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PART 13 MEDICAL RULES
F13% EE=HA

Chapter | OLYMPIC MOVEMENT MEDICAL CODE
B1E FUVEVY - L—TAEERE

13.1.01 In 2009 the International Olympic Committee has adopted the Olympic Movement
Medical Code that is reproduced below.
2009FICEEA )V EVIEERIEUTICEEINTWST I VE Y - L—T AV NESRREEFIRL
=

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.

AU E YD AL—T AU MERREFIUCIBEEHREFRRDERDERERTIIEL, RMRFELXUC
HEITEHRNADHARHTHLLEV, AREL. BEFORREESSUVRRETRY LIFS A TS
Ao DEEHCESLTWSELEDERELLGS—EDRE. BERBELUVBEEEZRLZLDT, $IC.
BRE. TDEBESLUVF—L-Fy5— EEOERER. FoatrLF—L-Fo5— ERMHE
. F—LEE BEERRARIHESSVBEERBRARRICESFFIALRIERR4YTIC
BH22EDTHD, UTFICHIDEYY - L—TAVCEEHRENEGEHINATLSDE. S5L-EMM
BT B7ELY,

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

FIVEYY - A—T A EERBEOHEENHHGEICIE FICTRE2ZESIVEIEZEL
HEFTHUCHRANE U IZFRAEDRENB RSN S EITERLE T NIEESEL,

Olympic Movement Medical Codeln force as from 1 October 2009
FVUEY - L—T AV NEERE

2009 10A1B %%
PREAMBLE
B
Chapter I: Relationships between Athletes and Health Care Providers
FIE: BFLERREHEELORBRK
1. General Principles —f%/& 8|
2. Information &R
3. Consent A&
4.  Confidentiality and Privacy SFMERHFH IV TS/ —
5.  Care and Treatment ¥ 7HXWAE
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6. Health Care Providers EHE{R{#E

Chapter II: Protection and Promotion of the Athlete’s Health during Training and Competition
FIE: N —=2 T BLUBRRTOEFORBEORES V(R

7. General Principles —fg/& 8|

8.  Fitness to Practise a Sport RR—YEIT5EH

9.  Medical Support EEXIE

Chapter lll:  Adoption, Compliance and Monitoring
FEINE: BRA.BEFEEVER

10. Adoption {£H

11. Compliance E=F

12.  Monitoring 518

Chapter IV:  Scope, Entry into Force and Amendments
BIVE: AR, BB LB ELRIE

13. Scope #EREEEH

14. Entry into Force %3

15. Amendments {EIELIE

PREAMBLE
AT

“ Fund a nPeintiples lof Olympism
712 ER L DIRA/FEEY

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 on the joy of effort, the educational value of good example and respect for universal
fundamental ethical principles.

FYVERLIE, HEEBFLEHDT NTDEEFEH, IWIOXLFGESEEEETDEFETHE, 1T UE
RALE, RIF—VEXIE, HELHAESE, £ETDEIEEFKT EEDTHE, EDEEHIF DT EEU. BL)
BETHS_LDHBEHIMNE, 512 EEH) TIRAH G MR DEEZRELT 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 preservationofh uman di gni ty. "’
FUEXLDERIE, AEDEFEDRIFIZESZEES FHGHRDHELEEFIET /=002, ABDFHHIDE -7
IR —VERT TECETHSE)

Olympic Charter, July 2007
FUEYOEE, 20075FE7H

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

measures to ensure that sport is practised without danger to the health of the athletes and with
respect for 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 also encourages measures that will protect athletes in their relationships with physicians
and other health care providers.
FIVEY L—T AU ZDOEMREERTHLT. TRTOMEFHAFREIC. RR—IYDNEFOREERE
BRICES G LMK, T2T7TL—ERR—VYRBEEEL TITHOND KT HIEEEMUE T NILESEY,
ZD=OH. AV EYD - L—T A MIEMEDRREREL. SRNBES SV LENEZTDYRIER/
RICINZ 5 L TRELGISLI-BEEZEMT 5, F-. BB LUV ZTOMDERIREELOBRRIZENT, #
FERETOARERRT B,
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This objective can be achieved mainly through an ongoing education based on the ethical values of
sportand on each individual’s responsibility in protecting his or her health and the health of others.
OLEBREFEELT. AR—YORENMESRSSIVCBEDPESRVMEORRERET HIEADEREIC
AWV BB LEBEEEBELTERTHENTED,

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.

KRB EFIRAR—YDHICEFTEIERDODRRNT ST RICETIERMRAUNE SV EF OFEFN S JUR
BOREEXHT D, F=. SOL-BEEZERT L-ODREANTHEDIRERAEXZFHFL. BT 5, oI, i#
R7UF-F—EVTRBLGOLVICERMGERMEREICEVTERICREOON-—ERBIZMHTL. 581t
EECR

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.

AVVEYD - L—TJAFESHENFRETIDIE. AV VEVIHRERE, BFERDOERFERXERUVE
AU EVIZEBER(OC) DM ERFREIXIFETIRBEERDEN . AV EVY - L—T AV DO XARIZHE T,
F—=o T hBELUBRBEFORBICENTITONET R TORR—YTHSD,

Chapter I: Relationships between Athletes and Health Care Providers

BIE BRFLERRUELORR

1.

1.1.

1.2

General Principles

— AR

Athletes should enjoy the same fundamental rights as all patients in their relationships with
physiciansand health care providers, in particular, respect for:
BFIEMBELVERBGELOBRICBEVWT, IXNTOEBLRKRIZ. BEAMENEZEZEZT L0
EL.EFICTUTORIZDVWTEEINDGEDET B,

a. their human dignity;
ABELTDER;

b. their physical and mental integrity
BRBELUHEHDATII)TA;

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

d. their self-determination; and
BORE;

e. their privacy and confidentiality.
TAN—EIVTFHER.

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

BF ZOXBE. F—L MBSV EOMOEREHEDHOBERIIRESN. HEEEDHRERD
23MET D, BEFORRSSLUVBULFFRHOBERS LUV TOMMOFEFN. EMFELFIBUANLGERERELYD
BEINDZLDET D,
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3.1

3.2

3.3.

3.4.

3.5.

3.6.

Information

LE:

Athletes should be fully informed, in a clear and appropriate way, about their health status and
their diagnosis; preventive measures; proposed medical interventions, together with the risks
and 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.
EFIIZTORBRESIVZEHDOIELN. ULTORITDONT, BHENDELILAET, +E2LGEHRERMGS
NBBDET S FHRMK  RESNSIERVLES IVEREDIRIVEIUF I IRESNSIERLE (X
TEHEREBR. ABRELENSEEEDRBRESLVRAR—YEHADERICHTIEE, TR IVAERLY
NEYIEDERE,

Consent
RE

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

WHGLSERLEICBALTH. BFDAU74— LR OV U EGRAZT+HEBREL- L TOBHRESLIZELS
RE)NRELINDGEDET S,

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.

BEDOANR (BIZIE—F, IR—JA0 M REGE) BLUMDEFENSDIENEE T HT=OIHFRIDE
ENHONDIEDEL. CNICKYBEFN, ESNEREFLIEIRREEA TRAR—YZETIIEITHFIUR
VEEBELT, T2HBERICEIGRENTRELIIZT B,

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

BEFIERLEZESEFEHPILTEHIENTESD, IOLEREICHSIEZEBIIEFICTEICHRBASNLGLD
E9 %,

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.

EFICIEBEONTETRREL LG IGEICRDOYICITHTHLDTELEZIRET HIENERINS, BFIEF
. BEICKY . FETDHRBEAEEEDDIELLIC. MWBEEEZADTDMDIEREEZ 5 ENTES,

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.

RROKRICHIGEERE. EFNBENEITIEELEICRETHIIENTELRNEGES. TOEERE

AFEIEEFNACOBMO-OITIEEL-BICLELGERESZA-RIC. CNoDEDHFANBLEEEND,

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.
EEREBANHFAZEZLZFNIELESLEVEETEH. BF X REELBANIOLIHLT . TORENHEF
FTEHEICEWT. ERELEBICRIELZITAIEESEWNEDET S,

Consent of the athletes is required for the collection, preservation, analysis and use of any
biological sample.
ERFEHORE. &REFE. AMMBLUHAICH-->TE. BEFORENBELIND,
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4.1.

4.2.

4.3.

4.4.

4.5.

4.6.

4.7.

5.1.

Confidentiality and Privacy
FHBEBLIUTSM/1O—

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.

BEFOREIRE., ZH. TR AR VNEVRRSSIVUZOMOBEANERIET AT, BZDEFOEED
B SFHINGTIEEST . T’\’CG) BRZENBEESINDLDET S,

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.

SFHIEERIE. BFAINICH T HARHGRIEEZSZSIGEFITEENAEICINERELTLDIEEIC
BROT.FATENDEDET S, BEFDABRD-HICHELGHREICEWVT, BEFOANILRTTIZEEEDLST
WA ithDEFREEFICHEBRIOFARINSGGZEICIE. RENH LD ERLGEINDS,

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.
BEFICEHIIBAABELRERT —FET R TRESNDILDLET D, T HRE T —IOREFAHEITEL
2D ET B, RERIC, BAIRTEELR T —2DIRET HAREE D H HE AR I BV LRRMNSRESIND
LDET D,

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.
EFIELCDRELGZERBEADT IR, BLIUZTOELEZRMAEMNEFTHLDET S, I5LT7IER
FBE. F=BICEIIFEEE=ZEIRESIN=-T —REBRNTEHLDET S,

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

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

BEFOREF~ADNAIL, B, ARSIV T 7DEOHICHLEGISEEIZRY . EFAADREDLT. 5
WEEMICHBEGIZERICRTHEIND LD ET S, COLENARHEATUF-F—EVTREOEDHIZE
KIGELHFAEIND,

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.

WHVESEBRULBELTSAN—ZEEL EFRANGER. BRMUICEEFIEERLGVRY., HEOE
ICWHEGEDHDILEEVND T TERESNDGLDET D,

Care and Treatment
TT7ELVARE

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

EBFL. FHEER. BRELDZODFHSIVINEIRKEEH. TOD_—XITBELIZAIWRTTERZ

E0115 MEDICAL RULES 6
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5.2

5.3.

5.4.

5.5.

5.6.

6.1.

(153DET D, F—ERIFHICH L TELAFICREGHIIREATREN DRIARIREGZD D EL, ERI73<, 5L
=EHIDT=H TR ARG M FH . ANBSIUPHERIZR>TITHNEEDET S,

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.
EFIERRHEOSELGRMEESJUEMMTTELRREONAZHELTIEOSVEREZITS
LDET D, CNICIEEFORM. BRIV 7ICEETEIIRNTOERRBESLIUVEZOMIZEITS
WBHEELTT7 OHREENEEND,

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.

NETOMN —=27hELUVHEREF . BF ERBELGANILRTTEZITRETNIFGESE0, ThIEagEThHn
F.EBFOEBEFEF—L-FI3—ICKYREEINDIEDET S, BF (T FE. REICEIL>TEY LK
BUEFZTHRITNIEESEL,

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.

BFE. MDA EBRVATLOBELHBENSRYIZCENT, BoD X RE. ERIREHEBFR-IERERD
BRFLIIEFETRADIENDET D EFEERD AU FAE—FFERTIEFEZHLTCLEITIEE
BELY,

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

BFEZOZM. AR, 77EXVINEVICEALT, BoOXE, B STRELRICISC T, ERZR>TLE
ENBLDET D, BFREXT7T7HELWERDHMD., Kik. ERESLVRADLDOXELGLVIZHE L ER
CHEEEZIToNE3DET 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 in order 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.

BFI.SEHOERICROON-EZHMREICH ST, EROBNEFTONDILDET S, EBEERADHLHERE
. BEEFIRROHHEFICAR—YETILEZHTLOTHY . BELERBELUVERFAACTOMDE
BRIRHELOBBED LTOATHONDLDET D, BFORRICRIMGIRAIAHAHEE . COEDBRIEIT
OREVEDET S, BECRIDHIBFARR—VEITADELIITT 5=, BAHT DD LR IEE IR R
FTHILETEBNETDFIBIE. SSLEFIENZRTNIEEFOSMAEZMICHRETELLD ., FAEETHD
Bl fThhiEnined b,

Health Care Providers

EREHE

The same ethical principles that apply to the current practice of medicine should apply equally to
sportsmedicine. The principal duties of physicians and other health care providers include:
BEOEERTAICEASNSLRALMERAUNIAR—YEZICLEAINDGLDET S, EFMS LUZOH
DERRBEOEL5BHICIIRNEFENS:

E0115 MEDICAL RULES 7
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6.2.

6.3.

6.4.

6.5.

6.6.

a. making the health of the athletes a priority;
BFOREEZEESEDHIL,

b. doing no harm.
WAVEDELRIFILRNIE,

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.

BFEZHEITIERRMEL. AR—VEZICHTILELCEE. IREIVREREFITHLDEL. BODHGH
DEHEEDELDET D, ERIRHE T LU T BFLUBRRICBVWTEFICREE oM FHRMNE LU RRIER
BROEN AR—YDNBERTIENNT-F AR - BREMNBMNEZZL5-OITRBERYEABIUVEENTE
BLAETNIEESLTNEDET 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 fithess of an athlete to participate in training or
competition.

BFOERRMEL. BFOEXICREOONEZHHMRELS LU, FIATREGES &, RIRICEIKER
[CRSTITENT HEDET S, ERIREHEBE . BFAAN. TORBED AR F-THOERIREENSDEE
THLTH, EFEMITERTEHGVLOIDLGINEDLELIEZADLDET D, EFRIREE LT EFHL—
ST FERIEIFBRRKICS MY @R MEICEAL T, FRELZMEDOREITIEETEHLDET 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.
EFOREINERGKEICHIIEE. EREREEF N — U FEBREORGERNELEELEDH LS
BRGRIGL. ABRDYRIERFICHL B R TNITELEN,

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.
BFNRZGRERICSOSNTVWDIGEE ., FEE=ZF (RLF—LDEF, HHEF. KiK. —RORGE)
[THLTIRINHDIEE . EREHEBE. FEABFARAAOERICRLTL, HREBFANL—Z T 08K
RICTERTHA LT BREKICHED . ROREFAAFFHBICHSEEHIENTES,

Health care providers should oppose any sports or physical activity that is not appropriate to the

stage of 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.

ERIRHESIREOBRRRME. #E, —RUBRKEELUVIN —=27 - LARILIZHELIBENRR—Y -

BEICRFMTIEDET D, ERRBEEEFIL. ABEDOAL BIZIE,. 3—F . IR—J AV RIERE) F£21E

MOBFOFEBREIIENERICTEICLELG REFEIFLEORROEOIZITBTELDET S,

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

ERHEEI.E=ZFWBGIZAE. 957 EZR, TEE. BRAIEVIEZEESR [NOC] DF=HIZFTEILTL
HIEE. TNDEZHRTTEHLDET S, ERREMEFEFICHL. REDEARABLIVZTORRDEN. £=
BITRESNDFEROMEZBEAMICEHRRATLIEDET S, [RAIELT,. BEFOEAEICHLERMIRESH
LD ET B,

E0115 MEDICAL RULES 8
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6.7.

6.8.

6.9.

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

BZFBOEOHITTBLTLAE., ERIRHEBIBEROGEILEFRARGELDIZFHRTE2EDET S, R
BlEL T BERRBBILEFOIN — U FEBEREADSMOBERE I BEERDAHETRT EMNTE
5. BEFORELAHNIE. ERRBETEFORBREBLRESI-AET. BZREFORR—Y~DSM
(LB B DMDIFEH/ERY T HEATES,

At sports venues, it is the responsibility of the team or competition physician to determine
whether an injured 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.
BEEGICEVTIE, BREL-EFIBRREZBBRE IR RIEBITTEINEINTRODIDIE, F—L-FD
A—F-IHBRRBEEMOEELED, COREIETDMDFMAROR Y TICERRSN TITGSMH, EEL
EMMNTEDGZE . INODFEMRFLIIRFYIEXEMMNMRELERICERZ RO T NIEGESEN, LD
G55 A. RBAFEIEFORREREDERICHLILDET D, BRODBERENSL-HIICEEEZEZ
BTENHHTIFGELALY,

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

WMEBRBES. F—L-F3—FIEHRESELSEME. ERXICROON-EMRICKIBBBRBRLFHES
H2ET, BELEEFNEERICEMNG T 7EZIToNELSITLAITRIFESAELY,

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

BIE:F—=0THBLUBRPORFORROAES SV RE

7.

7.1.

7.2.

7.3.

General Principles

— IR R

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 adopt the necessary measures to achieve this end and to minimise the risk of injuries and
illness. Theparticipation of sports physicians is desirable in the drafting of such measures.
BFICRTHERMBESLVDENEELEBRTIVNELTALRRINS LGV, A YvE Yy - L—T
ADAVN—F BFDRE, REBRBIVEROFHNEFOSERME S VHEHMHEICHERELDHEII
LAFNIEESEN, AvN—EI5L-BRNEERL. BEBLVHRIDIRVER/NRICHIZ 51O T BE %
REFEATEIENDLET D, IOLIRRDILEICIERR—VYEDSMAEELLY;

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.

BAR—VEBIZEWT. Fb—ZU TR B L UVBEEPICE T 5EMEBS FUVBRROBRETLH-OIC. &
EROZLEEZHNEDON, BAINLIGLDET 5, AR—YBLUBERLARILIZKELT, BHRRs. &2%4
REEH. FAlFEEFELESNIRR—YERE FL—U 0 BIUBREOTOT S LICET 2455 R BIA R
AEhdt0ET 5. FEFATIV—IHEO—IANFESN. BEESNLLDET S,

For the benefit of all concerned, measures to safeguard the health of the athletes and to minimise

the risks of physical injury and psychological harm should be publicised for the benefit all
concerned.
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7.4.

7.5.

7.6.

8.1.

8.2

8.3.

8.4.

9.1.

HRELEDOANEDO. BFOREZTY. SARMNBREE IV DLENBEEDIRVER/NRICHIIZA57=6
DHRNBRENDBDET D,

Measures for the protection and the promotion of the athletes’ health should be based on the
latest recognised medical knowledge.
BFORBEORESSIVRED-HOXRKRIEIRFOEXIZEROONZEFZHNHRICEIEDET S,

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—YBEEZEBIVRAR—YRZIIETHARANEMEN . FITHAEMRICKYRRENALIVXE
S (2008F ., VUL THRIHBEN Z(FLDHETOIMRMEBICEATIERICROONREIS I CERAEICLI
NOTHLEDLONDELDET D AREFHIEBEFORREET I HFLETDNTA—TIURZEE T L5%H
THEDOONBZELHHOTIELLEWN, TOLIEMREIZSNT 52 EFDA 2 IA—LR OV MRFRARTH
B

Advances in sports medicine and sports science should not be withheld, and should be published
and widely disseminated.
AR—YEZEIUVRAR—YRZIIHE T DES EMEINL LU, ARSI, GLRESNDIZLDET S,

Fitness to Practise a Sport

AR—YEITEIESE

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.
ERFLERKRICEEOREERLAHIZEERE. AAR—Y - T4+ 7 - A —ILEEERT IRITEEET A E
Z(FTHIENRDONDZEFBND EFICCDEDTAMNEZ(TEHILEHBETLIDOEERENDERETH
B,

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—YICELTIE, EFFWOAELHAALERLEVILEHBTIZHEDIREEERINLILN
H5, BIEETAMIFRFOERICEOON-EFHMREICEIE, HIHIEEZT-EMIZK>TITHhN
2EDET B,

A pre-participation medical test is recommended for high level athletes. It should be performed
under the responsibility of a specially trained physician.
FRERBIDATAAIREBEBNALARNILDRFICHEEND REFIFICIREZ T -EMOEEIZS O TIT
HDndtmLd b,

Any genetic test that attempts to gauge a particular capacity to practise a sport constitutes a
medical evaluation to be performed under the responsibility of a specially trained physician.
AR—VET DA LGRENEHELEIIET HEGFRER. FICHREZ T-EMOBRE RIS TTHA
HRNEEFHFEICHEIT D,

Medical Support
EHRZE

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:
FBERAR—VEBIZBEWT, AR—VEHOHE S I UHRBOLANILIZIGC TR ELGERIRICEAT 28U
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9.2.

9.3.

HARSAUDERESNDLDET S

- medical coverage of training and competition venues and how this is organised;
F—Z2 T RIEE IUREIES O ERKTIE IV T OMHE;

- necessary resources (supplies, premises, vehicles, etc.);
WEIR) ) —R (W4t eE%. Bl L) ;

- procedures in case of emergencies;
REFOFIE;

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

In case of a serious incident occurring during training or competition, there should be procedures
to provide the necessary support to those injured, by evacuating them to the competent medical
services when needed. The athletes, coaches and persons associated with the sports activity
should be informed of those procedures and receive the necessary training for their
implementation.

Fo—=o T hFELEFREPISECSIRRGA VO TUOMDGEE | REICISCTEBGERY —E XITHGE
THEICKY AEBICWELGXEZEZADSFIENFEETHIDET 5. BF . I—FHLUVRR—YEH
BREXISLIE-FIRIZOLTHLEN, TOEFEDI=ODRELIFEZITEHLDET B,

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—YEHBTELREERILT SO FfL—=0 F b FLIEFEREPICECBRRKICET 5T —2UE
ZAREICT HIEHADNBAINDILDET S, BAIFRELRIEE . SOL-T—2ILEREORED L TIRE
Sh. ARICETIHIEXIEOON-GERAIZHK O TAZEICREEINDILDET S,

Chapter Illl: Adoption, Compliance and Monitoring
FBINE A, IBESFE LUER

10.

10.1.

10.2.

10.3.

11.

11.1.

Adoption
A

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

KIRFRX . 4FIZIOC, EERR—YEBRBLVERAVVEVIZER (UT FAMEBELNI) ZIELHET 54
OBV L—TA DAV N—2EDIEHELGDIDTH L, RRAMBILFHEZICEITLIE0OHRAIHE
W AREZERAT 5.

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

KFRBIEETIOCIZE>TEHEASN =, SNIEEFITIEGBNA . FVUEVY - L—T A CD A N—FE N
KRBT RAT LI ENEFEND,

A list of all Signatories will be made public by the 10C.
FENZE ) RARAIOCIZKY R RENDELDET B,

Compliance
IE=F

The Signatories implement the applicable Code provisions through policies, statutes, rules or
regulations according to their authority and within their respective spheres of responsibility. They
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11.2.

11.3.

12.

12.1.

12.2.

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.

FENEIZZDERICEDE, FSEOEFEOHENT, RREOBEAATRELGRIEBLZEE. TR RAFEZ
REZBLTEET 5. AMNBIEIARAREDORUESIVKIEZ ., BEBAN DBEYLHET., LARSEDES
2855, COEMD=H. ANEFBEETIEMBIVERIRMEOHAAKRS IV EEUREEEICH
EXSH

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

FENEF. FEOEENHEBENTEFOHRFEZ I IEME IV T DD ERIRHENRRIZIZHSTIT
THETERT B

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

EMBS LUV ZOMOERBEEE. AREOBERAFATRELFEICNAT, SEOREMNS IVBENRLZ
BEYLEBLEAVGITS, AohDFENELGERE. BEFORR. EFE IV RERET HIZE
ELFFGIRAMIEBEEINDLEDET B,

Monitoring

B

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

IOCEEZERIIFAHABOEMREEMRL. CNICHITIRICEZNET S EEZTERETF L. MELLUVE
BEDRINT ST ADMEBIZH TEELEZERL. ARBORELZRETIEEEZAD,

The 10C Medical Commission may issue recommendations and models of best practice with a
view to facilitating the implementation of the Code.

IOCEEZERFIARIEOEAFRET ZEMTARN T SVTARICHATIHRS IV ETFEERATHL
MTES,

Chapter IV: Scope, Entry into Force and Amendments

SBIVE . EREHE. EHELUBIERE

13.

13.1.

13.2.

13.3.

14.

Scope

i P S B

The Code applies to all participants in the sports activities governed by each Signatory, in
competition as well as out of competition.
AR I BFANBEIRET IRAR—YBEBADOSMBICHEEFLHEENMNIBVTEERIND,

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

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.

RIRRBIL EFORBE. EFB LUV BEDOREICSSICHFLGZENS KV ERMNLAMGE. ZRESIURHEE
HEIIFAHI LK BERINS,

Entry into Force

2
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14.1. 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.
AR (IIOCIZRIL TIZ2009F10 A1 BIZHIT b, RIRIE(F2010F /N I—/N—F VU EVIZFRHFRK
RERVYIZ. AU EVIBBARICERENS,

14.2. 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.
AFRIILEOBMLUBE. AV EYI - A—T A RDFDMD A N—IZ &> TRASNBZZENTES, &
FENENKRIERADOREDHERES 5.

14.3. The Signatories may withdraw acceptance of the Code after providing the IOC with written notice
of their intent to withdraw.
RENEF. EEICEIRYTIFOEEDBIMZIOCITIRHELI-ET, KIRFBOZHETMY TIFHIENTES,

15. Amendments

BEER

15.1. Athletes, Signatories and other members of the Olympic Movement are invited to participate in
improving and modifying the Code. They may propose amendments.
EF ANESLUVANIEYY L—TAV D ZDMD AV N—E, KREORESLTBEICSMT 5%
RSN MEERBEZIRETDHENTED,

15.2. 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.

EEZESDEFEICTEY. IOCIEARRBIHLTIRESN-EBEFEOREICEFL., HESIEEZZ (T,
TNICEIZTSEELIT. EF MBS IUA I EYY  L—T AV CD AV N—PEDEEFIBEICET
BDOMBLUVERFRT-DOIC. BETOEREHEILT D,

15.3. After appropriate consultation, amendments to the Code are approved by the I0OC Executive
Board. Unless provided otherwise, they become effective three months after such approval.
BUEFHED £, AREICHTHEBEFEIIIOCEERICKYEZEING, FIERENGZRY . BERE
XZDEZEMN O3 AERICEST S,

15.4. Each Signatory must adopt the amendments approved by the I0C Executive Board within one
year after notification of such amendments. Failing this, a Signhatory may no longer claim that it
complies with the Olympic Movement Medical Code.
BHAMBILIOCEER(ICLIYRRBEINBIERIEEZ. UZOBEDEMMSIFLRNITERALLGTAIELRS
U SEGETNIE REFEAVUE YD - A—TAVNERREZIETFL TS EERT HILFTEELGD,

Adopted by the IOC Executive Board in Lausanne on 16 June 2009
A—H>X(ZT200946 A 16 B {1+ TIOCEEX(Z X YIRA
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Chapter Il MEDICAL ACTORS IN CYCLING
FIE BEERBECETIERERE

81 UCI Medical Commission

UCIEEEZRS

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

UCIEEZARIFUCIEERIZKYKRISNS,

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

the UCI and by these Cycling regulations.

ZTORBERFEFUCEZREIVARBEGREBRRAICIVEOONLSREYET D,

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 annexl to this part 13.]
5% :2009 %6 18 - 19 A1#/7T. UCIEZZER~DEFFEZEH/-UCI EERZ DR
FEILAXFI3EID T BELIZHEHEA TS,
§2 UCI Doctor
UCIFS53—

13.2.02 The UCI Doctor is the medical doctor appointed by the UCI who coordinates the work
of the UCI Medical Commission and is the Commission’s contact person with the UCI.
UCIRYA—[ZUCIHZ&KYIER SN ZEMT. UCIEEZERDEEFMYELSH . UCHTH
ITHOEEZESDEREBOLLD,

§ 3 UCI Medical Delegate
UCIEERR

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

EEZERE. BoNEALHARFEXREDEOICUCIEERREIEL T H. UCIEEHKE

FEDIRRERZHETDICH->T, THEBENEZITERIHLNDET D,

13.2.04 The duties of the UCI Medical Delegate shall be:

UCIEERKRDBEFIRDEYET S:

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

HEITIEL, UICIIRBRAIBSLUFVUVE YD - A—TAVMESEREOERITOVTER
TR BEE5Z5;

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;

FEENCIRESNLHUCI EEHREEXCHEBL. ERABFEXRRICE TOIERMERN
BRHMEESFICUCHRANCEEL TSI LEHERT S,
3. To inspect the medical facilities with the Chief Medical Officer (CMO) of the Local
E0115
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13.2.05

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;

FIEAARXBEOFHIC. KEEBEER (LOC)DEFEEHE (CMO)E—#EICERIE
BERET L, EEBEMNUCHRAIEEELTWSILDELLLERET RSB PICE
HHIZATO  ASHADRMEDERDOINIEZDE . THBICHRE T DEEDIT. SED-OH.
UCIHEiT R RICEIRET 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 ;

BHOEDLYIC. ERLEZVELLEBRRESLIUVER VI —ITESNFHERED
EEVALNEEHEEBFENMOAFIT D,
5. To visit riders who have been evacuated to medical care centres ;
EfRt A —ITHESN - BRERETRES;
6. To be the contact person for team doctors ;
F—L-FO2—DEKREO LGS,

7. To receive information on riders listed on the starting list and who don’t wish to
compete for medical reasons.

AE—k-YRMIEBEHEINTLED, EFEHMEANCHIGL-KGVLBRREICET H1EHRE
Z(TERS;

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

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

HAEBFEXZOERY —EXICEALTERFZERE CORRIRESEENT D,

Checks carried out by the UCI Official Doctor are limited to checks of compliance with
the UCI rules and do not shift responsibility for the medical services from the organizer
to the UCI. Findings of non-compliance are notified to the organizer who shall take
appropriate measures and remain exclusively responsible for the safety at the world
championships under the UCI rules and the terms of the organization agreement.
UCIAREMICE - TERESN AR, UCIHRAIEDBE S DOHEERICRoN ., BEERY—EXIZEL
TEEENOUCINEEZBE T HEDTIEAND, FEAAR OIS EFEEEIEMSA, T
EZ BV G RERSELLIC HABFEARICEITHZLICEALT, UCIKRAIBE LU X FHE
WBEDEXIZHL . —TOERZRILDET S,

84 National Medical Doctor

13.2.06

13.2.07

13.2.08

FiariL-Foa—

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.

BFERNEBRIEMIZEZ TS aFIL-FI2—ITHEELTH5EDET 5, ATRELGEEICE T, ERN
BREIAR—VEZICHEBEL-EMEELETHEDET S,

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

FLat - FOA—ERBELIVEERED S HICE TENERDEFHEMARIEL. ChERYE
EDHBEDET D,

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.

EO115
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Fat - FOE—IEEREBRNSUCISA U RERBFLAZITAIFGESEN, ERERIE T3
FIL-FOB—DAFEUCIERZRZAERICEEITDLNDET S,

13.2.09 The national medical doctor shall establish a relationship and cooperate with the
UCI Medical Commission.
FaF IR IE—FUCIEZZERLMARERU. REEREHR T 5.

8§ 5 Team Doctors
F—L-Fo5—

13.2.10 Only doctors who hold a licence as a team doctor issued by their National Federation
may be engaged or appointed by National Federations, Teams, sponsors, clubs,
cycling associations, or any other cycling body to provide medical care to their
respective riders.
ERERICKYRITINF—L-RFIF—ELTDIM U REMFTLEMD AN, ERER. F—
L, RRUY— 957 BEEGRBRFLIEZTOMO BEEFEARICE>T, TR TN O
BIZERLEZRET 50 BAFLIIBEEINEIENTES,

13.2.11 Medical care in this context is understood to mean non-casual medical care, including
that in the following fields: medical examination of riders, examination of fithess to
compete, treatment of sporting injuries and illnesses, the prescription of medication to
be taken during sporting activity and advice on nutrition and training.
SOLEXARICHEITEERLELIIFICROADFICE T HIRRHGEERELEETERT LD EE
BEND BRREOREZE . SRICHSETHERMEDERE. AR—YIZHEIEESIVHEID
B AR—YEHPICRATIEERDUABIUVRECIN —ZVJICEATHHE.

13.2.12 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.

AV RAFEMOEEEDOERNERICLIYRETINDGIDET D BRNERIXED A RTZE
UCIEEZERICEHFITHLDET D,

13.2.13 The conditions under which a sports doctor’s licence may be obtained shall be set by
the National Federation.
AR—YEDFA U ANRBFTELEHIFENERICLYFIESNDILDET 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.

WAEEE5EED. BREEFEXICROONEZFMZEAL. FTFHARL, FIRGERERET S
AU REFHFL, TENFERAR—YEZOMBLELTNDLDET S,

13.2.14 Any agreement or practice linking the pay of a team doctor to the performance of a
rider or riders shall be forbidden.
F—L-FO3—DHMELF - (FERDOFEREORBELBAED THEEFILEITE—IZLE
ENBHLDET S,

13.2.15 The team shall ensure that all staff members and persons contracted for providing any
assistance to the riders refer to the team doctor for all matters that may have animpact
on the health of the rider.

F—LFTRTOREVIELUVBREE ICAISNDKIFELZIRET 5-OITZ SN =F L, Bk
BORRICEEELEEA/IIANATOFEICEHLT. T F—L-FI2—ITHHTEHEIIEDH S,
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13.2.16 Regardless of his contractual obligations to the team the role and responsibilities of a
team doctor shall include:

F—LIZHTEIEH EORBEEAZ. F—L-FI3—DEESLVBECIEIRDANE

FNdLDETS:

1. 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—LDEABLRILOFRFEICHLTH, WHESIKRRICEVTE REOERLEZRE
THLERARDBEDELL, ZD-OITRELGREEH HEBIKTLE;

2. Continue medical training in sports medicine;
AR—YEZRIIETEEFIRERGET DL,

3. Develop and maintain basic knowledge of medicolegal, disability and workers’
compensation issues;
FEEZ.BESLUHBHEXEHERKRICEATIERVMBZIIGL., #iFT 5L,

4, Develop and maintain a profound knowledge of the athletic specificities of the
cycling disciplines of the riders of the team;

F—LOHEZREOBEREGZIER DEBHRELTORKMEICEAT HRVAHEZIEL.
oL

5. Coordinate pre-participation screening, examination, and evaluation;
BIRHBRIDRD)—=0 T  REBEESLUVFHEZIRYELHHILE;

6. Prevent and manage injuries and illnesses;

FEEESLIVHEIETFHL. EETHLE;

7. Coordinate rehabilitation and return to participation;
DNEVBLUBRRERERAETHILE;

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

RRAFIEREDORICKRELGHBRERDO-ODENGTERBETFES HE;

9. Integrate medical expertise with other health care providers;
EZOEMMMBEMOERIRMEDOMBEME T HL;

10. 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;
KE BHANL—=00BLUVa0 T30 T TILLTV=V I ITAF (EERENICRE
TEHAREMEDHEIEREROASD) . EWELR . BUESHTOLEDNE LV HEDIFTH. 5
REICEEESEZAAHLDHATDOMOEFZFMEAICEAL T, IREICEVGHELS LUV
Ao IV TERBTHIE;

11. Provide for proper documentation and medical record keeping;
BULGERMERE S UVRREREEEZFTET H&;

12. Participate in health surveys and other efforts to improve the medical care in
cycling;
BEHEBRICBTAERLEZR LS5O DREFREBELZTOMDEYIEAIZSINT
BTE;

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

BEBMELOBEIZSENVT. F—LARNDOHEELEDRISIVHEDREEREHIIL.
EEIT DL

14. Develop a chain of command within the team in relation to health issues;
BEBELOBEICENT. F—LRNDIBIERMETHILT 5L,

15. Educate riders, parents (for minors), team managers, coaches, and other
involved parties on concerns regarding the riders;
BEREICEHYTIBEFERIIOVT, BilkE. (RERFICEALTE)REE. FT—LEE. O
—FEFIVTDMDUBEEEZRE T HE;

16. Plan and train for emergencies during competition and training;
BEPBLVCN—U P ORSBRERICHEA THEEILEL. IFETITE;
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13.2.17

13.2.18

13.2.19

17. Address medical equipment and supply issues;
ERERSLVREROMBICIMYBLIE;

18. Provide for proper event coverage in terms of medical care;
BRASOERBCOBEYGHEBENEFETHL:

19. Assess environmental concerns and cycling conditions.
RREERSIVBEEHBROFHETET S &,

The responsibilities of the team doctor shall not exonerate or affect the
responsibilities that other persons have under the UCI regulations.
F—L-F75—DBEL, UCHRAIICEIZZOMDARIZRT EEFEERRTH L. ThITE
BE5Z52LBHLN,

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.
UCHRAIDOAREISTIZHE W THREONE=EFEITHTEF—L-FI2—I2&kBERIE. UCIHERK
FERICKY. AN DIFEMDERFELEE KUW/FEZIE500R 1 RTF2 M 55,000R 41 XTS5 D
SIRICMELNEIENH D, RIIDERNS2ELINIZ2ZEAIHEDERNHO-IHE. F—L-F
D58 —3 516 ARIDERFILTITKR AR ELGSHIEH. 1,000 1R T52H4510,000
RAARITSVETORRIZORELND,

Where applicable a breach shall be qualified as a serious shortcoming of best
medical practices.
WHEIZIEL, BERIEEE LEDARNTSVT4RIZH T HRAUNGBIBEAEEINDEDET D,

Furthermore the matter may be passed over to the national medical disciplinary
authorities.
S HEROBEFEOERRTHLBICBREEINSGZELH 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 CHF 1,000.00
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.
%1813.2.010. 13.2.014F=[313.2.015I= T HERMNMITHONI=HE. WA EHEEDL. XX
EREILLEBRIE. UCHERZEERICKY1IS AN G IERMETHDERFILES KU/FE151,000
AARTZUMB510,000R1 RITSVETHDRIRIZLELND, LE B DERMNSSELUAD2[E
BFERIEZNLULEDEREILLI-HSE. 2,000R 1R TT2M520,000R1 R TZVETHEEH
FWERIFIDEEL6r ADERELFIIKRARBICE>TEIEoND,

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

EREZLL-EERICERFEZARICERINTOSL—RIZEMEAF (TSNP ORKE
[CEADLLZEEDHE. ENER BB FHREEMIBT HANCUCITEILAE T NIEESAEL,
UCHIBRFHmENTUF - F—EVTRAICRSTITONDIIEEERTHIENTED, BN
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ERERNSHZERIZDOVTHOESN TN LISHURICUCINZDERZITRELEWGE S ERE
BIFESORAHNERFHRELRODIENTES,

8§ 6 Paramedical Assistants

13.2.20

13.2.21

13.2.22

13.2.23

13.2.24

ERmHEE

Definition

TR

The term Paramedical Assistant shall be taken to mean any person who, regularly, at
the request or on the direct or indirect initiative of a National Federation, a Team, a
sponsor, a club, a cycling association, or any other cycling entity, administers to a rider
any paramedical or physical care in connection with the preparation for or participation
in cycling races, such as, for example, the administration - under the supervision of a
team doctor - of medicines, treatment in case of injury and massage.
ERMBEBELVSAEX. ERNER. F—L. ARV — 57, BEREFREBEF(EZOM
DOBEEEHREAROEREF-FEEN -FENGTEICKY, BEERROERELEHE R
DEMEDBEET, BREBICFAIOIDERMMNEIFENGET T, DFY(F—L-Fr52—
DEEOTTO)EXRRKOTRE  BEROBEDARSIVIVY—CRELZITIBEEKRT HE
IAONDTLDET D,

Licence

P [ T8

With the exception of doctors holding a UCI licence as a team doctor, ho-one may act
as Paramedical Assistant without holding a Paramedical Assistant’s licence.
F—LFOA—ELTUCISA U REFFELTLSEMMZRLT. WHEEEFLEREES A
U REFFT HELKERMEELTITENT AT EIETELLY,

The Paramedical Assistant’s licence shall be issued by the respective National
Federation.
ERMEMESIM UV RAFETNTNOERNERICKYRITINDGLDET 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.
EREHMELLTOSAMEVREMBIIEHEERNEBRICL>TEDOO>NDIBLDET S, Z5L
FE&HIE. BERICEILIEBRIV. RELIGE . ERREEDITATRYMELEREZEEL
. BEOEWHMZIRETIRENDHLIEICHLTOASIEUANREITENDLERIET DD
DTHITNITESHEN, SAECADFEIE, BRIZRRKERBL. HEFICRESNLIY—ERDS
FICE T DINBER T TEEEBIT EFICEEEERERFHOERMMBERL ., XK
—YBRRRIIETAERNEDOERHNNBEE T IABDAERRELTITONLIDONEE
LUy,

Rules of conduct

TEVREE

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.

EREMEFF—LDOHLOPILANILDBEEEDT=HIZ, WALEIKRICENTHL, REDT7ER
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13.2.25

13.2.26

13.2.27

13.2.28

13.2.29

13.2.30

13.2.31

13.2.32

13.2.33

#HU. LELGEMBLUFNEEKIDET B,

The Paramedical Assistant shall develop and maintain a profound knowledge of the
athletic specificities of the cycling disciplines of the riders of the team and continue
training in his fields of activity.
ERGHPEFIF—LOBRREOBEGEBREERICAT HEFRKREL TORKEICDOLTD
RO ZEGL, #IFI 2L 0EL. BoDFBMEIBICHE T HIlEE#RET LD ET S,

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.
EREDEIFRREORRICFAARGEHDEE. AR—YREEIVUCIOCERNERDOR
BIZIEFL. BEETE5SL5ALZRAL. BB LBEIUVERLOMEEZTHILDET S,

The behaviour of the Paramedical Assistant shall serve as an example for the rider.
EEREMEBEDOIRDFV IR B (CL>TREA LD ED THITNILESAELY,

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.

ERMME . BB ICESTAETTHANLIMNGNEDF—L V5T ARV —F =1L

AT I F—LDEVHDEDREIYL. BIREBORRZEESEDILDET S EEMBIEL.
BIREDRREZENPERESNGWVMGE . BEFEL—AANDSMIIRHATEHELDET H. F

= BEROFHELVEFORBIEBHILRENZR-ITLDET 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.

ERENE . BREOSKRUA T IITABLIUHERNRERRICEZEZRETERLDH
HRREFLVHEELEEEL. ChEBSITDET 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.
ERMEPE I TDFHE. ROTIRERRZALTEY ., BEREMNRIAESNTVSFHIC
Ro5EDET 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.
TT7IEBBRBEDEBRO-_—XEFIVBELORRNTSVTA RIS TREBESINZIDET S,
ERMAME IERMNEHEDOLIELERLELIEZDLDLET S,

The Paramedical Assistant shall refrain from doing anything he may not be authorised
to do under the legislation of his own country or of the country where he is practicing
his profession.
EEGEIBESOEFEIEZITEL>TLWSIEDEZOLETHASNA TV W EE—
MELEZSLDET S,

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

EREME L. WR/EFFEROHLIHBEBELTAET HICH->T. EFDIETRIZEDLZITA
EEoENEDET S,
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13.2.34 In particular, the Paramedical Assistant shall abstain from and oppose any involvement
in acts and methods prohibited under the UCI Anti-Doping regulations.
HIC. BERAEMEIIUCIZUF - F—EVJRAITELEINTOWASITABS LU AEICES TSI
TELEZ. NIRRT EEDET S,

Fundamental rights of the rider
BREEOEKRIER

13.2.35 The Paramedical Assistant may not perform any act on the rider without the consent of
the rider himself.
ERGHUEL. BEEARAADORELGL BEEISHT HNNEEHTAHLITES>TIEGLENLD
ET %,

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

13.2.37 The rider shall be entitled to learn about any information about his health or his psychic
or physical state that the Paramedical Assistant has recorded or has had recorded.
BB XEREMENGERLU -, FERFESE-. BEOREF-(IHER - FHRKREBIZDONT
DIEHRESEFEHTEHLDET B,

13.2.38 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.

ERMMEBFEIBREEDT AN —ZEETILDEL. ZDTSA/N\—D=OIZ, EShi=7
FZIZT2O2WTAaNLGEWEDET S, 12720, UCIEIZERNEB DR OEEDEDHICKY. F=
FINLIZHENBEESNTOSERERTI HEH T ET S,

Penalties
~FILT1

13.2.39 Any breach by a Paramedical Assistant of the obligations deriving from this part 13 of
the UCI regulations may be sanctioned by the UCI Disciplinary Commission by a
suspension of at least eight days up to a maximum of one year and/or a fine of
minimum CHF 500.00 to maximum CHF 5,000.00. In the case of a second breach
being committed within two years of a first breach, the Paramedical Assistant shall be
suspended for a minimum duration of six months or will be debarred for life and
subjected to a fine of minimum CHF 1,000.00 up to maximum CHF 10,000.00.
UCIHRBIDAEIIEICHR I HEFICHTHIERMIEICLLERIET. UCIEBREZERITKY,
DI ELBEMIN LR RIFRB D ERFELE I V/FITRIES00R A4 RTZU M HEE5,000R
ARTSVDEIRICEH>THIESND, LEIBDERNS2ELAICILESNI-2EIHDERDIZS.
ERMENE IREr ABDEREFELEGLIN ., FRELEEICESRAELURIELO00RA R
IS5 h bEE10,000R1 RISV DERICAELND,

Where applicable a breach shall be qualified as a serious shortcoming of best
practices of the profession.
WEGISEE ERITBELEDORRNTIZIVT1RICHT HREBLEALINDIEDET D,

13.2.40 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
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13.2.41

13.2.42

debarment and a fine of minimum CHF 1,500.00 up to maximum CHF 20,000.00.

BA. 95T F—L. EBFIETZOMOEEL . EREMEFIEIEMOTM o RE/FFL
HOABOY—ER%E, £IH13.2.0201CEHDHHEY R BELHIETHSEMTIKRELZIES.
=IELr AN OREIFDERFELBLIV/FITHKRETS0RARTFU A LEE 10,0001 XTS5
VOEIRICUELSNDEDET B, 2FLUAITERMDBRYRENIEE . LSEZE6S ADEK
ZEELTEHh ., FIEREMUEREBLUVURIELS00R AR T5H 5E5E20,000R 1 XTS5 0
Si€LT D,

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.
&KIH13.2.040I2RENT=EREARF LT« KIEHIZ.2.020[CEHONI=HmRED T 7% BEER
HMBFLEEMDSA U REMFT S LEKRMLI=5/ o XS HAVWIIEERHD)
FHIZCKYILSNASHIDERDOEILE T, FICERHIEICARAUNICKLI-ITAZTHILE
BEFEIFTBREL-SMEVAFFEICLEEONDLDET B,

Should the facts relate to a rider who, during the year in which the breach was
committed, participates or has participated in international calendar races, the National
Federation shall inform the UCI before taking any disciplinary action. The UCI shall
then be entitled, within fifteen days of the notification by the National Federation, to
require that disciplinary proceedings be taken according to the Anti- Doping regulations.
If the UCI does not avail itself of this right, the proceedings shall be conducted
according to the regulations of the National Federation.

EEN ERVLENF-EEDPIC, BFEFRZBRICERINEZL—XRIZSMT 5. F=(ESNF
HDHEREICERT H5E. ENER . Ao DERLSZEITIENZ. UCIITERINT LD E
T35, CDBE.UCHE, BRERIZKZBEMASISALAIZ, 7oF-F—EV S BRRAIZHELE
BFERENTONSILEEERTIENEEHTEHLDET S, UCINCDEFZETHELLGLES.

FHEFIEREBORAIZK >TITHhNDEDET S,
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Chanter 1l PROTECTION AND PROMOTION OF THE RIDER’S HEALTH

EINE BB

BREORRORELEE

81 Generalrules

13.3.01

13.3.02

13.3.03

13.3.04

13.3.05

— iR Al

Each rider shall take care of his physical condition and be attentive to health and safety
risks.
EHRBFBEETESORBICKERY. BESIULRLICETHIIRIITEEZISEDET S,

Each Team taking part in cycling events shall constantly and systematically ensure that
its members are in proper physical condition to engage in cycling.
BEHEBRBRARIIBMT EEF—LIXZD AV NA—DNBEERRIZSNT 51O 1@ YA
[CHBLIMAT . MELTEDHIILDET B,

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—LEBFEL, TDOAVN—DNRELGEFH THREZITIRIICHEZHT 5. FC. BHEEAH
BrDHEFHIXITEIRT SRICIEIRFLABEREBIZHLLIIHLEHT 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. This decision 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 of the competition
must never influence such decisions.

BEEBRBERRICEWTE, BELEHBRENGRREBRE TSN ELEIHERICEIRTESD
ERDODBDIE. F—L-FO8—FEGELOWNIE)L—R-FOF—DEFE LD, COREITH
DEMRFELIFRFZVIICERET HILETELGLD,, LHVELELE, BREREORESLIUVLEDH
ROVBASNGHNEESLEVD BEORIAFEFNSGERENISLIZREICHEEESZLH5ILHH
DTIFAEBAELY,

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.

BRENRAERR CTEINFLEARESICERTEOIMNEALTF—L-FIF—EL—R-FO4
—DERMNELGDIGEICEK. BBREBEIREEZRIK I S EFTEHBITEFTI AILETELGL
eI 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.

ERER L. AUCIHRAITEDONTVWSEFHBEICMA T, EDSIEVAFRFEICETS
BRORESLIVEZMWHERICEALTERIZITETESLDET 5,

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

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

ERFREZBREICEFEIATOSL—XDOHREF . UCIHRAIIZEYRESR TV DU D LN RS
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13.3.06

§2

13.3.07

13.3.08

13.3.09

13.3.10

13.3.11

13.3.12

13.3.13

vhO—JLE FEESNDZEE RESNDIEELL, TNIFUCIToF - F—EV I RAIIZESD
LNTWEEY ., HEL—ADOBIAMEIIERSINS,

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—LELUETOTyIaFIL-aAVFRUAIINF—LIEZDF—L-FUF2—ELT,
BEMICIEAR—YETHAENEZFELL., EMLREIERTHIIDET D, EDMDUCIEER
F—LIEEDF—L-FI3—ELLTEMIZZIEEZ T HLO8HD2EDET S,

Medical monitoring of UCI ProTeams and UCI Continental Professional
Teams
UCITaF—LHLUVUCITATZIYLaFIiL-aVFRUFITF— LD EFHHRE

General

— i RE

This section shall apply to the UCI Pro Teams and professional continental teams.
AEIFUCITAF— LB IV TATIVIaFIL- AV FRUAIINF—LISERASNDEDET S,

For the purposes stipulated in article 13.3.002, the Team shall set in place and
implement a prevention and safety programme that includes at least the programme of
required tests and the risk prevention set out below.
%&I813.3.002[CEHLN-BHID=. F—LIFFH-TL£TAIVSLEBAL. ZETEHELD
ET B NITIE, DELKELLUTICRENZBETAMS IR RIFHENEENDILDET S,

The Team Manager shall be responsible for the organization and implementation of
these programmes. The Team doctor shall be responsible for the medical aspects.
F—LEBMNISLETOISLOEERIVERDEEEZRAS. F—L-FI3—FEREOE
rZE&85.

The Team shall not oblige or allow any rider to participate in cycling events if he has
been judged unfit by the Team doctor or if it learns in any other way that he is unfit.
F—LIEBREENF—L-FIF—ICEY T B THLLHI SN HZEE (X TDMDAET
BIRENTERTHLSEMOIIHE . BEDHBREBICBEERRASAOSMERL=Y., &F
LEzYLGEWWEDET %,

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 rider
unfit and shall inform the Team Manager. The duration of the period for which a rider
shall be deemed unfit shall be determined by the Team doctor. This decision and
the declaration of unfitness shall be made in writing and added to the rider's medical file.
F—L-FO3—I%. EORBTEH. BMEEN (LA —RMICE &) BEEBRBERE~DOSMIC
TEBTHAHEEZAODNDERZHMO-5E. BZDHEREFFEIRTHILEEL. EDEE
F—LEBICHLEDLDET D, BRENTERTHLEALEINAHRMIE. F—L-FI 52—
[CEYRDOENDEDET B, CORESIUVTERES FE@CL>TITHON. BRXEOZE
T7AIIFITMALGNZBDET B,

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

For competitions lasting three days or more, it is mandatory for the team to have a
medical doctor present for the full event.
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3R U ERSGEERKICEALTIE, F—LAFHEEE G EM1L2Z0T I EHEERTAIEESEL,

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

F—L-FI3—FBRBESNIRIESVRE. ERS LU FHICEALTBERERKBEREICER
MDZEDHBHERFEIFIREEZ. UCIEEZERITIZADIDET D,

Tests

BRE

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

BB FIEEZEAERICISTERENIUCIEZMBRO-ODEBHRETOY S L IZF]
EINEEZMREBEZZTETNIEGESE,

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.
COTATSLIEREGEDREEZERT D-ODFIBLEDDEDET S, TATSLIEARKFAE
BHRICBEREZAICEOTERBHILGILDTHY .. BEROHEZHILDTHS,

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

TR LEZOBERBFIF—LICBHMINRE. SINEHRTDHLDET S,

13.3.16 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.

EHMRBETOVSLE. BERENF—LICABLE-RORBRZHLEFLTNIEGESLN, T
MU, TATSLICEBEBORITIREINTULSEY . REIF2ES L. BESIVHWEHIT LI
Thhd,

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

BREZIE(CENERR—VEZORBROH D) EMICLIZEELUVTATILITRESNT
WARERIGREZELCLDET 5,

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

BER. TNDAEBESNGZFNIELESEVEBOR TSR MO, BRENNL—=2Y
FIEBRREITOERMEZTM I OIEREZRETEDILIGHTERENDILDET D,

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

Medical file
PEITAIL

13.3.20 The Team doctor shall keep a medical file for each rider.
F—L RO —[FEBEREBEOZRITAIVEERTHEDET D,

13.3.21 The medical file shall include all the results of the examinations to be carried out on the
rider under the terms of the present regulations and any other useful information
concerning the rider’s health that is added with his agreement.
ZERIFTAIVIZEERBRAUNDOEXI RS TEHERBICHLTERBINIRERZDI NTORRS
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FU. AANDEEZFTEMSNDS, HBREDORREICETIZTDOMOAERLTFEBRAEFNDD
DET B,

13.3.22 The medical file is the property of the rider but must be kept by the Team doctor.
ERITAIVIEHEEEBICREENH DD, F—L-FIF—IZL>TRESNGE T NIEESIE,

13.3.23 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.
%I1E13.3.028IcEDKUCIEEZ E S DRRIEILFNEL T MBEEBLUVF—L-FIE—DHHN
BEITFTAIVIZTORRTZELLDET B,

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

F—L-FI3—ELUV REGIEE  UCIESZERIREBREBIRVIZTEILDET D,
2L, SNITE T BB L — U T F IR RETODICF B THAEEE T H5F—
L FORA—DERBNHITFONDIEIEAL,

13.3.25 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.
BERITAIVEHRBEENTF—LEEDIRICKANITESNDG LD ET L, BB LZOZET7
ANEHFLWF—LOF—L-FI2—IZETIDET S,

13.3.26 Any document dating back ten years or more shall be withdrawn from the medical file.
10F LA ERIICEREN =B HITZEI 7ML RYBRINLLDET D,

Controls
averA—JiL

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

BREDHE, F—L-FI8—([F  UCIEEZERICLYERSh SR IR, FRBRENZ
TR ELZEL-BEEERENMTON-ADEAISAZRERRELT. UCIEEEERIC
REITDLDET D,

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

UCIEEZEENoDEBLHO-IGE. AZEERICIVEOHoONT-HRE U FIEIZHEL ., F
— L FOR—[FRBRA RS- BHEHIRBEDINEZERITIRE T 5EEH1C. R ELGHRAL &
UVIERZERMT S,

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

UCIEEZER(F. AUN—EFEIFUCIFI2—LUN DL EEE B R AV N—BEALHRK
EOEERBERITRLTTIVERALEVELSIZEDH D,

Penalties

~NFILT1

13.3.30 The following penalties may be imposed by the UCI Disciplinary Commission in the
event of infringements of the regulations set out in the present section:
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AREIRENIRAITH T HERDHOIZE . UCIEBREZERIIUTORFILTAER T L
NTES:

to the Team: suspension from eight days to six months and/or a fine of CHF 1,000 to
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—LIZHLT:8EMNS64 ADEREFILS ZU/FEIF1,000R 1 X TF2H510,000R 1 XTS5
VDEIE;FIAL3.027IIM T HERDIGES . F—LIXLIBEROEESH Y. BmExEFELILI LIS
500 R/ ATV DEIEIZNELND;

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

BIREICHLT:8EN L3y ADERFIES IW/ELIFI00RARTSZM51,000R 1 RTF>
DEIE;

to the Team doctor: in accordance with article 13.2.017;
F—LFI2—IZxLT: EIE13.2.017I2H5;

to the Team Manager: a suspension of between eight days and ten years and/or a fine
of between CHF 500 and CHF 10,000. In the event of an infringement committed in the
two years following the first infringement, six month suspension minimum or final
exclusion and a fine of CHF 1,000 to CHF 10,000.
F—LEEIZHLT:8AMNLI0ERMDERFIES KUW/E (L5001 XTS5 M 510,000 1 R
IS5 DEIE, I B DERNS2ELUAICILEN-ERDIE S . RIE65ADEREFILH LT
BR& B &UL,000R1RTFH510,000R 1 RISV DEIE,

8 3 Medical monitoring for women road, mountain bike (cross-country), track

and BMX disciplines
TFO—R. ROV TUNAY(OBRAVR) =) MovIBELUBMXIZEITHEFRIEH

13.3.31 This section shall apply to the following disciplines: women road, mountain-bike (cross-
country), track and BMX.
Riders who have to submit to the medical monitoring programme are the following:
KEFRDEBICERAINDGEDLET D XFA—F. IO TUNAY(VARAVR)—) (kT
IEXUBMX,
EFHNBRTOTILICHEDETNIEESEORZEIERDEYTHD:
1. UCPI's Women’s Teams
UCIXFF—L
2.  Mountain-bike (cross-country): the first 100 men and the first 40 women in the
UCI individual classifications, Olympic format, of the 31 December of the
preceding year;
RVUTUNAY (YBRAVK)—) BIEEL12A3LBFITOUCHE NS> F2 49 TLEA110041
FTOBFELV LI FETORF;
3. Track: the first 100 men and the first 40 women in the UCI individual
classifications of the 31 December of the preceding year;
by Y BIEE12A31B M ITOUCHEASF 2T TLEAL1002FETHD B FH LU 1406
EFTOXRF;
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: BIEE12A31H M IFOUCHEASYF I TEMS0METDBFH LV EAI2061F
TOXEF,
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13.3.32

13.3.33

13.3.34

13.3.35

13.3.36

13.3.37

General

M=

The National Federation of the rider shall set in place and implement a prevention and
safety programme that includes at least the programme of required tests set outbelow.
FRREOENERE. LPUCELUTICEDON-NBERETATSLEELFH-T2T
AJSLEZBA-EETDLDET B,

The National Federation shall be responsible for the organisation and implementation
of these programmes. In case the team does not have a team doctor, the national
medical doctor or the doctor appointed by the National Federation (responsible doctor)
shall be responsible for the medical aspects. Such doctor shall have a license as a
team doctor.

ERERNSLI-TATSLDEESLUERDEREZAILDET S, F—LIZF—L-FI4R
—HWEWNEE(X FatiLb-Ro—F - EERNEB A ERL LI-ER (B S ER) AERED
EREESIIDET D, BERDEMIEIF—L-FIF—DIAMEREHITDHEDET S,

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

ERERE-IRZEOMBEF—LE. BEOBERENEFEMICLYTEREFISNT-5
BFELFIZOMD A EZTHEENTER THLALMI-I5E . BEOHFREICHEEHRRAS
~NDESMERNY FFLEEYLEW LD ET B,

In the event that the responsible doctor learns of any facts that in his view render the
rider (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.
BEUEMET. ZORBTE. FEEEOBERERRAEIAOSMII (—FHMICE X)) FERTH
BEEBEZONDBREH OGS AEOBREFTERTHLILEEL. EDEZTHEEDTF
—LFELFIFTICHMOEDELDET D, BRBEBILTEREALGINSEAMFIBHERMICE-T
ROLNDEDET D, CORESLIVFEEDEEFERIICE>TITHON, BRREDODEZET7
AN TR ENDEDET D,

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

Tests

BT

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.
HKIF133.03LUIRSNI=FHEE L. KFO—F. IV TUNAI(UVRRAVN) =) bIVIE L
UBMXIZEAL T, UCIEEZEERICL > TSN I-TUCIEZHERED-ODEBHZRETD
T LN EESNF-EZMREZZ TR T NIEESE0,

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.

COTATZLIEEFER KEDREEERTH5-ODFIEBLEDDILDET H, TAT T LI K
HRAILRHRICEARELBICESTRBNGLOTHY .. AFKDOHEEZFESILDTHS,

The programme and its amendments shall come into force as from the moment that of
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13.3.38

13.3.39

13.3.40

13.3.41

13.3.42

13.3.43

13.3.44

13.3.45

13.3.46

13.3.47

their communication to the national federation.
TS LBLIVFDEELFIEIERERICEMSNRE. SHHEHRTHLDET S,

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

BHRMREBETOTS LISt ABFERHFEORRZHLETETNELGESL, T LR,
BEFTOTILICBHEORITREIN TV EYERIND,

Within the context of medical monitoring, 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.

EFMNBEOXRKICEVT. ERZE(TENERR—YEZORBROH D) EMMICLIZERE
FUTATSLICHEESNTOAHFALGREZESTLDET 5,

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 the
end of the period in which they must be carried out.

BREL. TADERINGTN LGSO OR TRICHERA MO, BRiREN L —=2)
FEEBFERETOERM LTI HERERMTEDLILH TEREINDLDET B,

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

EBMBRE X (F—LICEFRFAOBREICEALTUD F—LF-EFENEHOERAIEICE
WTEEShDLDET S,

Medical file

BEIFAI

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

The medical file shall include all the results of the examinations to be carried out on the
rider under the terms of the present regulations and any other useful information
concerning the rider's health that is added with his agreement.
ZERIFTAIVIZEARBRAUDEXI RSO THEFRBICHLTEBINIRERZDI NTORRS
FU. AANDEEZ/TCEMENS, HEEORREICHAITLIZEDMODARLTIFEBRNEFENDD
nNET %,

The medical file is the property of the rider but it must be kept by the responsible
doctor
ZERITAIVEHEEBICMEELH LN BHEMICEI>TRESNGITNIEESA,

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.
ZIE13.3.049[CEDCUCIESZERDMEREILANELT. REES JTIE LB ED A H
BEITAIVICTVERTELLDET B,

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

BHLEMBLV. HELGBEE . UCIEEZERT RERBRTBHMIRWVICTELEDLET S, 11
L.ZNICE- T BEEETEER LD EICIGLTCEE I EMOEBNHITFoNDIL
&7y,

The medical file shall be handed over to the rider when he is no longer a licence-
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13.3.48

13.3.49

13.3.50

13.3.51

holder of the national federation.
ZEITAIVIE. BEELLITCEREBRDSA 2 AFTFE TGS 1=RF(2. KRAIZFIEES
nd3tnE9d 5,

Any document dating back ten years or more shall be withdrawn from the medical file.
10F LU ERICHER SN =BT BI 7ML MYBRIANDEEDET B,

Controls

avekA—IL

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.

UCIEEZERMNODEFENH -5 . AZEERICKYEOON-HRE LV FIEICHEL, 1B
LEAME. KRR -BRBHREORREZERICIRE T HELBIT. BELGFHRBASIUIE
WMERYUTHIDET D

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

EEEZEXIE. AVN—EMEFLIZUCIFIZ—LNDWHIEEIEES AV /NN—HBEANLERE
DEEBRICRLTTIERALEBNESIZEDH S,

Penalties

FIT4

The following penalties may be imposed by the UCI Disciplinary Commission in the
event of violation of the regulations set out in the present section:
KEIRENIIRATH T HERDHO1HGE . LTORFILTANUCIHEIREZERICLYEE
LNdHIENHD:

1. to the team or the national federation: a fine of CHF 1,000 to CHF 10,000 in the
event of a violation of article 13.3.037, The national federation shall be penalised
by a fine of CHF 500 per rider per week's delay;
F—LFEIFERER L T: £I1H13.3.037I2xF 58 RDIBE . 1,000R1RITZUh 5
10,000R A RIS D&%, ENERIFLEARDEEH-Y. 5E14 S EIT500R1RTFT
DEIEIZWELND,

2. to the rider: suspension from eight days to three months and/or a fine of CHF 100
to CHF 1,000;
BREBEICHLT: 8NN3y ADERFLESLIUW/FEIFI00RARTZMN51,000X 4R
IS5UDEIE;
3. tothe responsible doctor: in accordance with article 13.2.017;
EHEMICHLT: £IEL3.2.017I2HE5;
4. to the rider's team manager, depending on the case: 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.
BEEDF—LEBICHLT(ERIZLS) :8ANSI0EM D ERZE LS KU/FE(E500
RARTZUMB10,000RARI7TVDEIE, LB BEDERMNS2ELUAICILINIERD

55 . &IE67 A DEREFLH DV IEHEEMIBRR S LU1,000R4 X752 H1510,000R 1
RIZUDEiE,

EO115

MEDICAL RULES 30



UCI CYCLING REGULATIONS

84 Ban on injections

EHOFIE

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 improving and speeding
up recovery or decreasing fatigue

EE:  FKEDERILOFRED DLEINIEFZRIEN DENEZREIFYE (BIZIE, EZI>

BE. HEF. . TS/, AIEE, BIER% ‘&)é&‘#?éf—dé@iff@ﬁﬁ
EEUTEEIZHE, 1FIC. KETTIXEIEZRST SEORENDEEFE /(L7 & HEFHT
T ECELFFRIELI=EGIHRY LIF54B,

13.3.52 The injection of any substance to any site of a rider’s body is prohibited unless all ofthe
following conditions are met:
Ao DYMEEHREDEEDOVIGELEAITEN T HEDL, ULTOEFHIT RTHEESA
HORY BikEh b

1. The injection must be medically justified based on best practice. Justification
includes physical examination by a certified medical doctor and an appropriately
documented diagnosis, medication and route of administration;
FESHERRNT SV TARIZEDEEFEMICE HIESNE T NIEESL EBEISETARED
ERCLAEELIVBEYCRFIN-Z2H. UAESLVEEERNEEND;

2. There is no alternative treatment without injection available;
ESTLSMZFI AR RGN BB EAF o<l

3. The injection must respect the manufacturer-approved indication of the
medication;

S EREENEKBLE-EROBEGEEEL LT NIETLSELY;

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

ASEAROEBRRKEFICI >TIOLNEITNIXESENL, f2ZL. FHEBLELT K

BOHLIBEENENTEHTIONBEDAHETHIZEILAET D BIAIX. BERED

mE);

5. The injection must be reported immediately and in writing not later than 24 hours
afterwards to the UCI Doctor (via email [medical@uci.ch] or fax [+41 24 468 59
48)), except for riders
FESIEELICE@MICT2URBLUAICUCIRIZ—IZHREINGITNRIEESEL (BFA—IL
[medical@uci.ch] £1=X77v9 X [+41 24 468 59 48]), 1=1-L. L TDIHE (XA ET S
a. With a valid TUE;

A ABRERSH (TUBE) ZAFL TV HEE;

b. Vaccination
DOFUIERE;

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

SR TORBEF-IBEREETERSINDGES;

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

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

include the confirmation that a physical examination took place, the diagnosis,

medication and route of administration. Where applicable it shall also include the

prescription referred to in article 13.1.065.

BEEIRBEEBZZELEEMICE S THERSNGTNEGELT  ZENMThh-C L. 2
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13.3.53

13.3.54

13.3.55

13.3.56

13.3.57

RAEEESUVRERROERZEFTEINELLEN, REGISE, WESICITSFKIFEL3.1.065
[SRENALAFZLEFNDIDET D,

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

FSEDFEZE HREZILEME-ILHEED X T T BEENTES, HEEHE TSI
BHEZEDEMLFHED,

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.

&KIF13.3.052(cEHonf-ZEILiE. NEMHEMEMNEEME,Z/EHLT . UCITF-F—E>
THRAIZENTELEShTOSAEMEDL T FFHSNIVILEIMEICLERSND,

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.

&IH13.3.052[CFEHoN = Ib &, ERARM . FHEAA . BETEE. FEiEs ., BETN. BRI, KA.
RTGE WHEHFEEDESICHLERASIND,

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.

UCI7oF - F—EVJRBIBIUVREIEYRFNDOHMETHAIEEILFARFORBEEIFH OGS, B
BRRELGHNEGS T, A L8HERNEND,

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.
ESELGLEEMIICOREZEBICTHRZEICIERL, £I1H13.3.052. 11T REN -
BRABESHELUBRREBICLKYEBLSN-LHEDULAFEDELLZRMITEILDET S,

The medical doctor having prescribed the injection or the Team doctor will control the
blood cortisol just before the potential return to competition. The cortisol assay will be
performed at the best by a mass spectrometry method.
ASENALEMEIETF—L-FIE—(E BEERARAFTFNSFIC. MAILFI—ILD
BEEZITILDET S, DLFYV—IILAEITEESTEICEYVITHONEELDET D,

The results of this assay as well as the decision of medical fithess 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.

COREDHERIE. FRIREIROEFZHFERMEDRELFERIC. §£IH13.3.052.5[CHESNT=E
BRLEH T, F—L-FI2—MBUCIEBTALII—IZEMFEINEEDLET B,

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.
HIEMEOEFOBE. £1H13.3.0528 KU 13.3.0550EHICINZ T, ABRERFHNBEL
INBEEBIZ UCIZUF-F—EVT RO BARICFESN-FHRELBENDILDET S,

The following penalties may be imposed by the UCI Disciplinary Commission in the
event of an infringement of article 13.3.052: suspension from eight days to six months
and/or a fine of CHF 1,000 to CHF 100,000; in the case of a second offence within two
years of the first: a suspension of at least six months or lifetime suspension and a fine
of CHF 10,000 to CHF 200,000.
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13.3.58

13.3.59

13.3.60

1813.3.052[x T HERDIGE . RORFILTAHUCIEBBREERICKYHEONEZELD
%:8BNH645 ADEREILS LV/FEIFL,000R4 R TS5 M 510,000 A1 RISV DEE &
VDERNS2ELANIZ2EIEDERDIGE. ViEL6r ADEREBELFIXEREITEDSRA
HEU10,000R 1 A TS5 Mi520,000R 1 R TS5V DEE,

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

NPT, FKIELL086MBEAIFANEL T, BERELLE-FIEIHLTHSEFESNI=51t
VAFMFEICEAINSLDET S,

In addition to the sanctions stipulated in article 13.3.057 the following shall apply:
&IH13.3.057ICEHLNI-FIFICMA T, LTFOHBEABERAINDLDET S:

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

&KIH13.3.055IC T HERDIGE . BEEITKYABRHLINICIGEN =T X TOHE
REEELESND;

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 objects that 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.
&IH13.3.052IZx 9 B ERML—RBIZELIIGEE . BEZDSIEUAMBEEL LU,
BEICEOITIH. BERDOHEIFTA UV AFFFEDF—LERIE, L—AD LRSS D
ENH D, CORICEALT EFICTEASN-F(TBLI- YR, F£IE13.3.052[2x T
DERDIREAGTENDELDET D, =1L BEDWRHEIELS.3.052.5ITREN T
WMESEERLEEMAFFIT SN THY, BEOBEETHMY LIFoNTNDES.
BEUEMDFIFT AN ZETHAIEBZZAONSMAICEALTIEAET S, BRIMKEE
FBREICHERTABEES5A - LTF—7 23— /LICKY, T EF—7- 23— ILH5
DFHEEZFTELTUCIERZEZDRERICKYRESNDLDET S,

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

AT—=2-L—RICALTIH . UCIBREZEERDZEERDREICKIY. AFELGEHFHELITH
NnNeZELH 5,

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

standards.
ESOEOIZFEREIN-REOULEIREIN-ZEEE(RSIDDET S,

85 Concussion and return to competition

HNRALFERER
13.3.61 All those in the presence of a rider and in particular all doctors and paramedical
assistants shall be watchful for riders showing symptoms of concussion.
BEENERICVDEE. HICEMBIUVERMEIMEZIILOHELTHLMN., HWEEDIKIZET
LTWAERREICREDITHLDET S,
E0115

MEDICAL RULES 33



UCI CYCLING REGULATIONS

13.3.62

13.3.63

13.3.64

13.3.65

§6

13.3.066

Concussion is defined as a complex pathophysiological process affecting the brain,

induced by traumatic biomechanical forces. The diagnosis of acute concussion

usually involves the assessment of a range of domains including clinical symptoms,

physical signs, behavior, balance, sleep and cognition.

RS SMEEDERNZHGEAICEYSIEEISN, KICEEE S5 X HEMTREAES

MTOERIZEERIND, MLOVINEZOZEILEE. BRIRMER . SHEMKIR, IREEULA.
T, RS SURMEREEZEORAVEEICELo TS,

If any one or more of the following components is seen to be present, a concussion
should be suspected:

UTDERDIDULDHFENRLNDGEE . NEBZROLTNIEGSALY:

1. Symptoms: somatic (e.g. headache), cognitive (e.g. feeling like in a fog) and/or
emotional symptoms (e.g. lability)
FEAK : B ARREIR (BIZ L, B8SE) . REANBEERK (BIZ L, BORICWDEILRE) LW/
FXEERER BRI TRER)
2.  Physical signs (e.g. loss of consciousness, amnesia)
SRRkIR (BIZIE, BHEE, SRIEEKX)
3. Behavioural changes (e.qg. irritability)
TEBERWIZIE., B1iLk)
4. Cognitive impairment (e.g. slowed reaction times)
RENEE (HIZ L, BV RSEFRE)
5. Sleep disturbance (e.g. drowsiness)
MERRPEE (IR (X, FHEIKAE

Any rider with a suspected concussion should be immediately removed from the
competition or training and urgently assessed medically.
RNEZDREODHIHFIE FELIHEEFE I —=0 oS, RAICEZMICEHES
ndtnEd %,

For appropriate clinical evaluation for suspected concussion, for concussion
management and return to training and competition doctors should refer to the
published guidelines (Consensus statement on concussion in Sport — 4th International
Conference, Zurich 2012) and the Sport Concussion Assessment Tool 3 (SCAT 3) and
any update thereof.

fEZEDEEVOBEU R, HEZOEESIUIN —=2 7 OBREA~DEIFICEALT,
EfMEARINTVDIHARSIAV (RAR—VIZEITHNERICEAT IHEFH - FI4REES
. 2012 F21—)vE) BEUTRAR—YIZ K DM EEFE Y — L E 3R (SCAT 3) 1&EZDHET
RESRLUGEFNIERSE0,

In-Competition Prohibition of tramadol
BEESBDOISTRF—ILOERELE

Introduction

P 5

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

k<< k—JL (tramadol) &, Nobligan, Tiparol, Topalgic, Tradolan, Contramal, Tramal, Ultram,

Ixprimn’g & (CNBICRESNDBLDTIIAN)  SESFHEITIVRBTRFEENTLNS KAETIE,
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IUPAC! 8 R EICHEN2-(CAFILT /) AFIL-1-(3-AF o)) oaniy /— LIEERIE | &
ET&ET D,

Tramadol is a synthetic opioid analgesic (painkiller) prescribed for the treatment of moderate to
moderately severe pain. It is a centrally acting analgesic that affects the way the brain and
nervous system respond to pain. In addition to the risk of dependence and addiction, commonly
reported adverse side effects of tramadol are dizziness, drowsiness and loss of attention, which
are incompatible with competitive cycling and endanger other competitors.
FSYRF—ILIFEBAEF(FDERRITHY . BEENCPFEDREADARERAICNIEIND, PHEE
RiEfREAIT, REMBRICERL. BRERICHEFET 5, REEDIRVIZMAT, HEWL, BSR.E
BAMBEVSEMERN—BMICHESNATEY . Cho[FEEEBREEBTNLEVDELDTHDITH,
DB KEEBIRICEST &S,

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

LRICEHS SHRBEEORRSSUVERORE ., GoVICHRDTEEHRT O, BREFIC
BFEITR—ILOFEREZELS,

By requesting a license, any rider agrees to abide and be bound by these Rules and explicitly
agrees and acknowledges that tramadol is prohibited in-competition. In this respect, any rider
agrees to submit to in-competition tramadol control as provided under this Chapter.
FAEVRERFETHEITELT LWAEEFHERELARAUNZETT HEICEABEL. BERRICEWNT
FSRE—ILDERANEILESNDZEICBATRMICRIEY 5. CORICEALT, IRXTOBREX. KAE
NEDD. BEEPDISIF—ILREICHSIEIZRAET 5,

The following provisions are intended to apply autonomously and without connection with the
World Anti-Doping Code and/or the UCI Anti-Doping Rules.

LUTOREF, #ERT7UF-F—EVTRELOUCITUF-F—EVVRAE S EBEFRICHILTERS
NHTEZBERELTLS,

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

BRENDEEDERLEIVEREZRET IR, BHFT. AREMEE R BIUZ DD TEH
EE. REAERT SARAOEHZRHL. EELGTNIEGSEL,

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

BRREPONSIF—ILOERZESSICREICEDGRAIE, 20193 1N SEEMISERSN
2LDET D,

13.3.067 Tramadol Control
FSTF—ILRE

Any rider participating in an event registered on an international or national calendar may be
subject to tramadol control.
ERFLEERAL T —ICEREINRRICEMT HTRTOBEFREE. FSIF—ILEEORMRE
BAHRREMENH D,

Unless a rider is identified in another manner, the riders who are selected to undergo a tramadol
control are identified on a List to be posted at the entrance of the Tramadol Control Station and at
the finish line.

! International Union of Pure and Applied Chemistry (IUPAC) / Union Internationale de Chimie Pure et Appliquée (UICPA)
EFRH0IE - IS FR1EF5&E & (IUPAC)
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D FETEHSNDGEERE . FSYF—ILREERTORRISGEHSN=BREE L. M-
BREZODAYVABEIVIT4Zv2aFM TR/ REINSBEICLYBRSN S,

It is each rider’s responsibility, including the rider having abandoned or who did not otherwise
finish the event, to ensure whether he/she has been selected to undergo a tramadol control.

BANSTR—LREORRELTEESNENEINADHERT ., FHRFREDEREICETS. L—X
EREELT. HAIVFEDMDEBAICKIYTEELGA O IBRELEKRET D,

The rider shall report as soon as possible to the Tramadol Control Station, but in any case within
30 (thirty) minutes of finishing the event, unless compelling justification exists (e.g. obtaining
necessary medical treatment, participation in official protocols, fulfilment of media commitment,
doping control or bike checks).

BB TR —ILRBZEICTEST R BAELHmER T R30S LINITHEBLA TN IF LA
W ELESGBRDOHS5EERDERERF LEZ(5. AR ELEZ—~DSM. ATAT
~NDORIEEH. F—EVTRE. N(IFvIRE),

A sample collected from a rider under these Rules (Tramadol Sample) is owned by the UCI.
FRANZE DN THREEN SERILIRAE (RS F— LK) (X, UCIDREET B,

Tramadol Sample collection process, transportation and analysis of the Tramadol Sample are
governed by the UCI Technical Rules on Tramadol in their version in force at the time of the
sample collection.

FSTR—LREOERT O R B UVICREDSZ R VAL, FS5<F—)LIZET BUCIE T8
(R EREREF A ZNERR) [SHE>TITD,

13.3.068 Infringements of the In-Competition Prohibition of Tramadol
BREPOISTF—ILOMERAREILEICKHT 58K

The following constitute an infringement relating to the In-Competition Prohibition of Tramadol:
UTICEAETH5EIE. BREPOMIF—ILOFERZELICHT HERICKETS:

a) Presence of tramadol and/or its metabolites in a rider's sample collected in-competition.
SRR A DRI MSIR—ILEEZORBYMHLEFET .

Presence within the meaning of this provision is defined as the analytical identification of
tramadol in biological material collected for the purposes of Tramadol Control.
AIRENBKRT B FEIEE, FIIF—ILERED B TERSNERARPIZ FSTR—ILH
AMEEEINSELEEERIND,

For the purpose of this provision, “in-competition” is the period starting 12 hours before the
beginning of the event the rider is scheduled to participate through the end of such event and
through the end of the Tramadol Sample collection process related to such event.
ABRENERT S HmREF L. BRFEBASMEFET SmDRABI2EREEIN L. BFRERE
DR T BLUVRIBREERICEET SR —ILRAORINTOERDER T ETOHMEIET,

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

BRRPTEIRU RIS IR —LEEZTORBYIHETLEFTFLTONE RREDE
B, BERELFFIBEERT AL BEREPOININ—IILOERAZIEITERLI-CEMHE
EY %o

b) Evading a Tramadol Sample Collection.
FIYR—ILRIEDERIRZEET 5,
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¢) Refusing, failing to submit to Tramadol Sample collection or failure to report to the Tramadol

Control Station within the time limit provided under Article 13.3.067 without compelling
justification.

PSR —ILRADERBMEEDT T HHLITRHE LG FFE LG ERGCE13.3.067TEHICRE
THHRAICSTR—ILREEICHEELLL,

d) Tampering or attempting to tamper with any part of the Tramadol Sample collection process.

This includes, without limitation, any conduct which subverts the Tramadol Sample collection
process.

FSTR—LVBRAERRTOEAQ—MICTELHEEZRET . FEFRLELREEZETD (BIZ TR
AROEBRTOLREHET HTAHLE).

13.3.069 Sanctions on Riders
BREITN T HHIE
1. First Infringement

AEDER

A first infringement of the In-Competition Prohibition of Tramadol is sanctioned with the

following disciplinary measures:

BEEPOIF—ILOFEAZLECHLTHO TERLEGSE. U TOBBELS BTSN

%:

a) disqualification of the event in connection with the infringement, with all resulting
consequences, including forfeiture of any medals, points and prizes;
BRICEELEZARICEVWTERIELLGY TORBREL T BBLIEAFTIL . RAUMB LU EE
DIIKEZELCHENRSND,

b) a fine: The amount of the fine shall be 5000 CHF for a member of a team registered with
the UCI, at the time of the infringement. Otherwise, the fine shall be 1000 CHF;
SIE ERFFICUCIHZEZEIN-F—LIZET SHiE THAHHZE(EL. 5,000R1RTF52 D
EHEEINS. TN DHRFHEIZDOLTIE, 1,000RIRIZUDEiEAFEIND,

¢) Reimbursement of the costs incurred for the  Tramadol Control.
FSYR—ILBREBEDE=OIZERAELE-ERORFE,

2. Multiple Violations

2[8 B LI D& R

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

2EIHLIEDERICHLTIE, L TOBKLINTEINS:

a) disqualification of the event in connection with the infringement, with all resulting
consequences, including forfeiture of any medals, points and prizes.
ERICEAELERRICBVWTREELRY  TORREL T BBLEAF L RAVEELUE
BDIKEZECHENREND,

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

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

sanction.

2B H DEREGH-FRIXEILSH AR D ERFLARESN, SoLLERELLI-GE. B

FIEERIE9n A& S,

NEEQREMDSDFINNROHONENRY  EREFILEHIFOBEB LYRBT 5.
E0115

MEDICAL RULES 37



UCI CYCLING REGULATIONS

¢) Reimbursement of the costs incurred for the Tramadol Control.
RSIR—ILIRED-OIZREL-EROHE.

13.3.070 Proceedings
FirE
a) Presence of tramadol in a rider's sample.
FHEEDRIKICFSIR—IILOGFEENERINZES,
In accordance with Article 12.5.004 of the UCI Regulations, the UCI Medical Director is
competent to decide and sanction all cases of Presence of tramadol for a first infringement.
UCIHRBISIEL12.5.004IZH LN UCIDEE T ALV 2— (ISR —ILOERE LT T EHFED
EREHICEALTERREZTL, RIEZRITEREZEE T 5,
Sanctions for further infringement of Presence shall be imposed by the UCI Disciplinary
Commission.
2EIB LB DERICHT HHERIT. UCHERZESARTIDET S,

b) Evading a Tramadol Sample collection, tampering or attempting to tamper with the Tramadol
Sample collection process, refusing or failing to submit to Tramadol Sample collection or
failure to report to the Tramadol Control Station within the time limit provided under Article
13.3.067 without compelling justification.

BHERENMRERRZERE TS BARRTOERELREITHET LI ELGHELTZR TS,
BRARMZEZES T 5HLIERHE LA, FIFE S EHACEIEL3.067ICEHLERMNICS
YE—ILREEICHELGWMES,

Such infringement shall be reported to the UCI Medical Director by any reliable means,
including without limitation, report from the Tramadol Control Officer.

CNOMERIE FSIYR—IILBRBENCDHRELGEFEETELAETUCIEETALIE—ITRE
ENBHIDET S,

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

UCIEETALYS—(&L O ERDEREZHIL ., AOHHERTHNIL, BEREHZUCIHE
BMEERDFIZEND,

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

UCIEETALYS—IE. REZTIHIC. ESN-ERICEALTHRBEERADRBRERDSE
NTES,

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

UCIEMZEERIX. UCIKRAIE L2 TED LS FHSDRANEZERT 5.

c) Decision
RTE
The decisions of the UCI Medical Director and of the UCI Disciplinary Commission shall be
notified by email to the rider, with a copy to the rider’s national federation and the rider’s team.
They will be published on the UCI website.
UCIEETALI3—BLVUCIEBHEERICKHREL, BREBICEFA—ILTRMEIND LRIF
[CHRBREDRIHPENBRREERSLIUF—LICHOE—MEMFZINDBELNL . UCIDIZTH AL
EQ/NG Y (W
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The decisions of the UCI Medical Director and of the UCI Disciplinary Commission are
enforceable as soon as it is communicated.
UCIEETALIE—ELVUCHEREZERBRDRE (T, RESNDERFFIZEIT D,

d) Appeal

FAREALILT

The decisions of the UCI Medical Director and of the UCI Disciplinary Commission are subject
to an appeal to the Court of Arbitration for Sport. The time limit to appeal is 10 days upon
receipt of the decision by the rider.

UCIEETALYVP—BFLVUCIEHZERDRE X AR—VHEBHIFT~DFRBLILTO*
KEGDH FRBLILTOHRIE. BENREDBMEZITTHLI0AUNET S,

13.3.071 Sanctions on Teams
F—LIZHT HHIE

a)

b)

Fine

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

127 A OMIZ. ACUCIEHF—LERNT 52 ADFHKEHNKIEL3.3.068DEHIFHHEKF D+
STYR—IILDFERZILICERLIEBE .. F—LAIZXL10,000 RARISUDE £ ESND, Sig
T 2ABEDBERE~NDOHBNEELI-RICKILONERELDLET S,

[Comment: The imposition of the fine against the Team is based on strict liability.]
[AAVM: F—LISHTLHEEDRBIIEBAREEICEIGLDTH D, ]

Suspension

BB

In the event of any further infringement within the same twelve-month period, the Team shall,

unless circumstances of exceptional nature require otherwise, be suspended from

participation in any International Event for a period determined by the UCI Disciplinary

Commission (through its President or a member designated to act in his stead).

ELC121 A DEICELEERNHSI-HEE . F—LlF. TOMEINGEEFETHLERY , UCIHE

BEEEN(FERFLEIRBIEESINEZZEZARALT —EHFEICHEY | TXTOERERRK
ESNOL D) if= | =y g

The suspension shall not be less than 1 month and not more than 12 months.
EREFELHRIEIAAIDI12ABDEET S,

The Team shall be invited by the UCI Disciplinary Commission to provide its position.
UCIBREZEERIF. AZTFT—LORBERDILDET S,

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

FHRERXDREIC, F-UCIHEBHZEERNELGLIMTZLLEVRY . EEOREICEI TOHTHhN
52LDET B,

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

UCIEBEHEERRT. BEREDIRNRTORREEEBLTREEZTT,

[Comment: Factors to be considered by the UCI Disciplinary Commission in deciding the
duration of the suspension include, but are not limited to:
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[AAVMUCIHEBEHZEE RN ERFLEBRZRES DICH->TERINESERICIE, TELDER
AEIFoNS(BLINGIZRESNGLY)

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

- the level of due diligence applied by the Team;

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

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

- the Team’s race calendar.]

- BEROMESIVZOFRLIKR

- F—LHIEHLEE (due diligence) ZE DFEER-LI=H

- (F=LAUN—FEIFERZYIEEL Q) F—LINERDIDEIILOMCEAEL TV CE
NN YAV 2 TOEF

- BREFLBEZRICEAHOHICRATETHALEUCIEREZEESNHIMESHE/LNES
T, ZDMDERFEKRENFET E2NED

- F—LOHEBERE]

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

UCIBREZEERIE. F—LMNERZEE T H-OICEEMICFEINSGTATOHEEZHELI-CL
ZHAREICIEICTENIE, F—LIZEREFELELSZRSGOVREEZ TS IENTES,

The start date and period of suspension shall be determined so that the suspension be
effective.

ERFLORBRBSIUVEMIE, EREFELLSDAMRMEIDLELEIIEHONDLDET D,

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

[AAVN  BERELOBEREZS—XVOEHYICHEL ., RHELBBERDL - DO ITHE
ALTHEW UCIHEHZESDREICKY . EREFLORM B IIRAEFORSEMP ., T3 H
ZF—LASMEFELTOAROREDHFBELTHELY, ]
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Chapter IV MEDICAL SERVICE AT EVENTS
FIVE BREXEIZETIEEY—EX

81 General rules

13.4.01

13.4.02

13.4.03

13.4.04

13.4.05

13.4.06

— Rl

The health and safety of all involved in a cycling event shall be a primary concern of the
organiser of the event.
HEREGRAREGRELEDRESSURENREIHBEORRKDBESTIHLEINDGLDL
EER

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 illness at the event.

BEEBRRERSOETEELF. AEHPMAPICERFFRIUELOHEEE. RE. F—LABEX
CEERSYT, REEBIVZDMDADRGEEEITARETIRM T S57-H. KEDHEYLE
BY—EREZFEL.EETHIEEZEILDET D,

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

FHEEIEZ, WHGHEE, BREIFEZFFIMLRANGEZEZHICLAHLHLEEZEND L. B
BRERRARICBEVTRESNIERXIENHOP DR TAIRELGRYS N EE LR LT HT-
T EOIBELTHASL T NIEGESL,

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.
ERLEFXERE-FREOERICFIAFREGELDET S (FENERE) . ZADEZR., HED
ABOREBERESE . REGHE ., BRGEYGREERICEET 502, AIReLRYE
EDTTERMIHILIZHD,

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:
FHEIRGTERLEZIRH T 5-ODLEEB1BFEENLULOEMEELL. 18F ]
FENULOHBEZRHEITLHLDET D, TOMDRAICEHALTIE EREF—EX(E. IhiZlT
[CBRONDIRTFGENA, LTZECHoPSEEZRICERE 21D ET S:

1. The discipline, the size and the level of the event,
ZDER. RESLUVLAL;
2. The estimated number of competitors, support staff and spectators,
BIRE. MRV ITELUBREDFEAL:
3. The geographical, topographical and environmental conditions, and
IR MBS L VIRIEHIEE,
4. The local law and professional practices.

FRfEM D ER S KU B EMETT,

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

FHEEIERY ERRBEENDEBECRERFSSUVALELYT SEMDI=HEEHREFL
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13.4.07

13.4.08

13.4.09

13.4.10

13.4.11

ERBTARFT 5KIITT 5,

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 hour
after the last rider has finished.
RETOERY—ERAFEFHREFEILOXBEBE OO LLGLELIFBATNOREDIHRIXE
DEFEDVHELLELIFBEFE TRIEMICENCERIZHLI LD ET S,

Outside the timeframes referred to in article 13.4.007 a round-the-clock service shall be
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.
&IH13.4.007[CEE S SN =FrRIH LN, BYRERIEZRDTHBITZNDTHLRHDHILE
MTEREBFFITSVRAENRGLEERM@EDLGELIENOLELH24BB AT DT —ER
NI EDET S,

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.

RORICEIS>T. FEBEISMF—LBLIUVER - EEXFVILEDEHIZ. HIFGAD
MEFMDOME, RIGERAIVIEIVAGEZTANDEOIZER I REREDOZAEEEE
BEEEEUEMETFRELETNIEGSAL,

The organiser shall also provide a separate medical service for the public in
accordance with local legislation and reflecting the size of crowd expected.
FHEEBEFE . AEMOERZICEETHLEEBICFRINIBAROREERBLI-ARATE
B —EXLRNFRRETEHLDET S,

The organizer shall be responsible for the medical services to the exclusion of the UCI.
FHRBELFPERYEXOEFEREREASILOLL. UCIE—UIDEFEERIREINS,

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 services
from the organizer to the UCI. The organizer remains exclusively responsible for the
safety at his event.
UCHZKYFE=IFUCID=-HIZEHEINHEEFUCIHRAIDIEFORERICEL N EET—ER
[CRAI5ERXEZEHEMNSOUCIHIRBIEET HELEDTELGL, TEENZTOHERRIIEITEIRE
B9 5—UIDEEZRS,

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

events
UCIHHFEBFEKRE. UCIT—ILFHYTREELIVUCIT—ILRYT—KE

13.4.12 The rules of this 82 apply to UCI World Championships, UCI World Cup events and to
the races of the UCI World Tour.

RE2FDORAFUCIHFEFERE. UCIT—ILFAYTREELUVUCIT—ILEYT—DL—
AIZERAEND,

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/or by
the specific circumstances of the event.

REHBEER(LOC) [EAGKELLUTICEDON-EREHEATEHILDET D, HHMUES LW
FREXEOFRHRBREICIVEMERNMBEESNDGIELHD,
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Human resources

AMEIR

13.4.14 LOC shall appoint as Chief Medical Officer (CMO) a doctor with knowledge in sports
medicine and if possible with experience in the discipline of the event. The CMO shall
be the general coordinator of the medical services at the event.
LOCIZFRR—YEZDHMBHHY . Al THNIIAEDEEICHTIRBROHIEMIZZE
FEEHE (CMO)ITHEET %, CMOIFRRICE TEER Y —ERDMIEFEEELLLILDET D,

13.4.15 LOC shall also provide in support of the CMO:

LOCIZCMOZEXET H=bUTHIRMT S:

1. One assistant doctor and for road races two assistant doctors, preferably trained
in sports, emergency medicine or traumatology or specialists in anaesthesiology,
and holders of an ATLS diploma (Advanced Traumatic Life Support)
TENFRAR—VER, HEERZFEFIMEEDINEEZ (-, F-EHREEZDOEM
KT IMEZRME N E (ATLS) RIRZFAFIT ST RE UM U8 —14%, O—FL—X(Z
BLTE T LRIV OR—24;

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

BRAREMIELICREESNIEMIE . ARG LI1E2EIUVRIVTATIENLLHLE
BF—L;

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

BHABEICEBIND. Z R LE (ALS) DEFICEALTERZESLNILOERESR
THEHMBMMT1IEEIUVEERGFEELA;

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

AR LI MEREICATIENEELANILDOERER Y 5EEGELA;

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

A—RL—RIZEFEEI8—H—D=BIC. BEEL— AT DELRRENELF 14,

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

EREXIVIIEENENNDKIREBFERTH5EDET S, EAMILIDoctor | EBAFES L, BAREIZX Al

TEEOY T INEERTA5LDET S,

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

EfMELEH LU, ARELEHET, TOMDOERAZVILELEEBF I TIURE I RIGIZEE

BH5LDET B,

Equipment / #8#+

A. Vehicles

=47

13.4.18 The LOC shall provide
LOCIELU T DRHMZEITIEDET 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—XRIZELTIE, FHFICRARMEEBLLTEBL. MEEREZHE T EMDT=
HODEMLIE (TENIE. aAVN—FT)L);

2. Two or more ambulances to provide immediate aid to accident victims and

equipped to give emergency cardio-pulmonary resuscitation and advanced life
E0115
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13.4.19

13.4.20

13.4.21

13.4.22

support; at least one ambulance must be available at all times when the other

ambulance(s) is/are in use.

EHOWEBICINRLNEZRMT 576, RRUDMBFEES IV RMGIHEDT-HIZE

Fémtxﬂzmﬁzﬁut DEKELIEDOHBEIFMMOKRAESHE PRI, BICFIAT
BETHITNIEGESAELY;

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:

REDHE. WEDESHELVOEREOBUISICIECT, LTOEGAEMIRHESN
5L0DET 5!

a) Vehicles capable of carrying a stretcher with an injured person in
reasonable conditions on difficult routes.
HLOBIKR L TREEZREBEZZLALEHBTESCENDTELEM:

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.)
HETOEEADTIVERIZEELNHSHBHE FRUVGER., BRR EOBRREGLE) | QuEE
ERXIBEEHERT AEOICEREFTSINI=F—F/1;

¢) 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.
MRAEICEHMEMNIS LLEANDIGEE . —RUMEDRHZEMET 5=, HHRITE
EONEZBEEOMEDZO. TELLETELZHIBMEBERRAAN)IT 24— 1L T A
TEBEDLET B, SHI2. BERIGELIIAYITEA—DEFERERENAFEINDI LD L
ERGH

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

BRSO CTEMDIKE - X F R ILERBKE ., iR/ 1073 E,

B. Medical equipment

Egitas
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.
LOCIF REDT-ODEEMEIRIT N TEIRHL. CMODEFETICTELELD ET B, TP
ELHBEE2CREBOHIMBNEENDLDET D,

C. Communication

BiE
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 and of
the organizer as well.
EREY—ERICEATEIIRTOER. HEMBIVRS[THIE. ERTY—EXDAHLF
RATEAHAERBFEZRLT. KBAERVATLATHEERSNDGLDET S, BIRY
ATLFIZTE— LB LV EEEBOEREFICLERSNDIGLDET S,

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

ERASVIEEFEREZEROEIH) . BREZIEROBTIMMETEDIGEEIZFAIND
EREFETERLAITNIEESAEY,

All medical staff must be in possession of a list of emergency medical centres and
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13.4.23

13.4.24

13.4.25

13.4.26

hospitals to which victims can be evacuated if necessary as well as the telephone
numbers of the relevant emergency services.

ERRASVIERIL, BRELGHE . HEBOMELLLIRBER LI —BLVHEREDY RS
FUBEERB T —ERDEBEESETHELLETNIELSAL,

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

DIEKEBLCMOIE IS LA ER T —EXRDEEMMILEEERETIMA LN TEL T NITE
BIELY,

Disposition on the field
HigTHEE
A. Road races
O—frL—X
In normal conditions, the medical services are distributed in the race convoy as
described below:
BEOEHICEVLWTIE. EEY—EXFIL—REHFRIZEVNVTTROBYEREESNSD:

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;

CMOFLRF T REAVMRIA—ELUHAMGB TI1Z N ERI SERMEF—7- 03—
ILDEBRADEEIZEL;

2. The first ambulance remains behind the team managers’ cars, with the main
peloton; a second ambulance stays at the back of the race, near the broom
wagon; one of the assistant doctors must be located in one of the ambulances.
1EBOMBEFTF—LEBOEBOERAT, AMMUERELLIZEEFS 26BOHE
HEL—ROHBAT. BT ITUVEIZEEF D TRV RIA—D55 1A EHMAE
DENMIEITEELLZFNITGESELY;

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=A DFRATEDIGEE . A NAIZIT2AB DT REV M- ROA—EFEL., FiB
AT—UHERITFOBFLE—EICEEFEDIN . IWERT—ORETI—RDEZTERIEH
TABDLDET D,

Where the course of the race has technically difficult sections that are prone to see
riders crash the organiser shall provide all medical staff with a course map with
detailed identification of such sections and ambulance accesses and evacuation routes.
L—RADA—XRI[TEHEFEOZFENEYPLTVRMMICHLOVEBELIHLEE . THEIER
AEYILBIT, I5LEEHEOFMERSIUMBEDEA - #HE/L—rERLIZO—R -2y T
FIRHITDLDET S,

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

RAXIGHE. BRDGE. RGN ANMRRTESLS ISLEREEN TN ORIDIZE F
ENHLDET B,

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

A—ANY—FUrEHBRHLTWSIEE | ERBERBARI—NT1Zy 21540 HT-YIZHRE
INBELDET S,

B. Other disciplines

EDMDFEH
The organiser shall provide a central medical post that can be a permanent or
temporary structure with adequate space for medical personnel and equipment to treat
ill or injured persons for major and minor injuries or medical problems.
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13.4.27

13.4.28

13.4.29

13.4.30

13.4.31

FHEEIEL. EERLUBREFEIEZMMEICEALTEREL AR T IERRIYIH JUHH
DF=OITFHEREAR—RE{A-. BERFLIIRBOERVERSLRETLILDET S,

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

EEPEARTIE. IO TUONAMOEXUVIO/AVARICEALTIERE—NI1=y a7
[Z.BMX. FSAT7ILELUVERFRICEAL TIXREELIZ, My I HEICEALTIIBEE
BIRIBENICERESNDGLDET S,

The location shall be such as to provide good access and evacuation possibilities.
IhiE. BIFGEARHDOAREMANRBE SN S LSIHBEDET 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.
ROUTUNADFEREI /7RO —RITHEBEEDZEINEIYPT ORMAICEHELOK
ML HDIEE. EEFIEERIVILEIC, IH5LEEBEOHMAFHR UM EDOEA -
FEIL—rERLEZO—R Ty TZRETEIEDLET S,

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

REARMEHE. READGE. ARG EERHETEH-H. I5LERBEN T OREDICERES
ndtm &y %,

At least one doctor should also be rapidly available to move among the different
sections.
DIEKELERMIB N RG-S =REER L . ARG IENITADEDET B,

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

FoUVBRICENTIE, BREDGE . RGN AZTRET S50, RERHEUIEISvIDHR
[CEREFESND EDET S,

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

BMXERHICEWTIE. ERRAZVIE EENEELEIYP TV I—RDZICERFESNDE
DET B,

C. Specific rule for UCI World Championships

UCI 2 FREFHEXR DIFFIFEE
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.
HAZEFEAXZOLOCIK, ICIEEZARDEFARDN-O. ICIERBEEXZAVTER
Y—ERFEZRHETILDET S,

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

FHEEFUCIEERREEREZEF A—/L [medical@uci.ch] £=IET7YI R [+41 24 468 59
48] 2T, KR=RIE D D1<EL37 ARIETIS, UCHTEMT 53D ET S,

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

HEDEREFEREDEOICHEASINZUCIEERFRIL, FIE13.2.004[ZRREDHDEY.
BEEBEE—HICERERORELZITILNDET S,
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Chapter V ELIGIBILITY REGULATIONS FOR TRANSGENDER ATHLETES
BVE FSUROIVF—OTR)—MIET 58 MERRA

8 1 Introduction

Frifi

13.5.001 The term 'Transgender' is used in these Regulations to refer to individuals whose gender identity
(i.e. how they identify) is different from the sex designated to them at birth, whether they are
pre- or post-puberty, and whether or not they have undergone any form of medical intervention.
KIRAIZBWTIFSURD IO —1EWVSAEIE. HBR(EDKSICTEEZRBL TV L) KN EE
FFICEIY B ToNF-MAERGES TOABEAZE I OIZALLNATEY., ZALBFL LI LI
NMEIEHT AN DEFZFHLELZZITENEINBELLENEDET S,

13.5.002 The Union Cycliste Internationale (UCI), as the international federation responsible for the
worldwide governance and regulation of Cycling, has adopted these Regulations in order to
facilitate the participation of Transgender athletes at the international level of the sport in the
category of competition that is consistent with their gender identity, in accordance with the
following imperatives:

IEIIFXE%E FHRGES (UCH [(EBEERBOHAMLEANFTORARVRGICETLIEEZZASEE
BRBGERELT MV RD VA —DT R —rDS, ERMILARILT, ZOHBRICRIG LA
TIA)—IZUTOERRARENSINT S EERET D=6 KFRRAZFRALT-,

1. UCI needs to establish conditions for participation in the sport of Cycling, including eligibility
categories that (a) protect the health and safety of participants; and (b) guarantee fair and
meaningful competition that displays and rewards the fundamental values and meaning of the
sport. In this respect:

UCIIZBEEBRRNDSMEHEEDILENHY. ChIZF (a)*ﬂu%wﬁ_ﬁétzré%—ru (b)
BEEHFROERAWEBBRERVFEEEZRLTL. CNICBV AL ETHEERGHRIAREZRIT
5. EMERNTI)—LEFEND, CORITET:

a. UCI wants its athletes to be incentivised to make the huge commitments required to

excel in the sport, and so to inspire new generations to join the sport and aspire to
the same excellence. It does not want to risk discouraging those aspirations by
permitting competition that is not fair and meaningful.
UCHEZZRY—rD BEEFBFRHEICBWLVTE THRENERET H-OIC2EMEIYEA
EITIEIRENDILEZEH . ChISKY . FF-LGHAA BEERKXIZSML, BAHRD
BFTRAZERTIOMAESINSIEZEL, UCIHE, AETHEERTIRAEVERK
REFATHET, IHLERLEDZFRICURVEZE T IEEZEFLLY,

b. Most relevantly for present purposes, because of the significant advantages in size,
strength and power enjoyed (on average) by men over women from puberty
onwards, due in large part to much higher levels of androgenic hormones, and the
impact that such advantages can have on sporting performance, it is necessary to
have separate competition categories for males and females in order to preserve
the safety, fairness and integrity of the sport, for the benefit of all of its participants
and stakeholders.

SR AEARVNNT—OETO (FHME) BEOKEITHTEIREGERBAMETE
ﬁﬂulhl BFNnd, OLEEZRMEIEBHICEWTE T RAT YV (BHRILEY) DESE

RANBVIENERRETHS, OL-BAMNBRBEICEZ 5 EN S, BE
$ FRDELME. AESRUBRELZHRTA-OICE. BXRAIOHEATI) %5
(1o ENHD,

2. UCI wishes to be as inclusive as possible, to impose only necessary and proportionate restrictions
on eligibility, and to provide a clear path to participation in the sport for all:
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UCIIZTZERHRYBEHTHY W EEZTEY. REMOHYESLDEN-SMERFIRIZITERL.
HLOBRICSMTEDBEZRMELIZVEZ I TS,

a. UCI recognises that Transgender athletes may wish to compete in Cycling in
accordance with their gender identity. UCI wishes to encourage and facilitate
such participation, on conditions that go only so far as is necessary to protect the
safety of all participants and to deliver on the promise of fair and meaningful
competition offered by the division of the sport into male and female categories of
competition.

UCHEFSU ROV F—DT7 R - ZEDHERICHIELI- TREGRERE~ DS
MELLENHDHLERD D, UCHEIILI-HTOSMERERL. FBITTHIE
%_F*ﬁa’sk NIZH->T. SMELEDRLETFHEELIT. BRAOEHEZEHATI—

RITAETRHESN AN ETHERGHREZNRI D LTRELGRERDOEHZ
REYT S,

b. The eligibility conditions established in these Regulations are based on objective
scientific research, from all available sources including those outside sport bodies
and anti-doping organisations, and driven solely by the desire to guarantee
fairness and safety within the sport. In no way are they intended as any kind of
judgment on or questioning of the gender identity or the dignity of any
Transgender athlete.

ABRACEODH LSS MEREHIIHEEAKOTOF-F—ELT %ﬂ%ﬁu%%amﬂl
ARG H LD HEMENSBON-FHNLERZHHARICE IO T, RR—
[CEIFTERIESELEMZRIET IO DAZTIRMEL TS, SMEIRSE 1¢li|~5>
AV —DTR)—rDOEBRELFERICKL, WHELHET IO TH,
REZHLLOTHAL,

3. The need to respect and preserve the dignity and privacy of Transgender athletes, and to avoid
improper discrimination and stigmatisation on grounds of gender identity, is paramount. All cases
arising under these Regulations must be handled and resolved in a fair, consistent and
confidential manner, recognising the sensitive nature of such matters.
FIUROIVF—DTRA)—FDEHBRUVTIAN—ZEEL, FRETIVERUVMEERZEHREL
ERBEYGERNRVFEHE B (TEILEIMIBDELTEETH D, ARADLLETETL2H0PEHE
EF. BZOBENEEZETIMEEZRFA. AEND—EBELEET, ABIZRYHOh G TAE
ALY A AN

13.5.003 These Regulations reflect a broad medical, scientific and legal consensus as to the approach
required to achieve the imperatives identified above. They are based on the principles of the
IOC Consensus Meeting on Sex Reassignment and Hyperandrogenism (2015) and the
subsequent discussions and exchanges between medical experts, sports physicians, legal
counsel, human rights experts, and transgender representatives.
AFAFEICHARSN-ERRUNEZERT H-OITBEBELGZ7IO—FICEAL. BEE-RBZE-EZEZLD
GEGEAV LY RERBRLTUVNS, ARBETMERES R VT 07 U BREICET HI0CaVt
VY RZI—T427 1(20155F) DR AR UL, IZJ%E‘;F‘%% AR—YE EBAVHILEUN
MNMEEMRRUIMS VRO IVA—DORKRE-LOBDHE - BERIMBICEIGIDTH D,

13.5.004 These Regulations come into effect on 1 March 2020 and apply both to cases arising prior to
that date and to cases arising after that date. They 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. These Regulations will be subject to periodic review to take account of any relevant
scientific or medical developments and may be amended from time to time by UCI, with such
amendments to take effect from the date specified by UCI when it issues the amendments.
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AIRANF2020F3A LA IFTHEIML. ZHBURTRUVLEICECEEONAICHEAINS, KR

BlFUCIRE ., 7R—r, BRFEERGESR . 7R—M R, MEERKED(EH ., BEFRAEEH

ETHEAN-FHE. BEEFEEREICSMTSEAN-BEGEEFIROHEL. CREFIZEROAEL, 20

HDREZREICE>T, MERAEFEW, JEFSNEFNIEESED, KRRIX., #EULRENELE

FHRREEBEZEZEETOH-OICEHMICREINSGLDEL., BIZISCTUCHZKYEBIESNSZEAHY.
LEDBEFEIIZTOERRDOBIZUCINEHSBIZHETHIEITHS,

13.5.005 Since the Regulations are intended to operate globally, regulating the conditions for participation
in international-level events, 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.

FRAFE, ERLANILDOBERRE~ADSMEHERGFTHHMRNISERASNLILDTHLS L
Ao, BIREF (T HIBIECENT DL CLAMIALBELEXEZEELT, ERDEKXRFEZE
REEL. RETHHT. BRI BRASNDIDET 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.
ARAZFESNTOGRVEEAELE-BE . HZOMEFE L ROERRUNZREL. RET D
BT, UClzkYxtieshdEtDnET 5,

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:

FRAZEWTAHALLN TS (BEXFAAXFTRING) EAF UTITRSAEEREZHRATLD
%:

Expert Panel means a panel with appropriate knowledge and expertise, appointed by UCI to
perform the functions set out in these Regulations.

MEFMRARIV I EF BYGRE - EFEENZEL. FRAICEDON=BBEER-=HICUCHZLY
FaRENTF=N\RILERKRT B,

International Event means a competition organised by or on the behalf of UCI, or otherwise
recognised by UCI as an international event.

ERRFERASIEIFUCHZERY, FEUCIDRAICEWTHRESNSHER. HHULFUCHZXYEFERH K
AREERBESNEBRREEEKRT Do

Medical Manager means a person who is appointed by UCI to act on its behalf in matters arising
under these Regulations. The medical manager cannot be part of the Exert Panel.

[EEEEE LT  AHRIOBLETELABEIZUCINZIZEWNT LT BF-HIZUCIAEdRLI-E AT
BT EEEEEZIEMR/ARILICRRET A EIZTELLY,

Regulations means these Transgender Regulations, as amended from time to time.
MRALEE, FISHCTBESNAARMNS VROV —RAIZEKRT 5,

Transgender has the meaning given to that term in article 13.5.001.
(RSO RDLH —|IE5IEL3.5.00LCEVWTCIDRAEICEZAON-EREFET 5,

Transgender Female Eligibility Conditions has the meaning given to that term in article 13.5.015.
TFSURSI A —H DS MERFE I(LEIEL35.015[CBVWTCCORAEICE AN -EKERT 5,

8§ 2 Application
i F

13.5.008 These Regulations establish the conditions enabling Transgender athletes to compete in

EO0115 MEDICAL RULES 49



UCI CYCLING REGULATIONS

International Events, or to be eligible to set a world record in a competition that is not an
International Event, in the competition category that is consistent with their gender identity.
Further guidance on certain medical aspects can be found in Appendix.

RIS RADIE—DT7R) =, ZDHBRIZHIET HEEATI)—I2HE LT, BfF
BRARRIZSMTEDEY . FEERERBRRETREVGRETHRAEREHILTOERE
BIDEHICOVTEDDEDTH S, LOWDEZMAIEICBET 5505 F5IEFMEEIC
TENTWS,

13.5.009 A Transgender athlete who wishes to participate in an International Event, or to be eligible to
set a world record in a competition that is not an International Event, agrees, as a condition to
such participation:

ERBRREAXEASMT S, FERERBRRRAETRHBVBRRRICEVWTHREHERILTS
BRREBDIILERET IS VARSIV —DTR—ME, TH5LESMOEHELTUTOAIC
REJ5:

1. to comply in full with these Regulations and any other applicable regulations enacted by the
UCI;
ARBBRVPUCHZ KV FIESN ., BRSNS ZOMORFAICEEMIHEIE,

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 providing
them with all of the information and evidence they request to assess his/her compliance
and/or monitor his/her continuing compliance with the eligibility conditions referred to in these
Regulations;
ABRACEDETENTNDERORTICHLEFTEEREERVEMR/ARLIGEOHINDHE
ZLOoTHATEHIE ChIZF ARAICEDHDHESMEREHITHTETR—FDBEEHED
TRV FETR)—FOBRGHESHEERT A-OICESEEERVEMAR/NARILNK
HEHoWLIER-IHDRMILEFNS,

3. (to the fullest extent permitted and required by data protection laws) to the collection,
processing, disclosure and use of information (including his/her sensitive personal
information) as required to implement and apply these Regulations effectively and efficiently;
(IERRIREICRE T DR RBICKYFFR-BERESNDEERNT) . KR ZEREMH DR RHIZEE - &
A3 5L TRELGEROINE., VB RRRVFAZTICE@MYBRVICEEEZETLHT7R)—F
DEANFEHRLED) .

4. to follow exclusively the procedures set out in articles 13.5.040 to 13.5.043 to challenge these
Regulations and/or to appeal decisions made under these Regulations, and not to bring any
proceedings in any court or other forum that are inconsistent with that article; and
AP EBEBRAYRSE A/ FEARRACEIETINHEICHLTCRRBLIITERE
LIzYU9 BIc&f->TIX, £IEH13.5.0407h F13.5.043ICEHDHAHFIEBIZDARESBDEL. KE
HEEBNGOERHIFTEEZOMOBEIZE T AL ESEMFHRELITHLIE,

5. to provide written confirmation of his/her agreement with articles 13.5.009/1 to 13.5.009/4
upon request by UCI.
UCINLEFDH-1=15E . 5£I813.5.009/17hF13.5.0094IRETHEDHEREFRE T HI L,

13.5.010 An athlete may revoke at any time, with or without giving reasons, the consent that he/she has
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.
FRY—hFEIEL35.009 > TEA-EELZ. BHZHALNITINELNEMHOT . VD THE
YETENTES, CDHZE. TA)—MIBIICTEH NI,V R IVF—D T R)—MZET S
SMEREHZE/-I-ODBRBZRY FIF-LDEAHEND,
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13.5.011 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 article
13.5.033 of these Regulations):
UCIDEETIZHABEARWEANF (RRADEIEL3.5.033(2H# > TUCHTIEHEIR T HET
BoUCIDEETICASELEHR) . ROBHEED:

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
ABACHESN, CAICEEMICEDLEITNIEGESEN, ChICH->TIE, $FIC, EFETE
ERFBMOATRML. BEREFLETEYLGEMNZL T, LWHALHFEBRELRHBLEVIDL
EESR

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.
ARAUEDZTEINTNDEEOZRTICH-PEFTEEERVEMR/NARILITEOH N DH
BEioTHALGITIEGESAL,

13.5.012 Each National Federation must cooperate with and support UCI in the application and
enforcement of these Regulations, and to observe strictly the confidentiality obligations set out
below.

EENHBBER . AR OBARUVERICH->T. UCIEEEL., F-ChEXIETLHLEDEL.

LTICEDDHSHFHEBEBRZBITIESFLETAIEGSR,

13.5.013 Based on these Regulations, it is recommended that each National Federation adopts its own
regulations to determine the eligibility of Transgender athletes to compete in events taking
place under its own jurisdiction. At the level of national championships (or similar), it is
recommended that these Regulations be followed. At lower levels, however, less stringent
eligibility requirements may be imposed, where appropriate. For the avoidance of doubt,
however, anything that the National Federation does, or does not do, at national level will not
affect the eligibility of Transgender athletes to compete in International Events. That will
instead be determined exclusively by reference to these Regulations.

EENFERERICIE. BONBEET TERINIBERE TS VRO IV —DT R —h3 5
TE-ODEMEREED-HRBEORUNEZERRTHENHRESIND, BREFHELAIL (FE
CHNIZEETHH0)ICEALTIE, RRAZRSZEM RSN D, =L, TROLANILIZENTIE.
WHEICIEL, SEEBBTRBVSMEREHZRI LLTES LML, REBZEITH=OIZE
FE ERNBBEBRNEALANILTERT HCEFEEBLGENI LA FSUVRDIVFT—DT R
= A ERBREREAETHET ARDSMERICHEEZEZ 5 LR, COGHEDSMERT
AR DHERLTEHONDEDET B,

8 3 Eligibility conditions for transgender athletes

ORIV —DTFR)—MMZBT58MEREY

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

FSURDIVT Bk (KEINSBEADOBIT) DS MEREH

13.5.014 To be eligible to participate in the male category of competition at an International Event, or to
set a world record in the male category of competition in any competition that is not an
International Event, a Transgender male athlete must provide a written and signed declaration,
in a form satisfactory to the Medical Manager, that his 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 and to set a world record in the male category in a competition that is not
an International Event.
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EFRBRBEARICBETEBFATI)—DBREITS Y 5128 TEERBRAZTIIELMESH
DHEBEDBFHATI) —DOHRTHRREEEB LT IERER I HOICE SR VT —
BHEOTR)—rI. BoDUBRNBUETHSIZLEZRLL-BRAVDOREEL ESEEENM
JFTEHRAT IRELATNEELEN, BZOBREEDZER. EFEEE(L, TEHRYZE®
M, BEDOTR— D ERBERREOBEFHATI ) —OBRRICEMT 2ERRVERRERX
RTRBVBREOBFATI) —CTHRLREHIITIERERT IO EDEAEEETI S,

1. To ensure that certification is received in good time, the athlete should provide the declaration

to the Medical Manager at least six weeks in advance of the first International Event in which he
wishes to participate in the male category of competition.
FSEEAENEBRGZBETEDLIICT SO PR —MIBFATIT)—DHBEADEMERET S
ODOEERERED VK ELAMBIECICHEEZEZTEEE ITIRE LA ITAIELSAUY,

2. For the avoidance of doubt, a Transgender male athlete who decides to undergo hormone

treatment will not be eligible to participate in the female category of competition at an
International Event after that treatment has commenced, unless and until article 13.5.018
applies.

RRERITAI-OIZRT & RIVEVEEERITACLEZRDIZMN VRO A —B MO T R)—KE,
BEDOMIEER. £IH13.5.018NEASNAICELSETE., BERBARICE FTE5XFATI ) —D5
RIZSmMT 5EKELGEVEDET D,

Eligibility conditions for Transgender female (i.e. male-to-female) athletes
PV RO F —H M (BENSKEADRIT) DT R —FDSMEREH

13.5.015 To be eligible to participate in the female category of competition at an International Event, or to
set a world record in the female category of competition in any competition that is not an
International Event, a Transgender female athlete must meet the following requirements
(together, the Transgender Female Eligibility Conditions) to
the satisfaction of an Expert Panel, in accordance with articles 13.5.020 to 13.5.029:
EREBRARICETERFATI)—DOHRBFHITEMT 2ERFIEEHRFRRELTIIEVHREED
TFATI)—DFETHEHARLREBILTIERERTTIEOICE FSURD IV —XEDTRY
—h &, %&IE13.5.02079F 13.5.029(=HEL EFAR/ARILAMGE TS T. L TOEHKH (EHETIH
FVRDIVE —HMEDSMEEREHE IEFEIEND) EmT-SE TSN

1.

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

MEENKETHAHLEZRELELZERAYREEZ. EREEENMME I HARXICEN T IREL
ANG R (HECATY A AN

. she must demonstrate to the satisfaction of the Expert Panel (on the balance of probabilities),

in accordance with articles 13.5.020 to 13.5.029, that the concentration of testosterone in her
serum has been less than 5 nmol/L1 continuously for a period of at least 12 months;
%&1813.5.02079 £ 13.5.029[2 LY, MBEF DT AR TAVEEMNDE<EL124 B DORME. 5 nmol/L
KRB THo-IL% . (BHMEAMITENT 5) EMRARILHAMET S TIHEALLITNIEES
AW

. she must keep her serum testosterone concentration below 5 nmol/L for so long as she wishes

to maintain her eligibility to compete in the female category of competition.
ZFATI)—DOHEFEADEMEREZHFLEZVEEOHETY  MFFDOTRANRTAVIREES
nmol/LAR B IZHEF LR ITIFE S0,

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

conducted by means of liquid chromatography coupled with mass spectrometry, as provided
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under Appendix.
AFUDOBEHD=HICFE, MEBFETACRTAVDREFT AT, MEZICEDLONATLDEY ., &
KOOI ST74—ICEERTEETHEAEHOE TiThh A IThIERsi,

Provisions applicable to all Transgender athletes
FOVROIVF—DTR)—F2RICSERAShAHEE

13.5.016 For the avoidance of doubt, no athlete will be forced to undergo any medical assessment and/or
treatment. It is the athlete's responsibility, in close consultation with his/her medical team, to
decide on the advisability of proceeding with any assessment and/or treatment.
RBEETEH-OICET & LW EE TR =LA DEZHFHER D/ F-[FWLEEZITHT
CERBEINDZEFLGV BHEDERF—LEOFRGIFED LT, Ao DFHE R U /E (TN
BZRITHAEDBEEZEHIMTADETR)—FDERETHS,

13.5.017 For the further avoidance of doubt, the following are not required in order for a Transgender

athlete to compete at an International Event, or to be eligible to set a world record in a
competition that is not an International Event, in the category of competition that is consistent
with his/her gender identity (because such requirements are not relevant to the imperatives
identified above):
RBETETEEOICRTE NIV RDIVA—DOTFTR) -t EOHBRICH G T AR HTI)—
[CEVWTERBRRARETHET S LT, FEERBERAETRAVERETHRLHFEEH/ITS
BRZEEITAHEOI ULTOEHIFBETIEEND, BELGLIE CORIGEHFT LROERFER|E
HENGWADLTH D) .

1. legal recognition of the athlete's gender identity as the athlete's sex; or
TA)—rDHEBRETR)— DRI ET HIERIFRR,

2. surgical anatomical changes
FMICLLMBREIFHMELE,

13.5.018 Once a Transgender athlete has satisfied the relevant eligibility requirements and has started
participating in International Event in the category of competition consistent with his/her gender
identity, he/she may not then switch back to participating 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 he/she participated as a Transgender athlete; and (b) he/she
satisfies all of the conditions for eligibility to compete in the other gender category.
FSURDIVE—DTR) -t RALGESMEREHEZH L. BEREBERARICEVWTZOMHER
[T S LT3R A T —ICL o AHBLIESO HE HHRDTRA)—RE (@) MV RDIVF—DTF
A)—rELTHBLE-ROERFRERENODEELAENFEBLAEVRY., (b) MDD —-
AT —THET SIS MEREFHET N THEESLEVRY . BFBERRRICE T o5 —-
ATI—ICHHTHIET HIEIELTELLY,

13.5.019 For the avoidance of doubt, the eligibility conditions for Transgender athletes set out in articles
13.5.014 to 13.5.019 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 noncompliance 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.2
RAEERHTAI-0IZEE T &, 13.5.014T5 F13.5.0191ZE DNz, SR I VA —DT R —+ DS
MERSEHE, UCHRANZEDE (PSR IV A —EMERDHT) TRTOTR)—MIBEASN,
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BISHRISBTNIEESLENTDMOSMERFHEFIBGITELE ERIND, F(2. RRAIDO L
NEBEBREL HRETUF-F—EU ST RE. WADAEBE X CARERAEHIE T 2EEREELZS
L)FELIFUCIZoF-F—EVTRAOWHIELIBEHICRTHIEL. EEEE5Z 50 KR
Bl QWA EDEEL. WADAZIERIZERHEHIN-TAMRTOY, RAEA/SYFPGNRH7I =Xk
BEDYEDERICAT HAEBRERFHZT7RA—MIELLETNIELBLSENEREZSH. IND
DEHADTBEEEHA . BRFELIXELHETEEDTIEAL,

8§ 4 Assessment by the expert panel
BEMR/IRIVICKDHETE

13.5.020 A Transgender female (i.e. male-to-female) athlete who wishes to compete in the female

category of competition at an International Event (or to be eligible to set a world record in the
female category in a competition that is not an International Event) must file the appropriate
declaration with the Medical Manager, along with a comprehensive medical history and such
other evidence as is required to demonstrate her satisfaction of the Transgender Female
Eligibility Conditions, including evidence addressing any of the factors set out at article
13.5.025 that are applicable to her case. 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 her
physician(s) to disclose to the Medical Manager and the Expert Panel any information that
the Expert Panel deems necessary to its assessment.

FIURO VA LM (BENSKEADTEIT) OT7R)— I EEHEEREOXFHTI—0
BREADSI(FF BEBERERETEEVBEREOXFATI) —CHRALHREHBILITIE
BZ/RELETHHEE . BYLBHESECMAT, SENGERELHEDIEN, MRV VT -
DEMEREHERBLTNSIEEZEINTHILTHRELINDIZTOMDIENEESEEEICIR
HLUEFNIEEE0, 8. SOL-EHLIZ(FSIELI3.5.025[CFEHoh, BHD 7 —RITEAS
NAERICHATLIANLEFEND, TRA)—MIRBEEN-BERAEETELLLDOTHY . M
RARIICEDEZT—RADFFBZEH FHLDIE—UNENKIITTEEREEES, TR —MIFE
= B EERVHENREZ (EEEEEN MG I IRATIIRETEHILT. EMHR/AARILN
BB BEEALGTEREZASDELENEFTEEERVEMAR/NARILICHATTESLIICLEA
(FHEEDRE,

13.5.021 Subject always to article 13.5.027 of these Regulations, to ensure that certification is received in

13.5.022.

13.5.023.

good time, the athlete should (assuming that the 12-month period has already been complied
with) provide the declaration to the Medical Manager at least 6 weeks in advance of the first
International Event in which she wishes to participate in the female category of competition.
AIBRBIDEIEL35.027ITRITEEFHEL T, TR —ME GEAENERLGRBETESLIITTS
=8, (3 TIZ127 AOEAREMAIEFEN TS EREL O XFATI—DBHEBE~ADSMERLET S
RADOERBREAEDODEKELEMAIICERTEREICREEZRELATNEELEL,

The Medical Manager will review the submission and, after communicating with the athlete
and/or the athlete's physician to remedy any obvious deficiencies, will refer the file (in
anonymised form) to the Expert Panel for assessment in accordance with the following
provisions of articles 13.5.020 to 13.5.029.

EEEEBEIRFLZEEL . HOIEGRBERET A-OTR)—rRW/ELIET7TR)—FDEEE
CERERST-HE. £IE13.5.02075F 13.5.0290FE IRV, (BELBAD)EFHF—KZ5FMEL T
LEIT-OIZEMR/NARIVITIRET B,

Members of the Expert Panel are independent of the UCI and will be appointed by the UCI
Management Committee on the recommendation of the Medical Manager. The term of
appointment shall be decided by the UCI Management Committee but will usually be four years.
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These experts are UCI officials bound by the UCI Code of Ethics and must comply with the UCI
Rules and these Regulations.

BEMR/IARILDAVN—[ZUCINSHIILI-FETHY . EEEBEEDHEICEDOETUCI BELIC
FUEGREINS, FHIZUCI BERICKYREINDIEDETEHMN, BEIFAFELEINS, CThHDER
RIFUCHRIBRIEDHEFZ(THUCIHERE THY . UCHRAI R URRA DO ITNIXESL,

13.5.024. 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 may make such enquiries or investigations as it
considers necessary to carry out the required assessment effectively, including requesting
further information from the athlete or the athlete's physician and/or obtaining additional expert
opinion(s).
BEMRNARIVEIEZEEENIRHSNEEREETEL., FSURAD IO —L S MEB T
FEENTNSENEINZ (EHEESNTOREWNMGES X AREFHETHE T =-OICTR)—MMIEETRE
M) T 5. EFIR/NARIVLIEERSNI-FHEZNRMICER T 5-OICBEEATSNLHENE
DOEFLERABEZTICENTE CNITETRA)—rERANFETDEREBEICESOLELHFHRERD S
CERWEFEREEMRDEMEREZBTLICLLEEFND,

13.5.025. In making its assessment, which will be based on the guidance set out in Appendix to these
Regulations, the Expert Panel will take into account all relevant and reliable evidence, including
ABRBOMBEICEODHEIHAF U RICEDIGHBELITIICH=>T. EFAR/NARILITLUTEIRDE
T HEUITERTELINEEETS:

1. any reassignment surgeries the athlete has undertaken, including the date(s) of any such
procedures and whether they took place before or after puberty;

TA)—=DZIF=HRE S F M, ChIZFE SZROFHNTHOAE-BRRUCENABEFRALEDH S
WEUBEOWIT NN THS OOV TOERLEEND,

2. any other relevant treatment the athlete has received (including any pre- or post-reassignment
treatment), including the dosage and frequency of such treatment;

TR =2 = Db D@ELN AR (ERES FMOREIFRICITONIZEREET) . I
FHZERDEERVHELEEND,

3. the levels of testosterone in the athlete's serum during the relevant 12-month period, as well as the
current level of testosterone in the athlete's serum; and

BXE127 AOEBPRIZEITAHT7R)—rOMBERTANRTAVEERVT7R)—FOBRAEO MBS T
ARRTOVERE,

4. the results of any pre- or post-reassignment monitoring.
HRIE S FHROAIE-IEROBRERR,

13.5.026. If the Expert Panel has any concerns about the adequacy of the evidence provided by the
athlete on any particular point, it must give the athlete a fair opportunity to try to address those
concerns before it comes to its final decision.

FA)—rDORESNIEHIOZ L MEICEL, HEDFIEREIZTOVTRIGHADRWDH LGS . EF
RNARIEZEDERBRREZTIANIC. BEOBMBEZRET AL ELGHEREZTR)—MIEZGEITN
(FRBALN,

13.5.027. 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.
EMRARLE, FHOKREBFEA- L THMEZBICRZIDIENTEHEHELIALIE, &F
ONMIFEERZDIDET B, =1L LWAVEDZEEL. UCIEIZDAELEMAR/ARILD AN
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—3. FHEZRAD-OIZEMR/NARLNEBEOLEZRREIORSZERELT, TR —FEIEZED i
DEDBEIEMSNAFFBOEEZMONSIZLFELGNLDET B,

13.5.028. Once it has completed its assessment, the Expert Panel will send its decision in writing to the
Medical Manager.

BEMRARIVEZOFMEERARE. EOREZEAICTERTEREITEMNTIEDET D,

1. If the Expert Panel decides that the Transgender Female Eligibility Conditions have not (yet)

been met, it must explain in writing the reasons for its decision. Where applicable, it should
also specify what else the athlete may do in order to satisfy those conditions (including, for
example, maintaining the concentration of testosterone in her serum at less than 5 nmol/L for
a longer period; monitoring; reporting; and further reviews).
BMRNARIIE SV RDIVE —KEDSMERELHN (FL) B-Eh TWEW L5
B.HEOREOEHEZE@MCTHALGHNIELESLEV, BEBEIHE . BEMR/AARILEINLD
EHERB-T=OITTR)—EBNENMAZITASNLHAREICLE T NIEESEN (FIZA ., FT
ARRTOVEEZSIYRVEIRE. 5 nmol/LRFIZHBTIIE0EN. BER. MERVZDOMDIER
BZEL0),

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 category of competition in International Events (and to set a world record in the
female category in a competition that is not an International Event). That eligibility will be
subject in every case to the athlete's continuing satisfaction of the Transgender Female
Eligibility Conditions, including continuously maintaining her serum testosterone at a
concentration of less than 5 nmol/L. 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.
EMRNARUDISIVRD IV —K DS MEREHNB-ENTVLEHIHLE-EE . EEE
BEEIHEZOTR)—IERFERREOZFATI)—DOHFRICEMNT 5 (RUEBHRBEART
[FEVWHBREDXFHTI)—OHERTHREREHILT D) ERERFTH_EDRAEEHETY
%, BHEDEREVTIDGEEL, MEFETAMNRTAVREZES nmol/LKREICHIFTHIELEH.
FRA)=DRSURD IV — KM DS MEREREH-LEETE LR ET D, BEFAR/ARIL
(FMETACRTAVEEZRERGICHFET 5O OFANGEFERICDOVTIERTHIENTES, L
AMEBIGEEL, TR)—MI. BEFELH-I5E. EFEEEINME T HIRERGHIFOIINEIR
H LR IR RS0,

13.5.029. 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 articles 13.5.040 to 13.5.043.
EMRNARIILOHEFZRRAGIOT, BRAFTELEZTHRT D, BHROREICHLTIE, KIE
13.5.040 JhE13.5.043[HS>F-FRBLITEBL TOAICERBEBRLHIENTES,

8 5 Monitoring / Investigating compliance

BEEDOERFHE

13.5.030. 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 (and the athlete agrees to provide whereabouts
information and blood samples for this purpose, and also agrees that any samples or
whereabouts information that she provides for anti-doping purposes and/or any anti-doping data
relating to her may also be used for this purpose) or by any other appropriate means.
EREEEQFINSVADIVI—XUEOSMEREZHICHTET7RA)—IDEEEE. FHREDH
E|EMDOTVVOTH, FRY—MDILETACRTOVEEDEE AREFT IR ERRREICKY
BERLEY(FRY—MIZOBHOR ., BHEFIEBRERVCMERAZIRETHIEICRET HEED
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. 7oF - F—EVT BN TIRELEFAISHDREEXBSHEREV/F-EBHIET ST
F-F—ELT - T—ANISLE-BHDEOICRASNAEICLRET 5) F- X ED MO BENLF
BRTERLIEYTHENTESD,

13.5.031. In addition to the general power to monitor continuing compliance with the Transgender Female
Eligibility Conditions, the Medical Manager may investigate, at any time:
FSURO IV —RMDSMERFHITH T HBRGEHESHEERT 5 —RERICMZAT, E
FEHBQIVDODTLRODRZHAETHIENTES:

1. whether an athlete who has not filed a declaration under these Regulations is a Transgender
athlete who needs to establish his/her eligibility to compete in a particular competition category
in accordance with these Regulations;

ARANEIKREZEZRELGD ST R —rD, KRB S THEDFHRIZDTI) — TR T
2EREALTNSILEINIT AV EDH ANV RO IV A —DT R —EED,

2. 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 she still satisfies those conditions; and/or
FOURDIV A —LZ MO EREHEB/LTOSELRNZHIE SN,V RO IV A—DT R)—k
2. (UEBEORREDELL. H-ICEFL-MRECERGEZEBEL O IANSTLAREHEZEEL
TLWENENTHTET B=OC, EFRNARIVICEDEOLLFTHEEZ TS ELBELHLINED.
BRUFEEIE:

3. any circumstances that indicate potential non-compliance with these Regulations;
ARAUNEDBAENTERZTIAIOHADER,

and in such cases the athlete in question must cooperate fully and in good faith with that
investigation, including by providing blood samples upon request. Where necessary to
safeguard the fairness and/or integrity of competition and/or the safety of the competitors, the
Medical Manager (acting on behalf of UCI) may provisionally suspend the athlete from
competing in International Events (and from being eligible to set a world record in the female
category in any competition that is not an International Event) pending resolution of the matter,
provided that in such cases all reasonable endeavours should be used to complete the
investigation as expeditiously as possible. Any such provisional suspension may be appealed
before the UCI Disciplinary Commission within 10 days following receipt of the notification of
provisional suspension. The provisional suspension shall be lifted by the UCI Disciplinary
Commission if the athlete established that the decision of the Medical Manager is manifestly
arbitrary and does not respect the principles set out in these Regulations. The proceedings shall
be conducted in an expedited manner and based on written submission only. The decision of
the Disciplinary Commission may be appealed to CAS in accordance with article 13.5.041. The
decision of the UCI Disciplinary Commission remains in effect while under appeal.

ZLT. UEDRILGIGE . BEOTR—HMI ZEFBICSL TR ERAZRET H5EEEH. 5L
“HABICEEMN DMEICH ALEFNELESLEN, RO A ESRV/FEIEEZERVIEILH
BEOLREMZHRRTILEDHSHIHEE. (UCIDRIZEWTITEIT5) ESEBRE LEEHREAR
[CEVWTTF A=A R T AL (RUERBEAE TREVHRREOXFATI ) —ICENTH
REERERIULTILERE) . BEIRRINDSIETOM., EEMICFELTEHIENTES L. 25
LI-mEICIE, TEALEITEOMNIRAEEZRAL-OIZ. HoPI2RULE NN THLIELDET S,
COLIGEEMERELIZ. EEMNEREFILEOBEINDZENS108 LIRICUCIHERKEZE B RIZFAR
BLITEIRETHENTED, TR EZEEEDHIMAHELNZEEMNTHY . AR
EOLNERAZIEFTHELEDTIIGRNWIEZIALE-BE. EENEBRELIRERENG, FikeE
(FRRGEH T, EEICKDIRHEDAICEDIVTEDHSNDIENDLET D, UCIBREERDREIL. &
1513.5.04LIZHE L RAR—YhEFHIFT (CAS) ISR L TARRB LI THIRET HIEMNTES, UCI
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BHEESDREIFRBLITHENNERLHKIT D,

13.5.032. Only the Medical Manager may initiate an investigation under article 13.5.031, and he/she
should only do so in good faith and on reasonable grounds based on information derived from
reliable sources, such as (for example) the affected athlete him/herself, the National Federation
to which the affected athlete is affiliated, results from a routine pre-participation health
examination, or data as to serum testosterone levels and/or other data obtained from analysis
of samples collected for anti-doping purposes.
FKIF13.5.03LCEDKAEEMIBTAENTELNDLEREBEDHLT . HHO-T. EEEEE
FHEBZLO>T, BIZDWEFTRA)—FE . R TR)— DR HERNGEER . Btk 56
DR ENEREZHOBERELIIMETANRTAVEEICEATST —2RV/FEEFT7UF -F—EY
JHHWTERIEN-RED DO /{EON-TDMD T —44E  ERTEIHMLFLN-IERIC
E DR LLGIRMIZREN, BAEZITI3DET S,

13.5.033. The dignity of every individual must be respected. All forms of abuse and/or harassment are
prohibited. In particular (but without limitation):
FEANDEBFTEESNGHNELELLEN FHICUTOLDZEIRDEL (FFELIMLIZRESNGLY)
AV ADESVie IRV AOVEF b e VS et F=dlaey (%

1. Any person or entity (including, without limitation, any other athlete, official or
National Federation) that provides information to the Medical Manager for consideration under
these Regulations is under a strict obligation:
AREEDOET, EEEBEICERZRETIEAFTEN(ZOMOTR)—F, ERFHRBER
DEERVAVN—ZET, =FELINLIZRESNGLY) . FUTIZOWTHELGEBZRS:

a. to ensure that the information is accurate and complete; and
BN EETTELLLDTHE_EERIET B

b. not to provide any information in bad faith, to harass, stigmatise or otherwise injure an
athlete, or for any other improper purpose.
FR)—=RZEN S FFHHLINEFEEITIEOIC, FEZOMDTFETLGZEHHD-HIZ,
EEDHLFERODRBZTHEL,

2. No stigmatisation or improper discrimination on grounds of gender identity will be tolerated. In
particular (but without limitation), persecution or campaigns against athletes 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.

HERICE KOOGS EHFEEFBULERNLBERINGN, FIT(FELINLICRESNEG
LD ARND A —DBEBRICEBLLENENSZEEFIZE DI FRY—MMIRT HEBEFS:
FHBEEIFHFEINDDLDTEGN, CORIGTBIEARRRCHTIERGEREATSIND,

13.5.034. Where the Medical Manager or the Expert Panel determines that a Transgender female athlete
who has previously been declared eligible to compete in the female category of competition in
International Events has failed to maintain her serum testosterone level at a concentration of
less than 5 nmol/L, she may not compete in the female category of competition in International
Events (and will not be eligible to set a world record in the female category in a competition that
is not an International Event) until such time as she demonstrates to the satisfaction of the
Expert Panel that she has maintained her serum testosterone below 5 nmol/L for a new
continuous period of at least 12 months.

EFEHAFFIFMRARLLL, BEBRBEASORFATIV-HBRICSNT5ERNHHEL
BICEE SNV RD IV —Z DT R)— Y, TOMEBE T AR TAOVEEZES nmol/LK i
[CHBTHILITRBLIZEHIMLIZBE . BEROTR—ME, F-GE KT H5065<EH125A D
HEH ., ZOMmMETACRTAYES nmol/LREIZHFLIZCEEEMR/NARILIMET SR TEEL
THETIE. BEBRREOZFATIV—HREICSMT 5 LETELGL (F-. BFHRRERLTIE
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13.5.035.

13.5.036.

BUOBRRICEWTRFATI ) —OEREFE/ILT HERETEL),

If it is determined at any time that a Transgender female athlete has competed in the female
category of competition at an International Event (or that she set a world record in the female
category at a competition that is not an International Event) while having serum testosterone
levels of 5 nmol/L or more, then (without prejudice to any other action that may be taken, but
subject to article 13.5.036) the UCI may in its absolute discretion disqualify the individual results
obtained by the athlete at that competition, with all resulting consequences, including forfeiture
of any medals, ranking points, prize money, or other rewards awarded to the athlete based on
those results.

FSURSIUA—HHEDTRA)—EH, MET AR TOVEEMNS nmol/LLL ETHBIZHEH 5T,
ERFEREREOZFATI ) —OHEFKICHGEL - (FREERRBEAE TREVREREOXFAT
O—TCHREFEHILEIE) AVHIELIFRITELFBELEZEESIZE, (ShUMNITh=1T
BZERHLFLRNA, FIHI35.036DHAEEZRHLELT MIIRASNHAREEDHHIEEEE
32 &%) UCHEZ DB DREICEDE, BEODTR)— I UROBERRICE VW TERL-E
ABIEZENTEHIENTE AT FOF T RAVM, BEEFLIEINODORKEIZEDETRY
—MIBEIN=ZDMOmMIMD ZRINEEH. CNITHESIHLPDIBBERBEEITIENTES,

In cases arising under articles 13.5.034 or 13.5.035, the athlete will be given an opportunity to
provide any explanations or comments she sees fit before any action is taken. If the Medical
Manager (following consultation with the chair of the Expert Panel, if necessary) is satisfied that
the athlete's failure to maintain her circulating levels of blood testosterone below 5 nmol/L was
temporary and inadvertent, he will not recommend to UCI to impose any period of ineligibility
pursuant to article 13.5.034 or disqualify any results pursuant to article 13.5.035.
%IH13.5.034F=[& 13.5.035ICEDELETHERDH R 7 RAU— ML, AIGH DIHENERSNSHH]
S, BEYEHIE T DHAERFIAVNERBRTIBREZEIAOND  EEEEEN(MELGEE. &
FARNRILBREDBED L) . BEOTR)—IAMETANRTOVREES nmol/LKHEIZHEE
FTHLIZKBMLE=DIE—FHHNDTIEICEDI LD THACLITHBLI-IGE . BAZDESEEESE
[£4EIH13.5.034IH DESMERDELERT SLFEFKIEL35.036IERIEHBEEREDIZTS
CEZFUCHZHER T B EEFEL,

8 6 Disciplinary proceedings

B FmE

13.5.037. Where:

UTDHEICELT:

1. an athlete competes in an International Event in a category of competition for which he/she
has not satisfied the eligibility conditions set out in these Regulations;
FSURDIUAE—DTRA)—EARRAIZESH o =S MEREHEB/-SLEM>-EEHRK
2OHBFEATIV—IZEMT Bi58.

2. a Transgender athlete who has been determined to be eligible to compete in the female

category of competition in an International Competition, and has not renounced that eligibility,
fails to cooperate fully and in good faith with the efforts of the Medical Manager to determine
her continuing compliance with the Transgender Female Eligibility Conditions;
ERBERAREZORFHATI)—OBRRICSMT E2ERNHLEHIEESh . HZOSMEREKREL
BWDIZb SR IVE—DT R =D FSV ARSIV A—Z DS MEREHICEELEETT
WAIEEHINT -0 NDESTEBREORYBAICEEMA DBEITH ILGENS-15HE.

3. 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 . b—F— KBAFEEZOMDEANFEILEAL, PRV —MILEHXRRAZX T 558
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REEERIESFICHELISE.

4. a person or entity breaches article 13.5.033; and/or
BAFEITEANSEIEL35.0330BRLIZGE . RU/EEIE

5. there has been any other breach of or non-compliance with these Regulations;
ARAH T HZDMDERFEIEIFIEBFABHOI-HE.

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

UCHIHEZDBAFILEANTH L, FAFRE (EXNER: BREUVFHES) [HEVD, BRLDERT
CEMTED,

13.5.038. In such disciplinary proceedings, an athlete may not challenge the validity of these Regulations
or of any decision made under these Regulations. Instead such challenge may only be brought
by way of challenge or appeal in accordance with articles 13.5.040 to 13.5.043.

CODEILBBHFHEIZEWVT, TRU—FIFXRBR DO AFIEIRBANZREDESHINIZREDT)
AICEBEBRBEETERN, IOLEEZOBRLI T, £I1813.5.04079F 13.5.043I2 it o1=5F
ZFEHIERREBLITIZESOTOATHISENTES,

13.5.039. In such disciplinary proceedings, the sanctions that may be imposed, depending on all of the
circumstances of the case, may include (without limitation):
COFIGEBHFHREITENT, AZRBHOKREERITELTHREONDZEDHHEAM NS 1ZITLL
TOLON(CHBIZRESNGL) EFENS:

1. a caution, reprimand and/or warning as to future conduct;
Z2E.RERVEERSROTHIET IR

2. the disqualification of individual results obtained by the athlete at International Event, with all
resulting consequences, including forfeiture of any medals, ranking points, prize money, or other
rewards awarded to the athlete based on those results;
FA)—MZEYEEBRERETHEONBEABRBORYELRY., CHITES AT L, SUFUTR
AUb BEEFLITLZORBIZEDETR—MIfFEEIN-HEMDZINEED . HoWIDEREE,

3. a specified period of ineligibility to participate in International Events;
ERFREAS~ADSMERO—EHBOEL,

4. a fine; and/or
si®., RWEEIE:

5. if the breach involves more than two members of a national representative team of a National
Federation, or if there are multiple breaches involving such a team, appropriate sanctions on
the team and/or the National Federation (e.g., disqualification of team results; imposition of a
period of future ineligibility to participate in International Event; a fine).
ERNPENFREBRERERTEST 3T F—LDIBULDAVN—DEETHLOTHBLES.
FEF2aFL-F—LICEADLLIERDERLHSIEE . BRF—LRV/F-EERBEERIC
Xt BB EAMLS (FIZIE, F—LBRBEORYEL., BRBREEXE~OSMICET HEREL
R DRE. SiE),

§ 7 Dispute Resolution

W ARiR

13.5.040. The validity of these Regulations may only be challenged by way of ordinary proceedings filed
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before the CAS and/or as part of an appeal to the CAS made pursuant to article 13.5.041.

AR AITHLTIF AR—VHEFEFIFT (CAS) ICHLITon-BEFHERV/EFE
IH13.5.041ICHEVCASICIRESN=FIREALITZRLTOH. BEZBZH L
NTES,

13.5.041. The following decisions (and only the following decisions) made under these Regulations may
be appealed to the CAS, in accordance with articles 13.5.040 to 13.5.043:
ARAEDZETONUTOREX(ZLTUTDREDHAHY) , 5IE13.5.04075F 13.5.043(
WL, CASANDTRIRBLILTOMRETHIENTES:

1. a decision by the Disciplinary Commission to maintain a provisional suspension imposed by
the Medical Manager may be appealed by the athlete, in which case UCI will be the respondent
to the appeal;

EFEHAICIYREON-EENEREFELEZHFE I OO BHEERICEYITOIEZREE
TRA)=MIKYTREBLITORERET D ENTED, EDHE . UCINHEZDT
FREALIITOHIREFRA LGS,

2. a decision by the Medical Manager or the Expert Panel that an athlete may not compete in
International Events in the category that is consistent with his/her gender identity may be
appealed by the athlete ; in which case, UCI will be the respondent to the appeal; and
FA)— b ERBFEREARRICEVNTEOHERICHIGLI=ATI—ITE D THRIRTEGNELSE

BEHEFEFEMARNARIVICEDIREIX. PTRUY—MIIYUFRRBLITORERE
THENTES, CDHFE . UCINHEZDFIRB LI TORKIRFA LGS,

3. a decision by the Expert Panel that the athlete may compete in the category of
competition in International Events that is consistent with his/her gender identity may be
appealed by UCI, in which case the athlete will be the respondent to the appeal.
TA)—rEEBRERRICENT, TOHBRICHIGLIZHmEATI ) —I2SMTELELSEMR
INRILDREE, UCHZEYRIRELITORRET HIENTED, CDB/E. TR
—rEZOFRBLITOHIRFALLE D,

13.5.042. Any such challenge or appeal will be conducted in one of the official languages and will be
governed by UCI Constitution and regulations (in particular these Regulations), with the laws of
Switzerland applying subsidiarily, and in the case of any conflict between any of the above
instruments and the CAS Code of Sports-Related Arbitration currently in force, the above
instruments will take precedence. The CAS will hear and determine the challenge/appeal
definitively in accordance with the CAS Code of Sports-Related Arbitration provided that in any
appeal the athlete will have fifteen days from the filing of the Statement of Appeal to file his/her
Appeal Brief, and UCI will have thirty days from its receipt of the Appeal Brief to file its Answer.
Pending that determination, the Regulations under challenge and/or the decision under appeal
(as applicable) will remain in full force and effect unless the CAS orders otherwise.
UEDISIGRAFLZETRBLIALTIIARAZOVT AN TITHON, UCIOERR TR A $FIZK
BAD [CERT HEEBIT, WBIMICRA REDN BRSNS, LBDERERUVRBAETRITOCASRNK
—VEAEMHERIEOMIEOADFELHAEEIE, LABDEREVRANEBESND, CASIE
CASAR—YEEMERBICRD . BRA/TREBLILTEZEEL, RERMGHIMET . L. 7R
—rIZDRRPIBEEZREIT AOICFRAILIOREAMNSI5AZAL, UCHTZEDEZE
ZIRETA-OICTRBILBEEDZENCI0BEETEHEDET S, CORENHAIETOM. T
REBLITOFMERTHARARW/FEETRBLITORRTHAIREIX(WEGIHSE) . CASHAI
B RETIGORY., EEMNICHHERLET5,.

13.5.043. The decision of the CAS 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.
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CASOREEFHRMWGLOT. ARAFEELAICKHLAERAZAL. BEROMAMZMHT . BED
REICHT DVDGELERIRBALILTE X ZEDMDRADEFLETI S EFITEG LR
AREHERIERDELR2RICEODHHEHEERET D,

8 8 Confidentiality
TR

13.5.044. All cases arising under these Regulations, and in particular all athlete information provided to
UCI under these Regulations, and all results of examinations and assessments conducted
under these Regulations, will be dealt with 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 will ensure at all times that it is processed as such in accordance with
applicable data protection and privacy laws. Such information will not be used for any purpose
not contemplated in these Regulations and will 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.

FRAUHENETEITRTOEERVRICRRBICE DEFUCIHTIRBEN ST R —MER KR VAR
BICEDEREEINHIRE - FHHEOHKER (T, BICHRELTFRMEZL - TRYRLNETNITESRLN,
TRA)—MEESHHoRHEFIFR - T —2IEELZET HEANFRELTRYZEONLIEDEL.
EEEEBIEASINGT —2RE - TSM/N\V—EKITHV, COXILGH THRBRNEITHEEIC
WIBSNDESLBITNIEELEN, COFIBERIIARUFESNTORNEMTERSH
TIFELY . (a) NRAOHRBERAKR VR ICEZICDLERIZS . F-(E(b) ERICL TREE
SNBERERVT. WAGEEZFITHLRRSN TR,

13.5.045. No partly involved in a matter under these regulations will comment publicly on the specific
facts of a pending case (as opposed to general descriptions of the process and science
involved).

FRAUDEBERZZTHEMCEADLIVMNEIEFEEDL. RRODERICHAITIHEDERICONT
ADOREZETOTELELHEN (L FRASN T ARZNLGTO ARV T —2IZET 5 — ik
IRER IR .

13.5.046. Each member of the Expert Panel must sign an appropriate conflict of interest declaration and
confidentiality undertaking in relation to his/her work as a member of the panel.
BEMRNARILDBEAVN—IE NRILDAVN—ELTDZDLEEEDBEHEICH T, @4 F 2548
REBEEERVFBEHENSICERLETNIEGSEL,

8 9 Costs
EH

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

EZHGEE. RE. LE. BEHR. REDERRUARRADIEFICEETS2ZDMDERIZ. B
FHIBDT7R)—HMMKYREINDZBLDET D, EFRNARILO—RFBEFIUCIZIYEEINDD
DET B

§ 10 Mutual recognition

A E 2R

13.5.048. Where a Transgender athlete from another sport wishes to participate in cycling, UCI may elect
to recognise and give effect to the eligibility decision of the international federation of the other
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sport with respect to that athlete, provided that it is consistent with the principles set out in
these Regulations, and subject to on-going compliance by the athlete with the requirements of
these Regulations.

tDRAR—YFERDIS VROV F—DTRA)— A BEEREANDSMERET HHE . UCIE,
LEOTR)—MELLD R R—Y DERGEER NS MERREZRDFAL. ChEXRET 5
EEBRTHIENTED, 2L CNICTH-S T, HZOSMEBREANKRRAIZESHONT-
FRAEEHTHEELIT, TR IAFRRADERFRZEICH-LTNSIEEEHET D,

§ 11 Limitation of liability
=30 il

13.5.049. In no circumstances will UCI, any member of the Expert Panel, or any of UCI's employees,
officers, agents, representatives and other persons involved in the administration of these
Regulations be liable in any way in relation to acts done or omitted to be done in good faith in
connection with the administration of these Regulations.

WAVESIEED. UCH BFIRARILDAVN—FIFUCIOHRERE. BE. RBA. KRERUV
ARAUDERICAETHZOMDEANE. ARAUOBRICEVNWTHEZL>TERESN-F(E
EESNGVFRICLETAICEALTEERZR OIS LEF G,

(text modified on 30.01.20)
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Appendix 1/ ftE@E1

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

200946 H18-19HMDA—H U X THOLBIZBLV T . UCIEERZBEE~ANDEEHIFELZEDH-UCIEHESDRE

1. Mandate / EEEIE

Il

Act as an advisor to the UCI Management Committee on all medical aspects related to
cycling and provide recommendations

BERERNICET IERMNAIELRICELUCIEERICHTA7RNAF—LLTITEIL. BI52RETSIL
Co-operate with the other UCI Commissions in all matters of medical nature
EEMNMEOHOWSMBICELTHOUCIZEERERNTHIL

Formulate and publish guidelines for medical services at cycling events
BEEFRARICIBITOIERY—ERDEODHAARTAZERL. 2FRTHIE

Monitor the implementation of the UCI Regulations on sporting safety and conditions
AR—YDREBIUVEHICELTUCIHRAIDERZEEIR T HIL

Monitor medical services at World Championships
HRABFEAXRICBTAIERY—ERZERITLHIL

Assist in the medical education of coaches and doctors
A—FEIVEMDODERLATEXIET S

Assist athletes, coaches, team managers and teams doctors in the prevention of doping
especially in relation to the health consequences

F—ELTDOFHICEAL FIBRLOZELDOBEET, EF. O—F. F— L. F—LEBESIUF—L-
FOR—EXIETHE

Within the framework of its mandate and its budget, the Commission can:
FOEEFHEHSIUVUFEORANICBLWT. ZERIIRDIENTRS:

1

Co-operate with other sporting federations and medical governing bodies in all aspects that
are related to health issues in cycling

BEEBRRICES THRRMELEEL-HoPHHEREICREHL . tDFRERERS SOEREGREEREHG NI
Y

Assist the interchange of information of medical nature that relates to cycling
BIERRICEET SEFHMEDBRRBEIETHL

Investigate and promote the prevention of sports injuries and diseases
AR—YVIIETEREBIVRRDFHERAEL. RETLHIL

Study, monitor and publicize biological aspects of training

Fo—=2 T DEYFHRIEEHEL., BEL. AKRTDHE

Sponsor, endorse or organize medical meetings that are of a beneficial nature to the safety of
cycling

BEEBRROREICERGTHEDEZFRFLTREL. XFHL. FETLHL

Provide information by way of published material

FlITHZEBLTRBERMI DL

Document literature related to exercise physiology, sports medicine and biomechanics
EBEEFERY AR—YEZEELUNAFT AN IRICEEL-XEHEER T HIL

2. Supporting regulation
SR Al

|

|

Art. 69 of the UCI Constitution
UCIFEFREE695

Part 13 of the Cycling Regulations
BErE B AR BISE 1350
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Appendix 2
tRE2

Minimum required medical equipment (cf. art. 13.4.019)
RERLEZERMEER (FH13.4.01988)

The equipment shall include at the minimum the following:
ERERIRIER. UTZETIDET S:

1. Central medical post

3256 FN:

| Stretchers for transport with spinal stabilisator option, (scoop stretcher, vacuum mattress),
BEHRAIESA T —DA T av HEWMERER (RI—TRyFr— RFa21—LT YL R)
{ Portable oxygenator,
R—57 LB R HtiaaR
{ Ventilation equipment,
ATFFIRER
{ Aspiration equipment
UNETE=
{ Intubation equipment,
HERE
1 ECG monitor and defibrillator,
DER(ECG) E=4—H LU KMEI#H
I Pulse oxymeter,
INVARFF O A—5—
f Neck collars (braces),
FvIHZ—(TL—XR)
f Blood-pressure apparatus and stethoscope,
mMEFHHLVEEZ
f Resuscitation medicines and analgesics/IV drip liquids,
MG AEERS SVERRR RER
I First aid equipment and medicines.
SRNERARBSSUVEER

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

KRB (BETHES . F—M(Z2ET)

f ALS case containing intubation equipment, infusion solutions, administration materials,
BERE. SEEA. BREEHRED ARG LE (ALS) 7—X
f Oxygen mechanical ventilators and pulse oximetry,
BRBRABRBLIV/ LR FIA—5—
f Blood Pressure equipment,
i EEt
! Glucose meter,
MyEEEt
! Intravenous medication,
FRARM I 5%
1 Defibrillator,
f ATLS suitcase containing sutures, bandages.
1 EEMB. BHEDOASIMEZRMELE (ATLS) R—Y 75—
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3.

4.

l

|

Ambulances

MRH

Stretchers for transport with spinal stabilisator option (scoop stretcher, vacuum mattress),
BHRIESAF—DA T av AEMERAER (RV—TXLyFr—. NFa—LIYILR)
Portable oxygenators,

R—2TILEERRA R

Ventilation equipment,

A TG 5e

Intubation equipment,

HERE

Aspiration equipment,

w52 E

ECG monitor and defibrillator,

IDER (ECG) E=4—H JUKRMBIZR

Pulse oxymeter,

INIVARFA F I A—5—

Intravenous drip apparatus,

RERRICESTEE

Blood pressure apparatus and stethoscope,

mEFELVEEZ

Splints and immobilisation equipment for limbs and spine (including neck collars and braces),

BIRBLUVHE-BEHOBEEER (RVINFT—HEIVITL—REED)
Tracheotomy equipment,

[EVIFASRE

First aid equipment and medicines.
HRLERBRERIVERM

Medical helicopter: Equipped according to the local national standards.

HBRERAANIITS— HEROENELEDOR o= EHTE
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