SAFDSS : Doping Control Form
Dear Musher,
Your dog has been chosen for the doping test. For this test we need urine and/or blood samples of your dog. To facilitate the taking of an urine sample we recommend that you put your dog (after giving water and other necessary treatment) in his dog box or holding kennel until the urine sample has been taken. 
We expect you at ……h…… at the doping test station, where the procedure will be explained to you, and our Vet, an official will assist you in taking the necessary samples. 
By Order, 

SAFDSS Executive Board 

Sanctioner of the Event
----------------------------------------------------------------------------------------------------------------
Hereby I, …………………………………………………………………………………………………………………………. (full names) ID: ………………………………………………………, owner of the following dog(s) as registered for working activities with my respective Club.
1. dog ……………………………………………….………… with chip number ………………………………………………………., *
2. dog …………………………………….…………………… with chip number ………………………………………………………., *
3. dog ………………………………….……………………… with chip number ………………………………………………………., *
4. dog ……………………………….………………………… with chip number ………………………………………………………., *
5. dog ……………………………….………………………… with chip number ………………………………………………………., *
6. dog ………………………….……………………………… with chip number ………………………………………………………., *
7. dog ……………………….………………………………… with chip number ………………………………………………………., *
8. dog ……………………….………………………………… with chip number ………………………………………………………., *
(* only fill in the data of the dogs to be tested, more than 1 dog can be tested)
declare, that I witnessed the collection, identification and sealing of the urine sample of this dog for the doping control test. I declare that I agree with this method of sampling and will not argue this procedure in case of a positive result of both the sample and the second opinion.
The urine containers of my dog with chip number(s);
1. …………………………………………………………………………………..

2. …………………………………………………………………………………..

3. …………………………………………………………………………………..

4. …………………………………………………………………………………..

5. …………………………………………………………………………………..

6. …………………………………………………………………………………..

7. …………………………………………………………………………………..

8. …………………………………………………………………………………..

are clearly marked with A - test sample and B - test sample, with B – sample to be stored in case a second opinion is wanted by the musher.
I know that the test samples will be send to the Onderstepoort Veterinary Institute by the Vet on duty, the other samples will remain sealed and to be in the possession of the Vet on duty.
Should any of the tests be found to be positive, I understand that all expenses will be for my account and furthermore I do understand and accept that I can be banned for a minimum period of 2 years or life from the Sport with my name going forward to all National and International Bodies. 
Signature:


…………………………………………………………..

Name Musher/owner:          …………………………………………………………..
Bib number :                      ………………  
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