[JADA TUEHE=E Ver. 2012. 1. 1
(Japan Anti-Doping Agency Therapeutic Use Exemption (TUE) Application Form)
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(Please complete all sections in capital letters or typing)

1. BHEICET 2158 (Athlete Information) GEHFEA5FEA)

Japan Anti-Doping Agency

et i %

(Surname) : (Given Name) : oo

(Z=F) (O—~<=x) (GEF) (A—=<F)

ik Bt D 4#R8A (@wE) 20 F A =

(Female) (Male) (Date of Birth) :19 ) m @
BEXS [T ERERTIE - &R

(Postode) ...t ...t (Country) :  (State/Prefecture) (city) ]
BERR (X - B] - 7 - 7. i)

(Address) :
TEL : +81— E-mail:

IZ3F

i3 #wE - K3
(Sport) = . (Discpline/Position) |

EfERRAER 5 5 N EERRRER

(International or National Sport Organization)

HTIEFEBNIXTY—27 L TL XV, (Please mark the appropriate box:)
[ JFald. EERREBORBEMNREER Y X MIBEIATVET,

(I am part of an International Federation Registered Testing Pool)

CJfAid. ER F—E> JREEE(AA T IRJADA)DIREM R EESR) X MCBH I TVET,
(I am part of a National Anti-Doping Organization Testing Pool)

[ #hid. EREBEREBOMBAICE > THESNATUEFER S W 3ERBREASICSIMLET, '

(I am participating in an International Federation event for which a TUE granted pursuant to the International
Federation's rules is required!.)
Wit 5% (Name of the competition)

LJEEOWTHhICHFEE LEL A

(None of the above)

BEZHFT2mE. ZOBEE%5CE T 5 (If athlete with disability, indicate disability)

TTUENEKR SN ZHITARESD) X MMIDOWTIE, SEPAIET 2EERAERICEAVWEHLE T EE L,
(Refer to your International Federation for the list of designated events)

2. EFZMIEIR (Medical Information) (EERASEEA)
+AEEZHNEREF S BHTAR (p3N6.E% &)

(Diagnosis with sufficient medical information (see note 1)) :

SN TOEVERI TARIEE LIS 1L, BEEHOFEREFLT IEFMELMERHEL T EEY,
(If a permitted medication can be used to treat the medical condition, provide clinical justification for the
requested use of the prohibited medication)

L] H Y H — (JADASCA#)
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3. EAEAHD

Z¥# (Medication details) (EEFRfiASECA)

DB (Prohibited substance(s)) | {EFHE {E {ERSEE
—& %2 (Generic name) Dose Route Frequency
1.
2.
3.
EHFEHARM 1EE B2
(Intended duration of treatment)| (once only) : [] (emergency) :[]
HMERICF T v T - iEA
(Please tick appropriate box) * - 13 HARS GB % /- 13 B BIAD)
or duration (week /month)
COERFEEIL. LANCTUERBE L2 EH N ETH (=g (YRS
Have you submitted any previous TUE application ves [ no [
B L 2%#&|% (For which substance?) @
FEES%E (To whom?) ]m#ER (When?) :0

H7E (Decision) :

4. ERINDETE (Medical practitioner's declaration) ([EFRiASECA)

AR THBEEBIAELET

K% (Name)

R

HMIE LEDBBENEZWICEY CHY . BV I MIBHIATOEVWRBEZOER TR, COEFIREICHL T

(I certify that the above-mentioned treatment is medically appropriate and that the use of alternative medication not
on the prohibited list would be unsatisfactory for this condition.)

BEES

(Address) : (Postcode) “--i-__L___ :ﬁ O S
Tet.+81~— k.
(International cod)
E-mail:
EEINDEL (Signature of Medical Practitioner:)
(FaFE)
B ff 20 F = H
(Date) - (y) (m) - (d)
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HBALE A
STRICTLY CONFIDENTIAL
p2/4

I (JADAZC A##)
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5. BIFEEDEE (Athlete's declaration) (Bife#. PrREEVEIA)

s . FE1 KRB ESNAREP TR TH B2 L. RUOWADARLERICBH S W MBS HE
DEFEARICDVWTOARBERFL TVWEIEE#ROET, Tk, K= JBHLE#R (ADO) RUWADAD SIEHESI NS, WADA
TUEC (AEEMERICRIRABERZES). L ICWADAREBOED ICE I ZDFERICOVTOEFN2F T 2tDADONDTUEC
RUOZOFBEAINEBEICH LT, EEABFICSI2BEABRIBERIND I E2&BLET,

g, RICETBBERMPMDOTUERBOERER, Y VICF—EX JHEERDAERVUEFHRENEHRTOAEREILZ b EHE
BLTwEd, Bd. (1) RICEATIEROFERICOVWTEISICHN ZWEE. (2) PV EXERVITEEKRSD 21EM 2 17EL
EWigE. Xk (3) ZhSOREILOERFEREDET SN EMVBEL 2VWHEEICKE, BUERVARFEZIT - 2ADOICH L
T TOE2EETCAMLAGNELS AW E2BBLTWET, MARBEEZI)ETANCRE S W ATUEREDERIE, F—F
CUBHERAERDERELL TS ENAEANE LTRESNZDENHV, DI EIBWADARETERSNh TVWH I e %238
BLTRBLET,

iz, ROBABRPARBE [T774NY—RUBABROFEICEHT 2EREE] CH-> TRASATWEWVWEEZ BE
¥, WADAXISCASICAREBIL CH TE B #EBBLTWVWET,

,,,,,,,,,,,,,,,,,,,,,,,,,,, , certify that the information under 1. is accurate and that I am requesting approval to use a
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.

I 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 my consent to be retained for the sole purpose of establishing a
possible anti-doping rule violation, where this is required by the Code.

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.

BEREDESR ! AR F H H

(Athlete's signature) - - - (Date) (y) (m) (d)

BRENAREDSE. £-RZRIIEEDH 2BREEDZE I UHEE REEDZREERFERAEZLUTICEAL T &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)

BieE RELTDER: AR *F A S|

(Parent's/Guardian's signature) (Date) (y) (m) (d)

6. 7 (Note)

¥ Z MR (Diagnosis)

Note 1 | ZHNEEHBTZSMPRERMLT. ARBEBE L bICRELAThER B AL, ZOEZHIHEICIE, =
hE TORE. BEAMR. REBRRVEGMRZHhECEYAT I L, AIRETH NI, MEBNRIEBHNEL &
AT B, FIFAEOARIE. FRARLFIREGRRY BEMN G HD & U, ALEARAIREARKRICH BI5EICIE. tOFIE
FiDZME 2 RBFEEDSEERIITEIENTE S, (Evidence confirming the diagnosis shall be attached and

forwarded 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.)

AL RABRELRINB0OT, BLARERIC L CEREOVLEN b5,
(Incomplete Apllications will be returned and will need to be resubmitted)

SERIELHFEELAHATF - F—ECTHBICREL. JE-1BMEFTICFEL TH 2 &,
(Please submit the completed form to tha Japan Anti-Doping Agency and keep a copy for your records.)
RBES%E  BER7>F - R—ELJH#4E TUEEZES
T115-0056 FRMBIAXEHPE 3 THI5EFE 15 BXAR-—URFtE 42— 3 &
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Ver. 2009. 12. 1

[TUE HE5RF DA R
1. TUE HEERfICIZ, INOEBHZEZ THEE L T X0y,

| TUE s+ e Okt |+ mﬁﬁﬂ“

—f&DTUE HE5OBAERE LTI,
@ AR 2 Gl L 72 3G
@ 2R, IR TEHE
@ MAAHR, BIIHEL TTF =8, MFHaE—
@ TR, 7 1 LA

2. WAL TIE—)IL « )L ATFO— )LUNDRAR—F 2 EHH#EZ2 BT 2858
JADAFR — L= X ) TJADAW AR —% 2 /SRR IR 3 2 et
¥ a—RLInfT52 L

(e 47 2 D IE P D 2]
PTFo6 HHIZ[X]T2 20k b, BREHICHEY LTV C L OMREEIT, &
BT RO IESMER R L T E X0,

/D @%ﬁ%@\%i%%@ﬁ%it@@%%ﬁ%?%t@m%%&%@ftﬁn@\
ANSRAAEN
O ZOWRWTT, F—EVFTOERICEY L WA RIBRBMIIC 2 nw T &
O 2 OBRBETANEFOEBEE I ZED R0 L,
O ZOBEEITHICH> T, EFOEZNZENEINTHwSE I L,
O ZOBEETEVPEKRO S 2 EHEIHMLEFICLD | WY AEREREICEVLWTEEAL
FEhIns &,
\D Z DEFEIT Ao 2 Y LSRRI TE Dy, lETEs 2L, )

A BT L 7 L TBA L T R E L

HAT ip: H H PRRlDE 4 -

HBALE
STRICTLY CONFIDENTIAL
p4/4



	TUE標準手続き書式2012-1
	TUE標準手続き書式2012-2
	TUE標準手続き書式2012-3
	TUE標準手続き書式2012-4

