TUE H&iEE ALK

[JADA TUERIEE] Ver. 2012 1.1
(Japan Anti-Doping Agency Therapeutic Use Exemption (TUE) Application Form)

DA EIRSEKE DBEE PR T 5 BE T X THETIRA L,
TN TOEF & HEAAE S XF CRBICREA L T £ L,

Japan Anti-Doping Agency . . N N
(Please complete all sections in capital letters or typing)

1. BEEICEAT 2188 (Athlete Information) GHiEH# A% 52 A M

PLAY

B B P TANAAT S kw5 TARO

g B 4£FAA (FEE) 20 F A H
(Female) (Male) (Date of Birth) 1 50 (y) 12 (m) 12 (d)

BEES VAL A HERR F B g
(Postode) 121314, (Country) : ,,,5,’,,,,,,,KS&@@@Z?I@E@M@X,%,,,,i,,,,<§it¥2,,,f},/r,,,,f,}§ ,,,,,,
BEF (X -8 - # - 3. Hih)

(AI(’i:dress) : * /% EU 5—-6-78

Fs

ER(Sport) : O OO BE - KU a> 000

EEEREEs s CHERBRER 0 o~ o~ o~ A
(I;ternational or National Sport Organization) : H 77[( O O O 7%%

ShlcBuEmcFzyoE| 0

EMNREZR) X MIBEIATVETY,

an International Federation Registered Testing Pool)
. BARARN—E> JRHIEERE(BAR TIRJADA)DREN G EESR) X MIBHEIh TV ET,
(I am part of a National Anti-Doping Organization Testing Pool)
[I#A . EREREBORAICHE > THE S W ATUENBER S W3 ERERASICEMLET,'
(I am participating in an International Federation event for which a TUE granted pursuant to the International
Federation's rules is required!.)
&% (Name of the competition)
CERBOVFRICHHEL LEE Ao
(None of the above)
BEAHTIHMAEE. TOEE2ECH TS (f athlete with disability, indicate disability)

HTIEEBLUXTY—7 L
[ a1z, EREE:
(Ta

TTUEABERSNBBREEASDY X MIDWTIR, HEPFET 3 ERREERICHVEDE T LTV,
(Refer to your International Federation for the list of designated events)

2. EZMIEER (Medical Information) (EERfiASEEA)
TR LEEZHIEREE D BHMAE (3061 % SHR)
(Diagnosis with sufficient medical information (see note 1)) :

B S TOAE VKR TARIEELSE . BIESHOEREALET sESMELRERBL LS, |
(If a permitted medication can be used to treat the medical condition, provide clinical justification for the
requested use of the prohibited medication)

b} H FEEES «— (JADASC M)
Z At A H |
AL E R (ADAMS) A ] HES =
STRICTLY CONFIDENTIAL [HE=2:S k) H H SRR
pl/4 (ADAMS) A H (Application No)




)J AEEE  fGHOMHZSCRAHIRBELOMEAE

ZEIEHMIE (Prohibited substance(s) | {FFHE {E AR EREE

—#% % (Generic name) Dose Route Frequency

3. %ﬁu{%ﬁﬁ@%?ﬁ (MedlCﬂth}tallSA %Eﬁj-ao ;iﬁo)ﬁﬁuztiwgz—e‘itc‘o

1. PREDNISOLONE 5mg/H ® oo Z H

3. [ ERFEPEERAOZL
T1EEG] DESIRERFERREEA

Eiﬁﬁﬁﬁ.ﬂ?—l v 7 - BA
(Please tick appropriate box) 7= A HARS GEE 7= 1 BB
or duration (week /month) : 34 H (2012/02/01~2012/04/30)

ERTERT R Q\/é‘%ﬂé
(Intended duration of treatment)| (once only) : [] (emergency) :[]

CDEREEIE. LIEICTUEREZ2 L2 & db) dh [Fuvy (AYAV4

Have you submitted any previous TUE application yes Q/ no []

38 L /-%H|E (For which substance?) : BE TAM E TH A S O/\/ E 7777777777777777777777777777777777777
% (Towhom?) @ . JADA BI#A (When?) : 2008/11/22
HE (Decision) : 758 (Approved) Q/ JE%&ER (Not approved) []

4. EEIDETE (Medical practitioner's declaration) (IEEM%‘%EE)%E A i

EWRBZDERITIE. COEFHREBICHLT

L EREDBBIEZNICEYITHY . ZBIEY X MIBH X
AP THDZEERIELET

(T certify that the above-mentioned treatment is medj appropriate and that the use of alternative medication not
on the prohibited list would be unsatisfactory for thiscondition.)

EFEESH (Medical speciality) : Wi’l_ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
B . BEES [ o A AE A
(hddress) : RRHILEE 7 £3-15—1 (Posteode) 1. 15770056,
Tel+81—7777‘8888Fax ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
(International cod)

E-mail: sato@abcd.co.jp

(FE/E)

Date? 12 @) 2 T

| (JADASZAHH)

FBRLE o
STRICTLY CONFIDENTIAL FREAER T =
p2/4 (Application No)

oul




5. BEEDTE (Athlete's declaration) GEFiE. REZIFCA)

., H¥ KB L . bR ICEBS W AASHERTHH 2 L. RUWADAZILRICIBH & h AMEX 14 HE
DFEBICDOVWTODARERFL TWVWDIEERBHET, Fald. F—EC JBHEHER (ADO) RUWADAD SIZHEI N EE. WADA
TUEC (AREMEAIE5BRIBBERS). i 0I-WADASIEDRE® 1=K & = ORI >\ T DHEFI £ 4T 5 b MADODTUEC
RUZ OB NABBIH LT, ERHHI B ENEIBIREN 52 & ERELET,

Fhid. RICET2BEWMPBOTUERFENDER, BVIC K—E> JRILERORAERCEFR EOBRRTOAMEHASNZ D EE
BLTWET, FAlE. (1) RICETIEHROERICOVTESICHY 2WEE. (2) 77 XERVITE KD 2R 217 L
WEE. Xk (3) 2hE>OEAPFAOERFREMG T 2ENEM) B LLVEEICE. BYERVTARFEETo LADOICH L
T ZNEEEETCAEMUL AN IEE S8V L2 BRLTVWET, MPRABERVETHICRE SN ATUERZENERIZ. F—E
CUBERAERDEEELATEZENAEENE L TRIFSNAZDEN S, D EBWADARIBTERSh TVWBH L8
BLTRELET,

iz, BOBABRPARBE [T74NY —RTEABHRORECET 2ERELE] - TERIATVEVEELLES
Id. WADAX ISCASICRIRFEL TA TE B & BELTVET,

Substance or Method from the WADA Prohibited List. 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 Use Exemption Committee) and to
other ADO TUECs and authorized staff that may have a right to this information under the provisions of the Code.

T understand that my information will only be used for evaluating my TUE request and in the context of possible anti-doping
violation investigations and procedures. I understand that if I ever wish to (1) obtain more information about the use of my
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 m i urpose of establishing a

possible anti-doping rule violation, where this is required by the Code. Ehj‘(: E%@%& &

T understand that if I believe that my personal information is in conformity with this consent and the International
Standard for the Protection of Privacy and Personal Info can file a complaint to WADA or CAS.

BRENEE OO0 OO aag: 2012 202 g 01 g

(Athlete's signature) - ... .. 7. STl ST ST ... (Date) (y) (m) (d)

BREPRREDSE. ELRERICEZOH 3HRENSE I HFHHIEE REENDZERCERFRBELUTICEEAL T LE L,

(if the athlete is a minor or has a disabillity preventing him/her to sign this form, a parent or guardian shall sign together with or on behalf of the athlete)

e REEOEE #an:2012 £ 02 g O1 g
(Parent's/Guardian's signature) O Q%OO oo (Date) (y) (m) (d)

ShIlCEENELZ

6. F (Note)

S ZWIAZA (Diagnosis)

Note ] | ZMNRERRATESAMABERML T, ARBBEEHICRHLATNER DAV, ZOEZHIHEICE. =
hE CORE, BEME. REERRUVEGMEE ML CENIATZ E, FIETHNIE. REENIEBHNEL %
AT B, FIFABROARIE. BRRLFIREELIRR BB A DD E U, MARARRLERRICH ZHEICIE. BOFRIAE
FDZMEEARBFENSEERCT DI EN TE D,  (Evidence confirming the diagnosis shall be attached and

Sorwarded with this application. The medical evidence should 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
and in the case of non-demonstrable conditions independent supporting medical opinion will assist this application.)

ML BRHBERELRSNEDT. EL4BHEIC L THREOBEN 55,

(Incomplete Apllications will be returned and will need to be resubmitted)

SERR S B -HEEEHATCF - F—ECTJHIBICREL. JE-1BWEFTICREL THZ &
(Please submit the completed form to tha Japan Anti-Doping Agency and keep a copy for your records.)
BEE BERT7LF - F—ECJH#IE TUERES
T115-0056 RREIXFEH L 3 TEI15HE 15 ELRFR-—VYRFEL 22— 3B
FAX 03-5963-8031
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