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Therapeutic Use Exemptions (TUE) APPLICATION FORM
[IaREE A% (TUE) HFEER]

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.

BTOET v a VICKRLFRFFZA T TIRALES Y, 87 a1, 5, 6 RO7IFBEEN, 7 v a2, 3RVC4IERD A
{TEEV, HFENHFHAREIIMEELE T LHHGIUTRANINET O T, HFEATEPOAMEDORLNERIT LY BHEH L T ZE W,

1. Athlete Information I HEEH

Surname: Given Names:

K(ET) - 4 (BT -

Female O Male O Date of Birth (d/m/y): d(H) m(A) y( )
etk Pslics EHEAH

Address:

FAT -

City: Country: Postcode:

i [ - B EH 5 -

Tel. (with International code):
WHEES (H=— FAD)

E-mail:

B A=

Sport: Discipline/Position:
WX FH/ RV

International or National Sport Organization ([E B S0 B X E N BEEOER) -

If you are an Athlete with an impairment, please indicate the impairment:
BERWERTLHEAICE, EO X RERVD, TERALLTEINY,

PVEFBERTRTEHINZERE, RIRENEFECELY, BARAT VF - F—E U FTBBICRH L TIEEW, £i2,
B DFEEDT=DICELEHRFL T EI N,
AP - AUERENBART VT « R—t" 0 7kt

T115-0056 HA#ILXFEA L 3—15—1 ENVAR—VEYSE 2 —H

FAX 03-5963-5709 (FAX THIFELZHEAIE. BT HRAZEET D Z L)

# H i —(JADA A
= B =| !
(ADAMS) B B
. B A EEE
LETY = = o =
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p_|/4 pplCathﬂ 0
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2. Medical information (continue on separate sheet if necessary)
EFEHIER (LETLEOHMRICHT TIFTALSZIN)  XIEEA

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
R STV R WERTIHE [ RE 72 A2, 2R STV B3N O H N B S D EFEIES %
RLE L T 72 &0,

Diagnosis 2Z#r

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.

CDHGFIZIE, BWrE RO SAFRETIT L. —i5ICE TS 2 EBRHTT, & DEFHIFAFA
IC13, EITHIRIFIER N5 1Z IR 76 2 TOZEETIE | B IRER D3R 2 DR R 5 F
RITINTZR D FUA, FI, AIRETHIUL, WEDRGT KT L % —DIFADF L & F 001717
1T 0 FUA, AR OV T, 2HERRKIIZ 0 T, AIRERIR D E8H) T S ~N& TF, JE
WFFETERNVGENZIL, WL L 7B E FHI A & > TR ZZ DM ER S TEE T,

B E R
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3. Medication details ZEH|DFEH XKHEIETLA

Prohibited Dosage Route of Frequency Duration of
Substance(s): BEE Administration B EEE Treatment
Generic name B 5 TR

mg/day
1.
2.
3.

4. Medical practitioner’s declaration EfliiC L 3ELEE XEFETLA

Tuj

I certify that the information at sections 2 and 3 above is accurate, and that the
above-mentioned treatment is medically appropriate.

7V a L 2RUBDFRIIERTHY . LROBEPEZNICHEIN TH D Z & RV L
R

Name:
K4

Medical specialty:
R RE S E

Address:
AT

Tel.:
oty 7T

Fax:
VA /A

E-mail:

Signature of Medical Practitioner: Date:
HMEDOEAL Hft

FRFDE
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5. Retroactive applications & HIHZE XIEFETA

Is this a retroactive
application?
T RHIREETT N ?

Yes: [z

No: [ vz

If yes, on what date was
treatment started?

N3] LB R TZHEITIE, TRED
BtR HIX WD T2

Please indicate reason:

HEZEETTIIEIN,

Emergency treatment or treatment of an acute medical
condition was necessary [

RATBRE X IIBMEEDIBREDBPMLE Th o T,

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

prior to sample collection [

LD BISNEI R HFE DD, BRIAEIROFNIZ, B A TUED HFh
RS D72 O+ 4y 7o R SIS 3 IR o T,

Advance application not required under applicable rules []

EABANZ IV T, SO HFHIIEE ST\ 2RnoTz,  (JADAD
= L= V[ENOTUESRTH 52 LR B R A — K] THERB L
T, FHTHFEDLE SIS T EOBEE TIE o7z, )

Other 1% dfh
Please explain:iif] L T 7Z2& Wy,

6. Previous applications BEDHFE XIEFEFTA

Have you submitted any previous TUE application(s)?
WEICTUEHRFBZBE L2 Li3H D T2

Yes [
EUN

For which substance or method?

No [

AYAY-4

ED X 7WE I TEICO W TR EICTUERFEZIEH L E Lz ?

To whom?

When?

MR LE L
Decision:  Approved O

WO LE Lz ?
Not approved O

RTE KGR FHEAGR
B E
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7. Athlete’s declaration BEEFZICkrEEE

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 & I, B2 a1, 5, KUOGICBITDMEHRPBIERTHD Z L EFEHW- LET, FAIX
AR ERIERP LT OFICARINSG Z E2ABLET, 7T F - F—E 7#B (ADO), L O'WADAD#EZHE S L7-JkE . WADA
TUEC (e IR EES) . £ DMOADO TUECHE NCHER T T « R—v' o 7R (T #HIREE ) KO/ X% NER R3]
DOEFEIENE) ([CHESE ZOEFRICT 7 B AT HHEREZA L O DIEHES A,

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.

FAZ, FAOHFEZRET L, MW 2 LT, ERloFBPME L Zpd ERREE . BN EROFICHRT 2 Z EICRBEW T LET,

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.
AL, FADTEHD, o IXOFDTUEDHFEEZEET 5 HIOAIZ, KT, b oif b@fﬂ’]iﬁ? F - R U HARERD K=
THAE - FOENORMEHIND 2 L ZHRE L TWET, %Mx (DEFEEOHEHIZONT LY £L ODhai&%:ﬁtb‘l @7
7 2 AKE - EIEMEZITHE L2 WIS, XUX(3) 24D ORI X A FLAO EF Rk 2 B3 2 HER & filn] Ltb\ iE, E0E %:?E HE
K OADOIZx LT, HHEHICE VB LT R 622 &2 L ThET, ﬁiﬁﬁfz?ﬁ)% ﬁ‘é i\ ﬂi?%:fﬁf(lﬁ[ﬁ‘é Cifhet7
H LZZTUERSEE #Y, o lEBBENRT VT « =t VT HARENX & GET 5 BHO 70 1%%5&5%%75% RN
AL, ZHIZRIBWELET,

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.

AL, ZOWHEEICBET 2BRED, TR U THRAEMERK O/ IR RE MR %A T 52 TOADOXIELZE O ORI FIHTRE L 78 5
ZEZRBWZLET,

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.

AL, BOBBREOCZ OHGEICHTIRELZHE LT IEL. ROBEEOIMIFIEL ) DI 2R L, ZHWLET, ZNHOE
DRNE, ROBEEOT — 2 RHEROT T AN =T HER EAEOEDTERSRVEG S 2R S £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.
FAIE, 5FL753‘ E/W)ﬂﬁl)\f%%ﬁ‘i DRBERY 17T A N —FOEAEROFECE T 2 EREERE) [CHEET 2B THEHEATH RN

L EZ12GATIE, WADASUICASIZARIRAN. TEIBEET D Z N TEHZ 2L TWET,
Athlete’s signature: Date:

MEE DEAL AAS
Parent’s/Guardian’s signature: Date:
BUHER /5% #EME# (Guardian) DB 4 HAS

(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)

GHREE D200EARMOETHY . LI D7+ —LIZEBLT DI LEGTL2RBWERTL2H5EI0IE, BEE B4 D 5 2 BIHEE XX
HEMEE (quardian) 3 FEFHE ENREL L CEALTH LD ETH,)
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