ECF 2017 - XX EUROPEAN CHAMPIONSHIP CANICROSS - BIKEJORING - SCOOTER
SANTA MARIA MAGGIORE (VB) ITALY October 12t - 15t 2017

SLEDDOG AND CANICROSS ITALIAN VETERINARY ASSOCIATION - A.I.V.S. e C.
DOPING CONTROL SERVICE: "DECLARATION OF TREATMENT"

N.B. THIS FORM MUST BE COMPLETED IN EVERY PART BY THE VETERINARIAN WHO, IN THE LAST MONTH
BEFORE THE RACE, PRESCRIBED PHARMACOLOGICAL SUBSTANCES AND/OR MEDICAL METHOD OF
TREATMENT, IF THESE ARE LISTED AS "PROHIBITED DURING RACE" *)

DATE AND PLACE ottt ceee e e et e e e e s a s et e e e s e s bbb s b e et e e e s s e s bbb s e e e e e s s s baa s e e e ee e s e aa b b e aareee s

a) PRESCRIBING VETERINARIAN:
NAME AND SURN AME ettt et et ettt e e st et e st e e e et et e e s sbeeeesateeeens
OFFICIAL REGISTRATION NUMBER et
ADDRESS (STREET, CITY, COUNTRY) et et e sttt et e ettt e s te et e st e et e s ataetaeattesasasaesanasasans
TELEPHONE e et e ettt e ettt e ate e sbt e e bt e e natae s areeenineea
b) IDENTITY OF THE OWNER:
NAME AND SURNAME ettt et e te e et e sttt st e e st e s te e st eesaseenneasseeas
ADDRESS (STREET, CITY, COUNTRY) ettt ettt et e ettt este et aeaba et e e ataetaeatsesaeasesasanssasaes
TELEPHONE e et e ettt e ettt e te e s bee e bt e natae s abeeeaineea
c) IDENTITY OF THE DOG:
MICROGCHIP ettt s e e st e e te e e e ntaeeens
NAME et ettt sttt s ettt e et e s teesreens
DATE OF BIRTH et
BREED ettt et e et e st ettt e e teenteenreean
SEX e
WEIGHT e
d) REASON FOR PRESCRIPTION:
SYMPTOMS ettt ettt et et e et e e bttt s bt e e bt et sa e e bt eea e s st et e e re et e st e et e naneas
DIAGINOSIS oottt ettt ettt e ettt e ettt e et e e sttt e bt e e e e a et e e te e e e st e e e s nbe e e e bt aeeen bt be e e e antteeennntes
e) PRESCRIBED MEDICATION:
TRADE NAME ettt s sttt e st e et e s et et e e ne e
ACTIVE INGREDIENT et et e ste e et e ettt et e e st e e s te e st e e s abeasbessaseeesseenans
TREATMENT START DATE e
DURATION OF PRESCRIBED TREATMENT (DAYS) eeeeeeeeee ettt eeiteeette ettt site e eatte et e e e sae et e e s easeenabeesseeeveeens
PRESCRIBED DOSE e ettt et e s
ROUTE OF ADMINISTRATION e
TOTAL CLEARANCE TIME (DAYS) ettt et e eeiteeseressanas

(Time needed for complete removal of the active ingredient from the body)
f)  MEDICAL METHOD OF TREATMENT:
USED METHOD et
TREATMENT START DATE e
DURATION OF PRESCRIBED TREATMENT (DAYS)  coeeeestiecitietiie sttt sttt sttt
g) RESTING TIME REQUIREMENTS: e et et e e s e st e st e st e st et e e te e bt e s teesssesse e beensaesseessesases

(Time needed for the full physical recovery of the dog, before returning to competition)

VETERINARIAN
STAMP AND SIGNATURE OWNER SIGNATURE
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8.
9.

(*)

e SUBSTANCES (AND THEIR METABOLITES) PROHIBITED DURING THE RACE

. SUBSTANCES OR DRUGS WITH ALCOHOL CONTENT, ADMINISTERED PER OS

. LOCAL OR GENERAL ANESTHETICS

. ANALGESICS (“PAINKILLERS”)

. ANTIBIOTICS (OTHER THAN THOSE LISTED IN THE LIST OF “SUBSTANCES UNDER CONTROL”)
. ANTICHOLINERGICS

. ANTIHISTAMINES

. ANTI-INFLAMMATORY

A. CORTICOSTEROIDS
B. NSAIDs
C. ANTIPROSTAGLANDINS

D. DMSO
BRONCHODILATORS AND BETA 2 AGONIST

IMMUNOSUPPRESSANTS AND IMMUNOMODULATORS

10. MUSCLE RELAXANTS

11. DRUGS REDUCING GASTROINTESTINAL MOTILITY

12. SEDATIVES, NARCOTICS AND ANTIEPILEPTICS

13. COUGH SUPPRESSORS

14. STIMULANTS (INCLUDING CAFFEINE AND THEOBROMINE)

15. SUBSTANCES THAT HAVE THE SAME EFFECTS OF THOSE LISTED ABOVE

1
2

3. THERAPY WITH INFRARED, ULTRASOUND, LASER, ELECTROMAGNETIC AND TENS EQUIPMENT

4

5. REPLACEMENT OR CHEMICAL / PHYSICAL ALTERATION OF BIOLOGICAL SAMPLES TO BE TESTED

e METHODS PROHIBITED DURING THE RACE

. INTRAVENOUS FLUID
. ACUPUNCTURE AND OTHER METHOD USED TO STIMULATE ACUPUNCTURE POINTS

. CHIROPRACTIC, OSTEOPATHIC AND OTHER TREATMENTS OF SPINAL MANIPULATION
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