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INTERNATIONAL CANICROSS FEDERATION (ICF) 
WORLD CHAMPIONSHIP 2025 

 
ANTI-DOPING REGULATIONS FOR CANICROSS - Ver. 1.15.09.25 

(CANICROSS, BIKEJORING, SCOOTER) 
 

(ANNEX 1) 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 OR USED FOR MEDICAL REASONS PHARMACOLOGICAL SUBSTANCES AND/OR MEDICAL 
METHOD OF TREATMENT, IF THESE ARE LISTED AS “ALWAYS PROHIBITE” or “PROHIBITED DURING RACE” (*) 

 
 

PLACE, DATE                          .......................................... .................................................................................................... 
 

a) PRESCRIBING VETERINARIAN:  

 NAME AND SURNAME .............................................................................................
.......  OFFICIAL REGISTRATION NUMBER .......................................... 

 ADDRESS (STREET, CITY, COUNTRY) .............................................................................................
.......  TELEPHONE .............................................................................................
....... b) IDENTITY OF THE OWNER:  

 NAME AND SURNAME .............................................................................................
.......  ADDRESS (STREET, CITY, COUNTRY) .............................................................................................
.......  TELEPHONE .............................................................................................
....... c) IDENTITY OF THE DOG:  

 MICROCHIP .............................................................................................
.......  NAME .............................................................................................
.......  DATE OF BIRTH .......................................... 

 BREED .............................................................................................
.......  SEX .......................................... 

 WEIGHT .......................................... 

d) REASON FOR PRESCRIPTION:  
SYMPTOMS            …...................................................................................................................................................  

DIAGNOSIS             …................................................................................................................................................... 

e) PRESCRIBED MEDICATION:  

 COMMERCIAL NAME - PRODUCER ..............................................................................................
......  SUBSTANCE (ACTIVE INGREDIENT) ..............................................................................................
......  TREATMENT START DATE  .......................................... 

 DURATION OF PRESCRIBED TREATMENT (DAYS) ..............................................................................................
......  PRESCRIBED DOSE  ..............................................................................................
......  ROUTE OF ADMINISTRATION .......................................... 

 TOTAL CLEARANCE TIME IF KNOWN (DAYS) .......................................... 
                     (Time needed for complete removal of the active ingredient from the body) 

f) MEDICAL METHOD OF TREATMENT:  

 USED METHOD ..............................................................................................
......  TREATMENT START DATE  .......................................... 

 DURATION OF PRESCRIBED TREATMENT (DAYS) ..............................................................................................
...... g) RESTING TIME REQUIREMENTS: ..............................................................................................
......             (Time needed for the full physical recovery of the dog, before returning to competition) 

 

 

     VETERINARIAN  STAMP AND SIGNATURE  OWNER SIGNATURE 

  

 
---------------------------------------------------------------------------------- --------------------------------------------------------- 
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(*) 

 

➢ SUBSTANCES PROHIBITED DURING THE RACE, TO BE DECLARED IF 
USED FOR MEDICAL REASONS IN THE LAST MONTH BEFORE 
COMPETITION  
 

 

o ANESTHETICS (local or general) 
 

o ANTIBIOTICS AND ANTIMYCOTICS (for deep or generalized infections) 
(i.e. Amoxicillin, Enrofloxacine ; Ketoconazole, Itraconazole) 
N.B. excluding those for specific conditions of skin, mouth, eye, and ear lesions, listed as 'Substances Under 
Control' 

 

o ANTICHOLINERGICS (i.e. Atropine, Butilscopolamine) 
 

o ANTIEMETICS (i.e. Metoclopramide, Maropitant) 
 

o ANTIHISTAMINES  (i.e. Difenidramine, Cetirizina) 
 

o ANTIINFLAMMATORY  
N.B. Injectable and oral preparations, including: 
 

✓ Corticosteroids (i.e. Prednisone/Prednisolone, Dexamethasone, Methylprednisolone, Hydrocortisone, 
Triamcinolone) 
 

✓ NSAIDs (i.e. Carprofen, Meloxicam, Firocoxib, Pentosan polysulfate) 
 

✓ DMSO 
 

o BETA 2 AGONISTS (BRONCHODILATORS) 
(i.e. Clenbuterol, Terbutaline and Salbutamol) 
 

o CANNABINOIDS (i.e. CBD) - all products containing CBD in any form such as: 
 

✓ Oils and tinctures 
✓ Capsules 
✓ Treats and biscuits 
✓ Topical sprays or gels 
✓ Water-soluble solutions or powders 
o Supplements 

 

o COUGH SUPPRESSORS (i.e. Codeine, Hydrocodone) 
 

o DIURETICS AND MASKING AGENTS  

(i.e. Furosemide, Torasemide, Acetazolamide, Spironolattone) 
 

o DRUGS AND PRODUCTS CONTAINING ALCOHOL (administered per os) 
 

o HORMONES AND DRUGS FOR TREATMENT OF MEDICAL PROBLEMS OF GENITO-URINARY SYSTEM, 
ADRENAL GLANDS AND PANCREAS  

 

✓ Hormones for inducing temporary infertility in females (i.e. Medrossiprogesterone, Proligestone) 
✓ Hormones for inducing temporary infertility in males (i.e. Desloreline). 
✓ Hormones for treating benign prostatic hypertrophy (i.e. Osaterone) 
✓ Hormones for treating urinary incontinence in spayed females (i.e. Estriol). 
✓ Hormones for inducing abortion in cases of accidental mating (i.e. Lotrifene, Aglepristone). 
✓ Prolactin inhibitors for suppressing lactation (i.g. Cabergoline, Bromocriptine, Metergoline) 
✓ Drugs for Addison’s Disease (Hypoadrenocorticism) (i.e. Fludrocortisone acetate, DOCP) 
✓ Drugs for Cushing’s Disease (Hyperadrenocorticism) (i.e. Trilostane, Mitotane) 
✓ Drugs for Diabetes (i.e. Insulin) 

 

o IMMUNOSUPPRESSANTS and IMMUNOSTIMULANTS (i.e. Cyclosporine; Interferon alpha) 
 

o MONOCLONAL ANTIBODIES FOR CRONIC PAIN DUE TO OSTEOARTHRITIS (i.e. Bedinvetmab) 
 

o MUSCLE RELAXANTS (i.e. Methocarbamol, Dantrolene) 
 

o SEDATIVES, ANALGESICS, ANTIEPILEPTICS, NARCOTICS, OPIOIDS (i.e. Acepromazine, Medetomidine, 
Phenobarbital, Potassium bromide, Levetiracetam, Gabapentin, Diazepam, Midazolam, Morphine, Methadone, 
Fentanyl, Buprenorphine, Butorphanol, Tramadol, Codeine) 
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➢ METHODS PROHIBITED DURING THE RACE, TO BE DECLARED IF USED 
IN THE LAST MONTH BEFORE COMPETITION  

 
 

o ACUPUNCTURE: Acupuncture and any other methods (Dry-needle, electro-acupuncture, aquapuncture, 
moxibustion, gold beads implants, laser-acupuncture) used to stimulate acupuncture points or trigger points  

o  
o PHYSICAL THERAPIES: Infrared, ultrasound, laser, electromagnetic, and TENS equipment as well as other 

physiotherapy devices and methods  
 

o SPINAL AND JOINTS MANIPULATIONS: Chiropractic, osteopathic, and other spinal or joint manipulation 
treatments  


