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Helping Athletes Compete Doping-Free

The Canadian Centre for Ethics in Sport (CCES) promotes ethical conduct in all aspects of sport
in Canada. It is a distinct privilege to be able to contribute to the value of sport in this way.
Through its work, the CCES seeks to ensure that sport makes a positive contribution to
individuals and communities in Canadian society. To truly safeguard the value of sport however,
all of us share an obligation to promote ethical values in sport. Together we have a responsibility
to ensure that our sport system is one in which all Canadians can share a sense of trust,
confidence, respect and pride as we pursue athletic excellence.

The CCES is committed to promoting a fair and doping-free sport environment for all Canadian
athletes. We believe that athletes compete because they love their sport, they respect the game
and they want to achieve excellence. Collectively, Canadian athletes have called on the CCES to
provide services and programs to achieve fair and ethical sport.

This booklet provides athletes and their support personnel with a complete overview of the 2008
World Anti-Doping Agency (WADA) Prohibited List and its application to the Canadian Anti-
Doping Program. The information in this publication is provided for reference purposes
only. The prohibited categories and lists of examples in this booklet are subject to change by
WADA. WADA may, and does, make modifications to the Prohibited List periodically. The
information in this publication is based on the WADA Prohibited List (available at
www.wada-ama.org, version date January 1, 2008).

All athletes are responsible for ensuring that they comply with the rules and regulations of
competition, which include any sport federation restrictions and the WADA Prohibited List. If
you are in doubt about any substance or product, avoid its use.

The CCES provides information services to any individual or organization seeking to know
whether or not a particular substance or method is prohibited for use in sport. Please note,
however, that the CCES does not “clear” or “endorse” consumer products for consumption by
Canadian athletes.

If you are ever unsure or have any questions about a medication, please contact the CCES for
further information.

Telephone: 1-800-672-7775
Email: substanceinquiries(@cces.ca

Online: www.didglobal.com

Search the Global Drug Information Database at |su‘§m.1 :200¢
www.didglobal.com. 2 o \| e
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Permitted Substances

1.0

Permitted Substances

It is important to know that most substances are not prohibited and therefore are available if
needed to treat a legitimate medical condition. Drugs in this category may be prescription or non-
prescription drugs. This list is not exhaustive but is meant to provide suggestions of drugs that are
permitted. There are other permitted substances that are not listed here.

This list should not be taken as a recommendation concerning the relative efficacy of various
substances or as a recommendation to use them. Athletes must rely on the advice of doctors or
pharmacists about the safety or efficacy of a medication.

Generic medications are often named by the abbreviation of the company followed by the
chemical name of the substances. For example: Apo-, CO-, Gen-, Lin-, Novo-, Nu-, PMS-, Ran,
Rho-, Riva- , Sandoz and Taro-. For instance, Apo-Salbutamol is salbutamol.

You can also conduct an online search of the Global Drug Information Database (DID) at
www.didglobal.com for sport-specific information on prescription and over-the-counter
pharmaceutical products sold in Canada and the UK.

This list provides examples of permitted substances in the following categories:

Acne Therapy Antispasmodics

Anaesthetics Antivirals
Analgesics/Anti-inflammatories
Antacids

Anti-anginals

Anxiolytics/Sedatives
Cholesterol
Contraceptives

Antiarrhythmics Cough and Cold Preparations
Antiasthmatics/Bronchial Anti- Creams/Ointments/Lotions/Balms/Sprays
inflammatories Decongestants
Antibiotics/Antibacterials Eye/Ear

Anticonvulsants Gastric Ulcer
Antidepressants Laxatives

Antidiabetics Lozenges (Throat)
Antidiarrheals Mania Therapy

Antifungals Muscle Relaxant
Antihistaminics Premenstrual Syndrome and
Antihypertensives Dysmenorrhea
Anti-inflammatories Sedatives

Antimigraine
Antinauseants/Antiemetics
Antiparasitic
Antipsychotics
Anthelmintics
Antimalarials

Antiprotozoals

Search the Global Drug Information Database at
www.didglobal.com.

Smoking Cessation Aids
Vaginal
Other Medications
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Permitted Substances

ACNE THERAPY

Accutane Roche (isotretinoin)

Acetoxyl (benzoyl peroxide)

Adapalene

Benoxyl (benzoyl peroxide)

Benzac (benzoyl peroxide)

Benzagel (benzoyl peroxide)

Benzamycin (benzoy! peroxide, erythromycin)
Benzoyl Peroxide

Cetaphil Acne Principles (benzoyl peroxide)
Clarus (isotretinoin)

Clear Acne Treatment Cream (benzoyl peroxide)
Clindamycin

Clindoxyl (benzoyl peroxide, clindamycin)

Clinique Acne Solutions Clearing Moisturizer -
Emergency Solution (benzoyl peroxide)

Dalacin T Topical Solution (clindamycin)

Diane-35 (cyproterone, ethinylestradiol for females
only)

Differin, XP (adapalene)
Erythromycin

ANAESTHETICS

Ametop (tetracaine)
Anbesol (benzocaine)
Articaine

Astracaine (articaine)
Auralgan (benzocaine)
Benzocaine

Bupivacaine

Carbocaine (mepivacaine)
Chloroprocaine

Citanest (prilocaine)

Emla cream and patch (lidocaine)
Lidocaine

Lidomax 5 (lidocaine)

ANALGESICS/ANTI-INFLAMMATORIES

222 Tablets (ASA, codeine)

642 Tablets (propoxyphene)

692 Tablets (propoxyphene, ASA)
Abenol (acetaminophen)
Acetaminophen

Acetylsalicylic acid (ASA)

Advil (ibuprofen)

Search the Global Drug Information Database at
www.didglobal.com.

Isotretinoin

Isotrex (isotretinoin)

Meted (salicylic acid, sulfur)
Minocycline

Oxyderm (benzoyl peroxide)
Panoxyl (benzoyl peroxide)
Pernox (salicylic acid, sulfur)
Retisol-A (tretinoin)

Salicylic Acid

Sebulex (salicylic acid, sulfur)
Solugel (benzoyl peroxide)
Stevia-A (tretinoin)
Stievamycin (erythromycin, tretinoin)
Sulfur

Tarazotene

Tazorac (tazarotene)
Tetracycline

Tretinoin

Triclosan

Marcaine (bupivacaine)
Mepivacaine

Naropin (ropivacaine)
Nesacaine-CE (chloroprocaine)
Novocaine (prilocaine)
Polocaine (mepivacaine)
Pontocaine (tetracaine)
Prilocaine

Ropivacaine

Sensorcaine (bupivacaine)
Tetracaine

Xylocaine (lidocaine)

Alka Seltzer (ASA, sodium bicarbonate, citric acid)
Alka Seltzer Morning Relief (ASA, caffeine)
Anacin, -Extra Strength (ASA)

Anaprox (naproxen)

Ansaid (flurbiprofen)

Apo-Diclo, -SR (diclofenac)

Apo-diflunisal

Esvogant por be ONGL

Cobest D01 248

150 §001-200C
W\

e 001044










Substance Classification Booklet — 2008 The WADA Prohibited List

The following is extracted from 2008 WADA Prohibited List. It is divided in the following
sections:

e Substances (S) and Methods (M) Prohibited at all times (In- and Out-of-Competition)
e Substances (S) and Methods (M) Prohibited In-Competition

e Substances Prohibited in Particular Sports

e Specified Substances

e The 2008 Monitoring Program.

For specific examples of Prohibited Substances, refer to Section 3.0.

Although most national sport governing bodies and international sport federations prohibit the use
of substances and methods outlined by WADA, it is important to note that some of the Prohibited
Substances may vary from sport to sport. It is the athlete's responsibility to know their sport's
anti-doping regulations. In cases of uncertainty, it is recommended to check with the appropriate
relevant governing body and/or international sport federations.

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

PROHIBITED SUBSTANCES

S1. Anabolic agents

Anabolic agents are prohibited.

1. Anabolic Androgenic Steroids (AAS)
a) Exogenous' Anabolic Androgenic Steroids

Exogenous AAS and other substances with similar chemical structure or similar biological
effect(s), including but not limited to those identified by “S1.1a”, are prohibited.

b) Endogenous® Anabolic Androgenic Steroids

Endogenous AAS as well as their metabolites and isomers, including but not limited to those
identified by “S1.1b”, are prohibited.

Where an anabolic androgenic steroid is capable of being produced endogenously, a Sample will
be deemed to contain such Prohibited Substance and an Adverse Analytical Finding will be
reported where the concentration of such Prohibited Substance or its metabolites or markers
and/or any other relevant ratio(s) in the Athlete’s Sample so deviates from the range of values
normally found in humans that it is unlikely to be consistent with normal endogenous production.
A Sample shall not be deemed to contain a Prohibited Substance in any such case where an
Athlete proves that the concentration of the Prohibited Substance or its metabolites or markers
and/or the relevant ratio(s) in the Athlete’s Sample is attributable to a physiological or
pathological condition.

In all cases, and at any concentration, the Athlete’s sample will be deemed to contain a Prohibited
Substance and the laboratory will report an Adverse Analytical Finding if, based on any reliable
analytical method (e.g., IRMS), the laboratory can show that the Prohibited Substance is of
exogenous origin. In such case, no further investigation is necessary.

! 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.

Search the Global Drug Information Database at |su‘§m.1 :200¢
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When a value does not so deviate from the range of values normally found in humans and any
reliable analytical method (e.g. IRMS) has not determined the exogenous origin of the substance,
but if there are indications, such as a comparison to endogenous reference steroid profiles, of a
possible Use of a Prohibited Substance, or when a laboratory has reported a T/E ratio greater than
four (4) to one (1) and any reliable analytical method (e.g. IRMS) has not determined the
exogenous origin of the substance, further investigation shall be conducted by the relevant Anti-
Doping Organization by reviewing the results of any previous test(s) or by conducting
subsequent test (s).

When such further investigation is required the result shall be reported by the laboratory as
atypical and not adverse. If a laboratory reports, using an additional reliable analytical method
(e.g. IRMS), that the Prohibited Substance is of exogenous origin, no further investigation is
necessary, and the Sample will be deemed to contain such Prohibited Substance. When an
additional reliable analytical method (e.g. IRMS) has not been applied, and the minimum of three
previous test results are not available, a longitudinal profile of the Athlete shall be established by
performing three no-advance notice tests in a period of three months by the relevant Anti-Doping
Organization. The result that triggered this longitudinal study shall be reported as atypical. If the
longitudinal profile of the Athlete established by the subsequent tests is not physiologically
normal, the result shall then be reported as an Adverse Analytical Finding.

In extremely rare individual cases, boldenone of endogenous origin can be consistently found at
very low nanograms per millilitre (ng/mL) levels in urine. When such a very low concentration of
boldenone is reported by a laboratory and any reliable analytical method (e.g., IRMS) applied has
not determined the exogenous origin of the substance, further investigation may be conducted by
a review of previous tests or by conducting subsequent test(s). For 19-norandrosterone, an
Adverse Analytical Finding reported by a laboratory is considered to be scientific and valid proof
of exogenous origin of the Prohibited Substance. In such case, no further investigation is
necessary.

Should an Athlete fail to cooperate in the investigations, the Athlete’s Sample shall be deemed to
contain a Prohibited Substance.

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

e Clenbuterol, selective androgen receptor modulators (SARMs), tibolone, zeranol, zilpaterol
(identified by “S1.2”)

S2. Hormones and related substances
The following substances and their releasing factors, are prohibited:
e Erythropoietin (EPO) (identified by “S2.1”)

e  Growth hormone (hGH) , Insulin-like Growth Factors ( e.g. IGF-1), Mechano Growth Factors
(MGFs) (identified by “S2.2”)

e Gonadotrophins (LH, hCG), prohibited in males only (identified by “S2.3”)

e Insulin (identified by “S2.4”)

e Corticotrophins (identified by “S2.5)

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

Unless the Athlete can demonstrate that the concentration was due to a physiological or
pathological condition, a Sample will be deemed to contain a Prohibited Substance (as listed
above) where the concentration of the Prohibited Substance or its metabolites and/or relevant

Search the Global Drug Information Database at |su‘§m.1 :200¢
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ratios or markers in the Athlete’s Sample so exceeds the range of values normally found in
humans so as not to be consistent with normal endogenous production.

If a laboratory reports, using a reliable analytical method, that the Prohibited Substance is of
exogenous origin, the Sample will be deemed to contain a Prohibited Substance and shall be
reported as an Adverse Analytical Finding.

S3. Beta-2 Agonists

All Beta-2 agonists, including but not limited to those identified by “S3.”, including their D- and
L- isomers are prohibited.

As an exception, formoterol, salbutamol, salmeterol and terbutaline, when administered by
inhalation, require an Abbreviated Therapeutic Use Exemption.

Despite the granting of any form of Therapeutic Use Exemption, a concentration of salbutamol
(free plus glucuronide) greater than 1000 ng/mL will be considered an Adverse Analytical
Finding unless the Athlete proves that the abnormal result was the consequence of the therapeutic
use of inhaled salbutamol.

S4. Hormone Antagonists and Modulators

The following classes are prohibited:

e Aromatase Inhibitors, including but not limited to those identified by “S4.1”, are prohibited:
anastrazole, letrozole, aminoglutethimide, exemestane, formestane, testolactone.

o Selective Estrogen Receptor Modulators (SERMs), including but not limited to those
identified by “S4.2”, are prohibited: raloxifene, tamoxifen, toremifene.

e  Other anti-estrogenic substances, including but not limited to those identified by “S4.3”, are
prohibited: clomiphene, cyclofenil, fulvestrant.

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

S5. Diuretics and Masking Agents
Masking agents are prohibited. They include:

Diuretics, epitestosterone, probenecid, alpha-reductase inhibitors (e.g. finasteride,
dutasteride), plasma expanders (e.g. albumin, dextran, hydroxyethyl starch) 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 for
drosperinone, which is not prohibited).

A Therapeutic Use Exemption is not valid if an Athlete’s urine contains a diuretic in association
with threshold or sub-threshold levels of a Prohibited Substance(s).

Search the Global Drug Information Database at |su‘§m.1 :200¢
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PROHIBITED METHODS

M1. Enhancement of oxygen transfer
The following are prohibited:

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

b. 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).

M2. Chemical and Physical Manipulation

a. Tampering, or attempting to tamper, in order to alter the integrity and validity of Samples
collected in Doping Controls is prohibited. These include but not limited to catheterisation,
urine substitution and/or alteration.

b. Intravenous infusions are prohibited except as a legitimate acute medical treatment. In an
acute medical situation where this method is deemed necessary, a retroactive Therapeutic Use
Exemption will be required.

M3. Gene doping

The non-therapeutic use of cells, genes, genetic elements, or of the modulation of gene
expression, having the capacity to enhance athletic performance, is prohibited.

SUBSTANCES (S) AND METHODS (M) PROHIBITED IN-COMPETITION

S6. Stimulants

All stimulants (including both their (D- & L-) optical isomers where relevant) are prohibited,
except imidazole derivatives for topical use and those stimulants included in the 2008 Monitoring
Program®.

Stimulants include:

Adrafinil, adrenaline®, amfepramone, amiphenazole, amphetamine, amphetaminil,
benzphetamine, benzylpiperazine, bromantan, cathine’, clobenzorex, cocaine, cropropamide,
crotetamide, cyclazodone, dimethylamphetamine, ephedrine®, etamivan, etilamphetamine,
etilefrine, famprofazone, fenbutrazate, fencamfamin, fencamine, fenetylline, fenfluramine,
fenproporex, furfenorex, heptaminol, isometheptene, levmethamfetamine, meclofenoxate,
mefenorex, mephentermine, mesocarb, methamphetamine (D-), methylenedioxyamphetamine,
methylenedioxymethamphetamine, p-methylamphetamine, methylephedrine’, methylphenidate,
modafinil, nikethamide, norfenefrine, norfenfluramine, octopamine, ortetamine, oxilofrine,
parahydroxyamphetamine, pemoline, pentetrazol, phendimetrazine, phenmetrazine,
phenpromethamine, phentermine, 4-phenylpiracetam (carphedon), prolintane, propylhexedrine,
selegiline, sibutramine, strychnine, tuaminoheptane and other substances with a similar chemical
structure or similar biological effect(s).

? The following substances included in the 2008 Monitoring Program (bupropion, caffeine, phenylephrine,
phenylpropanolamine, pipradol, pseudoephedrine, 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.
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A stimulant not expressly mentioned as an example under this section should be considered as a
Specified Substance only if the Athlete can establish that the substance is particularly susceptible
to unintentional anti-doping rule violations because of its general availability in medicinal
products or is less likely to be successfully abused as a doping agent.

S7. Narcotics

Narcotics, identified by “S7.”, are prohibited: Buprenorphine, dextromoramide, diamorphine
(heroin), fentanyl and its derivatives, hydromorphone, methadone, morphine, oxycodone,
oxymorphone, pentazocine, pethidine.

S8. Cannabinoids

Cannabinoids (e.g., marijuana, hashish) are prohibited.

S9. Glucocorticosteroids

All glucorcorticosteroids, including but not limited to those identified by “S9.”, are prohibited
when administered orally, rectally, intravenously or intramuscularly. Their use requires a TUE
approval.

Other routes of administration (intraarticular/periarticular/peritendinous/epidural/ intradermal
injections and inhalation) require an Abbreviated Therapeutic Use Exemption except as noted
below.

Topical preparations when used for dermatological (including iontophoresis/phonophoresis),
auricular, nasal, ophthalmic, buccal, gingival and perianal disorders are not prohibited and do not
require any form of Therapeutic Use Exemption.

Substances of this type are identified in Section 3.0, Prohibited Substances, with a .
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Table 1: Status of glucortocortisteroids based on routes of administration ’

Not Prohibited
Route of administration Prohibited with valid
ATUE &

Not
Prohibited

Oral (e.g., pill form) ®

Rectal (e.g., suppository, enema, inside L
the anus)

Intravenous injection L

Intramuscular injection ®

Local injection

Intra-articular injection

Inhalation (e.g., pump)

Periarticular

Peritendinous

Epidural

Intradermal

Aural (e.g., ear drop)

Buccal cavity

Nasal (e.g., nasal spray)

Ophthalmic (e.g., eye drops)

Topical (e.g., cream, lotion, ointment,
iontophoresis/phonophoresis)

Gingival (i.e., the gums)

Perianal (i.e., around the anus)

SUBSTANCES PROHIBITED IN PARTICULAR SPORTS

P1. Alcohol

Alcohol (ethanol), identified by “P1.” 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) for each sport federation is reported in parenthesis.

e Acronautic (FAI) (0.20 g/L)
e Archery (FITA, IPC) (0.10 g/L)
e Automobile (FIA) (0.10 g/L)
¢ Boules (IPC bowls) (0.10 g/L)
o Karate (WKF) (0.10 g/L)
e Modern Pentathlon (UIPM) (0.10 g/L) (for disciplines involving shooting)
e Motorcycling (FIM) (0.10 g/L)
e Powerboating (UIM) (0.30 g/L)

” This table is a summary of information in the WADA Prohibited List, compiled by the CCES.
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P2. Beta-Blockers

Unless otherwise specified, beta-blockers, including but not limited to those identified by “P2.”,
are prohibited in competition only in the following sports:

e Acronautic (FAI)

e Archery (FITA, IPC) (also prohibited out-of-competition)
e Automobile (FIA)

e Billiards (WCBS)

e Bobsleigh (FIBT)

e Boules (CMSB, IPC bowls)

e Bridge (FMB)

e Curling (WCF)

e Gymnastics (FIG)

e  Modern Pentathlon (UIPM) (for disciplines involving shooting)
e Motorcycling (FIM)

e Nine-pin Bowling (FIQ)

e Powerboating (UIM)

e Sailing (ISAF) (for match race helms only)

e Shooting (ISSF, IPC) (also prohibited out-of-competition)

o Skiing/Snowboarding (FIS) (in ski jumping, free style aerials/halfpipe and snowboard
halfpipe/big air)

e  Wrestling (FILA)

Corsbest 001348
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SPECIFIED SUBSTANCES

The WADA Code (10.3) states “The Prohibited List may identify specified substances which are
particularly susceptible to unintentional anti-doping rule violations because of their general
availability in medicinal products or which are less likely to be successfully abused as doping
agents.”

An anti-doping violation involving the following substances may result in a reduced sanction
provided that the athlete can establish that the use of such specified substance was not intended to
enhance sport performance.

All inhaled beta-2 agonists, except salbutamol (free plus glucuronide) greater than 1000
ng/mL and clenbuterol (listed under S1.2: Other Anabolic Agents);

Alpha-reductase inhibitors, Probenecid

Stimulants: Cathine, cropropamide, crotetamide, ephedrine, etamivan, famprofazone,
heptaminol, isometheptene, levmethamfetamine, meclofexonate, p-methylpamphetamine,
methylephedrine, niketamide, norfenefrine, octopamine, ortetamine, oxilofrine,
phenpromethamine, propylhexedrine, selegiline, sibutramine, tuaminoheptane and any other
stimulant not expressely listed under section S6 for which the Athlete establishes that it fulfils
the conditions described in Section S6

Cannabinoids

All glucocorticosteroids
Alcohol

All beta-blockers

THE 2008 MONITORING PROGRAM

The WADA Code (4.5) states “WADA, in consultation with other Signatories and governments,
shall establish a monitoring program regarding substances which are not on the Prohibited List,
but which WADA wishes to monitor in order to detect patterns of misuse in sport.”

The following substances are placed on the 2008 Monitoring List:

Stimulants®:  In-Competition Only: buproprion, caffeine, phenylephrine,
phenylpropanolamine, pipradrol, pseudoephedrine, synephrine

Narcotics: In-Competition Only: morphine/codeine ratio

8 These stimulants are not considered to be Prohibited Substances.
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3.0 Prohibited Substances

The following is a non-exhaustive list in alphabetical order of Prohibited Substances. It includes
substances that are prohibited in particular sports only and those that require an Abbreviated
Therapeutic Use Exemption (refer to Section 4.0, Therapeutic Use Exemptions.) Please note that
this non-exhaustive list does not contain any examples of Prohibited Methods.

Generic medicines are often named by the abbreviation of the company followed by the chemical
name of the substance e.g., Apo-, CO-, Depo-, Gen-, Lin-, Neo-, Novo-, Nu-, PMS-, Ratio-, Rho-,
Riva-, Sab-, Sandoz-, Solu-, and Taro-. For example, Apo-Salbutamol is salbutamol.

The first letter and number (e.g., S8) indicate the class of Prohibited Substances the product falls
into (as described in Section 2.0 of this booklet.) Generic names or non-proprietary names are
written in normal text and brand names are in bold. For each brand name the Prohibited Substance
is indicated in (brackets.)

S1.1a. t1-testosterone S6.  Adrafinil
S1.1a. 1-androstendiol S6.  Adrenalin (epinephrine)
S1.1a. 1-androstendione S6.  Adrenaline
S7.  3-methylfentanyl S2.5.  Adrenocorticotrophin
S1.1b. t4-androstenedione S3/S9. & & Advair Diskus/Inhalation Aerosol
S1.1a. t4-hydroxy-19-nortestosterone (salmeterol, fluticasone)
S1.1a. t4-hydroxytestosterone S3. & O Airomir (salbutamol)
S6.  4-phenylpiracetam S5. Albumin
S$1.1b. 1 5AD-androstenediol (androstenediol) S5. Albuminar (albumin)
$1.1b. 1 5-androstenedione S5.  Albutein (albumin)
S5. 6 Extran 70 in 0.9 sodium chloride S3. O Albuterol
injection (dextran) P1. Alcohol
S5. 10 Extran 40 in 0.9 sodium chloride S5.  Aldactone (spironolactone)
injection (dextran) S5.  Aldactazide -25, -50 (hydochlorothiazide,
S5. 10 Extran 40 in dextrose injection spironolactone)
(dextran) S6.  Alertec (modafinil)
S1.1a. 119-norandrostenediol S7.  Alfenta (alfentanil)
S1.1a. t19-norandrostenedione S7.  Alfentanil
S6. A2 (benzylpiperazine) S5.  -Almizide (amiloride, hydrochlorothiazide)
S5.  Accuretic (hydrochlorothiazide) S7.  Alpha-methylfentanyl
P2.  Acebutolol P2.  Alprenolol
5. Acetazolam S5.  Altace-HCT (hydrochlorothiazide)
5. Acetazolamide S9.  Z Alvesco (ciclesonide)
S2.5. ACTH S9.  Z Amcinonide
S2.5.  Acthar (corticotrophin) S6.  Amfepramone
S6.  Adam S6.  Amfetamine
S6.  Adderall XR (amphetamine) S6.  Amfetaminil
Legend

25 Permitted with a valid Abbreviated TUE. See Section 4.0, Therapeutic Use Exemptions.
& The status of this substance depends on the route of its administration. See Table 1 on page 27.
O Despite a valid TUE, a concentration of salbutamol greater than 1000 ng/ml will be considered an Adverse Analytical Finding.

T  Foreign product
& Prohibited in males only

Search the Global Drug Information Database at |SD:mI1 :200¢
www.didglobal.com. 30 o \| e
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Prohibited Substances

S6.
S6.
S5.
S5.
S4.1.
S6.
S5.
S6.
S6.
S1.1a.
S4.1.
S1.1a.
S1.1b.
S1.1b.
S1.1b.
S1.1a.
S1.1b.
S1.1a.
S1.1a.
S1.1b.
S1.1b.
S1.1b.
S1.1b.
S9.
S9.
S9.
S5.
S5.
S9.
P2.
S5.
S6.

P2.
P2.
S3.

S4.2.
S2-1.
S4.1.
S9.

T Amidrine (isometheptene)
Amifenazole

Ami-Hydro (amiloride, hydrochlorothiazide)
Amiloride

Aminoglutethimide

Amiphenazole

Amipramizide

Amphetamine

Amphetaminil

1 Anadur (nandrolone)

Anastrozole

T Anavar (oxandrolone)

Andriol (testosterone)

Androderm (testosterone)

T Androdiol (androstenediol)
Androfurazanol

AndroGel (testosterone)

T Android (methyltestosterone)

T Androlone-D (nandrolone)
Androstanolone

T Androstene, -50, -100 (androstenedione)
Androstenediol

Androstenedione

% Anodan HC (hydrocortisone)

& Anugesic HC (hydrocortisone)

Z Anusol HC (hydrocortisone)
Apo-Atenidone (atenolol, chlortalidone)
Apo-Hydro (hydrochlorothiazide)

I Apo-Fluticasone (fluticasone)
Apo-Labetalol (labetalol)
Apo-Methazide (hydrochlorothiazide)

Apo-Methylphenidate SR
(methylphenidate)

Apo-Metoprolol SR (metoprolol tartrate)
Apo-Nadol (nadolol)

2 O Apo-Salvent Ipravent Sterrules
(salbutamol)

Apo-Tamox (tamoxifen)
Aranesp (erythropoietin)
Arimidex (anastrozole)

& Aristocort (triamcinolone)

S9.
S4.1.
S4.1.
S5.
P2.
S5.
S9.
S5.
S3.
S9.
S9.
S5.
S5.
S5.
S6.
S5.
S6.
S6.
S3.

S9.
P2.
S9.
P2.
S9.
P2.
S9.
P2.
S6.
P2.
S9.

S1.1a.
S1.1a.
S1.1a.
S1.1a.

P2.
S3.
S6.
S9.
S5.

& Aristospan (triamcinolone)
Aromasin (exemestane)
Aromatase Inhibitors

Atacand Plus (hydrochlorothiazide)
Atenolol

Avalide (hydrochlorothiazide)

& Avamys (fluticasone)
Avodart (dutasteride)
Bambuterol

Z Barriere HC (hydrocortisone)
& Beclomethasone
Bendrofluazide
Bendroflumethiazide

Benuryl (probenecid)
Benzfetamine
Benzhydrofluemethiazide
Benzphetamine
Benzlpiperazine

Berotec Inhalation Aerosol/Solution
(fenoterol)

Z Betaderm (betamethasone)
Betagan (levobunolol)

& Betaject (betamethasone)
Betaloc (metoprolol)

& Betamethasone

Betaxolol

Z Betnesol (betamethasone)
Betoptic S (betaxolol)
Biphentin (methylphenidate)
Bisoprolol

& Blephamide (prednisolone)
Bolandiol

Bolasterone

Boldenone

Boldione

Brevibloc (esmolol)

« Bricanyl Turbuhaler (terbutaline)
Bromantan

& Budesonide

Buminate (albumin)

Legend

25 Permitted with a valid Abbreviated TUE. See Section 4.0, Therapeutic Use Exemptions.
& The status of this substance depends on the route of its administration. See Table 1 on page 27.

O Despite a valid TUE, a concentration of salbutamol greater than 1000 ng/ml will be considered an Adverse Analytical Finding.

T  Foreign product
& Prohibited in males only

Search the Global Drug Information Database at
www.didglobal.com.
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Prohibited Substances

S5.
P2.
S7.
S7.
S5.
S6
Sl.la.
S8.
S5.
S6.
S7.
S6.
S6.
P2.
P2.
S6.
S6.
S9.
S9.
P2.
S6.
S5.
S6.
S5.
Sl.la.
S1/SD.
S2-3.
S9.
S9.
S9.
S1.2.
S1.1b.
S6.
S9.
S9.
S9.
S4.3.
S4.3.
Sl.la.
S6.

Bumetanide

Bunolol

t Buprenex (buprenorphine)
Buprenorphine

Burinex (bumetanide)

BZP (benzylpiperazine)

Calusterone

Cannabinoids

Canrenone

Carfedon

Carfentanil

T Carnigen (oxilofrine)

Carphedon

Carteolol

Carvedilol

Cathine

T Catovit (prolintane)

& Celestoderm V, V/2 (betamethasone)
Z Celestone Soluspan (betamethasone)
Celiprolol

t Centrophenoxine (meclofenoxate)
Chlorothiazide
Chlorpropylamphetamine

Chlortalidone

Chlortestosterone

Chlorthalidone

Chorionic Gonadotrophin (hCG)

& Cipro HC (hydrocortisone)

Z Ciprodex (dexamethasone)

& Claritin Skin Itch Relief (hydrocortisone)
Clenbuterol

Climacteron (testosterone)
Clobenzorex

& Clobex Lotion, Shampoo (clobetasol)
& Clobetasol

& Clobetasone

Clomid (clomiphene)

Clomiphene

Clostebol

Cocaine

S3.
S6.
S6.
P2.
P2.
S9.
S9.
S2.5.
S2.5.
S9.
S9.
S9.
S9.
S9.
S2.5.
S5.
P2.
S5.
S6.
S9.
S6.
S9.

S4.3.

Sl.1a.

S6.
S4.1.
S6.

Sl.1a.
Sl.1la.

S9.

Sl.la.
Sl.la.
S1.1b.
S1.1b.
Sl.la.
Sl.la.
Sl.la.

S7.
S6.

2O Combivent Inhalation (salbutamol)
Concerta (methylphenidate)
Cophylac (hydroxyephedrine)
Coreg (carvedilol)

Corgard (nadolol)

& Cortef (hydrocortisone)

& Cortenema (hydrocortisone)
Corticotrophin

Corticotropin

Z Cortifoam (hydrocortisone)
& Cortimyxin (hydrocortisone)
I Cortisone

Z Cortisporin (hydrocortisone)
& Cortoderm (hydrocortisone)
Cortrosyn (corticotrophin)

t Corzide (bendroflumethiazide)
Cosopt (timolol)

Coversyl Plus (indapamide)
Cropropamide

Z Cultivate (fluticasone)
Cyclazodone

Z Cyclocort Lotion/Ointment
(amcinonide)

Cyclofenil

Cyclomen (danazol)

T Cylert (pemoline)

T Cytadren (aminogluthetimide)
D-amphetamine

Danazol

T Danocrine (danazol)

& Decadron (dexamethasone)
Deca-Durabolin (nandrolone)
Dehydrochloromethyltestosterone
Dehydroepiandrostene
Delatestryl (testosterone)
Deltal-androstene-3,17-dione
Deltal-androstenediol
Deltal-dihydro-testosterone
Demerol (pethidine)

Deprenyl

Legend

C MR

T Foreign product
4 Prohibited in males only

Search the Global Drug Information Database at
www.didglobal.com.
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Permitted with avalid Abbreviated TUE. See Section 4.0, Therapeutic Use Exemptions.
The status of this substance depends on the route of its administration. See Table 1 on page 27.
Despite avalid TUE, a concentration of salbutamol greater than 1000 ng/ml will be considered an Adverse Analytical Finding.

Frragietoh por by ONGL.

Cortificn 001084
Q 150 9001:200C
SV Wikt




Substance Classification Booklet— 2008

Prohibited Substances

SO.

S9.
S9.
Sl.la.
SO.

S9.
S9.
S9.
S6.
Sl.la.
S6.
S9.
S6.
S9.
S6.
S5.
S5.
S6.
S7.
S1.1b.
S1.1h.
S7.
S7.
S5.
S6.
S6.
S9.
S5.
S6.
S6.
S1.1b.
S7.
S6.
S6.
Sl.la.
S1.1b.
S9.
S9.
S9.

& Derma-Smoothe/FS (fluocinolone
acetonide)

& Dermasone (clobetasol)
& Dermatop (prednicarbate)
Dermonal veterinary (methyltestosterone)

& Dermovate Cream/Qintment
(clobetasol)

& Desocort Cream/Qintment (desonide)
& Desonide

& Desoximetasone
Desoxyephedrine
Desoxymethyltestosterone
Desoxynorephedrine

& Dexamethasone
Dexamphetamine

Z Dexasone (dexamethasone)
Dexedrine (amphetamine)
Dexiron- LIQ IM IV (dextran)
Dextran

Dextroamphetamine
Dextromoramide

DHEA

DHT

Diagesil (diamorphine)
Diamorphine

Diamox (acetazolamide)

t Didrex (benzphetamine)
Diethylpropion

Z Diflucortolone
Dihydrochlorothiazide
Dihydromorphinone

Dihydrone
Dihydrotestosterone

Dilaudid, -HP, -XP (hydromorphone)
Dimetamphetamine
Dimethylamphetamine

t Dimetriose (gestrinone)

1 Diol-4 (androstenediol)

Z Diopred (prednisolone)

Z Diprolene (betamethasone)
Z Diprosalic (betamethasone)

S9.
S7.
S9.
Sl.la.
Sl.la.
S1.1b.
P2.
S3.
Sl.la.
Sl.la.
S7.
S5.
S5.
S6.
S5.
S9.
S9.
S9.
S7.
S7.
S6.
S9.
S6.
S6.
S6.
S6.
S6.
S6.
S5.
S2-1.
S2-1.
Sl.la.
S2-1.
P2.
S5.
S6.
S6.
S6.
S6.
P1.

& Diprosone (betamethasone)
1 Dolophine (methadone)

Z Dovobet (betamethasone)
Dromostanolone

Drostanolone

T Duogex (testosterone)
DuoTrav (timolol)

Duovent UDV (fenoterol)

1 Durabolin (nandrolone)

t Duraboral (ethylestrenol)
Duragesic (fentanyl)
Dutasteride

Dyrenium (triamterene)
Ecstasy

Edecrin (etacrynic acid)

Z Egozinc HC (hydrocortisone)
Z Elocom (mometasone)

& Emo-Cort (hydrocortisone)
Endocet (oxycodone)
Endodan (oxycodone)

E.N.R 2000 (ephedrine)

Z Entocort capsules/Enema (budesonide)
Ephedrine

Ephedrine HCL (ephedrine)
Ephedrine Sulfate (ephedrine)
Ephedrine Sulfate Injection (ephedrine)
Epinephrine

Epipen (epinephrine)
Epitestosterone

EPO

Eprex (erythropoietin)
Equipoise veterinary (boldenone)
Erythropoietin (EPO)

Esmolol

Etacrynic acid

Etamivan

Etamphetamine
Etilamphetamine

Etilefrine

Ethanol

Legend

C MR

T Foreign product
4 Prohibited in males only

Search the Global Drug Information Database at
www.didglobal.com.
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Permitted with avalid Abbreviated TUE. See Section 4.0, Therapeutic Use Exemptions.
The status of this substance depends on the route of its administration. See Table 1 on page 27.
Despite avalid TUE, a concentration of salbutamol greater than 1000 ng/ml will be considered an Adverse Analytical Finding.
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Prohibited Substances

S6.  Ethylamphetamine
Sl.1a. Ethylestrenol

Sl.1a. Ethylnorgestrienone
S4.2.  Evista (raloxifene)
S4.1. Exemestane

S6.  Famprofazone

S6. 1 Fastin (phentermine)
S4.2. 't Fareston (toremifene)
S4.3. 1 Faslodex (fulvestrant)

S4.1. Femara, -Avdanced, -Extended (letrozole)

S6.  Fenbutrazate

S6.  Fencamfamine

S6.  Fencamine

S6.  Fenetylline

S6. Fenfluramine

S3.  Fenoterol

S6.  Fenproporex

S6. Fensidnimine

S7.  Fentanyl

S4.3. 1 Fertodur (cyclofenil)

S5.  Finasteride

S9. & Flarex (fluorometholone)
S9. ¥ Flonase (fluticasone)
S9.  Z Florinef (fludrocortisone)
S9. & Flovent (fluticasone)

S9. & Flovent HFA (fluticasone)

S4.1. 1 Fludestrin (testolactone)
S9.  Z Fludrocortisone

S9. & Flumethasone

S9.  Z Flunisolide

S9.  Z Fluocinolone

S9. & Fluocinonide

S9.  Z Fluorometholone
Sl.1a. Fluoxymesterone

S9.  Z Fluticasone

S9.  Z FML (fluorometholone)
S3. & Foradil (formoterol)
Sl.1a. Formebolone

S4.1.  Formestane

S3. & Formoterol

S6.
S7.
S5.
S9.
S4.3.
Sl.la.
S6.
S5.
S5.
S9.
S5.

S9.
S3.
S5.
S5.
Sl.la.
Sl.1a.
S6.
S6.
S2-2.
S9.
S9.
S9.
S8.
S2-3.
S9.
S6.
S5.
S7.
S5.
S2-2.
S2.4.
S2.4.
S2-3.
S2-2.
S2.4.
S9.
S9.
S5.

Formula C34 (ephedrine)
Formyldienolone

Frusemide

g Fucidin H (hydrocortisone)
Fulvestrant

Furazabol

Furfenorex

Furosemide

Furoside (furosemide)

Z Garasone (betamethasone)

Gen-Amilazide (amiloride,
hydrochlorothiazide)

& Gen-Beclo AQ (beclomethasone)
2O Gen-Combo Sterinebs (salbutamol)
Gen-Lisinopril HCTZ (hydrochlorothiazide)
Gentran (dextran)

Geri-Tabs veterinary (methyltestosterone)
Gestrinone

T Gewodin (famprofazone)

Grippalin (ephedrine)

Growth hormone (hGH)

g Halcinonide

& Halobetasol

Z Halog Cream/Ointment (halcinonide)
Hashish (cannabinoids)

3hCG

& Hemcort HC (hydrocortisone)
Heptaminol

Hetastarch

Heroin

HES (hydroxylethyl starch)

hGH

Humalog (insulin)

Humalog Mix 50 (carthidge) (insulin)

&' Human Chorionic Gonadotrophin
Humatrope (somatropin --growth hormone)
Humulin (insulin)

& Hycort (hydrocortisone)

Z Hyderm (hydrocortisone)
Hydrochlorothiazide

Legend

C MR

T Foreign product
4 Prohibited in males only

Search the Global Drug Information Database at
www.didglobal.com.
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Permitted with avalid Abbreviated TUE. See Section 4.0, Therapeutic Use Exemptions.
The status of this substance depends on the route of its administration. See Table 1 on page 27.
Despite avalid TUE, a concentration of salbutamol greater than 1000 ng/ml will be considered an Adverse Analytical Finding.
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Prohibited Substances

S9. ¥ Hydrocortisone S9. ¥ Lidex (fluocinonide)
S7.  Hydromorph Contin (hydromorphone) P2.  Linsotalol (sotalol)
S7.  Hydromorph-IR (hydromorphone) S1.2. fLivial (tibolone)
S7. Hydromorphone S5. LMD 10% in dextrose 5% (dextran)
S7.  Hydromorphone HP S5. LMD 10% 0.9% sodium chloride (dextran)
S9.  Z Hydrosone Cream (hydrocortisone) S9.  Z Locacorten Vioform Cream
S9.  Z HydroVal (hydrocortisone) (flumethasone)
S5.  Hydroxyethyl starch S9. & Locacorten Vioform Eardrops
S2.4.  Hypurin NPH (insulin) (flumethasone)
S2.4. Hypurin Regular (insulin) P2, Loprespr (metoprolol)
S5.  Hyzaar, -DS (hydrochlorothiazide) 59.  Z Lotriderm (betamethasone)
$2-2 IGE-1 S6.  Love Drug
S5 Indapamide S6. LOV? P'”_ ]
S9. & Inflamase Forte (prednisolone) S5. L02|d.e (|-ndapam|de)
S5, Inhibace Plus (hydrochlorothiazide) S6. T Lucidril (meclofenoxate)
$24. Innovo (insulin) S2.3 & Luteinizing hormone
s24. Insulin S2.3. & Lutropin (LH)
S2-2.  Insulin-like Growth Factor (IGF-1) 823. & Luverls (LH) ] o
S6.  lonamin (phentermine) S9. ¥ Lyderm Cream/Ointment (fluocinonide)
6. Isometheptene S6.  Madam Pearl’s Cough Syrup (ephedrine)
S7.  Isonipecaine S1.1b. Malogen (testosterone)
S6.  Isoproterenol HCI for Injection USP SL1b. Malogex (testosterone)

(isoproterenol) S6.  Malt Plus (strychnine)
S7.  Kadian (morphine) S8.  Marijuana (cannabinoids)
S9. £ Kenacomb (triamcinolone) Sl.1a. t Maxibolin (ethylestrenol)
S9.  Z Kenalog (triamcinolone) $9. % Maxidex (dexamethasone)
S4.2. Keoxifene S9. & Maxitrol (dexamethasone)
S5.  Lasix, -Special (furosemide) S6. MDA (methylenedioxyamphetamine)
P2, Labetalol S6.  MDMA (methylenedioxymethamphetamine)
P2.  Labetalol HCI Injection USP (labetalol) S22 Mechano Growth Factors (MGF)
S2.4. Lantus (insulin) S6.  Meclofexonate
S6  Legal E (benzylpiperazine) S9. £ Medrol (methylprednisolone)
S6  Legal X (benzylpiperazine) S6. Mefenorex
S4.1. Lentaron (formestane) 6. Mellow Drug of America
S2.4.  Levemir (insulin) S7. Meperidine
S6.  Levmethamphetamine S6.  Mephentermine
P2.  Levobunolol S6.  Mephetedrine
S4.1. Letrozole S6.  Meridia (sibutramine)
S2.3. &LH S7.  M-Eslon (morphine)
S9. £ Lidemol (fluocinonide) 6. Mesocarb

S2.3. & Menopur (LH)

Legend
&5 Permitted with avalid Abbreviated TUE. See Section 4.0, Therapeutic Use Exemptions.
Z  Thestatus of this substance depends on the route of its administration. See Table 1 on page 27.
O  Despiteavalid TUE, aconcentration of salbutamol greater than 1000 ng/ml will be considered an Adverse Analytical Finding.

Foreign product
Prohibited in males only

Search the Global Drug Information Database at
www.didglobal.com.

35

Frragietoh por by ONGL.

Cortificn 001084
Q 150 9001:200C
SV Wikt




Substance Classification Booklet— 2008 Prohibited Substances

Sl.1a. Mestanolone S7.  Morphine

Sl.1a. Mesterolone S7.  M.O.S,, -SR (morphine)

S7.  Metadol (methadone) P2.  Monitan (acebutolol)

Sl.1a. Metandienone S7.  MS, -Contin, *IR (morphine)

Sl.1a. Metandren (methyltestosterone) Sl.1a. t Myotolon (furazabol)

Sl.1a. Metenolone P2.  Nadolol

S7.  Methadone Sl.1a. Nandrolone

S6.  Methamphetamine S9. & Nasacort (triamcinolone)

Sl.1a. Methandienone S9.  Z Nasonex (mometasone)

Sl.1a. Methandriol S5. T Naturetin (bendroflumethiazide)
Sl.1a. Methandrostenolone Sl.1a. t Nemestran (gestrinone)

Sl.1a. Methasterone S1.1b. Neo pause (testosterone)

Sl.1a. Methenolone S9.  Z Nerisalic (diflucortolone)

Sl.1a. t Methosarb (calusterone) S6.  Nicethamide

Sl.1a. Methyl-1-testosterone S6.  Nikethamide

Sl.1a. Methylandrostenediol Sl.1a. f Nilevar (norethandrolone)

S6.  Methylamphetamine S1.1a. Norboletone

Sl.1a. t Methyl D (methyldienolone) S1.1a. Norclostebol

Sl.1a. T Methyl Dien (methyldienolone) Sl.1a. Norethandrolone

Sl.1a. Methyldienolone S6.  Norfenefrine

S6.  Methylenedioxyamphetamine S6.  Norfenfluramine

S6.  Methylenedioxymethamphetamine S4.2.  Novaldex, -D (tamoxifen)

S6.  Methylephedrine S5. Novamilor (amiloride, hydrochlorothiazide)
Sl.1a. Methylnortestosterone S2.4. Novolin (insulin)

S6.  Methylphenidate S3. O Novo-Salmol Tablets (salbutamol)
S9. ¥ Methylprednisolone S5, Novo-Semide (furosemide)

Sl.1a. Methyltestosterone S5.  Novo-Spiroton (spironolactone)
Sl.1a. Methyltrienolone S5, Novo-Spirozine (hydrochlorothiazide,
P2.  Metipranolol spironolactone)

S5, Metolazone S5. Novo-Thalidone (chlortalidone)

P2.  Metoprolol S5. N_ovo-Triamzide (hydrochlorothiazide,
S22 MGE triamterene)

S5.  Novo-Zolamide (acetazolamide)

P2.  Nu-Metop (metoprolol)

S2-2. Nutropin (somatropin - growth hormone)
S6.  Octopamine

S6.  t Olmifon (adrafinil)

S6.  Omni-Tuss (ephedrine)

S7.  Opium & Belladonna Suppositories
(morphine)
Sl.1a. t Orabolin (ethylestrenol)

Sl.1a. Mibolerone

S6.  t Midrin (isometheptene)

S4.3. 1 Milophene (clomiphene)

Sl.1a. t Miotolon (furazabol)

S6.  Modafinil

S5, Moduret (amiloride, hydrochlorothiazide)
S9. ¥ Mometasone

P2.  Monocor (bisoprolol)

Legend

Permitted with avalid Abbreviated TUE. See Section 4.0, Therapeutic Use Exemptions.

The status of this substance depends on the route of its administration. See Table 1 on page 27.

Despite avalid TUE, a concentration of salbutamol greater than 1000 ng/ml will be considered an Adverse Analytical Finding.

T Foreign product
4 Prohibited in males only
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Prohibited Substances

S9.
Sl.la.
Sl.1a.
S4.1.
S6.
S2-3.

Sl.la.
Sl.la.
Sl.la.
S6.
S3.
S6.
P2.
S7.
S7.
S7.
S7.
Sl.la.
Sl.la.
S7.
S7.
S7.
S5.

Sl.la.
S6.
S9.
S6.
S9.
S5.

S5.
S7.
S6.
S7.
S7.
S7.
S6.
S6.

g Oracort (triamcinolone)

t Oranabol (oxymesterone)

T Orgabolin (ethylestrenol)

t Orimeten (aminogluthetimide)
Ortetamine

& Ovidrel (human Chorionic
Gonadotrophin)

Oxabolone

T Oxandrin (oxandrolone)
Oxandrolone

Oxazimedrine

& Oxeze (formoterol)
Oxilofrine

Oxprenolol

Oxycodone

Oxycone

OxyContin (oxycodone)
Oxy *IR (oxycodone)
Oxymesterone
Oxymetholone
Oxymorphone

t Palfium (dextromoramide)
Palladone (hydromorphone)

Pamprin Extra Strength Caplets, -PMS
Caplets (acetaminophen, pamabrom,
pyrilamine)

t Parabolan (trenbolone)
Parahydroxyamphetamine

% Pediapred (prednisolone)
Pemoline

& Pentamycetin (hydrocortisone)

Pentaspan (pentastarch —plasma
expander)

Pentastarch

Pentazocine

Pentetrazole

Percocet, -Demi (oxycodone)
Percodan, -Demi (oxycodone)
Pethidine

Phendimetrazine
Phenimethoxazine

S6.
S6.
S6.
S6.
S6.
P2.
P2.
S2.3.
S5.
S5.

S5.

S7.

S9.
S1.1b.
S9.
S9.
S9.
S9.
S6.
S9.
S9.
S6.
S5.
S5.
S9.
S9.
S9.
S9.
S6.
S6.
S9.
P2.
S5.
S6.
S5.
Sl.la.
S6.
Sl.la.

Phenmetrazine

Phenoxazole
Phenpromethamine
Phentermine

Phenylisohydantin

-Pindol (pindolol)

Pindolol

& Pituitary gonadotrophins (LH)
Plasbumin -5, -25 (albumin)

Plasma expanders (e.g., hydroxyethyl
starch)

PMS-Hydrochlorothiazide
(hydrochlorothiazide)

PMS-Oxycodone-Acetaminophen
(oxycodone)

& Pramox HC (hydrocortisone)
Prasterone

& Prednicarbate

% Pred Forte/Mild (prednisolone)
& Prednisolone

& Prednisone

t Prefamone (amfepramone)

Z Prevex (betamethasone)

Z Prevex HC (hydrocortisone)

t Primobolan (metenolone)
Prinzide (hydrochlorothiazide)
Probenecid

g Proctodan (hydrocortisone)

& Proctofoam (hydrocortisone)
Z Proctomyxin (hydrocortisone)
g Proctosedyl (hydrocortisone)
Prolintane

T Promotil (prolintane)

& Propaderm (beclomethasone)
Propanolol

Propecia (finasteride)
Propylhexedrine

Proscar (finasteride)
Prostanozol

1 Provigil (modafinil)

t Proviron (mesterolone)

Legend

C MR

T Foreign product
4 Prohibited in males only
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Permitted with avalid Abbreviated TUE. See Section 4.0, Therapeutic Use Exemptions.
The status of this substance depends on the route of its administration. See Table 1 on page 27.
Despite avalid TUE, a concentration of salbutamol greater than 1000 ng/ml will be considered an Adverse Analytical Finding.
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S9. ¥ Pulmicort Nebuamp/Turbuhaler S9.  Z Sandoz Cortimycin (hydrocortisone)
(budesonide) 89.  Z Sandoz Opticort (dexamethasone)

S1.1a. Quinbolone 89.  Z Sandoz Pentasone (betamethasone)

9. Z Quar (beclomethasone) P2.  Sandoz Pindolol (pindolol)

S4.2. Raloxifene 89. & Sandoz Prednisolone (prednisolone)

S9. % Ratio-Clobetasol (clobetasol) S9. % Sandoz Proctomycin (hydrocortisone)

9. Z Ratio-Ectosone (betamethasone) 88.  Sativex ( Delta-9- tetrahydrocannabinol,

P2.  RAN-Atenolol (atenolol) cannabidiol)

P2.  RAN-Carvedilol (carvedilol) P2.  Sectral (acebutolol)

S7.  RAN-Fentabyl Transdermal System S6.  Selegiline
(fentanyl) S3. s Serevent (salmeterol)

S7. Ratio-Fentanyl (fentanyl) S$43. Serophene (clomiphene)

S9.  Z Ratio-Fluticasone (fluticasone propionate) $2-2.  Serostim (somatropin --growth hormone)

P2.  Ratio-Levobunolol (levobunolol) S6.  Sibutramine

S6.  Ratio-Methylphenidate (methylphenidate) S9. g Sofracort (dexamethasone)

S7. Ratio-Morphine (morphine) S9. Solu-Cortef (hydrocortisone)

S7.  Ratio-Oxycocet (oxycodone) $2-2.  Somatrem

S7.  Ratio-Oxycodan (oxycodone) S2-2.  Somatropin

S9.  Z Ratio-Proctosone (hydrocortisone) P2, Sotalol

S9.  Z Ratio-Triacomb (triamcinolone) S5.  Spironolactone

S9.  Z Ratio-Topilene (betamethasone) S1.1a. Stanozolol

S9.  Z Ratio-Topisone (betamethasone) S7.  Statex (morphine)

S9.  Z Rectogel (hydrocortisone) S1.1a. Stenbolone

S7. Renifentanil S1.1a. t Stromba (stanozolol)

S3.  Reproterol S6.  Strychnine

S9.  Z Rhinalar (flunisolide) S7.  Sufenta (sufentanil)

S9. & Rhinocort (budesonide) S7.  Sufentanil

S6.  fRhinofluimucil (tuaminoheptane) S7.  Subutex (buprenorphine)

P2. Rhotral (acebutolol) S7.  Supeudol (oxycodone)

S9.  Z Rimexolone 5. Supres (chlorothiazide)

S6.  Ritalin, -SR (methylphenidate) S6.  Sydnocarb

S7. Rivacocet (oxycodone) S3/S9. «sE Symbicort Turbuhaler (formoterol,

S9. ¥ Rivanase AQ (beclomethasone) budesonide)

S5.  Riva-zide (hydrochlorothiazide, S2.5.  Synacthen Depot (corticotrophin)
triamterene) $9.  Z Synalar (fluocinolone)

S7. 1 Roxanol, -100 (morphine) S2.3. & Synthetic gonadotrophins (LH)

S9. ¥ Sab-Anuzinc HC, Plus (hydrocortisone) S7.  Talwin (pentazocine)

S2-2.  Saizen (somatropin -- growth hormone) S4.2.  Tamofen (tamoxifen)

S3. & O Salbutamol S4.2. Tamone (tamoxifen)

S3. & Salmeterol S4.2.  Tamoxifen

S9.  Z Sarna HC (hydrocortisone) S9.  Z Taro-Sone (betamethasone)

Legend

25 Permitted with a valid Abbreviated TUE. See Section 4.0, Therapeutic Use Exemptions.
& The status of this substance depends on the route of its administration. See Table 1 on page 27.
O Despite a valid TUE, a concentration of salbutamol greater than 1000 ng/ml will be considered an Adverse Analytical Finding.

T  Foreign product
& Prohibited in males only
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Prohibited Substances

S5.
S5.
S5.
S7.
S6.
P2/S5.
S6.
S3.
S4.1.
S4.1.
S4.1.
S1.1b.
S1.1b.
S1.1b.
S2.5.
S1.1a.
S1.1a.
S1.1a.
S5.
S9.
S1.2.
P2.
P2.
P2.
S9.
S9.

S9.
S4.2.
P2.
P2.
S2.3.
S2.3.

S1.1a.
S9.
S9.
S5.
S5.
S1.1a.
S6.

Tears Naturale Il drop (dextran)
Tears Naturale Free DPS (dextran)
Tears Naturale Forte (dextran)
T Temgesic (buprenorphine)
Tenamfetamine

Tenoretic (atenolol, chlortalidone)
Tenuate (amfepramone)

£ Terbutaline

T Teslac (testolactone)

Testim 1% (testosterone)
Testolactone

Testosterone

T Testoviron (testosterone)

T Tetrabol (androstenedione)
Tetracosactide
Tetrahydrogestinone

T Theranabol (oxymesterone)
THG

Thiazides

Z Tiamol (fluocinonide)
Tibolone

-Timol (timolol)

Timolol

Timoptic, -XE (timolol)

& Tobradex (dexamethasone)

& Topicort Cream/Gel/Ointment
(desoximetasone)

Z Topsyn Gel (fluocinonide)

Toremifene

Trandate (labetalol)

Trasicor (oxprenolol)

JTrelstar (LH releasing hormone analog)

& Trelstar LA (LH releasing hormone
analog)

Trenbolone

Z Triaderm (triamcinolone)

& Triamcinolone

Triamterene

-Triazide (hydrochlorothiazide, triamterene)
T Trofodermin (clostebol)
Tuaminoheptane

S3.
S1.1a.
S6.
ST.
S9.
S1.1b.
S1.1b.
S9.
S5.
S5.
S9.
S6.
S5.
S1.2.
S3.
S3.
S3.
S3.
S3.
S3.
S3.
S3.

S9.
S9.
S9.

S1.1b.
S5.
S5/P2.
P2.
S6.
S9.
ST.
S9.
S1.1a.
S6.
S6.
S6.
S5.
S6.2.

Tulobuterol

Turinabol

Twinject (adrenaline)

Ultiva (remifentanil)

& Ultravate (halobetasol)

Uni-bol veterinary (testosterone)
Uni-test veterinary (testosterone)

& Uremol HC (hydrocortisone)
Uridon (chlortalidone)

Urozide (hydrochlorothiazide)

£ Valisone (betamethasone)
Vaponefrin (epinephrine)

Vaseretic (hydrochlorothiazide)
Ventipulmin veterinary (clenbuterol)
2O Ventodisk (salbutamol)

& O Ventolin (salbutamol)

& O Ventolin Diskus (salbutamol)
2O Ventolin HFA (salbutamol)

O Ventolin Injection (salbutamol)
& O Ventolin Nebules P.F. (salbutamol)
O Ventolin Oral Liquid (salbutamol)

2O Ventolin Respirator Solution
(salbutamol)

Z Vexol (rimexolone)
& Viaderm KC (triamcinolone)

& Vioform Hydrocortisone
(hydrocortisone)

t Virilon (testosterone)

Visine Advance Triple Action (dextran)
Viskazide (hydrochlorothiazide, pindolol)
Visken (pindolol)

t Volital (pemoline)

& Westcort (hydrocortisone)

Wildnil Liquide IM veterinary (carfentanil)
& Winpred (prednisone)

Winstrol (stanozolol)

1 Wyamine (mephentermine)

XTC (methylenedioxymethamphetamine)
Zap, -Extra (ephedrine)

Zaroxolyn (metolazone)

Zeranol

Legend

25 Permitted with a valid Abbreviated TUE. See Section 4.0, Therapeutic Use Exemptions.
& The status of this substance depends on the route of its administration. See Table 1 on page 27.

O Despite a valid TUE, a concentration of salbutamol greater than 1000 ng/ml will be considered an Adverse Analytical Finding.

T  Foreign product
& Prohibited in males only
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S5.  Zestoretic (hydrochlorothiazide)
S1.2.  Zilmax (zilpaterol)
S1.2.  Zilpaterol

Legend

25 Permitted with a valid Abbreviated TUE. See Section 4.0, Therapeutic Use Exemptions.

& The status of this substance depends on the route of its administration. See Table 1 on page 27.

O Despite a valid TUE, a concentration of salbutamol greater than 1000 ng/ml will be considered an Adverse Analytical Finding.

T  Foreign product

& Prohibited in males only

ot
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4.0 Therapeutic Use Exemptions
A Therapeutic Use Exemption (TUE) may be granted by the CCES to an athlete permitting the
use of a Prohibited Substance or Prohibited Method contained on the Prohibited List.

An exemption will only be considered by the CCES for a medically justified reason and under the
following circumstances:

o the athlete would experience a significant impairment to health if the Prohibited
Substance or Prohibited Method were to be withheld in the course of treating an acute or
chronic medical condition;

o the use of the Prohibited Substance or Prohibited Method would produce no additional
enhancement of performance other than that which might be anticipated by a return to a
state of normal health following the treatment of a legitimate medical condition and;

e there is no reasonable therapeutic alternative or any alternative is inefficient.

For example, when the above-mentioned conditions have been demonstrated, a TUE may be
granted to an athlete for:

M the use of Insulin for the treatment of insulin-dependent diabetes;
M the use of a Salbutamol inhaler for the treatment of asthma.

A TUE would not be granted for:
X the use of a nutritional supplement or vitamin;

%] the recreational use of cannabinoids.

WHERE DOES AN ATHLETE HAVE TO APPLY FOR A TUE?

At this time, all Canadian athletes must contact the CCES to apply for a TUE. Canadian athletes
that compete at an international level may also be required to submit their TUE application to
their International Sport Federation. These athletes are advised to contact their International Sport
Federation to determine if this is necessary.

WHEN SHOULD AN ATHLETE APPLY FOR A TUE?

Applications should be made at the time the prohibited medication(s) is/are recommended to the
athlete by the athlete’s physician. In the event that the athlete is in his/her competitive season,
he/she must submit his/her application prior to participating in an event.

How CAN AN ATHLETE APPLY FOR A TUE?

There are two kinds of TUEs: Abbreviated (ATUE) and Standard (STUE).

Abbreviated Therapeutic Use Exemptions (ATUES)

It is acknowledged that some substances included on the Prohibited List are used to treat medical
conditions frequently encountered in the athlete population. As such, the following substances are
subject to the ATUE process:

e Beta-2 Agonists by inhalation only (formoterol, salbutamol, salmeterol, and terbutaline);
and

e  Glucocorticosteroids administered by intra-articular and local injections, and by
inhalation.
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Athletes who require the use of these substances must verify their status in the CCES Registered
Testing Pool.
(http://www.cces.ca/forms/index.cfm?DSP=template&act=view3 &template id=204&lang=e.)

Athletes in the CCES Registered Testing Pool are required to submit a completed ATUE Form to
the CCES. The CCES ATUE Form is available on the CCES website (www.cces.ca/pdfs/CCES-
FORM-AbbreviatedTUE-E.pdf.)

Athletes who are not in the CCES Registered Testing Pool are only required to submit a
completed ATUE Form at the request of the CCES. The CCES will only grant approval for the
use of a Prohibited Substance if there is a confirmation of diagnosis prior to the use of this
substance.

The CCES will only grant approval for use of Prohibited Substances subject to the ATUE process
once it has received a completed CCES ATUE Form. Incomplete forms will be returned to
applicants.

ATUEs granted by the CCES are valid for the duration of the treatment as prescribed by the
athlete’s physician up to a maximum of one year. It is the athlete’s responsibility to know when
his/her TUE expires and to apply for renewal, if necessary, before this date.

Standard Therapeutic Use Exemptions (STUES)

An athlete who requires the use of a Prohibited Substance that is not subject to the ATUE process
and/or a Prohibited Method must apply for a STUE.

For a STUE application to be considered, the athlete must submit a STUE Form (available upon
request to the CCES) as well as all relevant documents that confirm the athlete’s physician’s
diagnosis to the CCES. All relevant documentation would include the following: comprehensive
medical history, examinations, laboratory investigations, imaging studies, and copies of original
reports and/or letters.

All STUE applications to the CCES are reviewed by a panel of at least three physicians with
experience in treating athletes and knowledge of clinical, sports and exercise medicine. Decisions
will be conveyed to the athlete by the CCES.

Athletes are advised to retain copies of their submitted TUE applications and, if applicable,
certificates of approval in the event of an adverse analytical result.

All TUEs granted by the CCES are forwarded to the World Anti-Doping Agency (WADA.)

For details regarding the CCES Abbreviated and Standard TUE processes, consult the
Therapeutic Use Exemption Rules (Section 5) in the Canadian Anti-Doping Program
(www.cces.ca/pdfs/CCES-POLICY-CADP-E.pdf.)

International Level Athletes

It is the responsibility of athletes who compete at the International level to check with their
International Federation (IF) as to what their TUE requirements include. A CCES TUE is valid
only at the domestic level, and may not be recognized by an athlete’s IF.

Submitting TUEs

Athletes can submit Abbreviated and Standard TUEs to the CCES via three methods:

Fax: 613-521-3134
Email: tue-aut@cces.ca
Mail: 350-955 Green Valley Cr., Ottawa, Ontario K2C 3V4
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5.0 Supplements

Canadian athletes are looking to the Canadian Centre for Ethics in Sport (CCES) and other sport
authorities to provide them with advice concerning supplement products. Their main interest is
avoiding an inadvertent anti-doping rule violation. They also want assurances that supplements
are safe, effective, and present no risks associated with mislabeling and contamination.

Athletes must understand that this advice cannot eliminate the risk of inadvertent doping; instead,
it is aimed at increasing the athlete’s awareness about supplements and reducing the risks of
doping associated with supplements. At present, there are too many uncertainties for the CCES to
guarantee the status or purity of any supplement products.

Under the principle of strict liability, athletes are ultimately responsible for all substances found
in their bodies.

CCES / CANADIAN OLYMPIC COMMITTEE / CANADIAN PARALYMIC COMMITTEE
ADVICE ON SUPPLEMENT USE

1.

Always seek professional advice before using a supplement. Team physicians and sport
nutritionists are excellent resources and can be contacted through your sport organization or
Canadian Sport Centre. If these professionals are not available to you, you should seek advice
from a pharmacist. Always make sure the professional knows of the risks associated with
supplement use and reviews the World Anti-Doping Agency (WADA) Prohibited List before
providing advice.

Consider whether you need to use a supplement by determining if you have other options,
such as changes to your diet or nutrition program.

Never use a supplement just because a teammate or competitor is using it or recommends it.

Don't start or change a supplement regime in the run-up to a major competition unless you’ve
consulted with a professional.

Supplements fall into a wide spectrum of types with the level of risk being lower at one end
of the spectrum and higher at the other. Vitamins and minerals usually warrant less concern
than those products that rely on claims related to performance benefits (e.g., muscle building,
fat burning.) Examples of substances that are prohibited and may appear in supplements from
time to time are: DHEA, Ephedrine, Androstenedione/diol, Amphetamines, and Ma Huang.

There is always an increased risk of doping when supplements are purchased through non-
traditional means such as: over the internet, through magazines or directly from a non-
licensed supplier. Products purchased from a trusted retailer or directly from a reputable
manufacturer are likely to be associated with lower risk of inadvertent doping. If possible,
determine if the manufacturer produces any products containing substances from the WADA
Prohibited List — if so, there will be a higher risk of cross-contamination between products.
Given a choice of suppliers, choose a product from a company that also manufactures
pharmaceuticals over one that is unknown.

Always follow the recommended dosage and route of administration as indicated on the
product label. Be especially cautious of potential negative interactions if consuming more
than one supplement product at a time. Use supplement products like you would any over-
the-counter medication - for example, if the recommended dose is one tablet, two or more
may be unhelpful, counter-productive or even dangerous.

Keep a log of your supplement use (like your training log), including the batch or lot numbers
of the product and when they were consumed. Always keep some of the contents from each
container of supplements in case a problem arises that requires the product to be investigated.

Search the Global Drug Information Database at |SD:m.1 :200¢
www.didglobal.com 43 N\ G



Substance Classification Booklet— 2008 Supplements

Although keeping this information will not be deemed as a valid defense in the case of an
anti-doping rule violation, it may provide you with sufficient evidence to seek compensation
from the manufacturer.

9. Find out if the manufacturer is prepared to stand behind its products if they cause an anti-
doping rule violation. Does the manufacturer offer any form of guarantee or compensation?
What proof does the manufacturer require to qualify for that compensation? If the
manufacturer does offer a guarantee, always obtain a letter of confirmation signed by a senior
official from the company.

10. Major events such as the Olympic/Paralympic Games are an excellent opportunity to
advocate the necessity of safe supplement usage. When possible, use your experience at these
events to speak to individuals in positions of influence about the importance of practical and
concrete solutions to reduce the risks to athletes.

(From the CCES Advisory Note, CCES / COC / CPC Advise Athens-Bound Athletes on
Supplement Use, issued July 9, 2004)

NSF INTERNATIONAL CERTIFIED FOR SPORT™ PROGRAM

The CCES recognizes the NSF international (NSF) Athletic Banned Substance Certification
Program. The program is designed to minimize the risk for Canadian consumers and athletes that
a dietary supplement or sports nutrition product contains prohibited substances.

What is the CCES position on athlete supplement use?

While the CCES does not promote the use of supplements, we do recognize that athletes use
them. Therefore, we need to assist Canadian athletes to make informed decisions about nutritional
or sport nutrition supplement use.

Ultimately, athletes are strictly liable for what they ingest and for what is found in their body
regardless if it was taken intentionally or not.

What does the NSF Certified for Sport™ program mean for Canadian athletes and consumers?

The program is designed to create peace of mind for athletes concerned that supplements may
contain prohibited substances. All conscientious athletes should take proper care to reduce the
risk of ingesting a supplement contaminated with a prohibited substance. The NSF Certified for
Sport™ mark on the label can assist with reaching this goal.

How can | find out what supplements have been NSF Certified for Sport™?

Look for products bearing the NSF Certified For Sport™ mark on the label
— this will indicate that a supplement manufacturer has undergone stringent
evaluation criteria, including product testing for prohibited substances and
label content confirmation, formulation and label review, production
facility inspections, and ongoing monitoring. Certified for Sport™

www.nsf.org

Once a product is certified, it will be listed on the NSF International
website at www.nsf.org/Certified/BannedSub/Listings.asp.
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