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Japan Anti-Doping Agency Ver.201906

Therapeutic Use Exemptions (TUE) APPLICATION FORM
[iap6E A6 (TUE) RiEER]

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.

ETOEI V3 VERKXFRFEATTCIRBASEE N, BZ v arl, 5, 6RUGTIIHREEN, ¥ a2, 3RUVHLEMBZEA
<&, HlPHBEAREIAREETO2HSGICLERNENETOT, HMAREI DA RO WERIC LV BIRRHL T ES N,

1. Athlete Information ¥ EHH

Surname: Given Names:

K(#=F) : 4 (BEF) :

Female O Male O Date of Birth (d/m/y): d(H) m(H) y(4E)
= FHE A4EHH

Address:

¥R :

City: Country: Postcode:

Ll & : HEES

Tel. (with International code):
BHEES (HE=—FED)

E-mail:

WFA—

Sport: Discipline/Position:
BEE A/ RPvar:

International or National Sport Organization([E i i X EMEEEER)

If you are an Athlete with an impairment, please indicate the impairment:
BERWEFTLIHEITIE, E0X I RERVD, TRALTEEY,

MERERTRTRE#EEINZERXE, RICREREFEICLY, BARTVF - F—Y U 78IciBH LT EEWY, 2,
B OREEDI=DIZELERFLTLIES N,
WA ARBEEABART F - F—E 7

T115-0056 HEHIEENE3—15—1 ESTAR—VYEEE%—K

FAX 03-5963-5709 (FAX THILZHEE, HTHRAZEETLHIZ L)

# A8 AL HE —(JADA BRAM)
F 5 5 !
(ADAMS) B 8
EEZEN B B )
B (ADAMS) A =] 2 5
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Japan Anti-Doping Agency Ver.201906

2. Medical information (continue on separate sheet if necessary)
EFHER (LETLEZLRMEICHKT TIRRALEEW)  XHEXEA

Diagnosis:
P

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

Bk SN TW WA TIER TR B AT, BIESh TWARFIOFERNER SHh D EFLMIEYMES
EELTIEEW,

Comments f#i .

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.

ZOHEFHTE, BEERST IR (EREEIRGEE) 2IRA L. —HICEST 5 2 LARETY, TORFEAGELCIE, S50
BERUCHFHCEFET 2 TORERR., BERERVERREOCKRNEEThARATNIRY XA, ik, FETHNIE, HBEOH
EXZVH—OFAEDE L HEORTNERY ¥ A, EIICOWTIE, YBEEARRICISWT, 2R FRHTHLETT,

SER A MRE T & RVEEICE, N L fiBNEEN RARE b - TEEHOMBEN & TEx T,

WADALL, EMMSZEEP OMBRTUER S EERIREL S Ic—BHOY A FS4 o 2FHLTWS,

ZNOOTUEBIZET SERMANA FF A ik, WADAY =744 I ( https//www.wada-ama.org ) kT “Medical Information” &\ 5 #
FRBEANTHZ LI VAT HERTES, HA FTA 0, —BROCHEFCEEERITL, MRS AVWSREELEE
THN ONORBOBEE ERIEEZTTR LTV,

(JADA BB AM)—

B :E - S, -1
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3. Medication details HEH|DOFM XEFELA
Prohibited Dosage Route of Frequency Duration of
Substance(s): BEE Administration BB HERE Treatment
Generic name BERER TR
RIEIR : ik e
mg/day
1.
2.
3.

4. Medical practitioner’s declaration ERIZ L3 EEE KEFITLA

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

LEREEZVa L 2RUBOHERIIERTH Y, EROBEIPIEFEMICHEEITHL Z L ZEHAWEL
-ty

Name:

KB4

Medical specialty:
BFERTE

Address:
{FE -

Tel.:
WEEES -

Fax:
TF PAR W

E-mail:

Signature of Medical Practitioner: Date:
HYEDEAA : =R

(JADA BEAM)—
EREN FEHE =
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5. Retroactive applications

' Ver.201906
WREIFFR  RERETLA

Is this a retroactive
application?
TR ERFETT N ?

Yes: [Jizw

No: vz

If yes, on what date was
treatment started?

My E&ZIBEITH, RRD
BREE B IZV 2 TT i ?

Please indicate reason:
HEZETFTIEZN,
Emergency treatment or treatment of an acute medical

condition was necessary ||
AR I BEREBOBRBLETH -T2,

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

prior to sample collection |:]
L OFISEI 72 EAE D7D, RERIROFTIZ, BHE NTUED B3
ERHET D7D O+545 7RIS E R o T,

Advance application not required under applicable ruIesD

BWHARANCRBWT, BFRIOBEFIIEF I T\ ahoTz, (JADAD
A= A=V [ENOTUERRTR BN LERREE A — K] CHRE L
T, HATHESLELRESCBNTFEDOREE TlIho T, )

other [ Jrofih
Please explain:#tB L T 7231y,

6. Previous applications BXEDHFE XEFETLA

Have you submitted any previous TUE application(s)?
BEICTUERFEZRH L2 LBV ETM?

Yes OO
ER

For which substance or method?

No O

VWVE

EDX ) ME I FECHOWTBERICTUERBZRH L E Lch?

To whom?

When?

HICHRHLE L=

Decision: ApprovedO
WIE : KB

WOlRHLELEN?

Not approved O
FETKRR

R
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7. Athlete’s declaration ¥EEHFIZX32EEE

I, , certify that the information set out at sections 1, 5 and 6 is accurate. I
authorize the release of personal medical information to the Anti-Doping Organization (ADO) as well as to WADA
authorized staff, to the WADA TUEC (Therapeutic Exemption Commi ) 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.

Mz, i, EZ2varl, 5, RUSICRITA@EBERTHS Z L EIAVELET, R,
BEARLREFREHRBUTOFICHTENAZ E2ERBLET, 7F « F—Y - 7HME (ADO), EUWADADEH: S /-ME., WADA
TUEC (BifERSFEMERS) . £OMhoADO TUECTENCHER T 5 « F—t' w 7f8 (THEHE) RO/ s NERE R
OERREN| [CESZZoWBICT 7 AT AR 2R L ) A ESNRA,

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.

FAIL, FOBFHLEHL, T 5 LT, LREOFSMLEL ZTEREHRE, B LEOFCHTTZLICRBEWELET,

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.
ik, BOWER, bolEOHMOTUEC BHEHFE TS BMOHT, R, Lol bWENRT »F « F—Yr ZHARED F—E v
SHE FROBMIOLIERSN S Z EEFEB L TOET, B, (1)EREEOERICOVTEIVE OMHER-ZWES, (2)7
7 AKE REEZITELZWEE, XX(3)Zh b oM L 2E0ERILE T BT 28 28 Lo WEEICiE, TOEPHYE
BUADOIZH LT, |EIZL VBA LT HERLRWI LEERL TWET, HREENERTSHE T, RELMET 5incig
H L7=TUEBREUE A, b o HMEMNRT »F « F—E o V7 RAMR 23345 BROHIC, RESWALERDY 252 L 28
L, ZHhIZREW:=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.

ik, ZORHCETIHREN, FAH L TREHERE O TR AT EMER L F T 522 TOADOXITEOMOBBICFI AL 25
ZLRRBWELET,

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.

ik, FBoW@RRUZORFICHTARELZZE LER, ROBEEOSMCFTEL Y 32 L 28R L, FHWWELET, ZhboHE
DI, ROBEEOT — 5 RHBE V0T 74 A —IC T 5 ES L ASOESERIRVEL LA REMRH 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.
Fhix, FA2, BAOEARERZORBEEY 177 A A —EOE AR ORI T 5 EBRET) (e T s CERIRLTW 2
EEZHEICIE, WADAX IFCASICARRASI TEBET A ZENTESZ L ZEBLTVET,

Athlete’s signature: Date:

FEEOBA Hft:

Parent’s/Guardian’s signature: Date:

P /B HHE# (Guardian) DB 4 - BT :

(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)

(REE20MKRMOETHY X Z 07+ —AZBATH LT oMAVEETHHEICIE, BERAO S ABEEXNIE
HHEE (uardian) P EE A RE L TBAT2b0LT5,)

(JADA EEAH)—

AR O 21 - 5
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R E R R M#E

(Medical Information Supplement)
74 & & H H

PNIEMEEABERT v F - F—v v /i
TUEZES %8

fEHR T ERR KR o
FTiEt

5

WEES

EERMCH

K £
(Name)

AR \mex & A B Mlwm| B X
(Date of Birth)

(Male) - (Female)

51553
(Sport)

e S S

WHEE R U
x MR JE

(Anamnesis and

Familial History)

AER AR
B
FBRAE R

(Course of the
symptoms and Test

Results)

e gl

(Therapeutic course)

(ES
(Remarks Column)
% 1. S3E»H LS IRMKICRRL CRfHFa2 L,

2. BERD ZBEFEREW O 7 4 VL, BEORBERMNTLZ L, (JADA EEAM) —
HR A pEe .. - =
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