*** If completed by hand, please write legibly and in CAPITAL letters ***
- IFBB PROFESSIONAL LEAGUE

SAMPLE COLLECTION FORM
IN-COMPETITION DOPING CONTROL
SAMPLE CODE NUMBER

1. CONTEST INFORMATION

CONTEST YEAR & NAME:

COUNTRY: CITY:

. ATHLETE INFORMATION

SURNAME: GIVEN NAME:
DATE OF BIRTH: ] _ _
(MM-DDYYYY) NATIONALITY: MALE: FEMALE:
EMAIL ADDRESS: MOBILE NUMBER:

If "NO", how was
PHOTOID? YES NO the athlete ID'd?

3. DOPING CONTROL OFFICIAL INFORMATION

SURNAME: GIVEN NAME:

EMAIL ADDRESS: MOBILE NUMBER:

4. SAMPLE COLLECTION INFORMATION

COLLECTION DATE (MM-DD-YYYY): COLLECTION TIME (24-HOUR):

VOLUME (1 fl. oz. / 30 mL minimum): TEMPERATURE (90-100 °F / 32-38 °C):

5. ATHLETE ACKNOWLEDGEMENT

| declare that the personal information | have given on this form is truthful. Subject to any comments made in the designated section. | am
satisfied that my sample collection was conducted in accordance with IFBB Professional League rules. | was given the opportunity to
declare any prescription or non-prescription medications, nutritional supplements, or other substances taken within the past seven (7)
days.

| CONFIRM THAT THE SAMPLE CODE NUMBER ON THIS FORM MATCHES THE SAMPLE CODE NUMBER ON MY SAMPLE CONTAINER.

This form contains personal information when completed that is restricted to authorized IFBB Professional League officials who require
this information to perform their results management duties. | agree to sign this form using an electronic signature (e-SIG) and to be
legally bound by the contents of this form in the same manner as a physical, handwritten signature. | accept that the refusal to complete
or sign this sample collection form will constitute a doping offense.

6. COMMENTS

DOPING CONTROL ATHLETE
OFFICIAL e-SIG: e-SIG:

DISCLAIMER: A deviation from the doping control process does not invalidate the sample collection or test results unless the deviation
materially undermines the integrity of the sample, rendering the test results unreliable.

The completed sample collection form is distributed as follows: 1. copy retained by the onsite Testing Authority (contest organizer), 2. copy
provided to the athlete (printed or via email), 3. copy accompanying the collected sample transported to the laboratory.
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