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Product Information Request 
International Tennis Federation (ITF)

Please complete ALL sections in CAPITAL LETTERS or typing. Incomplete applications will be returned.

To complete this document electronically, please type where indicated, and do NOT insert additional lines. 

1. CONTACT INFORMATION

	Family Name:
	     
	First Name(s):
	     

	Contact Tel:
	     
	Mobile/Cell:
	     

	Reply to be sent to: (Please select the appropriate box)

	 FORMCHECKBOX 
 Fax number:
	     
	For attention of:
	     


	 FORMCHECKBOX 
 E-mail address:
	     


2. PRODUCT INFORMATION
	Product Brand Name:
	     

	Generic name:
	     

	Manufacturer, including country of manufacture:
	     

	Ingredients: 
	


	     

	

	What information are you requesting?
	Does this product contain Prohibited Substances?
	
 FORMCHECKBOX 

	Other – state below:
	
 FORMCHECKBOX 


	     

	     


	Please be aware that the ITF, WTA, ATP and IDTM will be processing this request for product information but they are not providing medical advice to any person in connection with this product information. You must get medical advice from a qualified health professional before taking or stopping any medication or course of treatment for a condition that you may have. The information provided in connection to this request is in no way indicative whether the medical advice which you might have received or will receive regarding the intake of any product should or should not be followed.

Having read this waiver and knowing these facts, you and anyone entitled to act on your behalf, do hereby release and discharge the ITF, WTA, ATP and IDTM and all employees, designees, agents or representatives of any of them, including those persons who actually consider and process the information request, from all claims or liabilities of any kind arising out of or connected in any way with this request, even if such claims or liability may arise out of negligence or carelessness on the part of the persons or entities named in this waiver: 

	Name of person completing this form:
	     
	Date (dd/mm/yy):
	     


Please submit the COMPLETED form (keeping a copy for your records) to:

International Doping Tests & Management, IDTM

IDTM Drug Information Centre

Telephone: +46 8 555 10 999
Fax: +46 8 555 10 995
Email: tennis@idtm.se
	IMPORTANT

International Doping Tests & Management (IDTM) will not endorse the use of any product nor will any product be recommended. All such decisions must be made by the Player and his/her medical advisers.
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