— DOPING CONTROL OFFICER REPORT FORM TESTING AUTHORITY | TECTBALLIA OPFAHH3ALMS RESULTS MANAGEMENT AUTHORITY | OPTAHU3ALIAS, YIIPABIISBALLA PESY/ITATUTE
. ©0PMYNIAP 3A JOKNAQ HA MPEACERATENA HA AJE

SAMPLE COLLECTION AUTHORITY | B3/MALLA IPOBUTE OPTAHU3ALUA DOPING CONTROL COORDINATOR | KOOPAMHATOP HA JOMUHI KOHTPOJIA

J

1. DESCRIPTION OF MISSION e OITMCAHUE HA MUCUATA

- ~
TESTING ORDER CODE DATE OF SESSION
KO/} HA BATIOBEATA [IATA HA BIUMAHE
A A HA MPOBUTE
DD/ZER MM/MECE] YYY/TOHA
IN COMPETITION OUT OF COMPETITION NO. OF SAMPLES COLLEGTED NO. OF SAMPLE COLLECTION PERSONNEL
CBCTESATETHO U3BBHCBCTESATETHO BPOVI B3ETH POB 5POV HA YIEHOBETE HA AIE
L URINE/YPUHA BLOOD/KPEB DBS/ )

2. ATHLETE SELECTION ¢ [104B50P HA CITOPTUCTA

Ve N\
WERE ALL TESTS ON THE TESTING ORDER COMPLETED? YES/JA
BSXA 11 U3BBPLLIEHH BCHYKY TECTOBE, ChITTACHO 3ATIOBEATA? NO/ HE ( PROVIDE FURTHER DETAILS IN SECTION 4 /ZAITE IOfPOEHOCTU B T.4)

WERE ATHLETES SELECTED IN ACCORDANCE WITH THE TESTING ORDER? YES/JA

BSXA JI [TOABPAHU CITIOPTUCTUTE B CbOTBETCTBUE CbC 3AMOBEATA? NO/ HE ( PROVIDE FURTHER DETAILS IN SECTION 4 /ANTE [OJPOSHOCTUB T.4)
I\ J

W

3.SAMPLE COLLECTION e [TPOLIEAQYPA 3A B3UMAHE HA IPOBUTE

e
DID YOU RECEIVE INFORMATION ON ATHLETES OR ATHLETE SUPPORT PERSONNEL THAT YOU WOULD LIKE TO REPORT?
T10/1Y4UXTE 1K MHOOPMALIAS 3A CTIOPTUCTA U/ CTIOPTHO-TEXHUYECKIS MY/W MIEPCOHAN,

KOATO XENAETE A JOKNALBATE?

YES / AA ( PROVIDE FURTHER DETAILS IN SECTION 4 /4AVTE [10APOGHOCTU B T.4)
NO/HE

YES/JA
NO/ HE ( PROVIDE FURTHER DETAILS IN SECTION 4 /AVTE 10POGHOCTU B T.4)

WERE THE FACILITIES ADEQUATE?
CTAHLMATA 3A BOMUHIOB KOHTPOJ1 OTFOBAPSILLE JIN HA U3UCKBAHUATA?

YES /A
NO/ HE ( PROVIDE FURTHER DETAILS IN SECTION 4 /JANTE [04POGHOCTUB T.4)

WERE ALL THE TESTS CONDUCTED AT NO ADVANCE NOTICE?
BSIXA J BCUYKM TECTBAHIS MPOBEJEHY BE3 MPEBAPUTENIHO U3BECTUE?

WAS THE IDENTITY OF THE ATHLETE(S) CONFIRMED AS PER THE CRITERIA SET BY THE TESTING AUTHORITY/ SAMPLE COLLECTION AUTHORITY?
BELLIE /11 OTBBLPAEHA CAMO/INYHOCTTA HA CMIOPTUCTA(MTE) CBITIACHO KPUTEPUUTE,
OPEJE/EHN OT TECTBALUATA/B3UMALLATA MPOBUTE OPTAHN3ALNA?

YES/JA
NO/ HE ( PROVIDE FURTHER DETAILS IN SECTION 4 /JAVTE 04POSHOCTU B T.4)

YES /A
NO/ HE ( PROVIDE FURTHER DETAILS IN SECTION 4 /JANTE [10POGHOCTUB T.4)

WERE THE ATHLETES SHOWN THE LETTER(S) OF AUTHORITY?
BELLE JI1 ITOKASAHA HA CITOPTUCTUTE 3AINOBEATA 3A SOMUHI0BUS KOHTPOJT?

YES / JA ( PROVIDE FURTHER DETAILS IN SECTION 4 /ZJAVITE 10POEHOCTU B T.4))
NO/HE

DID ANY ATHLETE REQUEST A DELAY IN REPORTING TO THE DOPING CONTROL STATION?
HSIKOY CITOPTUCT MOMCKA JIUl 1A CE 1B 10-KbCHO B CTAHLIUSTA 3A JOMUHI OB KOHTPONT?

(O

WERE THE ATHI&E“TES KEPT UNDER OBSERVATION AT ALL TIMES FROM THE POINT INITIAL CONTACT WAS MADE UNTIL THE END OF THE D YES /A

SAMPLE COLLE(
BSIXA JN CIIOPTUCTUTE HAEHIOHABAHM HEMPEKBCHATO OT MOMEHTA HA TbPBUS KOHTAKT 40 KPAS HA MPOLIEAYPATA 3A

B3WIMAHE HA [IPOBY? NO/ HE ( PROVIDE FURTHER DETAILS IN SECTION 4 /JAMTE M04POEHOCTUBT.4)

YES / /JA ( PROVIDE FURTHER DETAILS IN SECTION 4 /ZAITE M0APOEHOCTU B T.4)
NO/NON

WERE ANY ISSUES ENCOUNTERED WITH THE SAMPLE COLLECTION EQUIPMENT?
UMALLE /N HAIKAKBU MPOBJIEMU C O50PY/JBAHETO 3A B3UMAHE HA [IPOBU?

LILEL]

WERE ANY MODIFICATIONS TO PROCEDURES PUT IN PLACE TO ACCOUNT FOR ATHLETES WITH AN IMPAIRMENT AND/OR MINORS? D YES / JA (PROVIDE FURTHER DETAILS IN SECTION 4 //JAVITE N10/JPOGHOCTH B T.4)
HATOXGXA 11 CE U3MEHEHWS B IPOLIEAYPHTE [1OPAZM YHACTHE B TAX HA CIIOPTUCTI C YBPEXIAHHS WM HETTBIHOTETHH? [ o/ Now

WERE ALL SAMPLES GOLLEGTED IN ACCORDANGE WITH THE INTERNATIONAL STANDARD FOR TESTING AND INVESTIGATIONS (ST) [] ves/m
EFXA T BCHN TPOR B3ET1 CoTACHO b MEX[IYHAPOZHUS! CTAHIAPT 3A TECTBAHE U PASC/IEQBAHYS (ISTI)
I BCHKH TPV TPMROXNH TEXHHMECKI SOKYMERTH? [ ] NO/HE (PROVIDE FURTHER DETAILS IN SECTION 4 /4AITE N1O/POEHOCTH B T.4)

RE ALL SAMPLES § PARTIAL SAMP! STORED IN AGCORDANCE WITH THE INTERNATIONAL STANDARD FOR TESTING AND D YES/ JA

IEHXA nﬁggﬂ%’ag} C%NE%%M}E%B%AECT%”MC# HP%%]M) CBXPAHSIBAHY CBITIACHO MEXAYHAPOZHYS CTAHBAPT 3A i
\ TECTBAHE U PASCNIESBAHVA (ISTI) M BCHYKM ZPYTU MPUNOXUMM TEXHUYECKU SOKYMEHTH? D NOTHE ( PROVIDE FURTHER DETAILS IN SECTION 4 /JAUTE M10/JPOBHOCTH B T.4) Y,

4. GENERAL COMMENTS AND SUGGESTIONS e KOMEHTAPU U NPEAJIOXEHUA
(COMPLETE SEPARATE SUPPLEMENTARY REPORT FORM IF SPACE IS INSUFFICIENT) » (KO MACTOTO E HEJOCTATBYHO, MPOAB/DKETE HA OITBIHATENEH QOPMY/IAP 34 JOKIAA)

s ™

SUPPLEMENTARY
REPORTFORM? /A l:’ | |
HEOBXOBUMIME  HE
[OMBIHUTENEH GOPMY/ISIP? NUMBER(S) / HOMEP(A)
N Vi
5. CONFIRMATION e OObPEHUE
DCO NAME DCO SIGNATURE DATE
MPEACEAATEN TPEACELATEN DATA
AL HAAGE [OATHC) DD/JEH MM/MECEL YYYY/rOUHA
ORIGINAL - ADO - WHITE VERSION 7: 09-2021 WADA-AMA

OPUTNHAN - AJO - BAN BEPCUA 7: 09-2021 (CAA)



