES €. BDELEE. BEG GEYAREERICBRT 50(2,
ARELRYBEDY 7 ERBETEEICHB.

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:

FHEEIRE CTERLEZRBET H-OLLGEBIBFLEIENLULDOERZIERZ L., 1
BFELEZAULOBEBEZRBETILDLET S, TOMHORICEALTIE. EEY—EX
&, SHAEFIZERONASRTIEGULDS, UTZETHOWIEEERICRE 1D ET
% :

1. The discipline, the size and the level of the event,

AREDER. MEELUVLAL

2. The estimated number of competitors, support staff and spectators,

BEE. MR Y OB IUVBREOFERALY

3. The geographical, topographical and environmental conditions, and
IR, MBS K VREMEY

4, The local law and professional practices.

FREEH D AR E &L VBEIIETT.

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

FHEEIERY —ERRMENVDELGRERFSIVBECEGT SERD-HOEEHRET
MEMBIFHFTDELIITT 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.
KETOERY—ERFEHRFLFEAXBEEORBOILLC &L 1BMETH L REBE DR
FOTEDDLG S EHIRHRFETREMICANISERICHLIIDET D,

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.
KIR13.4.007ICREB SN =BREELUN G, BULTERIEEZERDITHHMITEZNDTELERSD
BHIENTE, BEBFLF I VABENRGLEERMEDLGEC EH 18D 5711 524K
FEOY—EXDNEBENEIDET 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.

ZOBIBICEKILI > T, THEBEFSMF—LBEIUVER - BEEXZ2 v I2EDHIZ, B
BROHEMOME, REERIXZ Y IELIVREGEZTANDEOHIZERT N EHED
ZHE BREBESZECEMEFRLATNEE SR,

The organiser shall also provide a separate medical service for the public in accordance with
local legislation and reflecting the size of crowd expected.
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FHEEEFFE-, FEROERICEESTHELLICFEEINIBROBEZRBL-ARMA
TERY—EXLRREHRTEEDET D,

13.4.11 The organizer shall be responsible for the medical services to the exclusion of the UCI.
FEENPEEY—EXDERZESELDE L. UCHT—UIOEEERRSIN S,

Checks that may be carried out by or on behalf of the UCI are limited to checks of compliance

with the UCI rules and do not shift responsibility for the medical servicesfrom the organizer

to the UCI. The organizer remains exclusively responsible for thesafety at his event.

UCHZ &Y FIFUCID-OIZER SN SEEIFUCHRAIDIESFORERICR o, EEY—

EXICEAT52EEEZTHENSUCIHCREET HLDTEAL, THRENZDOHBERARICH

T5R2ICHI S UVDEEEES.

§2 UCI World Championships, UCI World Cup events and UCI World Tourevents
UCHHRBFHEXS., UCIT—ILFAY TREELUPUCIT—IL FYT7—K=

13.4.12 The rules of this §2 apply to UCI World Championships, UCI World Cup events UCI World
Tour, UCI Women’s WorldTour and UCI ProSeries events.

ARE2EH DRAFUCIHEFEFIEXRE. UCIT—IILKFhy TKE, UCIT—IL KY7—. UCI

TFIT—ILRFYT7—LUVUCITALY—XDL—XIZERAEINS,

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

AEMABEES (LOC) FALHELKELUTICEDONE=EREZHATDIINDET S, ]ith

EEXIWFEREEIREODFHKRBBICLYEMERNIBELEINDGZ L1 H D,

Human resources

AHEIR

13.4.14 LOC shall appoint as Chief Medical Officer (CMO) a doctor with knowledge in sportsmedicine
and if possible with experience in the discipline of the event. The CMO shall be the general
coordinator of the medical services at the event.
LOCIFRR—VEZOMENHY . AJRETHNIEIAXRDEBICEAT IBBROHHEM142
ZEFEEHEE (CMO) ITE89 5. CMORRKRICHEITHIERY —EXDOHEEXTELE
5tMDET B,

13.4.15 LOC shall also provide in support of the CMO:

LOCIZFCMOZXEY 5-OLUTLIRMT 5 -

1. One assistant doctor and for road races two assistant doctors, preferably trained in
sports, emergency medicine or traumatology or specialists in anaesthesiology, and
holders of an ATLS diploma (Advanced Traumatic Life Support)
TENERR—VEE, HEEFFFINEZDINEEZT -, FLEKBRREZED
EMRT. HMEZRMGBULE (ATLS) ®REMFI AT REZ U b KU 2 —14,
OA—FL—XIZEALTE7Z7YREA2 b - KO A2—24;

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

BREAXMCH I LICRESNIEMIL, MBI T1BELUVRSI VT4 71E8MLN
SERF—L ;
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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.
BHABEICEFBIND. ZREHLE (ALS) OBFICEAL TERNEZS LANILOERE
ZETHAHENG 1R B L VERHEME1S

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

HABETLIC, HEWXICEI IERNRELNILVOERERT 2 EHGRE14 |

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

cycle races.
A—RFL—XRIZEFSRFI23—H—DF:=HIZ. BEEL—XBPOEGGREERENTE
EBF14,
13.4.16 Medical personnel shall ware recognizable clothing. Doctors shall wear distinctive jackets
bearing the word “Doctor”.

ERXFIVIEENEDNEHKBEERT S DET S, ERME MDoctor] LBARE SN,

BAEICRANTZEOY 7y FEERTHLDET S,

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

French.

EFEEH IV, ARLGEET, TOMOERRA 2 Y ILELEEFLE T VRELR

BICFEEDILDET S,

Equipment / #4+

A. Vehicles

=7
13.4.18 The LOC shall provide

LOCIFUT DRI ZITS1DET 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—RICELTE., ESREFICRERAIGEFE L LTEEBL. REERTHET EL
D-HOEFIE (TENIE, avN—FT)L)

2. Three or more ambulances to provide immediate aid to accident victims and equipped
to give emergency cardio-pulmonary resuscitation and advanced lifesupport; at least
one ambulance must be available at all times when the other ambulance(s) is/are in
use.

EHOBREECRHRBLEZRHET 5. RRADLMBEES LIV - RMGEED=H
[CEBIN-HEBEIELUL DG LB1EORBEFMOMBENAHEFIC, &
ICFIATBE TR ITNIXE S ;

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:

RKEDHE., FREOESH I UHMERBROBYSICHE LT, UTOE@BAEBMRHEIN
530DET 5
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a) Vehicles capable of carrying a stretcher with an injured person inreasonable
conditions on difficult routes.
HLVBEBRECTABGEZRE-BREZRLALRY TESC LD TEHEM

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.)
HETODBREE~NDT7 IV LRICHELHDHEE RUOVER, BEREOBRLGL) |
DRGERIIBEERT 2-OICETEINA— b1

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.
HMBEICKDWMEMN D LUENIDBIHEE. ZRULEDKEZREMHET H1=6H. BE
ICREONEBEBOREDZD., TEDLEFTHELICHIBMEERRAAN) T2 —
TAFATEDINDET . oI, BERERBELIINY T2 —DEERSE
NFEENDELEDET B,

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

BRERBOMAICIE CTEMDOKE) - #EFE  ILERBEKE. Mg/ (1oL,

B. Medical equipment

EE#E

13.4.19 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.
LOCIEFRED-HDEEHMBIRNTERMHEL. CMODERETICEL LD ET D, ThIZF
DR ELHBEE2EEBDOHIBBLEENDIIDET B,

C. Communication
&g

13.4.20 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.
EEY—EXRICETEHINTOER. HEFS LI UVRIMTCHIE, EREY—EXDHHF
ATESAHAIRARMTZEL T, ¥EBAERATLATHEEREINDGIDET 5., BR
DATLARAZIE-ALEIVEEZEORREFICLEREIADILDET S,

13.4.21 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
ERAZ Y ILRFEREIZEHDOE,. BEREZEHOBRTHEETEDERICFIAS
NAEFEFLEBLLETNEGE S,

13.4.22 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.

ERRF v ILEIF. RELGHE. HEEOWMER L LINEEREL U —B X URED
DA MBEFUVEERR Y —ERDEEESZHFLETAE G S,
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13.4.23

13.4.24

13.4.25

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

DiE EHZCMOIE T S LEREAERY —EXRDEBENMALEEEREZMA I ENTERIT
nIEE 570,

Disposition on the field
BRI TOEE

A. Road races
Oo—RL—2X

In normal conditions, the medical services are distributed in the race convoy asdescribed
below:
BEOEFHIZEVLWTIE, EEY—EXRIEIL—XREHFIZEVTCTROEYEREESINSD :

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;
CMOFEREF7LREU L - RUVA—BIUHRBMGE1EN’ERT SEREIF—7 -
A E—ILOBADMEIZEL ;

2. The first ambulance remains behind the team managers’ cars, with the main peloton;
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.
1EEDHBAERF—LEBEOERDEAT., *M1VEHEELBITELEEFDS; BRY
DHBEFL—RADEAT, YT IDTUELICEEFEFD  TVREIV M- FU 42—
DO BIBAITHMBED ENMEBICBELAZITNIEGE LG ;

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—bNADBFATEDEE. T— FNXAIZIF2ABDT7VREA U b - KU 2—D
FL., FHRT—CHERTORFLE—RICELEEFDIN, WERT—UHEFI—X
DECTELERARMITAD LD ET B,

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—RAOOI—RICHEEEFEODHZENEZ Y OFTOEMMICELORXBNHLEE. THESEG
EERAZ Y IEEIC, TS5 LEREOHFMBERS S UVHRSEDEA - #E/IL—FERLTE
AR -y TERHETEIILDET D,

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

REXGHE, RE0GE, RELGHAANMRMTEZEELS. 25 LEREAEAETADIAD
[CEFENDZLDET B,

If the course forms a circuit a central medical post shall also be set up at thestart/finish line.
A=Y —Fy FEBBRLTWSEE., ERKEARNREI—MNT4Zv2a53140H
YUICERESNDLDET S,

B. Other disciplines
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13.4.26

13.4.27

13.4.28

13.4.29

13.4.30

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.

FHEEL. EERLUVEGFLEIEFMBEICELTERET BRI IERR IV IS L
UHEMDE=DITKERGEAR—RZHAT-. BRFLFIRBOERQEALARZIRHTLHLD
<

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.

EEPERIE. TOTONAOBLUVTI AV ORICALTIEREZ—MNT 42y
ITYT7IZ. BMX, FSAT7ILELIVERABRRKICELTESBZESIC, Iy I5EBRICEL
TIXBEEEBRRIGENICEESNDI LD ET S,

The location shall be such as to provide good access and evacuation possibilities.
IUE, BFGAREHOFAIREENMRBEEINE I SGIDET 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.
IVUTUNADFRLEFT /O 0RO I—RITHEEEDHFEINE I Y OF WOEATRIICEH
LLWREAHZI5E. FEBIIERR 2V ILEIZ,. 25 LEEHEOFMALTHEERUKA
BHOHEA - #EL— b ERLEZO—R -y TZRBHEITZIDET S,

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

REAEHF. RANHE,. ARGMIGERET L0, 25 LERBZEAZTIADIADIC
BEfEshdineEd %,

At least one doctor should also be rapidly available to move among the different sections.
DR ELEMBNELG S EEEZBEB L. QLEGRIENITZEEDET S,

At track events a first responder unit shall be deployed in the track centre to provide rapid
intervention in case of emergencies.
FSoUBRIZEVNTIE, REDGE,. RELGNAZRMIT 570, REHSHEI S v
JDHRICEFENDZELDET B,

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

BMXERICEWLTIF, BERAF v IIE, BEAL LI YPTVVI—RDZFICER
EndtDET B,

C. Specific rule for UCI World Championships
UCI R EFEX S DIFFIHEY

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.
HERBFHERAZDLOCIE., UCIEZZERDEFAZED=H,. UCIEEREEXZANVTE
B —EXFEZRETIIDET S,
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13.4.31

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.
FHEBIJUCIEEREERXZFEF A — /L [medical@uci.ch]) £fz1& 7 7 v U X [+41 24 468 59
48] I2T. RERIBD VLG E3135 ARIETIZ, UCHZE[MT HEDET B,

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.
LZEZOEHRBEFEREDLHITIHELSIN-UCIEERKRIL. FIE13.2.004IZBEHEDHHE
Y, BREEBE L —HICEREROREZTOIDET 5,
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Chapter V ELIGIBILITY REGULATIONS FOR TRANSGENDER ATHLETES
BVE FSURDzVHE—OTR)— BT SSMERRA

§ 1 Introduction

P 3t

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:

EFREEEREES (UCH) FEEEBRROERNMGEANTVARVRGICET 2EEZ285EHRE
BERERELT, FIURDIVA—OTR)— M, ZOHBRITHIELEBERATI) KUY
DEATIT)—ICUTOERRAICHNSMT S EERET 5O KSR 08—
TRA)—MZETESMERRR (TFS RO U011 ) | ZHALT.

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 [FFRTHDT7R— MZBERERKICSML., FTHENZRETINELGHRIFREL
WEEBZTEY., ThickY, PR — rABGBEBRRICBVTETRRNZRIET H-OI21
BELREEMERYMEAZTD. BHZISIEFBROTOoND L LT, FH-GHANBEGE
BIRICSML., RERDOF TN ZHEEIMALEGEZEEZEATIS,

. 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=YDNT =V RAIZEVWTEFHALURICHRETS2ELVEXENEKRT 5L 5ITEN
F. LROBEEEZERT E-ODOE—DHEE. BERVEETR)—FOEOIZHADHEE
BHEATIV—) Z#HFITEETHS. O LEBREFBFEHAURICKETR ) —MIH
WTHEIYEELESINDILIYEDNLBYUBVLLRLDOTRA NRTOVEEET SRBEICKYERT
A—=FEZONDBERMBAHMEICLSIDTH S,

. 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 &, FZ YRz —DF7R)— A ZOMEREMIEL-ATI) —RUSHEICENT
BEEBREADSMERZL ENHAHEERBHELTVS, UCI E RS VR I VE—DTRY
—r2EH. HOWIBAANDEHZEET S, UCI (FF-. BEREIEBRRKLEVWIRAKR—YNTES
RYBEHTHEICLZEATEY. AADEODRAR—I~ODSMOBPBRLGTEHEZEML. 1
®IBH, LEA>T, UCI FZS5LESMOE00FE. COXKR—YDIY—FLARNLIZE
FAAETHERLGHBRFHZRETHILTRELREHEICER > TRET Z LIZBHTLS,

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

KESVRD I UA—RAEELRDBEEEERT H-OETIZHEET H. LW EHEEL. AR
AE7R)—FOMBRIZH LA LG LHHZETILOTH, REZHLCLOTIHIAL, ThE
BN, FIVRDIUE—DTR) - FOEBBLUVTSANV—FEEEh, RESALT
NELGEST, LI >T K URDPz A —HRAIDLETELDTARTOERIF. HEZOM
HOEEZETHMHEZHFER. REICMYTEbh, BRINGITNIEGE S,

13.5.002 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 A —HRAIEEICHE SN -ERRAZERT H-OICRELT7 TO—FICBEL.
E¥-RBE-EZRLOLELIVEOHRERBLTWS, ARAIEERZEMR. AR—VE,
EBIVHLEIU b, AEEMARBLU IS VAT VA —DREEL-HOBTOE - ERX
BIZEDI<LDTH S,

13.5.003 Transgender Regulations come into effect on 17 July 2023, replacing the previous edition of these

Transgender Regulations (which came into effect on 1 July 2022), and apply immediately and in
full to all cases falling within their scope. They will be subject to periodic review, and may be
amended following such review to take account of any new evidence and/or relevant scientific or
medical developments.
ARz UF—HAIE, BIERD SR O 4—4RA| (202257 A1 BE%) IT/bH
53M0ELT2023F7 A17HIZE ML, TOBEAGHICEFNLSIIRTOERIIFNL. BELIC
SEMICEREINS, ARAFEHNEGRELATTON, TH5LERELICHEN., Hiof-hTE
TUARV/EITEYGRFZNH D VEEZHNREREEZET 50, BEEhLIIEAHD,

13.5.004 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.
KSR UE—DOTR)— MIEATHSMERRRIT UCI RE., 7R — . BRRERK
ER, 7R - bRKR, MBEBOREDH., ERHRAEZEZRMET 2EA - HK. BEEBHRX
ARIZEMTHEAN - ARG EEZED. ThLICRESNGVH oW LEFRELZHERL. F1:
[[ERS ey (WA b (S A=Y A A

13.5.005 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.

ABFANE, HREHTHESNIBEARAOSMEGZHRHT L5-HOHAMCERINLLDOT
HhdIEMD, TEHRY., BREFELFIMBEEZSRI S LA CLARMILBELEXE
ELT, LROERFRZHREL., #HETLHHT. BREN, BASIhDIIDET D,

13.5.006 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.
ARACPFESNTOVEGVEENELGEE, BZOMERXLROERFRIZFREL. RET S
BTUCHZE Y hddDET B,
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13.5.007 The words and phrases used in these Regulations that are defined terms (denoted by initial capital

letters) shall have the following meanings:
FRACEVTHLLONA TS (BEXFARXFTREINT) FAIE UTISREWEKEZHRZ D
LDET S

“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.

MEMR/ARIV] EIFBEU LS - EMRENEE T HAHIAL-EREMRT, KSR VY
—DT7R)—KEATEISMERRAICESO ON-BHEER-T-0HIZ UCI ICLYEmEShi-FT-
LOEFYZEKRL., RRACEIETRETIEELRITT 5,

“International Event” means an event registered on the UCI International Calendar in any discipline,
including any event for which UCI points are awarded, as well as other events recognised by the UCI
such as world records and any other competition organised by or on the behalf of UCI.
TEEBRERE] LIS MDEBIZH T UCI EEBRRARICEFINEZREFELKL. I
[FUCIRA Y bAMFTEEINDZREPHREBHRLEED UCIHIZEYRBESNDIREH LUV UCIHITEY,
HEANELUCIDAICEWTEHESN S ZOMOBRENEEN D,

“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.

EREEEE| £F. XRADL ETELHMAEIZ, UCI DRICEVTHAT 5761, UCI [Z&
Yifdn - FASN-ERERZEITLAEANEERT 5, EEFEEELFFEMARNRIVIZAHART S &
[FTELLY,

“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.

3 F—BREl &lF. BANE-REMERRT 2EBEFHAD 5 BEZRL-EZHNSTZERT 5,
AT —EBEIFREHAORBZERT 5, REPRBEOREDHHEILEDIEEIL 8EMN D 13D
T, BHEDEEXIZNS 4BRDETH 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.

[FSURDzUHE—] L& HERDPZOEYENMHEREFRGST-BAZEKRT S (BEHLU
BIMNUBEADEEDT . AISHADEZMNAZTESMESIMEMDEL) o TFSURTD VS
—BtE] LF. EMEMENLEXET. HERIFBHOBEATHDS, [FSURTx o —&H)
EFEYFEHERABHET., HERILEDOBEATH S,

“Transgender Female Eligibility Conditions” has the meaning given to that term in article 13.5.015
of these Regulations.
PSR F—LMEDSMEREH (TRRBDEIR 135015 CEVWTZOREICEZA N
“EREEHT D,

§2 Application
A
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13.5.008

13.5.009

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

AFUE T VRO VE—DOTR)— D TOMBRICHIET 2FHEATITY—I2E0 T, BF
BRARICEMTELFHZEDHLDTH S,

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:
EFHRARICENT, Bo0UERICHG LS EOBRKRICENT 5ERELET SR VY
—DT7ARA)—FE, THOLESMOEHE LTUTORICRAET S :

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

ARABEVUCHZ LY FIESH, BRSNS ZTOMORAICEEMIIHED &,

2. 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:
FRACEDIEZTNTNDOEROZRTICH-L2ERZTEERERVEMR/ARILISEOCHNDOHE
ZLoTHATEHIE, CNIZEUTORNEEND :

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;

ABRACRHVVEEEZZTEZELEEEH. TRA)— ML EXRADIRFEFEST 527-DICES
EEERV/EEEEMRNARILLKRDLIH o LHIEHR - ST ERET H &,

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
TFRAY—bho, FEETR)—FORIZEVWTESEEERY /FIEEMR/AARILICIRE
ENF-HoWBH1EM - AN EENORETHASCERVEEEDHIITRTOERNEHE
STRHEINTVWDILERIET S L,

c) consenting to and ensuring the disclosure by their physician(s) to the Medical Manager and the
Expert Panel of any information or evidence that the Expert Panel deems necessary to its
assessment;

BEMRNARILAZOFMICBDEL EZZ SEHR - dlllE. 7R — FOELSENCEEFEESE
RUBEMRARLVICHART S LICAEL. ChERIETH &,

3. (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 A5 &<, HASNHEEAT) . ARAZEENN OHRMICER - BRAT
2L TRELGBEROWE., LB, FRERVFAZITICE (MYKWVICEEZETSTRA—+
DEANERLELD)

4. 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
ARAEBRZEBZ YRV ELERBFACEDIETIN-HIERICH L THRIRE LI TZEIRE
L=Y 3 BIC&->TIE. KRAIDS7 ICEDDHALAFIBICOAKS LD EL, HEZRFELHEN
BOBHAELZZOMOEEICE T LI ELHENFHREHLTHLENI &,
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13.5.010

13.5.011

13.5.012

13.5.013

5. 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 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 ML EFFDH 1156, FIE 13.5.009/1 75 E 13.5.0094 ICRIET S EDHEREFIRET S
Eo LALGASL, PR — FBEEEBRRARICSMLEEE, H& 7R ) — MIEBMIZK
RAICABELE-LOEABIN, ERICKDIERNLEEINENENZRDHT . ARKRVIEHT
HY., TRV—+EHERTEHLDET B,

An athlete may revoke at any time, with or without giving reasons, the consent that they have 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.
TAY— MEFKE135000[>TEA-REZ. BEHZHALNCT HE1AENZHHT. VDTH
MYBEITIENTES, COBE. 7R — FEXRRADBITED N T VRSV E—DT
A= MBS E2EMEREHER/-T-OORBERY FTIF-LDEAEEIN D,

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 DEETICHABEARTEANE (RRAIZH > T UCI ITERZIRHETHI L TESLS UCI DEE
TIZAS=FEILEH) . ROEHBZES :

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
ARACHESN, CAICEZEMICRDLDETAEGESEL, ChITH->TIE, T, EET
EELGRBOAZREL, BEEFTEEFTEVNGEMNZL T, LAGLIEHREZHIRELGVD
DET B

2. must cooperate promptly and in good faith with the Medical Manager and the Expert Panel in the
discharge of their respective responsibilities under these Regulations.
ABACEDZTZTNATINOEEZOXRTICHZY., EBEEERUVEMR/ARILITEOHN DR
BEtoTHALLGTAEEGES AL,

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.
FRACEDZFETIIRTOERE, BFRIHIT7TR)— FOERGRER (F=EZ0moFRE)
&2 TTIEEL, UCI EERITE>THYEDONDEIDET D, L. EREEENFILGEE
[CEALTHICINODEROXEZEFT 56 LT 5, FERNRBGERIG. ARAOEA - £
FEIZH = > TEROANDEEMIC UCI EBEL., F-IheXEITHIEDEL (BEFICKHLT, &R
BIICEDEERBEINFME - AERCETIXEZEL) | LTICEDDHLTHEHEHEICIETL
BEINERELY, ERERERRKICEMNT S UCI DBEETICHD M VAPV E—DT R — MIK
PSR A —HRAICEDIESMEREZAL TS EERIA LB TNEAE AL,

A National Federation may adopt its own regulations to determine the eligibility of Transgender athletes
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§3

13.5.014

13.5.015

to compete in events taking place under its own jurisdiction that are not International Events. For the
avoidance of doubt, however:
ERGRERIESNEETICEVWTHESNIERRBEAETRLEVBERRETII VYR P VY
—DFR— FABET 2 OOBMEREEO-REAORBERAT S eMnTES, HEL, B
REBITLHHICERT E. UTOBRBYEDHLND :

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.
ERNGEEBRNENLALTERT D EFLERBELAEVWI LD, PSR IVET—DT
A= rAERBERAETHRT PBOSMERICHEZEZ S LEFRL, CDBEOSM
BERIEAFAUNCOAERLTEDLONDIDET B,

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.
ERNGEERNZTOEET TTONEIBRRICE TS I VA I VE—DT7 R — bDEM
BEROEHOVHILELHRABFEE LG VGEE. FNRAIICEDONFBHAST T4 ML YE
AENnd+L0ET 55—, BEZOERNBRBERNL-ESZ0BEAICET IEEZZAES LD L
ERN

Eligibility conditions for transgender athletes
FOUVROIVA—DTR) MBI EEMEREH

Eligibility conditions for Transgender male (i.e. female-to-male) athletes
FSURDIVE B (ZMENLBHEADEIT) OFR)—tDSMEREH

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.
ERSERRICETE2BFHATI) —OBRRICEMT 5ERETTH-HICF. PSRV VS —
BHEOTR)— I, BoOMBRENBHTHLIZLEZRLEZERAYDOREEZ. EESTEENM
/FTEHRAT, RELAGTFAEGSGL, BHOBEENZER. EEEEEE,. TTLHRYE®
M, HEOT R — rAEBEBRBERROBFATI) —OBEKICEMT 2EKEET S L DA
EER1TT 5,

Eligibility conditions for Transgender female (i.e. male-to-female) athletes
FSYRD I VH L (BENSEEADRIT) OTR)— FOSMERES

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:
ERGRASCETE2EFHATII—ORKICBMT 2EREETHEOITE,. FSURPT VS
—ZHEDTRA)— FE, EFRARLIMETHHE T, LTOEH (EHET ISRV VS
—ZEDOSMEREL] EFEND) ZRESETNIEE SN,

1. They must provide a written and signed declaration, in a form satisfactory to the Medical Manager,
that her gender identity is female;
MERIAXMTHAZLZREL-BELAVREEZ, ESEEEN/IMBITHARKICE T, 2
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13.5.016

13.5.017

LixthiEda sy,

2. They must not have experienced any part of male puberty either beyond Tanner Stage 2 or after
age 12 (whichever comes first);
AF—EBRENLEELET12HBLUE (WThMBRWA) [CBHELTEAEILEZREHE S > TEIA
BELY,

3. Since puberty they must have continuously maintained the concentration of testosterone in their
serum below 2.5 nmol/L;
BEHUE. OEFEFOTRACRTOVEEZF 25 nmollL RFBICHBFLEHTELLDET B,

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;
EREBERARICETERFATI)—THRTHIEMERZHIFLEVWEELHETY ., MEFD
TARRATOVREZEIC (AL, BGEPTHIMERNTHEMNZMDOY) 2.5 nmol/lL Ki&I
HELGTNEGE LR,

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.
KRAOBHD-HIZIE, METAMXTAVORERFTANT, FEREICEDONATLDIEY,
BRAOIOT RIS 74 —ICHEESMEERAELE TITONGTNIEE S AL,

Provisions applicable to all Transgender athletes
FSUROIVA—DOTAR)—r2AICERASNAEE

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.
RBEBTDEOICET E. W EETRY— L ARRANCEDESHOADEFMEFTMER U F1=-
FREZZTEEZRESINDSCLEEFLGL, HEDERF—LEDEELGHEOLT., AIoHD
ARV FREVEZZTHLEDBETEHHTHIDETRA)—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:
RBEBTEOICRTE, PRI VF—DOTFRY)— BN ZOMBERICHIET 25FZHTTY
—IZEVWTEBRBERRETHRRT AEOICHESETAELE BV EOMDRFIEE B, SV
Az A —ZHOEMEBREFHUNADELED) F—UHFELLGL (BEELE. TOLSILGEHEFE
BOERFRAEREBLAGEVNNSTHSD) o BT, PSRV VF—DOT7R)— A ZEDOHBERIZH
BT BBBEATI)—ITEVWTERBRRRETHRT 5-ODEMERERTT 5O, UTOEH
[EHETIEALY

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

2. surgical anatomical changes.
FMIC K HBEIFHELE.
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13.5.018

13.5.019

§4

13.5.020

13.5.021

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

FIUVRD I UF—DT7R)— A LICEDON-ZEGEESMERERZH- L. EEBRERKKRIC
SVWTZTOHBRRICHE LEZHBEAT I TV AHB LEBOELIE, BFZEOTRAU— &
@ FSVRDIVF—OTR)—rE LTHE LERIODEBRRERENSDHEL EH4ELBBL
BUORY., ZLT ) BIDP o F— - ATT)—THETEIEMEREFHEIT N THLILEVRY .,
EEBREARICET RO o — - ATI)—IZEMTEH I EETELL,

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.

FRACEDONIZ T VAT VA —DT R — bOSMEEEMHE. UCI RENZEDSE (S
Az A —DEDNERDHT) TRTOT7RY—FIBAIN, BIZHELZIBTAEESHEVZOM
DESMEREHZELGS LML, BERETN S, HIZ. XRAOWHILELEHH. HETUF - F—
E2JHRE. WADA EfFE%E ( NDAEREMERICRIBRNEEICEHT IEREE] 288) F-(&
UCI 7UF - F—EVIRBIDULD L EIEHRICRT S L. RBEZEXHI LA 0, FRADL
NEBREL., CNODEH/ADTEEZHT. BRRFLFXEHBLT HIDTIHA . WADA Eibx
[CE#EINTRAMRTOY, REA/ 59 b GnRH 73=X ba EOMBEOFERICET S A
BEMFEAIZEZEABRIMEE (Therapeutic Use Exemptions) OERBE 7R ) — FZEKRTZLDTL
AN

Assessment of Cases

EROFHIE

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 M L-EREMROEFY EEML. ZOIIN LB LEREFBA-EMRDOAARIL ([E
FARNARIV ) ZRBANEDETELDEXREEBTH-OICHBTEIENTES, UCI [FFES .
COLEMRD 1 A%2HERL. BRELTITEIL, BECLICEMRIARILERET S LEFEN
%o

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.
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13.5.022

13.5.023

BEMRNARIVEZDFMZ EENADMRMIITIDICBELEZZASIBMEERVRAEZTI CENT
E.NIZET RV = FARANEERETRA)— FOBUEN S SR HBE/RERDDI LRV F=(F
EMROEMBERZIGT S ELEFEND, 7R — MIRHEN-BEBNEENDOTLTHS
&L BMARNARIVIZELDEXEDOFHEICEEST SN G HFEHRORHELELEZ OATLENI EZR
ELBEHNEELEN, PRY—FEFEE, BULEEFLFIEINNEELZ (EEEEENNET IR
HKIZHEWT) RETHET. EMRNARDSFTBICBDELLEEZDBERET R — MELEAES
ERERVEMRARIVICATRTED LS CLATNEE S,

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

ERFREARICEVTERFATI —OBRBE~NDSMEREZRDONIEEHFETH VAT
UE—& (BELSEEAREIT) OT7R)— R, UTETHETNIEGE S,

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

AIPBRIDEKIE 13.5.015/1 ITRENTWHBYHREEZEEZEEE(ICIRHT 5,

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

LTz aENTERLERERET S !

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;
FAY)— rAZFEIEEFH, CAICE. BROFHATOAE-ARRUTEANEER
LIFTH D WEUBEOWITNTH>T-ONIDODVTORERELEEEN D,

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 = R F=-ZOMDBEL AR (HREESFHORMEERICTOAIAERZED)
CNICHEHZABRDAAI VY, EERVEELEEND,

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

HAES FMOMEFRORERR.

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.
TRAV—= R EDOTR MR T O ELARBMN DK 2.5 nmol/lL KGICHIZ SEREL=-0T
MRBHTE L TOMOFHiERT-CLad. EFEEEN/IMEVCHTIERALLGVRY., &
ZOTRA)—hE, EREEENODEFICEY., 7R — bh o EHMICERR S Wiz MERE
DAMBERICEHALECDELEA LG LE-REMEOREEL L, MBETATATOVEED
BRRTOMRZRE LGTAEGESEL,

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.

EEEEEE, Ao GEFRBERET S-HTR)—FRARV A/ FEZOEUELERER ST
Hheé&, TRAY)—MOMBETRA MR TOVEZERT H5-OICELNRET IHEDFREHRZD L.
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13.5.024

13.5.025

13.5.026

13.5.027

(BEaRRD) EF—RXEZEMARNARIVICHET S ENTES, CDBE. EFEEEF. EMX
RPN HDA A MY 5120, BEICIECLEREREZIELET 5,

The Expert Panel will assess cases referred to it by the Medical Manager to determine 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).
EMRARIVEEZEBEENCHESNEERETMEL. FS VR O —LHSMEREREN
WEEINTVENESINE (HESATVWEWGEREX, HAREFHEHTOICTR) — MEIf[EZE
FTRENE) HT 5, EFR/NARIVEIABEICEOON=HA TV RICEDEHEEITS . EM
RARIIEFTFE 2 ERN DMRMICERT S -DICHBELALINIBVELEELEIRAEEZTS
CENTE, CNIZE TR —FRAFLEFZOEEEICELLLIERERODIZERV/F(E
EMRDEMERZ/EI_ELEFND,

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.
FA)V—= Do FETRA)—FDBICEVWTRHESNROZHEICELASHDRENDLH D
FE. BMRNARILEZEORRREZTIHIC. BBZOBMEZREIT HILAELGHEEEZT A — M
EZ5tDET B,

The Expert Panel will complete its assessment as soon as is reasonably practicable in all of the
circumstances of the case. However, in no circumstance will UCI or any member of the Expert Panel be
liable for any detriment allegedly suffered by the athlete or anyone else as a result of the length of time
taken by the Expert Panel to complete its assessment.
BMRNARILE, FHORREBFA-LTHEERYICKRZIDIEATEDLHIMMLELG S,
TEDLEITERONIFMZERZDEDET B, L. LGS EHEED. UCIELIEZEMR/ARILD
WGBS A N—%, FHEERADE-OICEMARNARULNELL-REIORSZEHELT, 7R
= bELRZOMOENFE - EMENLSFFBOEEZMOIL LT LEVLDET B,

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).
BEMRARIVEZOFMERARE, TOREZERDICTEREERICEMTSLDEL. EEE
BEGFLAZOREE (FRY—MIHEZENWNSEEICE, ARBEEICOIE—%EM) 7R —
MIEETHLDET D,

1. If the Expert Panel decides that the evidence provided is not sufficient to demonstrate that the
Transgender Female Eligibility Conditions have been met, it must explain in writing the reasons
for its decision. Where applicable, it should also specify what else the athlete needs to do to satisfy
those conditions (including, for example, maintaining the concentration of testosterone in their
serum at less than 2.5 nmol/L for a longer period; monitoring; reporting; and further reviews).
EMRARIIE, BHIAEZERE S DR VA —LEOSMEREENTHShIzZ &
EHATHICEATRHAEVEHELI-EE, URORECEHREEEICTHALLZTAELS
TV, REGHE, EFRNARILEIACOFHER/EITOICT R — EAENRZTZ
DNLBHABEICLETFAEGRSGL BIRAE OFETAMRTAVEEZ LY RUVERM.
2.5nmol/L RiFGI“HFT 5 LDIFD., BER. MERVELLHIREZET),

2. If the 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
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13.5.028

§5

13.5.029

13.5.030

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.

BEFARNRIIUD I VRO VS —XEOSMEREHNF SN TVLEHIFLIZEE. E
FEBREFLEZOTR) — FPEBEBREXEORFATI) —OBRKICEMT 2EREZRT S
CEDFIAEERITT 5. BRDEBPEEALREEL. TRU—MVIMETA MR TAVERE
Z 2.5nmol/lL R (CH#FF LIRTHC LE2EH LT B,

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.
EMRARILOHEREIFRERHNELOTHY ., BEUAFELEZTHURT 5, HFEOREITH L TEAX
FRADS7TICHST=-FRALILTEBE L TOAICRBEZTEBRAHIEMNTES,

Investigations and Continuing compliance

AERUVBEMNES K

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.

EFEBERI IS VAP VA —RXMOSMEREHIIRT ET7R) — FOEEEE. BIRED
FEEBDHLTVOTH, FRYU—FOMBETA MRTOVEEOREAREFLIBERNRRESH
HVNETOMDBEULGFEICKYERT S ENTES,

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:

THIc, EREEEN. EHETELIFERE BIRIE. 7FRU—FRA, 7R — tHFET BN
BREBOF—L - FU5— FIEDSMERBEZHOBRRS " FLET7VF - F—EVJDEMT
TR)—+H o DREDRE - #MLHTEONEER /- T—42 (METAMXTOUVEZETHNCH
EIFIZRONAGLY) ) ICHET HERICEDE. BENDEEMNGRIICIM L TTET S L&Al
RELT, EBERE . BEBRRRKICSML TV A FELESMEFAINBTLITR)— M, K
RAINBEAEINE I VR VF—DT7R)—FTHEINEINEZRAET A ENTE D, EEE
BEIE-, ROEEWVDOTLRABTHLLTES

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

PO URD T U —RMEDSMEREFHEZHE L TVBELFNIICHIESNIZ SV RD U Y
—DT7RYN)—FZ, (ZORDKEDEIL, HEITEGLEMROERGEZERELT) &
ARG LUBEHEBRLTLEILELNEHET H-OIC. EFR/NARIVIZK D E 54 HFE
ERITSELIRENHINEN. RWEEIE:

2. any circumstances that indicate potential non-compliance by a Transgender Athlete with these
Regulations;
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13.5.031

13.5.032

FSUVRDIUA—DT7 A — MK BARBAEDEENTEESEZRTALIDEE,

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.

ZLT, UED&SGHE. BZOTRY)— M, ZBHRBICHE L THNOEHICIERY /FERD
BRAZIRET DO ERV /" FHIRREZMERTLCLEEH. EREEBEICLIABRUVEDED
BMRNARIVICEDFHECEEMINDOWEICH A LB TAEE S,

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)—=rARBANCEDICERICHALGWNEES, FLERBROLXESRY/ FLEEEEEER
THILENHHIHER. UCI FHZEDT R — FHEEBREARICEVWTHERERT S & &, MENER
ENDHETOM. BEMICTELTHIENTES, COLILEENEREFELNIRELONTHE, T
ELEITEOHCRABZRZAS-OIC, HoWIRALENNTOLNELDET S, COLILEE
FIERRELEL, KRBDE7 (EAER) (TR, FREBLITEZRIET S ENTES,

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.

EEEEENABTOLT, FRIV—FIFRRUNBEAESNE I VRO VE—DTRA)—FTHD
LIERDOT-GE. EBEERELEZOTR)— NI, ZTOEXEOFHEN TR L LS. KXRAIZESD
ONIERERET DL SKET S,

The dignity of every individual must be respected. All forms of abuse and/or harassment are prohibited.
In particular (but without limitation):
FEANOEBRFIEZEEINLGHTNELGELLL, HICUTOLDZHRHEL (FELIALICRESA
BLY) DWHVEEAEOTRELGHRVDRW/ERIEAGELELESNS

1. Any person or entity that provides information to the Medical Manager and/or the Expert Panel
for consideration under these Regulations must:
ARACEDE, EFEEEBERV /FREAEMRARIVITEREZRET HEANEITHEBIK
LTI EZTOETNEGELRE

a. ensure that the information is accurate and complete; and

BERNEETELLLDTHAIEERILET D&,

b. not provide any information in bad faith, to harass, stigmatise or otherwise injure an athlete,
or for any other improper purpose.
FARA)—= RN OB, E#HHLIVEREEITIHIT. FEFZTOMOHIL L TREY]
HEHDEHIZE, BEEHSIFEROREZTHOLENI &,

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.
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13.5.033

13.5.034

HERICEICWHAESZFHFLEFBFDLEJNELETRINGL, HIZ, AR/ U5 —
DB SIZEBRLLEVNE VWS T EEFIZEDL, 7R —MIHT I EBEFFEITREILEHF
BEINDEDTIEHAEL, COKIGTEIE. UTICEODH S THEBFBREICHT HERE
Bk, AR EUMREREICHT 2ERLEREAEEIND,

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 compete in the female
category of competition in International Events.

FSURD T UMD TRY) — NI, BEFERRKICEVTERFATI) —DBHEEADSMER
EZREF-VWEECRY, Bo0MBETRA FRTAVEEZ 2.5 nmol/lL RiGICHIFTHZ EITDONTH
MTEEZRSILDET 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:

BEMARARIVEIS LEBBHESHZRA T DRI FREEDDHIENTE D, LWHEDEED.

13.5.035

TR)—hEF, ROoNf-156, EREEEENMGTITHAM T, O5 LE-REMESEORNZRE
LETFNIEESE0, S, PRY—FABLDTATRAT AV ZLAMANDKERIZ 2.5 nmol/L K
I Z SMEREENELEZOMDFMERZT - EEEMARNRIVICHFTSESIHMTIEATES
BRERE. EREEEBERQRLUTETIENTES

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;

TAY— o EHMICEREN-REOITHRICELZDEIEIZEYFon =2 RS
DHEELE, MFTAMATOVEREORRADIIMOREZTRA)— MIERTHI &,

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;
FA)—bDEADTAMRATAVREREZERI S L, CNICK. 7R Y — A LERIS .,
BUGEERD=-OICA T EN-REZTAFTELEET,

3.  may consult with the chair of the Expert Panel at any stage during this process as the Medical
Manager considers necessary; and
CHLETOERFOVNELIBREICENTH. EREEENRELERGE. BEMR/AR
ILDBRICHBRT S L.

4. may refer the Transgender female athlete back to the Expert Panel for further assessment.
ELRBHFHEDI=H., FSI VAT U —LKUDT R — FEEMRNARIVIHTET S &,

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):
ERHREARRICETE2XFATI) —OBRRICEMT 5ERAH S ELRIICEE SN S VAR T
UE—ZHDT R — N, FOMBETRA MR TAVEES 2.5 nmol/ll RFICHIFT 52 &I1kBL
f&nhotima. (RBRADEKIE 135036 DREEFRHELT)

1.1 where UCI considers it necessary to do so to maintain the integrity of competition results, they may
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1.2

1.3

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 MERERDESM (integrity) ZHFFT 5-DICESTHILELNHSHEEZHHA. UCI [T
ERSRARICE T IHRRB LW FELETOMDBERKICETEXFATI)—ITENT, HEKT
A= L EBLEZEAABRBEEENTLIENTE, AT, SVFVITRAU M, B &
& (HEREHFRZEET) RUCH LEBBEICTEDTEE TR —MIBEEN-ZOMHDLDODE
REECHOWIVEMNEZITI_ENTE S,

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

TR)— bW, SHLOEBHEIZEY, ZOMETRA FRTOVIREZ 2.5 nmol/lL RiGEICHEFT 52
EIZRBLE-OBERMTRAEVEEFEMARNRILEZMGESEELIENTEZLHEE. BEZDT R
—ME BFATIV—ICETERELHERERET H-OICEMARNARANBELEE R S HMH

ML LHNE) | EEBREREOBEREORFATI)—ICEVWTHERT HEREFLEINS,

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.

FARAY— D, GEROEBBIZEY ., ZOMETRA X TOVIRES 2.5 nmol/L RiEICHIFT S
EICEBLEOEERMTEGOWEEMARNARILEMESIEL LN TELGWNGE, HEZOT AR
J—hE. BFEHFRTESG UCI 7oF - F—EVJRBIZEDE, 7FRY I RXTOA4 KD
EEMAADGEICRIT-THA>ERELEMEE CHE. BERBEASOBEEOTFATI
J—I2EVWTHERTIEREFELEEINDS, BEOTRX)— I, RRBIDOSKIE 13.5.036 [THELVEE
BENENELHAH D VETEREFLEABMMNCREINGANC, BUEEZONLALNDEHRBAFERIZE
AAVMERETHARALGBEENAEZOND,

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.
AFAIDSKIA 13.5.035 [CHELY, BIEEZEDNET IRV FHEFEREFLEABMZRT LV SREICHL

§6

13.5.037

TS

LT R — FES T ISHVTRE LI TEIRET 5 EMNTEEEDET B,

Disciplinary proceedings

B FHEE

Without prejudice to the powers given to UCI in these Regulations, where:

FBANZEY UCHZEZ on=HERZB/LGSI LG, ROBYEDLOND :

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
SRS I VE—DTRY)— FHAEBRBEREARRIZEVNT, KSR U E—RAIZED
SNF-SMERFHEHB-SLISFBHEEATI) —IZSMT 5158,
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2. a coach, 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. FL—F— REBEAFLEZTOMOBEANFEEHBEBAELS. 7R — MK BHRHFRIC
NI DBRFLIEIRIEFICHEL-HS.

3. there has been any other breach of or non-compliance by a coach, trainer, agent or other person
or entity with these Regulations;
a—F. bL—F—, REBAFLEZOMOEAEFHEBEERICEDZ2ERRAICHT 5 Z0MMmD
ERFLEFIEFLH>-HE.

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

UCHFHERDEAF = [EMBAICR L. FRIRA (F128) . BREUFHE) ITHL., BHL

RNEFRTENTES,

13.5.038 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.
COESBEBBFHKEICEVNT, TRV FMIRF VR VE—DT7 R — FOSMERICET
AR N FEARRAEDELINZREDHAICEREZBR LI LIETELRL, T5LEE
OB LILTEHARRADS7 - -RAFETRBLIALTITE DTDHITICENTE S,

13.5.039 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):
COEILEBHEFHREICHEVT, IHASN-ERDIGEIC (HHRBFOKRELKIIELT) FEoh
52 LDHABBUDICZIEILUTOLONEENS -

1. a caution, reprimand and/or warning as to future conduct;

B2E. RERV/FEESEDOTERICRT H5EE,

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;

FAV=FI&YEBBRBEASTEHEON-EARBEORYELRE., CAITHES. AFIL.
DX VGRA U, ERFELITLUEZOBBICEDIETR) —FIHESRE-EODENESD.
HopHLERE,

3. the disqualification of a world record;

HALZOEmYEL,

4. a specified period of ineligibility to participate in International Events;
EEFERRKE~DESMERDO—ELHAMDEL.

5. afine; and/or
Sig€. RUOFIE,

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—LDIBZULEDA VN—DEETEHELDTHSIHEE. FEF—LICHADLLIERD
ERNHDIEHEE. BRTF—LICHT HEVLERLS FIAE., F-LEREORYEL. B
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§7

13.5.040.

13.5.041.

13.5.042.

BRHRREREADSMIZET 2EBEFLHAFORE. §E) .

Dispute Resolution

" MRIR

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.

ABRADE6 ITRENT (RRADEDIZH VL EIN D) BRBEEZRONT, FRAEDREET UCI
BU7R)—F (RU/FEEZOF—LFELFERNGRER) OB TELSHFEAR—VHFEHE
¥IFT (CAS) DEREELL D, F(C. XRAOA, EEURV/ FEFHREOHERR VBRI,
(@) CAS ICRESN-BEFHELEL TOH. RV /F (b)) KFRBIDSIE 13.5.041 [ZHELY CAS
ICREINFE-FTRBELIT—HELTOH, BEBEEZBALILENTES,

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:
ABRACEDETFTHONIZUTOREE (ZLTUTOREDHH) . RRAD§ 7 IZHEL CAS DIRTE
DHRETHAITRA)— KLY, BRAEOEAEDZEN S 30BLAIZ, FRBILZTEE (TP
LITOMHBAIALELT) CASRUUCIHIZIRETAHIET, FIRBLITETSIZENTES :

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

FRA)—=FEARRAUDEHICEEET. LN > TEEREXKICEVNTZOHBERICHIG
LEATII—ICEVTHETHIERNGEE W IRE,

2. adecision pursuant to article 13.5.030 of these Regulations to suspend an athlete provisionally
from competition; and
AIRANDEIF 13.5.030 [THEDE, 7R — FOBRBEADSMEREZEENICELT HRE,

3. adecision pursuant to article 13.5.035 of these Regulations to disqualify results and/or to impose
a period of ineligibility.
AHRBIDSIE 13.5.035 [CE D, BBEEMYET R/ FEASMERELHMZRTRE.

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.

UED &S GHRAFLEFIFRIRELITEUCIDER, PSS VARSI UE—DTRY—FDSMERKIC
By 2XHURVUCIOERAEIN S ZDMORAERUVRAICENT H & &0, MBI A REDN
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13.5.043.

§8

13.5.044.

13.5.045.

13.5.046.

§9

13.5.047.

BRSNS, CASIZCASRKR—VEEMEMREICHL., SRR/ FREALITEREL. KGR
ETY. =L, (1) BIRDER - RARVERE—HE L. CASRR—VEEHRHEREZMA & L.
HEDETFENAHAHERIT. TX - RURWEENEBET S, 2) WALEIFERBLITIZENT
H, TRY—FEZEDFBRAIBEEZRHET A OICTRAIDRHEANS15HOHREZH L.
UCIIFZDRIZEZRET 2=OICTRPIBIEEDOZMALI0BDHARZET I LNDET D, DR
ENHLSETOM., FRPALITORERTHARAUR P/ FLETREA LI TORRTHDHREI.
CASHRIZEMRET SR VRY ., EEMICHNERLEKIT S,

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

RAFEEFIREBE LITOAREIZET HCASOREIIERNGEINDT, BEREAFELEICH LIRS
ZHEL. BEHOMMZMHT . BZOREIZHTIVHNEEIRREBLILTELIEZDMDEFZ DIEF]
LEITIAHIEFTELL, L. RM RAEREFEDEROFE1NEICEDDOHHEEFANET 5,

Confidentiality
SFHERH

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.
ABRAHENETE2IRTOEERVHFICKRAICEDZUCIICIRESIN S 7R — BT S 1FH
ERUARBAICEDEERINLIKRE - SHMAOKRIE. BICHELSTWMHEZ L > THESA B TR
IRV, FARAY—MIEET E2HOWHEZER - T2 XEEZET HEAFEHRE LTHY Hkbh
2LDEL, EBSEEETHERINDSGT—IRE - T34\ —ERITHRL, BBV CO& S5 4R
TEICEECREBINLSLSICLAGTARGESGEL, DD DIER - T2 EERKRAICFEEINTLS
LNADBRTERAEATIELE ST, (a) ARAZHRMICERRVERT S-OICHEE L TRER
BmE. FED) ERICE - TRELESNAIGEZRE., VO LEEIEZZBICLHRRINTEE SR,

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.
UCHEARANH VAT IBERICHENDEERICHLTFT FEARASATLAHENLETOLRARUYT—
RICEAT S5 —MBIGHRBAL IR 2ORBFTHLLEVLDET D, =L, FRY—FEEEF
ZOREBEANZEYITONE-LADOHEIHT HEEFEFIET 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.
HEMRNARILDEAVN—E, RNRFILDAVN—ELTOZOLEELOBEICH T, B FHEHE
REEERUVFHMERHBENEICEL LETNEESEL,

Costs

B®H

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
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§10

13.5.048.

§ 11

13.5.049.

§ 12

13.5.050

costs of the Expert Panel will be borne by UCI.

EZHGE. RE. LE. B, REOERARUVARUDIEFICEET 2 ZDMOERIE. BEFEYT
BTAY—FEYEEINDLDET S, EMRNARILO—MBEEQFIUCICEYEEIhLELDE
ERAE

Mutual recognition

LELCEEE

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.

HDRAR—YBEED FS VR v F—DT R — FABEREHRR~ADEMEHZLT 555, UCIHE,
BEOTA)—MIBLEORR—YOERRRERDSMERREZRIAEL., ChEERTH &
MNTED, L. ChITHE-TE, SMERRERVHZDSMERREICET 2D RR—Y
DRBINKBRAUNEERTEHEZ2EHETH, N LTRHEESNE=EMERIEIT R — FHARREID
ERFEZEICEHL-IEZEHET S,

Limitation of liability

EREnEA

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

WAESHEESL. UCH BFMRARILOAVA—FEUCIOKERE., RE. REA. REXEFE
EUXRRBOBRARY  FHEEREICEAET 5 Z0OMOEANE. FRAEDEEIZEVTHE
ZLOTEBSNEFLEAERESAGOVEFRICLETAICELT, WHGEERBIZE L, HITH
LTHEEZEDODND Z EFELY,

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.
FEFERF. LWHLEIKRIZEVNTH, SEMICAREGRYEONIHLENEIDET S, 1=
2L, UAVEEBEED UCI FREEFEBREFLLEFMARNARILDOA UN—IF BEOT R
— FEEEFZOHMDEND, BRI IFZEDORE FFMEEZTT I EHICELSIAE-RROR
SRR, o EMSNBIEFTOEREZA DS C &FRL,

Transitional measures

EBiEE

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.
UCIESHRAICEEN S KREIF2023F7810BOUCIEBERICE VTIERIRE A, 2023F7A178I2H
ML, FSIUVRDIVA—DT7R—FR2EICERAENLELDET D,
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APPENDIX: MEDICAL GUIDELINES
tRE: EEHA 1Y
Contents
SES

1. General background medical information
— IR E IR

2. Guidance on monitoring serum testosterone levels in transgender female athletes for eligibility purposes
PSR U —RKMEDT R —MIBHESMEREEME LEMETA FRATOVEQERIZDONT
DAL FUR

3. Guidance on the method for measuring serum testosterone levels for eligibility purposes
SMEREZBEME L-META MR TAUVEDREREIZODLWTOHA TR

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.
SRz U —RBIOBEREIRAMICZT OO TEBINGIDTHY . BLROBEVKREIHENDLDOTH S,
REEHAF VAR S VRO VA —RAIOEZHAIEICOVTW L DHID—RIFT A T R ERH L. R
ETOZDERZHEIZHTSZLETNEREATNS, KFBRE 1 ICHESATLAFEROIAATIE, 5L
FERICERASNLIBEFEOXHEKICEDICIDOTHY. UCI 3 ZDHERE. KE. REBEA. RREBFFLEAR LS
VAV VA —HRAIOEERICEET 5 TDOMOEAL. BASKEFIRICEKYEONAHERICEALLWDWESLRT
LEEEMEDONLZZ LGV DET S,

1. General Background Medical Information

—iRIEP IR

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.
MEELFEANBCREEL VLI VA -2 5. HARE. AAOHMEEA. REEK, HIRE
FEARLEVICEISCHER, Szo8—0—)L (HERE) FREHARICEREIN-MHIEFEL DS
BLHYED,

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.
FELELDOHRICEPLPBRECII VDRI VF—DESBHREEZA TV -ELTEH., ERICHARD
ZO5THDEIEERLHEWZSH, RBHOEZMUEICFIELVWI RN H S, COMEFERYFELIZ L
B, TNE SR VA —ABRZMALEZVWEECEANE, BREHICKET IEL - -HOEHZE
RESEEIBENTTL DHIN, BEVKEEFIHELEEZATVLEINALTH S, 5 LEFRITHL
FTERIEED—DE, REMFBEINIEASNLIFETASENLGHE CERENZESE HHRFBARILE UK
HARILEY (GnRH) 77+ 085 (FRIETATFRFY) ZRAVSIETHD, GnRH 7FH-OJ DEAIE
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BEHORYDBEICRADRKEDEN, $HADLEELETE2T—KRE || ICHAKRT S ENTES, B8,
BEHHOFHRICEVHLELIEZFHNADLBELL,

Diagnosis

=290l
FA

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.

FSUVRDIVE— - TFATUOTATADBHEBRADEHEITEE., BHETHD, PSRz vH—
ZERIT S EDEANEINREIIHNTEELEZCHENMNIETHLOTEANGREETHY .. 2HL
ERICEESIND LD H D,

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).
HEOHERNE - EY LB BEILEDENGHEMIREBICHRLIC L ZRET 510, EREEF—L
ICIEBRE. BHERKSEE 1 818 FN. COLILBENLGERAN G LZHEEL. BEELGILD
H5) HABITICEET SR FLRICHT HXEEZTHEO>TLS,

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.
EFHNAEZRDE LI VR VF—DEANICES>TIE, REMEMLGAEREE—ERMIZZOMEE
REHBIDSEIIFEADHREEZATLEICLETH D,

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.
EFHLEDEAEFRILEVEETH D, ZLDFI VR VA—BATHIBEEFHLROTLD
M. CHICESBRIF (YD) BETFTADT IR, HEDOFHMOZIMAEIER VE L OHEERE
IZHLTHRETA X LG ITNIE LGS HEVMEANERICEE SN D,

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.
PSR UA—BADRILE VERIE. RILEVICEATIRENSORIEERICHE>T-HDT, AL
RILVEVEMOBHDOEOIZERLEBEICRoNSDERLBERUBIREHD,

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

FSIURDZUF—DTR)—MIESTIE, ROLNTWSAED WADA ZIERICEHOYME (TX
FRFOY, REA/ S Fo&FIE GnRH 732X MR E) 2FERAT S0, NAEBMERICERDS
ERSMEE (Therapeutic Use Exemptions) ZERG T 5 EMNRBLLEINEINEZERASLLEET
Hd. CNICEHTHELLHEMEIWADAD RS URDI U F—DFTRY)— | : EMMO-8hDERE
BHHl (TUE) HA FSA 2] ISREhTEY., hikwww.wada-ama.org TAFT D ENTES,
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Transgender male treatment strategy and typical regimens

NS YR YT H— BEDAGBIRR VAR 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).
HAMCE, PSRV —BHOKRILEVAEER, OETANRATOVEZZHEOEEHE
(0.06~1.68 nmol/L [FIfi] 95%E3EXME] )b 5 BHDIEFEEE (7.7~29.4 nmol/L ({8l 95% S8 X))
[C5IELIFB-ODTAMATOVEETHS, DELESNAIBREEFMEREEETECBHIZANS
NEBEELRAFKTH D, TRAFRTOVEERON (HFARFFEFLZEIRTOWTAL) FHIEBEEM
(Db, BRERENYF) ITBEEIN S,

1.10 A typical testosterone regimen is as follows:

HEWMGTA MR TOVHERBEEIUTOEY THS -

Parenteral

JE#EO

Testosterone esters (enanthate, cypionate, mixed): 50-250mg IM or SC every 1-3 weeks
TAMRTAY - ITRATIL (ZF 2 b DEF VB BE) - 1~38M I &£1250-250mg EFHREST (IM)

FIERT

E&t (SC)

Testosterone undecanoate: 750 or 1000 mg every 8-12 or 12-14 weeks
DUTHUBTAMRTAY 750 £121£ 1000 mg % 8~12 B C& F(E 12~14 B &

Transdermal

B

Testosterone gel, cream or solution: 50-100mg/day
TRARRTAYOD )L, V) —LFEIFBER : 50~100mg/H

Testosterone transdermal patch: 2.5 - 7.5mg/day
TAMRTAVURERI/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).
EXHNAZRODIRZBD LS VRO U —BHIIRIBEN (FLEVRN) /235, Ll
BNG, REHD S VATV S —FHEHFBEEFH (BERRTEEIREREERAN) ZKDO
BTGV, GELRL, BHEDEENABWVNI L. BA (25 LEFHN—BMNERDO—FTEARL
EDHZE) RUAELFMERZFTLRINEGESHOAEEENH S0 5 THS (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
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surgeries.

PSR T U A —BEAA RSAVERAICEY 7 FOSFVICRESN RO ETERBICH TS
EUHEBD RV DAIREHRICHT IBREERALTEz, Chd. PSR A —BHIEEDNH
ISEH, FEMEHMRVMERMENERTEEEZBATELERAOUVEDTHS. LOLEGAL, 2
DIVRYERIATHIVDEDIT—FEHFELLEVEDH. S5 LEAMFHOBEEICEITRIERNAR O
TWa,

Transgender female treatment strateqgy and typical regimens
FSURD T oA —REDARBREE R VAR TAERE

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.
FSUPz oA —ZHICEALTIE, BRIEMETRA FPRATAOVEZEHEOEESEED S XHEOEEEEEHE
ICTIF53DTHS, AREREZITELY LEEEATVION., BIEEZERT SR EEGHETER
R AFM (EHFFEWN. DEVBERHTO—MTHEI LH, £S5 THVI L HLHERBEM)
FRAVWSIETHY. ChITHEWLT, FRZATTEXHREEZRY. BOBREEZFTLH-O. FMICELT:
IR bOTUEREENTONS,

1.14 For transgender women treated medically, the typical hormone treatment consists of estrogen
supplementation and an androgen-lowering or — blocking agent.
EFHLEZRZTEH IR U —ZHICALTE, BEMLGRLEVEEIIR AT OHRE
BRUZ72 PR U EBETHEEZITENT HHEFOERTHS,

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.
IR AT UBFEORRKISEEH D, ZEL—MBHULDOEE 17B-TR FF DA —ILRY BRMTIEALS
NTULEWLD) HBEEIX AT UTHD, BAICE>TIEH., AZEABRROREICHBMICEZ 5N
PHRED 2@EMID ABELDIENDHD, BERAZ>TLLEADEE, MFETA X TOVEZRM
DEEHEICTIF 5720, BICIEAENSSITERDLIE1H D,

1.16  There are reports that the thrombogenicity of estrogens can be mitigated if oral administration is

avoided. Although the data 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.
IX AT OOmBBEEL BOBRGEZRINETERTELLTIIHRENHD. T—FIEREMLD
DTIFHEVA, BEMRVCEFAGEGIR FASVEVKOAMDETHRIATWS, BRRINT X +
FOA—NLEFERLOT VA, FHAIA S OA—LEBOIR O UKY BERSELL, T
RO VICEATIRVENMEI T2, BICBOIFDIIR SO —ILICkBMmERBEDEM
CEAELTWS, LA >2T, BEDHA FSAVIEIFIIALIRA S OA—IILOERZIMHE L. fthod
AFARELGHAEANSLZEBOHTLD,

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
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400mg/day sometimes observed (in divided doses if needed for the patient to tolerate).

M7 O EOVEDEFIRER/ 59 T, BIEDBEDI=OHDH ) 7 LRFEFREE LT
D50 EDELICHRXT HRENZTEMTAT s —ILEERE LTHVLLATNS, MEEED-HITK
ELGHAEZ LESAENAL LN, ) 200mg/BORAERFE L <G, FFIZIE 400mg/BIZESFETOHA
ENREINTLS (HBREOARUDEOITLELGHEEIHNEIRS) .

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.
L5 D—BMICAVLLATVWART7 Y FAS VEIEEES T 70V THD, B> JoTOUIE—
HOETRHRAER/ SV b kYEBMETHY ., Fo-<KAFTELHVESAH S, RETIE., Bt
JOoTaVIEORT Y FOFVHIZIERONBEVWES B TASIFUOLANILO LENDHEWEEAE
HELITHA TS,

1.19 A third anti-androgen is depot GnRH agonist therapy, used for 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.
3DHOR7ZY FAZUEIE GnRH 73=X + - THREIT, BEHRRECRBWABRTEICHK > T
FSURDUF—DOFHRICALLONS, LALAGNS, GnRH 73 =X MEREFBRADFS VXD
UA—HZEICESTHMETRA MRTAVEZTIFS-HICEHOTHRMATH S, &5 LI-HBREIC
H115 GnRH FEEICET ARANGREUT —2FXHFAE LGV, GnRH OFERANESICRLNATNSD
. REA/ SV P UBLUEBES TOTOVDOELLICHLTINGYSETHLIZ L. F-Ihb
D2 OOFEXK|FROLEINDIDIZH L. GnRH FEROARETHLHZ LML THD,

1.20 Some transgender women may also use the androgen-blocking drug finasteride, a 5a-reductase
inhibitor that (among other things) is intended to mitigate male-pattern baldness.
—BD S VRO UE—KZHRET RO VEMRED A FXTY FERVNSZELH D, ChF (&
Ybhit) BUREREEZINZS-OICEREINT: 5o BTBEREERTH S,

1.21 A typical regimen for transgender women is as follows:
FSURD T E—HWICET HRBMAKRETEIILTOREY TH S -

Estrogen
IR kBT
Transdermal

L5354

Estradiol transdermal patch: 0.025 - 0.2mg/day (new patch placed 1-2 times per week)
IR RS OA—ILEBRRIL/ Y F : 0.025~ 0.2mg/B GEIZ1. 2EH LIV Y FEIED)

Estradiol gel: 1-2mg/day
IXRMSOF—IL- D)L 1~2mg/H

Parenteral

RO

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

E0115 MEDICAL RULES 77



UCI CYCLING REGULATIONS

EEBMIRA S OA—ILFELEEIVEAVBIR NSO =L 1~2 8B &I1Z 2~30mg #FHANES (IM)

- Polyestradiol phosphate: 80mg every 3-4 weeks
JUBKRY)IR S OA—IL: 3~4 8 Z &2 80mg

Oral
#0

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

- Conjugated estrogens: 2.5 - 10.0mg/day

HE

BMIX bO4H > :25~10.0mg/H

Testosterone lowering or blocking agents
TRAMRTOETEE(TERE

- Spironolactone: 100-400mg/day
AR/ S+ 100~400mg/H

- Cyproterone acetate: 25-50mg/day
BEts o0 : 25~50mg/H

- GnRH agonist: 3.75-11.25mg SC monthly (longer interval regimens are common too)
GnRH7d=X k : #H 3.75~11.25mg #E T4 (SC) (&L YMRMNRLVAEITEL—RI)

- Finasteride:1-5mg/day
Z4FATY) K :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)

ZLDRF VR I VA —KEFEFHVEDHFTLE LT, (1) EOXMEFH (ChITFICBET VR
AT UEICRVEIRZBSIN-E, AEOBVEHICHAIBITLEZ NS VXD o d—EALRDLN
TL3) . (2 ERMRY 3) HHEEEMGEOMANBEFMETLEo>TLV S, HEITREMLGEIES
fire LTHBEEMIE I HERANH - -LDD, FSI VR VA —DBEANEFHOZERICENT
RELGESDELXRETLS, T, LATHF SN TV LV L FHIRO DI & EFLHEL —fRIZHE
ZAbNTVWAEYIEVVEBEENEREREMNE Y LEOXKBLEFHOEWMEE-BICRASFHD
HIZEHNNTULVS (Kailas et al, Endocr Pract. 2017; 23)

Monitoring of medical treatment

EFHNEDEER

Transgender male monitoring

PSR U —BHEDOERE
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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.
TARRTAOVEEICETABRIEOVEDEIAT NI Uy MEDEMTH S (MEFE) XV DEME
E32&E1HD) o COVRYVEBRELGTAMATAOVHEDBERKRKEL S, HREFRSDELIC
IRTAHEOMESND L H D,

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.

HMAPYLGERAEZIAMENERZEET, CAICEOERUIWICELBENEEN., BZOBREILEE
EFEASEHEEI3ILATEIC, ZTDEIFT6~12 58T LICTONS, BEDERICITEED BT Z B
THEOOMETRA CRTAVEIE, AR Y Y MERUEBE IO 7214 —ILNEENS,

1.25 Malignancy screening must include all body parts present regardless of whether or not they are
associated with one sex or another (for example, Pap smears and mammograms for transgender men who
still have cervix and breasts, respectively).

EUHEZEORY ) —=UJI2E. WINDhOHRRIICEET 20hENERHT. FETHHFRMBEIIAT
AEFNLGTNEG LG BIZE, FEEBRVABEZFEFELTVWS S VAP v —FHEICH
LTI, ThZth, FEEBHERZEVIVET 571 BE)

Transgender female monitoring
PSR VS —LHEDER

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.
IR AT VREICEATAIRROBRZEMBEEA) R IDEMTHY .. CHIXRBEHIRMASAE. Ml
EREFLEINERZSISECI LD H D, TOMDIR FOT UIKFEEORRBECELTE, %
COERMNTBSIVFUEEL. ENALDIRX FASFURZIUSTELZERLTLDICEAIDLST .
WAEDT—2BFEELAL,

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.
WG HEBEOMT Y FAT VEREL Y E F—RBRZSIERC I ELHDH, REQ/ FV FUIFAY
DLRFEFRETCHY . TRERZEOBMEADEZE. D VLENHFETELHVEESCHST
EEEKRLTWLS,

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.
FSUVRD I VA —RXMORILEVEREDBEDERICIE (FEORMERET ) MFETA R TO
V. IRAATUE (TR MSOF—I)  TASIVFU. (RER/ SV FUERADIEER) AUD
LORAENEEND, HEMLGERAEICE, BYLEBRRERVEEZEETSHEIEF3 v AZLED,
ZD#IE6~12 5y AT L DHMEEICLIBENEEND

1.29  Malignancy screening must include all body parts present regardless of whether or not they are
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associated with one sex or another (including prostate cancer surveillance even for transgender women
who have had genital reconstruction surgery).

EMEBEORVV—ZUJI2E, WIFADOURICEET 2AENIEHLT. HFET S HEMEIITAT
REFNGFNELE S (EREERERTE IS URD VDGR LAILRENEREZE
) .
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purposes
SMERZEMELE NS VRS VA —XMOT7RA)—FOMETA FRATAVEDOERIZOWLNTO
HA4FUR

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.

AIEELBY. PSRz UV —XBITES TR, METRA MRATOVESHOERSHEN S LMD
EREGBEICTFS=0CF, WOMDEL>FARBRNAEET 5 (RLARENLOIXERBLM)
ARG ERKRERAEILERDBAY THD,

2.2 For eligibility purposes, the Transgender Regulations authorize UCI to monitor an athlete's compliance with
the Transgender Female Eligibility Conditions at any time, with or without notice, whether by random or
targeted testing of the athlete's serum testosterone levels, or by any other appropriate means.
EMERDEHOIO. FSIVRADT VF—RAETRV— NS UVRD T VA —RKEOSMERE
HITEELTWAIEZWVWDOTHERTHILE UCIHIZHFAILTHY., Chidk. BiEMOAEERD
T. 7RV +rOMBETRA FRTOVEQOEELBREFFIRERRBREOVTANE(EZDMHDE
UGFEBRTITICENTES,

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:
BERFEEILANCZOLOTEAINTEZDEFORRCHEENDLDOTHY . NFBHETHAMEE
FIECORBHETORBROHLIFRILEVLNAEDYR— FER/RTRESAGITNIEE ST, HIZEET
RZFZRICFILUTIEFENDSZEDAH S -

- Whether the athlete is pre- or post-puberty.
TR — EHABFHLATAOLED,

- Whether the athlete has undergone orchidectomy.
TR — MIBRBHEMZEZ T TLENED,

- 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
FRJ—=MIEYALWLNIEZHNE, FIZIEX, BEBEBTEZTLT7R ) — FIEMICRONLEHRD
HAEVEETHEMBENG L, BH, BEHNGETA CNRTOVIIGEROHSIX MOV E (BOF (&
BET) FRALTLWST7RY—MIFL, RETEREBEZLELITDINBANGWN—A, TXA LS DF—)L
ATk - TREIZEANRAICES -, BEROBEIDLGLLLEIZMBHNGL, RKRIC, #OHT
TILOETER, BOREQ/ SV FUFEFRIEEBR 7002 FALTVWS 7R —RE 1~35782E
TS ENHHERRIBRILEBREARILEY (GnRH) 73 =X b - TREZFEALTVWSTRA)— &Y
LRAVICER T OIVENHDIN BN,

- The physiological demands of the sport and the likely performance-enhancing effect of testosterone.
AR—YDEBZHERRVTRA CZATAOVABEATOLANLMNGLVNT +—< Vv AE LR,

- Other information collected during the course of establishing and maintaining eligibility (for example, any
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evidence of medication non-compliance, previous loss of eligibility, or other risk factors).
SMERZHEL., HBFTIMICESALZOMDER (BIZEX, BERTOTIEF. SMERREODH]
BIELITZEOMD ) R ERLEDIEH)

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.
—HOEFRIZEWVTIF. PRI — FOMEDHRKZEBBRENO/FoN-DHHET -2 NHBARELE
EFREREFGERLANILEZRET LI EAH D, TOMDIEE., EMERILELINLGIZENH S,

3. Guidance on the method for measuring serum testosterone levels for eligibility purposes.
BMERZENELTHETRA FRTAOVEZRET 5ODFEICOVTOHAF IR

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.

PSRz VA —RAOBMOE=HIZE, METRA MXTAVEDRIERETRT, BAIOT TS
T4 —LBEMMEEHAEDLET WHIRIX, LC-MS/MS F7z[X LC-HRMS T) EEINABTNIEES
B, COHFEFIREEDREFHMREEZZAESC LRI FEEZRBEL 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.
FERAAEEIHBRETOOMBEICL Y ZLEMHERNMTONGTNEG SR, £, BRHRAEER
HtE (ILAC) MERE THLHREMEEIC & Y EFFRE ISO/IEC-17025 £1-(d 15189 DFEBFE & Z (751
NIEESHEL, ShoDBEHFIXERKRARAT® WADA RBRESMHEAICLYBLINdLDEEZILND,

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%.

FERAEE, 20%ZHZ D EDNHEVAEDRHEMNE (2.5 nmol/L DBMEIZIEWNWT R FRTAVIRET
DFEOZLUMERPICEHEEIND) 284, REMREEICES LA TG 50,

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).
DHED MR DB OB LR (PT) ~OSMER Y/ F£ENBHEEFTMRF+—L (EQAS)
DTV EADEMEB L TERINGTNIEESAEL,

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:
MEBERKITEEC SN -BRAEERFIE FIRAL 7oF - F—EVJBMNTHERASNSFIRE) AT
BIRESNGHNELESE0, SO LEFIREIUTEECZEAHD

It is recommended that samples are collected in the morning (as testosterone concentration in serum decrease
during the day).
BARIFRIPICERINSZEAERINS (MEFETR NRTAVREFBRISEDTEH1280) .

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.

BRI L, BARMATIZT R — DG EDL 100, MEZKRICOTTHRFICES-EBEDIREBIZEE
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2-HETERENDLDET H, BRIKFFMONDFLLEEH, L 2 BFRUAICERIR S TEE 5L,

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).

MigEER RN TILABERINA S EROLENARANLNEIDET D, HIZIE, BD /NFaTF SST-Il 7 B\
VA (BIKIF 1 DTERAEMN, UCIEZZDHREICLY FROBREAODEREROEHELELTED) o

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.
BRIAITABKRETHOTEEBEICTHMASINDIIDET S, BREAESATEGST, BERFTENIE 2~12°C
DEFEICHFINDILDOETSH CEEMICIE 4°C) . BET—20A—D, BEPORKEELZRET S
HITALLNEELDET 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.
BRIZZDFIE. 48 FFREILNICHOWMEEICEE LRTNEES G0, BERFEFERTESEITEROANIZE
DRHEINDEIDEL, BELIZAMTELVNMEEIXREREFSINDSGIIDET S,
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Appendix 1
tRE1

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

200946 H18-19HNDA—H U X TOHELBIZHE LT, UCIEEEZEEE~NDEXEEEZENHT-UCIEELDRTE
1. Mandate /| E{EEIF

¢ Act as an advisor to the UCI Management Committee on all medical aspects related to cycling
and provide recommendations
BERERIRICET AERMAIEEMRICEA LUCIEERIINT 57 FNAHF—L LTITEIL., 815 ZIRET
52 ¢&

¢ Co-operate with the other UCI Commissions in all matters of medical nature
EEMEEDH oW SBBICEH L THAOUCIZEEREHNTHI &

¢ Formulate and publish guidelines for medical services at cycling events
BEREBRBEARERICEITAERY—ERDI=ODHA K54 o EERL. AFKTH &

¢ Monitor the implementation of the UCI Regulations on sporting safety and conditions
AR—YDRES L UVEHITBEH L CTUCHRAIDEREZERT 5 &

¢ Monitor medical services at World Championships
HARFERRICETIERY —ERZERI S L

¢ Assist in the medical education of coaches and doctors
I—FELVEMODERBEZXIET H &

¢ Assist athletes, coaches, team managers and teams doctors in the prevention of doping especially
in relation to the health consequences
F—EVJDOFHICEAL, HICBRELOEZELORBET., EF. 0—F. F—L. F—LEEBH X
UF—L- FUE2—%2XETHL

Within the framework of its mandate and its budget, the Commission can:
ZTOEFFESIUVFEORRNICENT, ZEERBFIRODIENTASD -

¢ Co-operate with other sporting federations and medical governing bodies in all aspects that are
related to health issues in cycling
BEEBRICETIREMECEHEL-HoW HMBICEAL. OBREERS X VERBEGRKE
WheTH &

¢ Assist the interchange of information of medical nature that relates to cycling
BHEEREICAET IEFHEEDERRBEXIETH L

¢ Investigate and promote the prevention of sports injuries and diseases
AR—=VIZBEFTI2EESIVEIDOFHZRAEL. RET D&

¢ Study, monitor and publicize biological aspects of training
fL—=FDOEMFEMAIEEAEL. BEL., AKIT DL

¢ Sponsor, endorse or organize medical meetings that are of a beneficial nature to the safety of cycling
BEEGROREICARGHEOEFRBZREL. XFL. AEITH L

¢ Provide information by way of published material
FTHZEBE L THERZRMI S L

o Document literature related to exercise physiology, sports medicine and biomechanics
BEHEZE, RAR—YVEZELIUNA A ANV RICEELZXMEERT S L

2. Supporting regulation
SEAA
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EO0115

Art. 69 of the UCI Constitution
UCIZEFRE695

Part 13 of the Cycling Regulations
BERE B R A S5 1340
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Appendix 2
HEE 2

Minimum required medical equipment (cf. art. 13.4.019)

RERLECERME (XH13.4.01951)

The equipment shall include at the minimum the following:
EREFEIRER. UTZELLDET S

1. Central medical post

ERMERL

¢ Stretchers for transport with spinal stabilisator option, (scoop stretcher, vacuum mattress),
BEHMRAIESAY—DA T a Ut EMERER (RYV—TX Ly Fyr—, NFa—LIV L
)

¢ Portable oxygenator,
R—% JIILEERHaE

¢ Ventilation equipment,
AR as

¢ Aspiration equipment
2=}

¢ Intubation equipment,
BESRE

¢ ECG monitor and defibrillator,
DER (ECG) E=42—H L UKHENZR

¢ Pulse oxymeter,
NILAFF A —3—

¢ Neck collars (braces),
FvOhZ— (TL—XR)

¢ Blood-pressure apparatus and stethoscope,
mEEH S VEEZ

¢ Resuscitation medicines and analgesics/IV drip liquids,
MG AERER S X VEFEF/RER

¢ First aid equipment and medicines.
IERAERERE L VERR

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

REXMGCH (WELGEHER. 77— b1 Z28T)

¢ ALS case containing intubation equipment, infusion solutions, administration materials,
BERE. AEER. ZRAREREDOA -2 RGN E (ALS) 7—X
¢ Oxygen mechanical ventilators and pulse oximetry,
BRBRABESLV/ULRTF I A—2—
¢ Blood Pressure equipment,
mEEt
¢ Glucose meter,
M FEEEt
¢ Intravenous medication,
FRIRM IR 5#|
o Defibrillator,
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¢ ATLS suitcase containing sutures, bandages.
o REEMH. BFEDOASIMEZRMEGLE (ATLS) R—VYTr—2R

3. Ambulances

MRE

¢ Stretchers for transport with spinal stabilisator option (scoop stretcher, vacuum mattress),
BRI ESAS—DA T a o FESHEREE (RV—TXLyFr—, NF¥a1—LTY LX)
¢ Portable oxygenators,
R—% TILEERB A
¢ Ventilation equipment,
ALK R
¢ Intubation equipment,
HERE
¢ Aspiration equipment,
W58
¢ ECG monitor and defibrillator,
DER (ECG) E=4—B L UKRMEIER
¢ Pulse oxymeter,
NILRFF A —45—
¢ Intravenous drip apparatus,
RIS EE
¢ Blood pressure apparatus and stethoscope,
mEEH & VEEZ
¢ Splints and immobilisation equipment for limbs and spine (including neck collars and braces),
BIRBLUVHE - BHOBEER (XY I AF—BLUITL—REED)
¢ Tracheotomy equipment,
S[EVIRRASKE
¢ First aid equipment and medicines.
SRNERAFZESIUVERM

4. Medical helicopter: Equipped according to the local national standards.

HMBERAANY 72— REOERNEEOH - - EHKT =
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