
Scottish Ice Hockey  

Medical Notification Form 
 

 

CONFIDENTIAL 

 

To: The Chief Medical Officer, 

Ice Hockey UK 

Dr. Rod Bexton 

Highside, Hexham,  

Northumberland NE47 9JL 

 

 

Competitor’s Name : ……………………………………………………………….. 

 

Date of Birth:  ………………………………. 

 

Club: ………………………………………………………………………………. 

 

The following substance, which is on either the list of IOC Doping Classes and 

Methods, or the IHUK Doping Control Rules as a banned or notifiable substance 

has been prescribed to the above named person for medical reasons. 

 

Name of Substance: ………………………………………………………………. 

 

Dosage: ……………………………………………………………………………. 

 

Diagnosis: …………………………………………………………………………. 

 

         …………………………………………………………………………. 

 

Name of Doctor: …………………………………………………………………… 

 

Doctor’s Signature: ………………………………………  Date: ………………… 

 

 

 

Acknowledgement from the National Governing Body Chief Medical Officer 

 

Signature: ………………………………………………..   Date: ………………… 

 

 

Medical Practice Stamp 


