M E D I C A L  N O T I F I C A T I O N

Confidential

Prohibited classes of substances

To Medical Commission - ITALY

From the Association of
___________________________________________________

*****************************************************************************************************

The undersigned confirms having administrated for medical reasons to:

Competitor’s name:

______________________________________________________________

Date of birth:


___________________________________________________

*****************************************************************************************************

A permitted beta-2 agonist drug or drug of class III of the IOC/WADA list of prohibited classes of substances and methods:

Name of substance:


______________________________________________

Dosage:



______________________________________________

Route and Date of administration:
______________________________________________

Duration of administration:

______________________________________________

Diagnosis:
__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

***********************************************************************************************************

Date:




_______________________________________________

Title and Name of physician (doctor):
_______________________________________________

Signature:



_______________________________________________

This form must be completed and submitted to the organizer upon arrival. It must be presented in a closed cover, with the visible notices ‘confidential’ and ‘to Medical Commission – Italy’ 
