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ETEECRERT 0L,
JADA AN, R EAERSNSA L, B
FMEELTRZEASNERADTIEELLLZSELY, Ver.201906

Use Exemptions (TUE) APPLICATION FORM
e A4S (TUE) BiFEER]

Please complete all sectigns in capital letters or typing. Athlete to complete sections 1, 5, 6 and 7; physician to complete
sections 2, 3 and 4. Ill¢gible or incomplete applications will be returned and will need to be re-submitted in legible and
complete form.
ETOEI Va VICKLFEXFEA T TIR/RALEE N, B2 a1, 5, 6RUTHEREEM, €27 a2, 3RTATEMS ZRA
{EEEV, BHAHHARNEITHE2E THSICBEHSNETOT, HHMATREIOFAHORWERIC LV FRH LTSN,

1. Athlete/Information #EfE#® | i a D EcEJ 2B

Japan Anti-Doping Agency

TANAKA TARO

Surname: Given Names:

K (BEF) Ea EF] 2 (W) : ;kEH

Female O Male K Date of Birth (d/m/y): 3 dm) 8 m) 1998 y(4E)

wE B EFAR R CEA RN BRI E BT BoL.

et 4-5-6, Higashigaokd, |(ZEEND A HEERETIEBENHYET,)

%7 : Natori, MIYAGI 2 JAPAN 678-0099

City untry: Postcode:
i & : BEES

Tel. (with International code): +8 11_90_0000_2222

RERS (M- KoL) - N _BADOBE, BE= 8 FREL, fTCE
abc@efg. jp B DEADOEEMLIESE M.

ah

E-mail:
EBF A=

PAVATAPLYAN [

Sport: Discipline/Position:
Wi . BE/ RV ar:
International or National Sport Organization(EpEEEEE X EMBEGEE) :

AAAOOZER

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

R WEET BT, E0L SRRV, TRALESY, ;\ﬁa\&j—f—yozg,-gg;\
CQOO0OO000) — | BPCBEALESL.

DERESTRTERENEHFE, RITRENEFEIZLEY, BARTVF -« F—Er ZEBICRHL TS EE, £,
BAaOREDOICELERFELTLIEE N,
B AREEAEARERT F - F—E 7

T115-0056 By#ldtRENRE 3—15—1 EMNAR—YRFEELZ—H

FAX 03-5963-5709, (FAX THf L7, LT RAZEETDHI L)

W RFEO-OHIZaE—%EF _/ M A HME | —(JADA BAM)
BLTLESW, EEETRHE E B R l
B2 E, (ADAMS) A _H©
EEEN B _® )
EREL (ADAMS) A _® ol L — L e LT
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JADA

Japan Anti-Doping Agency E Eﬁb ﬁ d_ é iﬁ Ver.201906

2. Medical information (continue on separate sheet if necessary)
EEREFHR (METLEZLHMITRIT TITALILZIVY) XEXFEA

e RE, MH, REREBOERNDHNG L6 | |
e L RTBCENTEAMAZAMTHT AT 5
P A b ECRER E. (WFhEEBTRBTSCE)

If a permitted medication can be used to treat the medical condition, please provide
clinical justification for the requested use of the prohibited medication
BHIE SN TWARWERICIHREATEREEICIE, BESR TWAEAOFERANEF I NS EFHELESE

LT EEn, e
B EEEM LI hid7a b2 E A & il

\ EInE @RI BRE AT, |
\_:aﬁfaf'cém\ﬂiﬂaﬂm ik T S,
BiE TR, (S,

o

Comments £ .

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.

ZOBIKICIE, BRRE-STSIHL (ERWEIRGGE) 2HA L, IO 5 2 L AREATY, TOEFMEICIE. aENRRE
BECHFHCEME T2 TORERR, BERERVCEHEBREOKENS T RTNTRY /A, i, TERTHIIE, HEOH
BRIV —ORAEDELLEDRITRITIR Y T8 A, THLCOWTIE, YEERRRICBWT, THERR ZRHTHLLETT,
FER A L IETE R VSIS, ST L= iBMEFN RME b o THRBEMOMBER L T& 5T,

WADA, BRI ZE2MERTUER B EEREEL S IC—EON A FFA4 V2FELTWS,

ZNBOTUEIZETAESAA A K74 ik, WADAY =7 b ( https//www.wada-ama.org ) £ T “Medical Information” & \» 9 £
REAANTEZLICIVFIATAIENTES, A FFA 0k, — OB IR ELRIFL, BEHEERACAERELEL
THNL OPORBOBKEIERIEEZ R LTWS,

(JADA FEAHR)—
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JADA

EMAKEHT SRS

Japan Anti-Doping Agency

3.

Ver.201906

Medication details FEA| DM XKFEFEILA

Prohibited
Substance(s):
Generic nhame
HIEME  — R4

Dosage
5 &

#l: @
| —mgrday |

Administration

L —

Duration of
Treatment
TR

x, Bc0MHBZELE
MEL TIEXEL,

Route of Frequency

BEHE

REER

ABDOYMHZESTESH|
WD, BAOHHIAIE

1.Prednisolone ?mg/ day

1/Jun/2019

Oral ~7/Jun/2Q19

2times/day

Zi

2.

1BHOHEERZ N,

\

3.

WAR Y BRI, A - R

a5 LME3BE DB
L. BELTCESL,

Cal practitioner s deciars

4. Medi

I certify that the information at s¢

\

3 D FER :
D@58 TR ARER
~ECRERIZESARTE o
@choialRd HBE . BRMABE~EaRTE
MMz

M % B R A RERICAML - B A E R,

above-mentioned treatment is medically appropriate.

Efet 7 22 V2RUIOHERITIEMRTH
75

D, EROBERBEFENICEYTHD Z & 2RV L

TERRDEMIRAMIL, REDEE
L LS R

Name: Hanako HONDA S
K4 AH T
Medical specialty:
v 2
i Internal Medicine
AdpEee ABC Clinic, 1-23-4, Wakaba, Nishi-ku, Sendai, MIYAGI
fEFT -
+81-22-T1T7-8888
Tel.:
BEES
Fax: +81-22-T777-9999
Z7rrv3Y ﬁ%%%ﬁii%tﬁ
1 b a o
i honda@abc. co. jp /—
"4
Signature of Medical Practitioner: Date:
HYEDEL : Bff:
(JADA FEAH)—
R R S E =
STRICTLY CONFIDENTIAL (Application No)
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5. Retroactive applications

WRHEIRFE OKIGHEEA

Is this a retroactive
application?
TR EMEBETTN?

Yes: [v]ix\n

No: [\ x

If yes, on what date was
treatment started?

M) EEZTCHEITIE, 1RO
BfE BTV T ?

1/Jun/2019-7/Jun/2019

MR IR (RBUEH D
fl%"lats 9 EHZRR

Please indicate reasoV ¥
HREZT TN,
Emergency treatment or treatment of an acute medical

condition was necessary
REER I BERBOERELE Tho T,

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

prior to sample collection |:|
OBISH R BAF DT, BRERIORNIZ, BHEESTUED BHEE
ERHT 5 72 DO+ R IS 23 2R o T,

Advance application not required under applicable rules|:|

WABANICRWT, BRiOBFREF I LTV ibho7z, (JADAD
F—L_R—V[ENOTUERFIRESLERHE RS — ] TR L
T, FATHHESLELRRE2CBMTEORESE CixRh o, )

other [_Je o,
Please explain:fiBA L T 2 &y,

MR HEE (REARF) OJPS(E, TAIZL] ZRIR

XIRAI, TUEITHATERED=SH, TALWLZ] Z8iR,

BERBOARE TALLZ] ISEY,

6. Previous applications BEOHFE XHEFELA

6. (&, HMBEEHSVILEHLRRMT S

Have you submitted any previous TUE application(s)?
BWECTUERHEEZRH L2 L3V E+n?

|
WBEICTUEERRE LI-C &
NHhE, TOWMBIZDO

/_ C
Yes ﬁ No O e
A Wz
For which substance or method?
EFDX 5B IIFEICOWTRAEBICTUERFHEZRH LE L ?
Prednisolone
To whom? JADA When? 10/Aug/2017
HEWCIRRH LE LM VORI L E Leds?
Decision:  Approved O/ Not approved O)
HRIE : KRR AR
(JADA £ AMM)—
Emi R BESE =2
STRICTLY CONFIDENTIAL (Application No)
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JADA mmrmwsas

Japan Anti-Doping Agency

7. Athlete’s declarati BEECLIEES
ete’ s deciaracion B HE%O)E%%EEE?_%:&‘:

TANAKA TARO
, certify th he information set out at sections 1, 5 and 6 is accurate. I
authorlze the release of personal medical information to the Anti-Doping Organization (ADO) as well as to WADA
authorized staff, to the WADA TUEC ( ) 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:

fhz &, H EF‘ ;kEH i, B varl, 5, RUBICBIIAEARERTHS Z L &AW LET, FA,
EANZERERBUTOFCHREINIZLERBLEYT, 7 F - F—E /1B (ADO), R U'WADADRHE = /- Mt E . WADA
TUEC (GsfER®FEPMZRS). £OMOADO TUECENCHR T v F « F—t v 7HR (THRAFE) RO/ Xid NERE R
DEFEEYE] CESXZOWMEICT 7B X T5ERIZE LS ABEShERE,

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.

i, RoBMEHEM L, HIFT5 LT, EROFNMKEL AL TERILES, EFS EROFIZHMRTS ZLIZRABWELET,

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.
Fhik, ROHR, Lol bHMOTUEOBRMEZEET S BNORIT, B, bolbBENRT VF - F—Er7HRAMED F—
ZHE  FROBHOHERENS Z LEERLTVET, B2, (1)EREGOERIZOVTL DS OWREBLVWEE, (2)7
7t AKE - REMEZITELZWEE., XiX(3) 2h b oM L 250 EREEZ BT 2HERZME L2 WEEITik, t0RLEYE
B OADOICH LT, & Dl Ligithide b v 2 LA L CWEd, HFFENERTHEI0. RELMET SN’
H L7 TUEBRHEE 3, & o X OMENRT »F « F—Y VYRR EIET 5 BRIODIC, RFESNIUERDHY 25 LEiHE
L, ZhIZEBW=LET,

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.

Fx, ZORICETHREDN, FATK U URIEHERE O/ XU A EREIR A T 52 TOADOXITE OO BEBIICHI AR L 72 D
ZLRABWELET,

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, BOWERCZORBICHETIRELRELLERL, ROEEEOIHIFTEL D 52 L 2HHE L, ZHEWLET, Zhb0E
DRI, BROBEEOT— 2 RERVRT 7 N —IClTHES LRSOETZASRVWELH DS WBMENH Y T,

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 Persorm'-‘-‘ﬂ-—ﬂh“—'-ﬂ“-ﬁh-ﬂ-m—-*n_lr:o WADA or CAS.
Bz, B, BAOEANESORERY (771 —RCRAM BT (SR EQOER powrshon,
L% 2 FRETIE, WADASUECASIZ AR LT & i+ BL LB ZREE.

Athlete’s signature: s * $ ﬁﬂ Date:
BEEOEA At :
Parent’'s/Guardian’s signature: Date:
PHEE /S (Guardian)DE 4 AT :

(If the Athlete is a Minor or has an impairment preven

behalf of the Athlete)
(BEER20RARMOETHY . RIXZO7 3 —AIZFHTHZ

WA (guardian) BBEEEERBE L TELTHHDLETH.)

BMBEENRBREDHE L. REE
DELLDE,

(JADA EEAMM)—

ERFR S N 5
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(Medical Information Supplement)
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E2ray

HEHES

EWARRT S B8 o

K 4 Bibz
(Name) (Sport)

R RESH

EFAH 2 A0 ) | | B

o
J&l
4$r

(Date of Birth) (Male) -

L8

(Female)

BEER O
x B PE

(Anamnesis and
Familial History)

TR, 2SI
RO EES i ﬁﬁ&@ﬁ%f%ﬁ&
E@T A1 EFREFAL

R P

(Course of the
symptoms and Test
Results)

IRFEIE

(Therapeutic course)

(e

(Remarks Column)

fifiZ 1. BEPH IFHE IR i L,

2. BEHRDBBEIERBHO 7 1 ML, BEORBEHRMATZ L, (JADA E2AM) —

MR R H FRERE

(Application No)
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