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suitable or the Athlete requests a specific arm.

E.4.9 If the BCO believes that a butterfly needle is required for Venipuncture, the 
Athlete shall be asked to select a butterfly needle from a selection of sealed needles. 
The procedure then continues as customary.

If necessary, the BCO shall apply a tourniquet to the Athlete’s upper arm. If the 
Athlete has a skin problem, the tourniquet shall be applied over thin clothing or a 
paper tissue so that the skin is not pinched. The skin at the puncture site shall be 
cleaned with a sterile disinfectant wipe or swab.

The needle shall be inspected visually before insertion. After the BCO has inserted 
the needle into the antecubital vein, the tourniquet shall be removed.

The BCO shall collect the amount of blood advised by the relevant laboratory for 
the type of Sample analysis to be conducted. The collection vessel (s) shall always be 
kept in full view of the Athlete
.
E.4.10 In the event that the BCO is unable to draw sufficient blood from the 
first attempt, up to three attempts in total shall be made before the DCO, in 
consultation with the BCO, Venue Doping Control Manager and DDG, Doping 
Control division, decides to terminate the blood collection attempt. No more 
than three attempts to insert a needle into the Athlete’s body shall be made. The 
Venue Doping Control Manager shall record the reasons for terminating the blood 
collection attempt.

E.4.11 The blood shall be collected into one or more vessels, depending on the 
requirements of the laboratory.

E.4.12 Blood collection equipment must be disposed in accordance with the 
required standards for handling blood and the BCO’s protocol.

E.4.13 The recommended temperature recording device used to monitor the 
transport conditions should be turned on to ensure temperature reaches 2-8 
degrees Celsius before Samples are placed inside the cool-box. 
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Aftercare procedure

E.4.14 After withdrawing the needle from the Athlete’s arm, the BCO shall place 
a pad over the puncture site and instruct the Athlete to firmly press the pad. The 
BCO may also choose to apply pressure to the wound.

If necessary, pressure shall be applied for two to three minutes prior to undertaking 
the Sample sealing procedure. The BCO shall assess the wound and indicate to the 
Athlete and the DCO when the Athlete is ready.

The BCO or the DCO shall advise the Athlete not to undertake any strenuous 
exercise using the arm for at least 30 minutes. This minimises any potential bruising.

The BCO shall be prepared to conduct first-aid if necessary.

Post collection processing for the purpose of:

E.4.15 Analysis of whole blood

For the analysis of whole blood, the 2 x 3 ml blood Samples, comprising of an ‘A’ 
and ‘B’ Sample will be inverted gently ten (10) times to mix the blood with the anti-
coagulant contained in the tube to avoid clot formation.

This step shall be taken as soon as possible. The blood Samples should then be 
sealed and made ready for transportation.

E.4.16 Analysis of Serum

Both 2 x 5 ml blood Samples shall be inverted gently five (5) times to initiate 
clotting and remain at room temperature for the time recommended by the tube 
manufacturer (15 minutes for BD Vacutainer® SST II advance tubes) before being 
sealed and made ready for transportation.

E.4.17 Sealing of the Blood Samples

The Athlete shall take the secure transport kit already selected, or, if not yet 
selected, shall choose a transport kit from a selection of kits.
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The DCO shall instruct the Athlete to place one blood Sample into each of the ‘A’ 
and ‘B’ tamper evident Sample transport kits. The Athlete may request the DCO or 
the Athlete Representative to complete this process on his/her behalf.

Both the DCO and the Athlete shall check that the kits are securely sealed. Care 
must also be taken to ensure that at all times the Samples are stored upright.

The DCO and Athlete should ensure that the equipment code numbers are 
accurately recorded on the Doping Control Form. The Athlete and DCO should 
initial or sign the documentation to show their satisfaction/ that they are satisfied 
with the procedure.

The DCO shall ensure the blood Sample is stored in a secure, preferably cool (2-8 
degrees Celsius), location (i.e., transport bag) until ready to proceed to transport of 
Samples.

E.4.18 Paperwork

The DCO shall instruct the BCO to sign the form to confirm that he/she collected a 
blood Sample from the Athlete in accordance with the procedures.
The Athlete shall be provided an opportunity to document any blood transfusions 
over the last six months, and to indicate any medications, including those which may 
affect the ability of the blood to clot, taken over the past seven days.

The DCO shall check all information on the form and sign to confirm that blood 
Sample collection was conducted in accordance with the procedures.

The Athlete and his/her Representative, if present, shall be invited to check that 
all information on the form accurately reflects the details of the Sample collection 
session. The Athlete shall be invited to complete the comments section of the 
form if he/she has any concerns or comments regarding the procedure. If there is 
insufficient space on the form, the Athlete shall be invited to use a Supplementary 
Report Form.

Blood-only Doping Control Form:

The DCO, the Athlete Representative, if present, and the Athlete shall then sign the 
Doping Control Form.
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Combined urine/blood Doping Control Form:

If the urine Sample has already been collected, the DCO, the Athlete Representative, if 
present, and the Athlete shall sign the Doping Control Form.

If the urine Sample has not yet been collected, the Athlete shall proceed to provide 
a urine Sample before the DCO, the Athlete Representative, if present, and the 
Athlete shall sign the Doping Control Form. 

The DCO must give a full copy of the form to the Athlete. The Athlete shall 
then proceed to provide a urine Sample if required, or is free to leave the blood 
collection facility.

E.4.19 Sample Storage

The DCOs and the Doping Control Station Supervisors are responsible for 
ensuring that all blood Samples are stored in a manner that protects their identity, 
integrity and security whilst in the blood collection facility.

Samples must not be left unattended, unless they are locked away, in a refrigerator 
or cupboard, for example. Access shall be restricted only to authorised personnel.

The blood Samples must be stored in a cool location, preferably in a refrigerator or 
a cool box. The optimum temperature for the storage of blood Samples is 4 degrees 
Celsius. Variations in temperature should not exceed beyond 2- 8 degrees Celsius.

If the conditions of storage did not meet the temperature requirements, the DCO 
shall document this, and shall also contact the Doping Control Station Supervisor 
immediately to inform them of the variation in temperature, and the length of time 
the Samples were affected.

If the variations in temperature were substantial and occurred for a period of time 
likely to affect the composition of a blood Sample, the CGF Medical Commission 
and laboratory shall determine whether or not analysis should proceed on the 
Sample.

The Doping Control Station Supervisor/Venue Doping Control Manager shall 
accurately complete appropriate documentation for each transport bag/container 
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to ensure that the laboratory can verify the contents of the bag/container.

The DDG, Doping Control division shall ensure that instructions for the type of 
analysis to be conducted are provided to the laboratory.

The Doping Control Station Supervisor/Venue Doping Control Manager shall 
complete the laboratory advice form/Chain of Custody form. The laboratory copy 
of this form and the laboratory copy of the Doping Control Form shall be placed 
in the transport bag with the Samples, and sealed, preferably in the presence of 
a witness. Documentation identifying the Athlete shall not be included with the 
Samples.

If relevant, the Venue Doping Control Manager shall record the number of times the 
transport bag is opened and resealed, on the laboratory advice form or Chain of 
Custody form.

The Doping Control Station Supervisor shall keep the Samples under his/her 
control until they are passed to the Doping Control Command Centre. Blood 
Samples should be dispatched as soon as possible after collection to arrive at the 
Doping Control Command Centre ideally on the same day, and preferably within 24 
hours of collection.

All documentation relevant to the Testing session shall be forwarded to the CGF 
Medical Commission by the Doping Control Command Centre as soon as possible 
after the Sample collection.

E.4.20 Transport/handover of Samples

The blood Samples shall be transported to the laboratory in a refrigerated state. 
No Sample should be allowed to freeze, and should ideally be kept at a temperature 
of approximately four degrees Celsius. Variations in temperature shall not exceed 
beyond 2-8 degrees Celsius. A temperature recording device shall be included with 
the transported Samples to ensure that the appropriate temperature has been 
maintained.

Samples should remain in an upright position during transportation, whenever 
possible.
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Samples shall be handed over to a courier company for transportation. The courier 
company shall document the chain of custody of the Samples. Doping Control 
Command Centre shall keep the waybill record.

Due to more stringent temperature and analysis requirements for blood, blood and 
urine Samples may be transported separately. However, the relevant paperwork 
linking the two Samples shall be included with each shipment.

Transportation of blood Sample(s) from the site of collection to the Doping 
Control Command Centre up to the laboratory shall be made in less than 48 hours.

The laboratory shall document the receipt and the subsequent chain of custody of 
Samples. Samples will be reviewed for evidence of tampering or damage, and stored 
in appropriate conditions until analysis is done in accordance with the International 
Standard for Laboratories.
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F.1 Objective

To ensure that where a suitable volume of urine for analysis is not provided, 
appropriate procedures are followed.

F.2 Scope

The procedure begins with informing the Athlete that the Sample does not meet 
the prescribed volume of urine for analysis and ends with the provision of a Sample 
of sufficient volume.

F.3 Responsibility

The DCO has the responsibility for declaring the Sample volume insufficient and for 
collecting the additional Sample/s to obtain a combined Sample of sufficient volume.

F.4 Requirements

F.4.1 If the Sample collected is of insufficient volume, the DCO shall inform the 
Athlete that an additional Sample shall be collected to meet the suitable volume of 
urine for analysis requirements. The Athlete shall retain control of the collection 
vessel filled with insufficient volume of the urine Sample. The collection vessel must 
be in clear view of the DCO and Athlete at all times. The DCO shall record the 
volume of urine provided on the Doping Control Form.

F.4.2 The DCO shall instruct the Athlete to select the partial Sample kit and the 
Sample collection kit in accordance with Clause D.4.4. The DCO and Athlete shall 
check the partial Sample kit to make sure it has not been tampered with. If in doubt, 
the Athlete may be asked to select another partial sample kit. The Sample code 
numbers of any defective kits shall be reported to the Doping Control Station 
Supervisor.

If the Athlete is satisfied with the partial Sample kit as well as the Sample collection 
kit, the DCO shall ask the Athlete to open the partial Sample kit and retrieve its 
contents (a blue self adhesive tape with a unique code and white plastic stopper).

ANNEX - ‘F’ 
URINE SAMPLES - INSUFFICIENT VOLUME (PARTIAL SAMPLE/S)
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The DCO shall instruct the Athlete to open the Styrofoam box by removing the 
blue self adhesive seal and lifting the white tape “tab” on the side of the box to open 
the lid and remove the ‘A’ and ‘B’ bottles from the box.

After opening the Sample collection kit, the Athlete shall be encouraged to verify 
that the Sample code numbers on the ‘A’ and ‘B’ bottles, lids, and the Styrofoam box 
are identical. The Athlete shall ensure that the shrink-wrap sleeve on each bottle is 
intact. If in doubt, the Athlete may be asked to select another Sample collection kit.

The DCO shall instruct the Athlete to place the ‘B’ bottle back into the Styrofoam 
box. The Athlete shall remove the shrink-wrap sleeve from the ‘A’ bottle to remove 
the lid but should not discard the red plastic ring. 

F.4.3 The Athlete shall then pour the insufficient Sample into the ‘A’ bottle and seal 
it with the plastic stopper, as directed by the DCO. The Athlete shall place the lid 
on the ‘A’ bottle, without removing the red plastic ring; otherwise the bottle will be 
permanently sealed. The Athlete shall place the ‘A’ bottle, now sealed with the white 
plastic stopper, into the Styrofoam box of the Sample collection kit.

The Athlete will then seal the Styrofoam box with the partial Sample security 
seal (blue self adhesive). The DCO shall check, in full view of the Athlete, that the 
Styrofoam box has been properly sealed.

F.4.4 The DCO and the Athlete shall check that the equipment code number, volume 
and identity of the insufficient Sample are recorded accurately by the DCO. The 
DCO shall retain control of the sealed partial Sample.

The DCO, witness DCO and Athlete shall record their initials in the partial Sample 
section of the Doping Control Form.

F.4.5 While waiting to provide an additional Sample, the Athlete shall remain under 
continuous observation and be given the opportunity to hydrate.

F.4.6 When the Athlete is able to provide an additional Sample, the procedures for 
collection of the Sample shall be repeated (as prescribed in Annex ‘D’ – Collection 
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of Urine Samples) until a sufficient volume of urine is provided by combining the 
initial and additional Sample/s.

F.4.7 When the DCO is satisfied that the requirements for the prescribed volume 
of urine for analysis have been met, the DCO and Athlete shall check the integrity 
of the seal(s) on the partial Sample container(s) containing the previously provided 
insufficient Sample(s). Any irregularity with the integrity of the seal/s will be 
recorded by the DCO and investigated according to Annex ‘A’ – Investigating a 
Possible Failure to Comply.

F.4.8 The DCO shall then direct the Athlete to remove the seal/s and combine the 
Samples, ensuring that additional Samples are added sequentially to the first entire 
Sample collected until, as a minimum, the requirement for the prescribed volume of 
urine for analysis is met.

F.4.9 The DCO shall aim to ensure that the same witness DCO completes the 
partial Samples and second Samples (where appropriate) for an Athlete to maintain 
consistency and total chain of custody with the Athlete.

If the same person who witnessed the initial partial Sample provision did not 
witness the additional urine provision(s), the last witness DCO shall sign the Doping 
Control Form, in the “Witness Signature” box but the previous witness DCO shall 
complete a Supplementary Report Form to record the witnessing of the previous 
Sample provision. The DCO shall also provide details as to why the same person did 
not witness all provisions.

F.4.10 The DCO shall check the residual urine to ensure that it meets the 
requirement for suitable Specific Gravity for analysis.

F.4.11 Urine shall only be discarded when both the A and B bottles have been filled 
to the capacity in accordance with Clause D.4.1.4. The prescribed volume of urine 
for analysis shall be viewed as an absolute minimum.
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G.1 Objective 

To ensure that when the urine Sample does not meet the requirement for suitable 
Specific Gravity for analysis, appropriate procedures are followed. 

G.2 Scope 

The procedure begins with the DCO informing the Athlete that an additional 
sample is required and ends with the collection of a Sample that meets the 
requirements for suitable Specific Gravity for Analysis, or appropriate follow-up 
action by the CGF Medical Commission if required. 

G.3 Responsibility 

The Doping Control division is responsible for establishing procedures to ensure 
that a suitable Sample is collected. If the original Sample collected does not meet 
the requirement for suitable Specific Gravity for analysis, the DCO is responsible 
for collecting additional Samples until a suitable Sample is obtained. 

G.4 Requirements 

G.4.1 The DCO shall determine that the requirements for suitable Specific Gravity 
for analysis have not been met. 

G.4.2 The DCO shall inform the Athlete that he/she is required to provide an 
additional Sample. 

G.4.3 While waiting to provide additional Samples, the Athlete shall remain under 
continuous observation. 

G.4.4 The Athlete shall be encouraged not to hydrate excessively, since this may 
delay the production of a suitable Sample.
 

ANNEX – ‘G’ 
URINE SAMPLES THAT DO NOT MEET THE REQUIREMENT 
FOR SUITABLE SPECIFIC GRAVITY FOR ANALYSIS
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G.4.5 When the Athlete is able to provide an additional Sample, the DCO shall 
repeat the procedures for collection of the Sample as prescribed in Annex ‘D’ – 
Collection of Urine Samples. 

G.4.6 The DCO shall continue to collect additional Samples until the requirement 
for prescribed Specific Gravity for analysis is met, or until the DCO determines 
that there are exceptional circumstances which mean that for logistical reasons 
it is impossible to continue with the Sample collection session. Such exceptional 
circumstances shall be documented by the DCO. 

Comment: It is the responsibility of the Athlete to provide a Sample with the suitable 
Specific Gravity for analysis. If his/her first Sample is too diluted, he/she shall not need 
further hydration and therefore, shall avoid drinking any fluid as far as possible until a 
Sample with a prescribed Specific Gravity for analysis is provided. The DCO shall wait as 
long as necessary to collect such a Sample. 

G.4.7 The DCO shall record that the Samples collected belong to a single Athlete 
and the order in which the Samples were provided. 

G.4.8 The DCO shall then continue with the Sample collection session in 
accordance with Clause D.4.16. 

G.4.9 If it is determined that none of the Athlete’s Samples meets the requirement 
for suitable Specific Gravity for analysis and the Doping Control Station Supervisor 
determines that for logistical reasons it is impossible to continue with the Sample 
collection session, the Doping Control Station Supervisor, with the approval of the 
DDG, Doping Control division who will get permission from the Chairman, CGF 
Medical Commission, may end the Sample collection session. In such circumstances, 
if appropriate the CGF Medical Commission may investigate a possible Anti-Doping 
Rule Violation. 

G.4.10 The Doping Control Command Centre shall send all Samples which were 
collected, irrespective of whether or not they meet the requirement for suitable 
Specific Gravity, to the laboratory for analysis. 

G.4.11 The laboratory shall, in conjunction with the DDG, Doping Control and the 
CGF Honorary Medical Advisor, determine as to which samples shall be analysed. 
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ADAMS:  The Anti-Doping Administration and Management System is a Web-based 
database management tool for data entry, storage, sharing, and reporting designed 
to assist stakeholders and WADA in their anti-doping operations in conjunction 
with data protection legislation. 

Adverse Analytical Finding: A report from a laboratory or other WADA-
approved Testing entity that, consistent with the International Standard for 
Laboratories and related Technical Documents, identifies in a Sample the presence 
of a Prohibited Substance or its Metabolites or Markers (including elevated 
quantities of endogenous substances) or evidence of the Use of a Prohibited 
Method. 

Anti-Doping Organisation (ADO): A Signatory that is responsible for adopting 
rules for initiating, implementing or enforcing any part of the Doping Control 
process. This includes, for example, the International Olympic Committee, the 
International Paralympic Committee, and other Major Event Organisations that 
conduct Testing at their Events, WADA, International Federations, and National Anti-
Doping Organisations. 

Athlete: Any Person who participates in sport at the international level (as 
defined by each International Federation), the national level (as defined by each 
National Anti-Doping Organisation, including but not limited to those Persons in 
its Registered Testing Pool), and any other competitor in sport who is otherwise 
subject to the jurisdiction of any Signatory or other sports organisation accepting 
the Code.  All provisions of the Code, including, for example, Testing and 
Therapeutic Use Exemptions, must be applied to international-level and national-
level competitors.  Some National Anti-Doping Organisations may elect to test 
and apply anti-doping rules to recreational-level or master competitors who 
are not current or potential national calibre competitors. National Anti-Doping 
Organisations are not required, however, to apply all aspects of the Code to such 
Persons.  Specific national rules may be established for Doping Control for non¬-
international-level or non-national-level competitors without being in conflict 
with the Code. Thus, a country could elect to test recreational-level competitors 
but not require Therapeutic Use Exemptions or whereabouts information.  In 
the same manner, a Major Event Organisation holding an Event only for masters-

ANNEX - ‘H’ 
TERMS, DEFINITIONS AND INTERPRETATION



125

annex





 'h
'

level competitors could elect to test the competitors but not require advance 
Therapeutic Use Exemptions or whereabouts information.  For purposes of Article 
2.8 (Administration or Attempted Administration) and for purposes of anti-
doping information and education, any Person who participates in sport under the 
authority of any Signatory, government, or other sports organisation accepting the 
Code is an Athlete. 

Comment: This definition makes it clear that all International-And National-Calibre 
Athletes are subject to the Anti-Doping Rules of the Code, with the precise definitions of 
International- and National- Level Sport to be set forth in the anti-doping rules of the 
International Federations and National Anti-Doping Organisations, respectively.  At the 
national level, anti-doping rules adopted pursuant to the Code shall apply, at a minimum, 
to all persons on national teams and all persons qualified to compete in any national 
championship in any sport. That does not mean, however, that all such Athletes must be 
included in a National Anti-Doping Organisation’s Registered Testing Pool.  The definition 
also allows each National Anti-Doping Organisation, if it chooses to do so, to expand its 
anti-doping program beyond national-calibre Athletes to competitors at lower levels of 
competition. Competitors at all levels of competition shall receive the benefit of anti-doping 
information and education.

Atypical Finding:  A report from a laboratory or other WADA-approved entity 
which requires further investigation as provided by the International Standard for 
Laboratories or related Technical Documents prior to the determination of an 
Adverse Analytical Finding.

Code: The World Anti-Doping Code. 

Competition: A single race, match, game or singular athletic contest. For example, 
a basketball game or the finals of the Olympic 100-meter dash. For stage races and 
other athletic contests where prizes are awarded on a daily or other interim basis. 
The distinction between a Competition and an Event will be as provided in the rules 
of the applicable International Federation. 

Consequences of Anti-Doping Rule Violations: An Athlete’s or other Person’s 
violation of an anti-doping rule may result in one or more of the following: (a) 
Disqualification means the Athlete’s results in a particular Competition or Event 
are invalidated, with all resulting Consequences including forfeiture of any medals, 
points and prizes; (b) Ineligibility means the Athlete or other Person is barred for a 
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specified period of time from participating in any Competition or other activity or 
funding as provided in Article 10.9; and (c) Provisional Suspension means the Athlete 
or other Person is barred temporarily from participating in any Competition prior 
to the final decision at a hearing conducted under Article 8 (Right to a Fair Hearing). 

Doping Control:  All steps and processes from test distribution planning through 
to ultimate disposition of any appeal including all steps and processes in between 
such as provision of whereabouts information, Sample collection and handling, 
laboratory analysis, Therapeutic Use Exemptions, results management and hearings. 

Event: A series of individual Competitions conducted together under one ruling 
body (e.g., the Olympic Games of the Olympiad and the Winter Games, FINA World 
Championships, or Pan American Games). 

In-Competition: Unless provided otherwise in the rules of an International 
Federation or other relevant Anti-Doping Organisation, “In-Competition” means 
the period commencing twelve hours before a Competition in which the Athlete 
is scheduled to participate through the end of such Competition and the Sample 
collection process related to such Competition. 

Independent Observer Programme: A team of observers, under the 
supervision of WADA, who observe and may provide guidance on the Doping 
Control process at certain Events and report on their observations.

Ineligibility: See Consequences of Anti-Doping Rule Violations above. 

International Event: An Event where the International Olympic Committee, the 
International Paralympic Committee, an International Federation, a Major Event 
Organisation, or another International Sport Organisation is the ruling body for the 
Event or appoints the technical officials for the Event. 

International-Level Athlete: Athletes designated by one or more International 
Federations as being within the Registered Testing Pool for an International 
Federation. 

International Standard:  A standard adopted by WADA in support of the Code. 
Compliance with an International Standard (as opposed to another alternative 
standard, practice or procedure) shall be sufficient to conclude that the procedures 
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addressed by the International Standard were performed properly. International 
Standards shall include any Technical Documents issued pursuant to the 
International Standard. 

Minor:  A natural Person who has not reached the age of majority as established by 
the applicable laws of his or her country of residence. 

National Anti-Doping Organisation (NADO):  The entity(ies) designated by 
each country as possessing the primary authority and responsibility to adopt and 
implement anti-doping rules, direct the collection of Samples, the management of 
test results, and the conduct of hearings, all  at the national level.  This includes an 
entity which may be designated by multiple countries to serve as regional Anti-
Doping Organisation for such countries. If this designation has not been made 
by the competent public authority(ies), the entity shall be the country’s National 
Olympic Committee or its designee. 

National Olympic Committee (NOC): The organisation recognised by the 
International Olympic Committee.  The term National Olympic Committee shall 
also include the National Sport Confederation in those countries where the 
National Sport Confederation assumes typical National Olympic Committee 
responsibilities in the anti-doping area. 

No Advance Notice: A Doping Control Test which takes place with no advance 
warning to the Athlete and where the Athlete is continuously Chaperoned from the 
moment of Notification through Sample provision. 

Out-of-Competition:  Any Doping Control Test which is not In-Competition. 

Prohibited List: The List identifying the Prohibited Substances and Prohibited 
Methods. 

Provisional Suspension: See Consequences above. 

Registered Testing Pool:  The pool of top level Athletes established separately 
by each International Federation and National Anti-Doping Organisation who are 
subject to both In-Competition and Out-of-Competition Doping Control Testing as 
part of that International Federation’s or Organisation’s Test Distribution Plan. Each 
International Federation shall publish a list which identifies those Athletes included 
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in its Registered Testing Pool either by name or by clearly defined, specific criteria. 

Sample or Specimen: Any biological material collected for the purposes of 
Doping Control Tests. 

Comment: It has sometimes been claimed that the collection of blood Samples 
violates the tenets of certain religious or cultural groups.  It has been determined 
that there is no basis for any such claim.

Signatories:  Those entities signing the Code and agreeing to comply with the 
Code, including the International Olympic Committee, International Federations, 
International Paralympic Committee, National Olympic Committees, National 
Paralympic Committees, Major Event Organisations, National Anti-Doping 
Organisations, and WADA. 

Tampering: Altering for an improper purpose or in an improper way; bringing 
improper influence to bear; interfering improperly; obstructing, misleading or 
engaging in any fraudulent conduct to alter results or prevent normal procedures 
from occurring; or providing fraudulent information to an Anti-Doping Organisation. 

Target Testing:  Selection of Athletes for Testing where specific Athletes or groups 
of Athletes are selected on a non-random/selective basis for Testing at a specified 
time. 

Team Sport:   A sport in which the substitution of players is permitted during a 
Competition. 

Testing: The parts of the Doping Control process involving test distribution 
planning, Sample collection, Sample handling, and Sample transport to the laboratory. 

WADA:  The World Anti-Doping Agency. 

DEFINED TERMS

Blood Collection Officer (BCO): An official who is qualified to and has been 
authorised by the Anti-Doping Organisation to collect a blood Sample from an 
Athlete. 
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Chain of Custody: The sequence of individuals or organisations who have the 
responsibility for a Sample from the provision of the Sample until the Sample has 
been received for analysis. 

Chaperone: An official who is trained and authorised by the Anti-Doping 
Organisation to carry out specific duties including one or more of the following: 
Notification of the Athlete selected for Sample collection; accompanying and 
observing the Athlete until arrival at the Doping Control Station; and/or witnessing 
and verifying the provision of the Sample where the training qualifies him/her to do 
so. 

Doping Control Officer (DCO): An official who has been trained and authorised 
by the Anti-Doping Organisation with delegated responsibility for the on-site 
management of a Sample Collection Session. 

Doping Control Station:  The location where the Sample Collection Session will 
be conducted.
 
Failure to Comply:  A term used to describe Anti-Doping Rule Violations under 
Code Articles 2.3, 2.5 and 2.8. 

Filing Failure: A failure by the Athlete (or by a third party to whom the Athlete 
has delegated this task, in accordance with Clause 11.3.6 or Clause 11.5.4) to make 
an accurate and complete Whereabouts Filing in accordance with Clause 11.3 or 
Clause 11.5.6. 

International Federation (IF): An International Non-Governmental organisation 
administering one or more sports at world level. 

Missed Test: A failure by the Athlete to be available for Testing at the location and 
time specified in the 60-minute time slot identified in his/her Whereabouts Filing for 
the day in question, in accordance with Clause 11.4 or Clause 11.5.6. 

National Federation: A National Non-Governmental organisation administering 
one or more sports at a national level. 

Random Selection: Selection of Athletes for  Testing which is not Target Testing. 
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Random Selection may be: completely random (where no pre-determined criteria 
are considered, and Athletes are chosen arbitrarily from a list or pool of Athlete 
names); or weighted (where Athletes are ranked using pre-determined criteria in 
order to increase or decrease the chances of selection). 

Responsible Anti-Doping Organisation: The Anti-Doping Organisation with 
responsibility for a particular whereabouts matter, as specified in Clause 11.5. 

Sample Collection Equipment: Containers or apparatus used to directly 
collect or hold the Sample at any time during the Sample collection process. Sample 
Collection Equipment shall, as a minimum, consist of:
 
For urine Sample collection:

•	 Collection vessels for collecting the  
	 Sample as it leaves the Athlete’s body; 
•	 Sealable and tamper-evident bottles  
	 and lids for securing the Sample; 
•	 Partial Sample kit. 

For blood Sample collection:

•	 Needles for collecting the Sample; 
•	 Blood tubes with sealable and  
	 tamper-evident devices for holding  
	 the Sample. 

Sample Collection Personnel: A collective term for qualified officials authorised 
by the Anti-Doping organisation which may carry out or assist with duties during 
the Sample Collection Session. 

Sample Collection Session:  All the sequential activities that directly involve the 
Athlete from Notification until the Athlete leaves the Doping Control Station after 
having provided his/her Sample/s. 

Suitable Specific Gravity for Analysis: Specific gravity measured at 1.005 or 
higher with a refractometer, or 1.010 or higher with reagent strips/lab sticks. 
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Suitable Volume of Urine for Analysis: A minimum of 90 mL for full or part 
menu analysis. 

Team Activity: As defined in Clause 11.5.3. 

Test Distribution Plan: As defined in Clause 4.2.1. 

Unsuccessful Attempt Report: A detailed report of an unsuccessful Testing 
attempt, as more fully described in Clause 11.6.3(a). 

Whereabouts Failure: A Filing Failure or a Missed Test. 

Whereabouts Filing: Information provided by or on behalf of an Athlete in a 
Registered Testing Pool that sets out the Athlete’s whereabouts during the following 
quarter before the competition, in accordance with Clause 11.3 (or optionally, in 
the case of a Team Sport, in accordance with Clause 11.5). 
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ANNEX ‘I’:
THERAPEUTIC USE EXEMPTION APPLICATION FORM

Application form

THERAPEUTIC USE EXEMPTIONS 
TUE

Please complete all sections in capital letters or typing

1. Athlete Information

Surname: 			   Given Names:  			 

Female 		  Male 		  Date of Birth (d/m/y) 	

Address: 	

City: 				   Country: 		  Postcode: 	

Tel.: 	  					     E-mail:  	
		  (with international code)

Sport: 				    Discipline/Position: 	

International or National Sport Organisation: 	

Please mark the appropriate box:
	  I am part of an International Federation Registered Testing Pool
	  I am part of a National Anti-Doping Organisation Testing Pool
	  I am participating in an International Federation event for which a TUE  
granted pursuant to the International Federation’s rules is required1 - Name of 
the competition: 	
	  None of the above

If athlete with disability, indicate disability:  	

1 Refer to your International Federation for the list of designated events
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Have you submitted any previous TUE application:	 yes	 no

For which substance?

To
whom? 					     When? 
 
Decision:	 Approved		  Not approved

2. Medical information

3. Medication details

Diagnosis with sufficient medical information (see note 1):

If a permitted medication can be used to treat the medical condition, provide 
clinical justification for the requested use of the prohibited medication

Prohibited substance(s):
Generic name

Dose Route Frequency

1.

2.

3.

Intended duration of 
treatment:

(Please tick appropriate box)

once only 	 emergency 

or duration (week/month): 	
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4. Medical practitioner’s declaration

I certify that the above-mentioned treatment is medically appropriate and that the 
use of alternative medication not on the prohibited list would be unsatisfactory 
for this condition.

Name:  
Medical specialty:  

Address: 
Tel.:  
Fax:  	
E-mail: 
Signature of Medical Practitioner: 			   Date:  
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5. Athlete’s declaration

I, 							       , certify that the information under 
"Section 1" is accurate and that I am requesting approval to use a Substance 
or Method from the WADA Prohibited List. I authorise the release of personal 
medical information to the Commonwealth Games Federation (CGF) as well as 
to WADA authorised staff, to the WADA TUEC (Therapeutic Use Exemption 
Committee) and to other ADO TUECs and authorised staff that may have a right  
to this information under the provisions of the Code.

I understand that my information will only be used for evaluating my TUE request 
and in the context of possible anti-doping violation investigations and procedures.  
I understand that if I ever wish to (1) obtain more information about the use of 
my information; (2) exercise my right of access and correction or (3) revoke the 
right of these  organisations to obtain my health information, I must notify my 
medical practitioner and my ADO in writing of that fact. I understand and agree 
that it may be necessary for TUE-related information submitted prior to  revoking 
my consent to be retained for the sole purpose of establishing a possible anti-
doping rule violation, where this is required by the Code.

I understand that if I believe that my personal information is not used in 
conformity with this consent and the International Standard for the Protection of 
Privacy and Personal Information I can file a complaint to WADA or CAS.

Athlete’s signature: 				    Date: 	
Parent’s/Guardian’s signature: 			   Date: 	

(if the athlete is a minor or has a disability preventing him/her to sign this form, a 
parent or guardian shall sign together with or on behalf of the athlete)
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6. Note:

Note 1

Diagnosis
Evidence  confirming  the  diagnosis  shall  be  attached  and  forwarded  
with  this application. The medical evidence should include a comprehensive 
medical history and the results of all relevant examinations, laboratory 
investigations and imaging studies. Copies of the original reports or letters 
should be included when possible. Evidence should be as objective as 
possible in the clinical circumstances and in the case of non-demonstrable 
conditions independent supporting  medical opinion will assist this 
application.

Incomplete Applications will be returned and will need to be 
resubmitted.

Please submit the completed form to the Commonwealth Games Federation TUE 
Committee on or before 24th August 2010 at the following address and keep a 
copy for your records:

Dr. Munish Chander
Deputy Director General  
Doping Control Division

New Delhi City Centre (NDCC) – Tower II
Connaught Place, Jai Singh Road 

New Delhi -110001 (India)

TUE applications or Notifications may be sent by facsimile/email with all 
appropriate documents to be attached as scanned copies to: 

 
F: +91-11-24500455

E: doping.control@cwgdelhi2010.org 
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ANNEX J: 
LIST OF PROHIBITED SUBSTANCES AND METHODS 2010

The World Anti-Doping Code

THE 2010
PROHIBITED LIST

INTERNATIONAL STANDARD

The official text of the Prohibited List shall be maintained by WADA and shall be 
published in English and French. In the event of any conflict between the English and 
French versions, the English version shall prevail.

This List has come into effect from 1 January 2010
 
THE 2010 PROHIBITED LIST
WORLD ANTI-DOPING CODE

Valid 1 January 2010

All Prohibited Substances shall be considered as “Specified Substances” except 
Substances in classes S1, S2.1 to S2.5, S.4.4 and S6.a, and Prohibited Methods M1, M2 
and M3.

SUBSTANCES AND METHODS 
PROHIBITED AT ALL TIMES (IN- 
AND OUT-OF-COMPETITION)
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PROHIBITED SUBSTANCES

S1. ANABOLIC AGENTS

Anabolic agents are prohibited.

1. Anabolic Androgenic Steroids (AAS)

a. Exogenous*  AAS, including:

1-androstendiol (5α-androst-1-ene-3β,17β-diol ); 1-androstendione (5α- 
androst-1-ene-3,17-dione); bolandiol (19-norandrostenediol); bolasterone; 
boldenone; boldione (androsta-1,4-diene-3,17-dione); calusterone; clostebol; 
danazol (17α-ethynyl-17β-hydroxyandrost-4-eno[2,3-d]isoxazole);
dehydrochlormethyltestosterone (4-chloro-17β-hydroxy-17α-methylandrosta-
1,4-dien-3-one); desoxymethyltestosterone (17α-methyl-5α-androst-2-en-
17β-ol); drostanolone; ethylestrenol (19-nor-17α-pregn-4-en-17-ol); 
fluoxymesterone; formebolone; furazabol (17β-hydroxy-17α-methyl-5α- 
androstano[2,3-c]-furazan); gestrinone; 4-hydroxytestosterone (4,17β- 
dihydroxyandrost-4-en-3-one); mestanolone; mesterolone; metenolone; 
methandienone (17β-hydroxy-17α-methylandrosta-1,4-dien-3-one); 
methandriol; methasterone (2α, 17α-dimethyl-5α-androstane-3-one-
17β-ol); methyldienolone (17β-hydroxy-17α-methylestra-4,9-dien-3-one); 
methyl-1- testosterone (17β-hydroxy-17α-methyl-5α-androst-1-en-3-
one); methylnortestosterone (17β-hydroxy-17α-methylestr-4-en-3-one); 
methyltestosterone; metribolone (methyltrienolone, 17β-hydroxy-
17α- methylestra-4,9,11-trien-3-one); mibolerone; nandrolone; 19- 
norandrostenedione (estr-4-ene-3,17-dione); norboletone; norclostebol; 
norethandrolone; oxabolone; oxandrolone; oxymesterone; oxymetholone; 
prostanozol (17β-hydroxy-5α-androstano[3,2-c] pyrazole); quinbolone;

stanozolol; stenbolone; 1-testosterone (17β-hydroxy-5α-androst-1-en-3- 
one); tetrahydrogestrinone (18a-homo-pregna-4,9,11-trien-17β-ol-3-one); 
trenbolone and other substances with a similar chemical structure or similar 
biological effect(s).

b. Endogenous**  AAS when administered exogenously:
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androstenediol (androst-5-ene-3β,17β-diol); androstenedione (androst-4-
ene-3,17-dione); dihydrotestosterone (17β-hydroxy-5α-androstan-3-one) ; 
prasterone (dehydroepiandrosterone, DHEA); testosterone and the following 
metabolites and isomers:

5α-androstane-3α,17α-diol; 5α-androstane-3α,17β-diol; 5α-androstane-
3β,17α-diol; 5α-androstane-3β,17β-diol; androst-4-ene-3α,17α-diol; 
androst-4-ene-3α,17β-diol; androst-4-ene-3β,17α-diol; androst-5-ene-
3α,17α-diol; androst-5-ene-3α,17β-diol; androst-5-ene-3β,17α-diol;
4-androstenediol (androst-4-ene-3β,17β-diol); 5-androstenedione (androst-
5-ene-3,17-dione); epi-dihydrotestosterone; epitestosterone; 3α-hydroxy-5α-
androstan-17-one; 3β-hydroxy-5α-androstan-17-one; 19- norandrosterone; 19-
noretiocholanolone.

2. Other Anabolic Agents, including but not limited to:

Clenbuterol, selective androgen receptor modulators (SARMs), tibolone, zeranol, 
zilpaterol.

S2. PEPTIDE HORMONES, 
GROWTH FACTORS AND 
RELATED SUBSTANCES

The following substances and their releasing factors are prohibited:

1.	 Erythropoiesis-Stimulating  
	 Agents [e.g. erythropoietin  
	 (EPO), darbepoetin (dEPO),  
	 methoxy polyethylene glycol- 
	 epoetin beta (CERA),  
	 hematide];

For purposes of this section:
* “exogenous” refers to a substance which is not ordinarily capable of being produced by 
the body naturally.
** “endogenous” refers to a substance which is capable of being produced by the body 
naturally.
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2.	 Chorionic Gonadotrophin (CG) and Luteinizing Hormone (LH)  
	 in males;

3.	 Insulins;

4.	 Corticotrophins;

5.	 Growth Hormone (GH), Insulin-like Growth Factor-1 (IGF-1), Mechano  
	 Growth Factors (MGFs), Platelet-Derived Growth Factor (PDGF),  
	 Fibroblast Growth Factors (FGFs), Vascular-Endothelial Growth Factor  
	 (VEGF) and Hepatocyte Growth Factor (HGF) as well as any other  
	 growth factor affecting muscle, tendon or ligament protein synthesis/degradation,  
	 vascularisation, energy utilisation, regenerative capacity or fibre type switching;

6.	 Platelet-derived preparations (e.g. Platelet Rich Plasma, “blood  
	 spinning”) administered by intramuscular route. Other routes of administration  
	 require a declaration of Use in accordance with the International Standard for  
	 Therapeutic Use Exemptions.

and other substances with similar chemical structure or similar biological effect(s).

S3. BETA-2 AGONISTS

All beta-2 agonists (including both optical isomers where relevant) are prohibited 
except salbutamol (maximum 1600 micrograms over 24 hours) and salmeterol by 
inhalation which require a declaration of Use in accordance with the International 
Standard for Therapeutic Use Exemptions.

The presence of salbutamol in urine in excess of 1000 ng/mL is presumed not to be 
an intended therapeutic use of the substance and will be considered as an Adverse 
Analytical Finding unless the Athlete proves, through a controlled pharmacokinetic 
study, that the abnormal result was the consequence of the use of a therapeutic 
dose (maximum 1600 micrograms over 24 hours) of inhaled salbutamol.

S4. HORMONE ANTAGONISTS AND MODULATORS

The following classes are prohibited:
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1. 	Aromatase inhibitors  
	 including, but not limited to:  
	 aminoglutethimide, anastrozole,  
	 androsta-1,4,6-triene-3,17- 
	 dione (androstatrienedione),  
	 4-androstene-3,6,17 trione  
	 (6-oxo), exemestane,  
	 formestane, letrozole,  
	 testolactone.

2. 	Selective estrogen receptor  
	 modulators (SERMs) including, but  
	 not limited to: raloxifene,  
	 tamoxifen, toremifene.

3. 	Other anti-estrogenic substances  
	 including, but not limited to: 
	 clomiphene, cyclofenil,  
	 fulvestrant.

4.	  Agents modifying myostatin  
	 function(s) including but not limited  
	 to: myostatin inhibitors.

S5. DIURETICS AND OTHER MASKING AGENTS

Masking agents are prohibited. They include:

Diuretics, probenecid, plasma expanders (e.g. glycerol; intravenous 
administration of albumin, dextran, hydroxyethyl starch and mannitol) and 
other substances with similar biological effect(s).

Diuretics include:
Acetazolamide, amiloride, bumetanide, canrenone, chlorthalidone, 
etacrynic acid, furosemide, indapamide, metolazone, spironolactone, 
thiazides (e.g. bendroflumethiazide, chlorothiazide, hydrochlorothiazide), 
triamterene, and other substances with a similar chemical structure or similar 
biological effect(s) (except drosperinone, pamabrom and topical dorzolamide and 
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SUBSTANCES AND METHODS 
PROHIBITED IN-COMPETITION

brinzolamide, which are not prohibited).

A Therapeutic Use Exemption for diuretics and masking agents is not valid if an 
Athlete’s urine contains such substance(s) in association with threshold or sub- 
threshold levels of an exogenous Prohibited Substance(s).
 
PROHIBITED METHODS

M1. ENHANCEMENT OF OXYGEN TRANSFER

The following are prohibited:

1.	 Blood doping, including the use of autologous, homologous or heterologous  
	 blood or red blood cell products of any origin.

2.	 Artificially enhancing the uptake, transport or delivery of oxygen, including but  
	 not limited to perfluorochemicals, efaproxiral (RSR13) and modified haemoglobin 
	 products (e.g. haemoglobin-based blood substitutes, microencapsulated  
	 haemoglobin products), excluding supplemental oxygen.

M2. CHEMICAL AND PHYSICAL MANIPULATION

1.	 Tampering, or attempting to tamper, in order to alter the integrity and validity of  
	 Samples collected during Doping Controls is prohibited. These include but are not  
	 limited to catheterisation, urine substitution  and/or adulteration (e.g. proteases).

2.	 Intravenous infusions are prohibited  
	 except for those legitimately received  
	 in the course of hospital admissions  
	 or clinical investigations.

M3. GENE DOPING

The following, with the potential to enhance athletic performance, are prohibited:
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1-	The transfer of cells or genetic  
	 elements (e.g. DNA, RNA);

2-	The use of pharmacological or  
	 biological agents that alter gene  
	 expression.

Peroxisome Proliferator Activated Receptor δ (PPAR δ) agonists (e.g. GW 1516) and PPAR 
δ-AMP-activated protein kinase (AMPK) axis agonists (e.g. AICAR) are prohibited.

SUBSTANCES PROHIBITED IN 
PARTICULAR SPORTS

In addition to the categories S1 to S5 and M1 to M3 defined above, the 
following categories are prohibited in competition:

PROHIBITED SUBSTANCES

S6. STIMULANTS

All stimulants (including both optical isomers where relevant) are prohibited, except 
imidazole derivatives for topical use and those stimulants included in the
2010 Monitoring Program*.

Stimulants include:

a: Non-Specified Stimulants:

Adrafinil; amfepramone; amiphenazole; amphetamine; amphetaminil; 
benfluorex; benzphetamine; benzylpiperazine; bromantan; clobenzorex; 
cocaine; cropropamide; crotetamide; dimethylamphetamine; 
etilamphetamine; famprofazone; fencamine; fenetylline; 
fenfluramine; fenproporex; furfenorex; mefenorex; mephentermine; 
mesocarb; methamphetamine(d-); p-methylamphetamine; 
methylenedioxyamphetamine; methylenedioxymetha-mphetamine; 
methylhexaneamine (dimethylpentylamine); modafinil; norfenfluramine; 
phendimetrazine; phenmetrazine; phentermine; 4-phenylpiracetam 
(carphedon); prenylamine; prolintane.
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A stimulant not expressly listed in this section is a Specified Substance.

b: Specified Stimulants (examples):

Adrenaline**; cathine***; ephedrine****; etamivan; etilefrine; 
fenbutrazate; fencamfamin; heptaminol; isometheptene; 
levmetamphetamine; meclofenoxate; methylephedrine****; 
methylphenidate; nikethamide; norfenefrine; octopamine; oxilofrine; 
parahydroxyamphetamine; pemoline; pentetrazol; phenpromethamine; 
propylhexedrine; pseudoephedrine*****; selegiline; sibutramine; 
strychnine; tuaminoheptane and other substances with a similar chemical 
structure or similar biological effect(s).

* The following substances included in the 2010 Monitoring Program (bupropion, 
caffeine,  phenylephrine,  phenylpropanolamine,  pipradol,  synephrine)  are  not 
considered as Prohibited Substances.
** Adrenaline associated with local anaesthetic agents or by local administration
(e.g. nasal, ophthalmologic) is not prohibited.
*** Cathine is prohibited when its concentration in urine is greater than 5 
micrograms per milliliter.
**** Each of ephedrine and methylephedrine is prohibited when its 
concentration in urine is greater than 10 micrograms per milliliter.
***** Pseudoephedrine is prohibited when its concentration in urine is greater 
than 150 micrograms per milliliter.

S7. NARCOTICS

The following narcotics are prohibited:

Buprenorphine, dextromoramide, diamorphine (heroin), fentanyl and 
its derivatives, hydromorphone, methadone, morphine, oxycodone, 
oxymorphone, pentazocine, pethidine.

S8. CANNABINOIDS

Natural or synthetic Δ9-tetrahydrocannabinol (THC) and THC-like cannabinoids
(e.g. hashish, marijuana, HU-210) are prohibited.
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S9. GLUCOCORTICOSTEROIDS

All glucocorticosteroids are prohibited when administered by oral, intravenous, 
intramuscular or rectal routes.

In accordance with the International Standard for Therapeutic Use Exemptions, 
a declaration of Use must be completed by the Athlete for glucocorticosteroids 
administered by intraarticular, periarticular, peritendinous, epidural, intradermal and 
inhalation routes, except as noted below.

Topical preparations when used for auricular, buccal, dermatological (including 
iontophoresis/phonophoresis), gingival, nasal, ophthalmic and perianal disorders are 
not prohibited and require  neither a Therapeutic Use Exemption nor a declaration 
of Use.
 
P1. ALCOHOL

Alcohol (ethanol) is prohibited In-Competition only, in the following sports. 
Detection will be conducted by analysis of breath and/or blood. The doping violation 
threshold (haematological values) is 0.10 g/L.

 •	 Aeronautic (FAI)
•	 Archery (FITA)
•	 Automobile (FIA)
•	 Karate (WKF)
 
•	 Modern Pentathlon (UIPM) for  
	 disciplines involving shooting
•	 Motorcycling (FIM)
•	 Ninepin and Tenpin Bowling (FIQ)
•	 Powerboating (UIM)

P2. BETA-BLOCKERS

Unless otherwise specified, beta-blockers are prohibited In-Competition only, in the 
following sports.

 •	 Aeronautic (FAI)
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•	 Archery (FITA) (also prohibited
	 Out-of-Competition)
•	 Automobile (FIA)
•	 Billiards and Snooker (WCBS)
•	 Bobsleigh (FIBT)
•	 Boules (CMSB)
•	 Bridge (FMB)
•	 Curling (WCF)
•	 Golf (IGF)
•	 Gymnastics (FIG)
•	 Motorcycling (FIM)
 •	 Modern Pentathlon (UIPM) for  
	 disciplines involving shooting
•	 Ninepin and Tenpin Bowling (FIQ)
•	 Powerboating (UIM)
•	 Sailing (ISAF) for match race helms only
•	 Shooting (ISSF, IPC) (also prohibited Out-of-Competition)
•	 Skiing/Snowboarding (FIS) in ski jumping, freestyle aerials/halfpipe and snowboard  
	 halfpipe/big air
•	 Wrestling (FILA)

Acebutolol, alprenolol, atenolol, betaxolol, bisoprolol, bunolol, carteolol, 
carvedilol, celiprolol, esmolol, labetalol, levobunolol, metipranolol, 
metoprolol, nadolol, oxprenolol, pindolol, propranolol, sotalol, timolol.

Beta-blockers include, but are not 
limited to, the following:
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