SN

Japan Anti-Doping Agency Ver.2016.7.1

Therapeutic Use Exemptions (TUE) APPLICATION FORM
[15RME AAE] (TUE) HFEEN]

Please complete all sections in capital letters or typing. Athlete to complete sections 1, 5, 6 and 7; physician to complete
sections 2, 3 and 4. Illegible or incomplete applications will be returned and will need to be re-submitted in legible and
complete form.

BTORYZ vV a KL FEXIFHA T TITRBALEE Y, 27 a1, 5, 6ROZIFEEEEN, 7 v a2, 3RCAIERD A
KTEEV, HFENHFARUIAMEEE T 2HG TR SNET O T, HFHEAEPOAHORNERIZ LY FHEH L T ZE 0,

1. Athlete Information EHEER

Surname: Given Names:

K(ET) - 4 () -

Female O Male O Date of Birth (d/m/y): d(H) m(H) y(4F)
otk Bk AEAH

Address:

EE

City: Country: Postcode:

T : BEES

Tel. (with International code):

Eik oy (H=—Fat)

E-mail:

B A—IL

Sport: Discipline/Position:
WX FH/ RV

International or National Sport Organization ([E i Hom B X E N BEEOER) -

If you are an Athlete with an impairment, please indicate the impairment:
BERWERTLHAICE, EO X RERVD, TEALTEI VY,

PEEERTRTERHEINLZERZ, KIORENEZFECELY, BATVF - PP U TEBBITRH LT EEWn, £,
B DEGEDT=DIZELEHRF LTI EXN,
A AWM EREANBART v F « R— 2 7

T115-0056 WEHILXFEN L 3—15—1 ENAR—YESFE L Z—H

FAX 03-5963-5709 (FAX THFEL7ZEGE. BTHEAZEET S Z &)

A e —(JADA A
= fF A B l
(ADAMS) A H
EIE=S* by A H . _
TR (ADAMS) A B BEsE SR,
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2. Medical information (continue on separate sheet if necessary)
EFHIER (LETLZLHMRICHIT TIRALIZEIN)  XKEXFELA

Diagnosis:

If a permitted medication can be used to treat the medical condition, please provide
clinical justification for the requested use of the prohibited medication

IR STV R WERTIHE ATRE 72 G A 121, 2R STV B 3EFN O H N B S D EFEIES %
FLEL L T2 &0y,

Comments f&¥ :

Evidence confirming the diagnosis shall be attached and forwarded with this application. The medical evidence must
include a comprehensive medical history and the results of all relevant examinations, laboratory investigations and
imaging studies. Copies of the original reports or letters should be included when possible. Evidence should be as
objective as possible in the clinical circumstances. In the case of non-demonstrable conditions, independent supporting
medical opinion will assist this application.

WADA maintains a series of guidelines to assist physicians in the preparation of complete and thorough TUE applications.
These TUE Physician Guidelines can be accessed by entering the search term “"Medical Information” in the WADA website:
https://www.wada-ama.org. The guidelines address the diagnosis and treatment of a number of medical conditions
commonly affecting athletes, and requiring treatment with prohibited substances.

ZOHFEITIX, BMiEEST DRHLERMA L, —fEICEMA T2 2 ERMEATY, £ OEZEMGHMIIT, SRR 72RO 5 BIfR T
HETOZEINA | BRBREROCEGREOERVE ENRTNIER EEA, o, TTRETHIUL, WEOREXILL ¥ —DJFEAK
DELHEDRITIIERY /A, U ONTIE, YRR DU T, WiERRY BB TH H & TT, EREZFETE 20
WAL, IS L2 MBI E P AR % & o TARRFEEOMIBIEE & TE £,

WADAIZ, [ERASSE 20 OfE R TUEHFEE ZERHR L 2 12— DT A FI A4V 2FHL TV D,

INHOTUEICET AERA AT A KZ 4 id, WADAY =7 %4 k ( https://www.wada-ama.org ) £ “Medical Information” &\ 9
REEATTDHZLICEVFIHAT2ENTE D, HA RTA A, —EOICHER IS EZ KT L, 2IEWEE R E LE L
T2V DNORBOBRKI R NERIEETLH L TV D,

(JADA SEAM)—
BRE BEEE =]
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3. Medication details ZEFIDZEH XEZETLA

gooon
Ver.2016.7.1

Prohibited Dosage Route of Frequency Duration of
Substance(s): BEE Administration B E5EE Treatment
Generic name £y TS TR A

mg/day
1.
2.
3.
4. Medical practitioner’s declaration ERICL 3 EZEE XIEFETLA

I certify that the information at sections 2 and 3 above is accurate, and that the
above-mentioned treatment is medically appropriate.
EFREEZ v a 2R U3DFERITIERTHY . LEROBWRIEFHICHEEI TH D Z L EZFEHWZL

‘iﬁ—o

Name:
K4

Medical specialty:
RS E

Address:

T -

Tel.:

A

Fax:

Ty IV

E-mail:

Signature of Medical Practitioner: Date
HYEDEL : EED)
(JADA A —
R CE ok =
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5. Retroactive applications

goooad
Ver.2016.7.1

BRAIHFE  XIGFERLA

Is this a retroactive
application?

TIITBRERFE T ?

Yes: [Jizv

No: [Jvnz

If yes, on what date was
treatment started?

NIV &R TZBEITIE, IBED
B4 HIZW-D> T ?

Please indicate reason:

HEHZZETTIEIN,

Emergency treatment or treatment of an acute medical
condition was necessary

RETE R UL AR B OIEREPMLETH o712,

Due to other exceptional circumstances, there was
insufficient time or opportunity to submit an application

prior to sample collection
L FIs 72 FRE DT IC, BIEBRIORIC, B S TUED High
iR 572D DO+ 43 IR SIS D3 I o T,

Advance application not required under applicable rules[]

BN C EROBIIEEN ST ado7z,  (JADAD
A D— D[ ENOTUES AT 785 B A B R 22— ] THeaB L
T, ERIR S LE RSN TEOREE TR T, )

Other LI o fth
Please explain:#if# L T 72 &0y,

6. Previous applications BEDHEFE XIEFETA

Have you submitted any previous TUE application(s)?
BEICTUERFEZRHLZZ LiZH Y 35?2

Yes [
T

For which substance or method?

No [

A4

ED XD WE T IFEC DOV TREICTUEHGE 2 LE Lich?

To whom?

When?

AEICHRH LE L7en?

Decision:  Approved O
RIE G

WOREH LE L= ?

Not approved O
HAGR

A&
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7. Athlete’s declaration ¥BEZICX3rEEE

I, , certify that the information set out at sections 1, 5 and 6 is accurate. 1
authorlze the release of personal medical information to the Anti-Doping Organization (ADO) as well as to WADA
authorized staff, to the WADA TUEC (Therapeutic Use Exemption Committee) and to other ADO TUECs and authorized
staff that may have a right to this information under the World Anti-Doping Code("Code") and/or the International
Standard for Therapeutic Use Exemptions.

FLZ & . BZ v a1 5. KUOBILBITAHEMMNERTH D Z LAtV LET, R
AR RERE RPN LT OFICHARINSGZ L 2R LET, 7 F - F— 2 7HBE (ADO), K UO'WADAD#EHE S 7=k E . WADA
TUEC (EFREEAFBIFIEES) . £ Do ADO TUECHE NZHER T o F « R—v U ZHIR (T HIRHE)) KO/ UL TIRHAE AR5
DEEFAE ) [TESE ZOFERIZT 7 B AT HHEREZE L 5 H8MEINIZREA,

I consent to my physician(s) releasing to the above persons any health information that they deem necessary in order to
consider and determine my application.

FAE, FAOHFEEEZMET L, W2 LT, LELoFIANE L AT EELEE . EMDS LEROFICHRT 2 Z LICREWZLET,

I understand that my information will only be used for evaluating my TUE request and in the context of potential
anti-doping rule violation investigations and procedures. I understand that if I ever wish to (1) obtain more information
about the use of my health information; (2) exercise my right of access and correction; or (3) revoke the right of these
organizations to obtain my health information, I must notify my medical practitioner and my ADO in writing of that fact.
I understand and agree that it may be necessary for TUE-related information submitted prior to revoking my consent to
be retained for the sole purpose of establishing a possible anti-doping rule violation, where this is required by the Code.
FE, FAOERD, boIXGHOTUEDHFEAEET HHMNORIZ, KON boEbEBENRT v F « F—r 7HHAEKD F—E
THAE - FROBNORMERIND ZEZHR L CWEST, B2, (D)EFRLREOERICONTEY 2L OBEREGZVEE, (2)7
72 AME - REMEAATEE L72WIEES . XUEX(3) 26 ORI X 2 FLAD R LR % BS3 2 HEF & el Lf_b\fb'/\ X, #DE %:?Eél:
KOADOIZx LT, FHFEIC K V@M LT IX R BN 2 & 28R L CWET, AISEENEET 558 100%, REZRET 5hi1C

H UZZTUERSEE H, b OBIENRT VT « R—Yr VT HARENX & GET 5 BO 7291, f%ﬁféhé%%ﬂi&) DNos5Z¢L %:E'ﬂ_
fR L, ZHUCEBENLET,

I consent to the decision on this application being made available to all ADOs, or other organizations, with Testing
authority and/or results management authority over me.

L, ZOHFEIHET DREN, FAMTK U TRAEHER L O IR RE MR A A9 24 TOADOXIEE DM OB FIATTRE & 72 5
ZEICRIBEWZLET,

I understand and accept that the recipients of my information and of the decision on this application may be located
outside the country where I reside. In some of these countries data protection and privacy laws may not be equivalent to
those in my country of residence.

L, BROBEREOZORFHFICHET IR ELZELZIEL, ROBEEOIMIFFIEL S 5 Z L 2L, ZHWELET, ZALDE
DEMNE, ROBEEEOT —ZRER T FA NI THER L AEOERERSRVE LS 2 WRRER S D £7,

I understand that if I believe that my Personal Information is not used in conformity with this consent and the
International Standard for the Protection of Privacy and Personal Information, I can file a complaint to WADA or CAS.
ZENEN ?Mi‘ E’\UD{E)\%%%? DREBERQ 17T A N —FOEAEROFHEICE T 2 EBREE) [C#EET 2 TS THRN

LB ZI2GAITIE, WADASUICASIZAIRAN. TEIBET A2 2N TE L Z 2B L TV ET,
Athlete’s signature: Date:
BEEDOEL Ao
Parent’s/Guardian’s signature: Date:
BUHER /5 (Guardian) DB 4, ERDE

(If the Athlete is a Minor or has an impairment preventing him/her signing this form, a parent or guardian shall sign on
behalf of the Athlete)

(BEEFED20BANMOE THY | LI DT 3 —LIZELT DI EE2WT DEPVEGT H55101%, BHEEEA O 5 2 BHES XL
MR (quardian) B E #RE L TELT D LD ET5,)

(JADA ZEAMR)—
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