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JADA | sEESrERTIEE

Japan Anti-Doping Agency Ver.2018.03.01

Therapeutic Use Exemptions (TUE) APPLICATION FORM
[IERERAES (TUE) B#EEX]

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.

BTCOET v a VICKLFEFIA T TITRALIEEN, 827 v arl, 5, 6RO7IFEEEN, 7 v a2, 3ROATEMAZFRA
LT2EW, HEEIHIFEARE IR 2 AT D551 i@iﬂéniﬂ“mf #UmTﬁEﬁ@Tff*@fM‘i&»\ KU LT IZEN,

1. Athlete Information E&E{EH

Surname: TANAKA Given Names: TARO

R(EE) - E I:I:I 4 (5 - xm

Female O Male & Date of Birth (d/m/y): _ 3 d(i) S meay 1992 yip
R o DR ENBET, EREEEE
raiees, 4576, Higashigaokatimy = P TERER
{EFT -

Ci:y: Nagova' AIGHI Country: JAPAN Postcode: 567-0099

i : TER 7

Te!. (with International code): +81 90 0000 99992 Exa)iﬁA; E§F+81 ’é ﬁ
A (HE bc@efe ST TEREDOZHIKR LB
E-mail: abctrelL.Ip BB Z0E.

A A=

Sport: OOO Discipline/Position: X X X

Witk R/ AT a v

International or National Sport Organization (JE 5 B W ST E N EiHGE R )

BAOOOHER

If you are an Athlete with an impairment, please indicate the impairment:

EYAVA WaiZix, oL d REERV, T 7= o = 2w

|

DERERTRACERENEERL, RICRENEFBIZEY, BATVF « F—EU ZEBICRB LTSN, Ei2,
HADREDT-DICELEHRFL T EEW,
e ARMEENAART T« R—E v ZHE

T115-0056 HEHBALKAEAL 3—15—1 [EAR—YREE & —)H

FAX 03-5963-5709 (FAX THIZE L7=8ad, L EAZE% T2 2 &)

# A Ay —(JADA M)
2 ff A B !
(ADAMS) A A
[EE=S Iy A = _ _
RS (ADAMS) A H BESE S
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Japan Anti-Doping Agency Ver.2018.03.01

2. Medical information (continue on separate sheet if necessary)
EFHER (LETLELHRKICKEIT TIRALSZEN)  MELGEA

Diagnosis: |

T BmAtEECER | BE. TR. RESRLCERNICBEAERT
— =z ARENMTHTENT S, RECER,

1

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

L XN TV R WA TR R RE 72 AT, 2R STV D IRAIOFE R EGE SN 5 EFIE Y MES
ik LT EE N,

\

HEUME (RFEY HARE) LN TIRRNATER
WERZAMEICREE T 5, XETRER,

Comments f#ah :

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 nhon-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.

ZOWFEITIE, WA EST HFHLEZIRAT L, — RIS T2 2 EARATY, FOETFRGHUIIL, EIER 7&K O FE ISR
LETOBEIR | BARER CEBREEOERENEENRTNERY A, £, FRRTHIVUE, REOWE T L ¥ —DFA
DELHLEDRFIERY A, FEHLUIOWTIHE, YHEEARRIICBW T, THRERIRY FBIHTH 2 & T, EREFETE 20
BraTid, MSL LB R 2R R 2 b > TR ORIBE R & TE £,

WADAIZ, [ERTIZSTE 2 OfE 2 TUEEE & 2 ARk £ 912 O A RT A 2L TV D,

ZHNBHOTUEICET 2 ERIMAATA KF4 1k, WADAY =71 b ( https:/www.wada-ama.org ) £ C “Medical Information” & V> 9
HAEEANTHZLICK VAT 2ERTE D, WA FTA NTE, RSB E R B L RT L, 2RI EE AW DIRRE L
T2V ONORBEOZW R OVAFHE LT L TV D,

(JADA BB AM)—

BRER BEEE =
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EWMLIERT BN

JPASB;A HBOMEZSOESFIE. BKOMESL TR
3. Medication details : T 5. BADHHIAIIMERTIEEL,

Prohibited Dosage Frequency Duration of
Substance(s): BE ration BB Treatment
Generic name B TE PR

B —&/

mg/day
. . Feb/201
1. Prednisolone 5mg/day Oral 2 times/day | 2/ -273Feb/2018
2. .
3. BHEORE:

ORMEBRTI TICHERZMBLTLWAIEEE. BE
4. Medical practitioner’'s ded H~EiHE5ETOAETEHHEZFiH.
- : ) Q@I ART HIESRIE. ARMBB~ARFTEN
I certify that the information -
above-mentioned treatment il & Re.

EEE v a L 2ROBOEBITER MRMEBETE  EEICHEEL-BZE,
i‘é—o

E;;”?: Hanako HONDA
- AH &F

Medical specialty:
LAt o

Internal Medicine

Address:  ABC Clinic, 1-23-4, Aoba, Kita, Tokyo
FERT -

Tel:  +81-8-7777-8888

AR

Fax:  181-3-7777-9999

/AN

E-mail: honda@abc.co.jp BEhTICEEES LA ERER.

I
Signature of Medical Practitioner: / Date:

HLEDES - HAT
(JADA ZEAHR)—
A o 2

STRICTLY CONFIDENTIAL (Application No)
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JADA | 5. i E@mrER

e e e MR B (RACAE) DBEIL.
5. Retroactive applications HBXIIHFEE NREEN pFEh 48T S,

Is this a retroactive Please indicate reasmV

application? HEZETFTTIEIN,

TR HRFETT? Emergency treatment or treatment of an acute medical
condition was necessary ¢/

Yes: #l1 RV AV IR O TRIE S LT T - 7,

Due to other exceptional circumstances, there was
No: [ % insufficient time or opportunity to submit an application

prior to sample collection
D BIS 72 FAE D72 DI, BIKERIOFINIS, Btk & 2 TUED G

R 2720 O+ R USSR o 7o,
If yes, on what date was

treatment started? Advance application not required under applicable rules[]
NEW ) LEZTEEITIE RO | RN T, ERORHTEF ST\ s o7z, (JADAD
Bth HIZW-D T ? HR— L=V [ENOTUES TGN LI B K — B ] T L

T, FATPGE DS BERPHRIISINT E OB TERIP>TZ, )
25/Feb/2013—27/Feb/2018 other O£ o

' \ Please explain:@il L T< 72 &0,

B HEREE (RRER) ISR Y . T =R,
| XEMEREOBROBEIE. THULWZ] Z&R,

6. Previous applications BEDHH JKocaag 6. ¥, B EHIVIZEMHE

Have you submitted any previous TUE applicaticroy- I

BWECTUERFEZRHLZZ LIZH Y ET5?

0 AT i, TOERICOWNTEH,
For which substance or method?
ED XS W NI HFEIZ O TR EICTUERGE 2 LE Lz

Prednisolone
To whom? JADA When? 10/Aug/201 5
FEICIRELE LIz ? WO LE L7z
Decision: Approved@ Not approved O
R - AR IR

(JADA EEAHH)—
1R E SR E R =]
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7. Athlete’s declaration BHE#HICLHEEE

I, TANAKA TARO , certify that the information set out at sections 1, 5 and 6 is accurate. I
authorize the release of personal medical information to th ADA
authorized staff, to the WADA TUEC (Therapeutic Use Exempti rized

staff that may have a right to this information under the ﬁﬁ?ﬁ%d) &% Eﬁaﬁj_é - & tional

Standard for Therapeutic Use Exemptions.

FAZ & mq: KEH i, BZ7 v a1 50 ROGICKBITDERVEMTH D Z L AW LET, B
NP 72 ERAERALL TOFIRIND Z AR LET, 7o F - R—E 78 (ADO), K U'WADADHE S 1Lz kB WADA
TUEC (a4l HMERL) . £ OMOADO TUECIENC IR Y > F « = 78l (TR RO UL a5
DERRIELE) (TS ZOHRICT 7 B AT MR E R L D DEE SIS,

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.

AL, RAOHFEZBEI L, T 5 BT, EREOFNLIEE BT EERER A ERR FREOFICTRT D Z EICHBEWZLET,

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.
L, FAORE#RA, bolXOROTUED HFEZRET 2 HINOAIZ, KON boEBBIENRT »F « R—Er ZHAERD R—E
THAE - FHROBMORMMEHESND Z LML CWET, B3, (1)EFREHEOHERICOVWTLY ZL @2 B-WgEE. (2)7
7 A RIEMEAATIE L72WIEE . XUE(3) 2D OFEBIC X 2D EFGLER A UG 3 2 MR 2 nl L 72 Wi a1, 20 B4 ﬁ!:
K OADOICK LT, FHEICK VR LARFIVUER DRV L2 BiE L CWET, MFHENEET 2858100F, WEZET 281

HI L= TUEBSE Y, b o X DIWIENRT »F « F—Er ZHANEN Gk T 5 BROT20IC, RFFESNDNERHY H 52 b ’2@
fE L., ZHUCFBEWZLET,

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.

FAE, ZOHGEICET 2IEN, TSR U THRAMEIR R O/ ITHE R E MR 2477 5 2T OADOXIEZ DO OBBICFI I ATRE & 72 5
ZERRABEWELET,

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.

FAZ, BOERE N ORFEICET DRELZHL B
o, Homgmor_ ko o A FIRREOHERS & B 2R,
I understand that if I believe that my Pers he

International Standard for the Protection of Privacy an
FaE, B2, BOOBANERS ZORELR 177 A 30—
LB Z IS5 121, WADA X IZCASIZ AR HINE T Z fitid 4

n, I can file a comp ain
AR BT D EIRALE ) | @Aiéﬁfﬁméhfwﬁh
TEL LB LTVET,

AR

Athlete’s signature:
BEE OBEAL

BEENRREDG S,
Parent’s/Guardian’s signature: ﬁﬁ%ﬁw%ﬁ :E’ M\§°
BUMER /R ERE (Guardian) D B4 b=

(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)

GREFE D20 AWM OE CTH Y | XIEZ D7+ —LIELT DI LT DN NEAT 25E8120%, B B4 O 5 2 BHEE X
HEMEH (quardian) R E AR L TEAT b0 LT 5,)

(JADA REAHR)—

ERER HEEE 5
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