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Japan Anti-Doping Agency Ver.2018.03.01

Therapeutic Use Exemptions (TUE) APPLICATION FORM
[15RME AAE] (TUE) HFEEX]

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.

BTOERI ¥ a VIERLFENIEA T TTRALEZ Y, ¥7 v a1, 5, 6LO7IEHEEN, v7 v a2, 3RVGIERMN A
KTEEV, HFENHFARUIAMEEE T 2HG TR SNET O T, HFHEAEPOAHORNERIZ LY FHEH L T ZE 0,

1. Athlete Information EHEER

Surname: Given Names:

K(ET) - 4 () -

Female O Male O Date of Birth (d/m/y): d(H) m(H) y(4F)
Mk Bk EEHH

Address:

EE

City: Country: Postcode:

T : BEES

Tel. (with International code):

Eik oy (H=—Fat)

E-mail:

B A—IL

Sport: Discipline/Position:
WX FH/ RV

International or National Sport Organization ([E B S0 B X E N BEEOER) -

If you are an Athlete with an impairment, please indicate the impairment:
BERWERTL2HAICE, EO X RERVD, TERALTEIVY,

PEEERTRTERHINLZERZ, KIORENEZFECELY, BATVF - PP U 7EBBIRH LT EEn, £,
B DEGEDT=DIZELEHRF LTI EXN,
A AWM EREANBART v F « R— 2 7

T115-0056 WE#HILXFEN L 3—15—1 ENAR—YESE L Z—H

FAX 03-5963-5709 (FAX THFEL7ZEGE. BTHEAZEET S &)

¥ A e —(JADA A
= fF A =] l
(ADAMS) A H
EIE=S* by A H . _
TR (ADAMS) A B BEsE SR,
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2. Medical information (continue on separate sheet if necessary)
EFHIER (LETLZLHMRICHIT TIRALIZEIN)  XKEXFELA

Diagnosis:

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

R STV R WEFTIHE [ RE 725 A 121, 2R STV D 3EFN O H N B S D EFRIES %
RLE L T2 &0,

Comments f&N :

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.

ZOHFEICIE, BWEESIT DFHLEIRMN L, — RISk TS 2 EBAMATYT, TOEZAGEILCIE, OB RE R O H 5 ICBIR
HETCOBEIA | BEREROCEGREOERNS G ENRTIERY A, o, ARETHIE, FHREOREIL ¥ —DFAR
DELHEDRITIZR D A, FEHLCOW T, SEERIRIUZB N T, ARERBY BN TH DL NE T, EIRESFETE 20
WAL, JSL U2 MBI E A AR % & o TARRFE OB R & TE £,

WADAIZ, [ERAS5E 2 OfE R TUEHEE ZERHRE L 2 12 —# DT A FIA4 »2FHL T D,

INHDTUEICETAERIAAGTA R4 1%, WADAY = 74 b ( https://www.wada-ama.org ) T “Medical Information” & \» 9 #
KEEANTDZEICEVFATHERTED, HA T4 0T, —ROIHHEE I B2 RF L, BEWEE VIR LB L
T2V DNORBE DB L NEFRIEZ TR L T\ D,

(JADA SEAM)—
BRE BEEE =]
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3. Medication details ZEFIDZEH XEZETLA

Ver.2018.03.01

Prohibited Dosage Route of Frequency Duration of
Substance(s): BEE Administration By B Treatment
Generic name £ SR TS 1R R A

mg/day
1.
2.
3.
4. Medical practitioner’s declaration EHRIC L2 EEE XIEFETA

I certify that the information at sections 2 and 3 above is accurate, and that the

above-mentioned treatment is medically appropriate.

LBV a 2R UOBDFERIIEETH Y., LLOIBEPEFMICHEE THD Z & EZFHWEZL

iTo

Name:
K4

Medical specialty:
B ERE S Y

Address:

{ERT -

Tel.:

A

Fax:

T 73V

E-mail:

Signature of Medical Practitioner: Date
HYEDEL : EED)
(JADA A —
R CE ok =
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5. Retroactive applications

Ver.2018.03.01

BRAIHFE  XIGFERLA

Is this a retroactive
application?

TR RFE T ?

Yes: [Jizw

No: [Jvnz

If yes, on what date was
treatment started?

NIV &R TEBEITIE, IBED
B4 H XV T ?

Please indicate reason:

HEHZZETTIEIN,

Emergency treatment or treatment of an acute medical
condition was necessary

RETE R UL AR B OBREPMLETH o712,

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

prior to sample collection
L FIS 72 FE DT IC, BIEBRIORIC, B S TUED High
R 572D DO+ 43 IR SIS D3 R o T,

Advance application not required under applicable rules[]

RIS T, EHOBIERER SR T s, (JADAD
i I — DT EIN D TUE AT 36 2004372 R K — ] C el L
T, B BE RSB TE DS TR D7, )

Other L1# o fth
Please explain:#if# L T 72 &0y,

6. Previous applications BEDHEFE XIEFETA

Have you submitted any previous TUE application(s)?
BEICTUERFEZRHLZZ LiZH D 352

Yes [
T

For which substance or method?

No [

VDN R

ED XD WE T IFEC DOV TREICTUEHGE 2RI L E Lich?

To whom?

When?

AEICHRH LE L7 ?

Decision:  Approved O
RIE G

WOTEH LE L7eh?

Not approved O
HAGR

A&
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7. Athlete’s declaration ¥BEZICX3rEEE

I, , certify that the information set out at sections 1, 5 and 6 is accurate. 1
authorlze 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 World Anti-Doping Code("Code") and/or the International
Standard for Therapeutic Use Exemptions.

FLZ & . B2 v a1 5. KUOBIZEBITAHEMMAERTH D Z LAtV LET, R
AR REFRE RPN LT OFICHARINDGZ L 2R LET, 7 F - F— 2 7HBE (ADO), K U'WADADEHE S 7=k E . WADA
TUEC (EREEAFBIFIEES) . £ DOMoADO TUECHE NZHER T o F « R—v U 7 HIR (T #HIRHE)) KO/ U TIRHAE AR5
DEEFAE ) [TESE ZOFERIZT 7 B AT HHEREZE L 5 H8MEINIZREA,

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.

FAE, FAOHFE AT L, HW 2 LT, LiloFE AN L AT EELE A, B LEROFICHRT 2 Z LIZREWZLET,

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.
FL. FADTHEHA, o IELFOTUEOHFEEZFERT 2 BNOAIZ, L, Lol DEENRT VT « R—Y 7 HHAEN D K—E v
THE - FROBRORMERIND Z EZHRE L CWEST, B2, (D)EFRLREOERICONTE Y ZL OBEREGZVGE, (2)7
72 AME - RIEMEEITH LT2WIRE . XX(3) 2o ORI X B FLAD R Fiek % B3 2 HEF 2 il Lf*b\ AT, %@a%:?ﬁél:
K OADOIZxE LT, FWEIZL V@M LT IUZ R bR E MR L CWET, MREENERET 256120%, REERET 260

H UZZTUERSEE H, b oEOBIENRT VT « R—Yr VHAREX &GS 5 BO 7912, f%ﬁéhé%%ﬂi&) DNoS%5Z ¢ %if%
iR L, ZHUCEB W 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.

L, ZOHFEITHET DPEN, FATK U TRAEHER L O IR RE MR A A9 24 TOADOXILE DM OB FIATTRE & 72 5
ZEICRIBEWZLET,

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.

L, BROBEREOZORFEFICHT IR ELZELZIE, AROBEEOIMIFIEL S 5 Z L 2L, ZHWZLET, ZALDE
DEMNE, ROBEFEEOT —ZRHER T T AN =T HER L AEDETERSRVE LS 2 WRRERH 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.
R ﬂdb‘i E’\O)ﬂﬁl}\fﬁ%&ifi DEBERQ 17T A4 N —FOEA G ROFEICE T 2 BEBRERE) ([C#EET 2B TS THRN

L EZI2GAIE, WADASUICASIZARIRAN. TEIBET D2 2 N TE L Z LB L TV ET,
Athlete’s signature: Date:
BEEDOEL FAS
Parent’s/Guardian’s signature: Date:
BUHER /5 (Guardian) DB 4 ERDNE

(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)

GBEHEDP20BRMEOE THY . IO T+ —LIZELTDH I E 2T RPN EHTHEEITIE, BEEEA D ) 2 BHESR UTE
Hee# (quardian) Bt E 2B L TBLT 5D LT 5,)

(JADA ZEAMR)—

R BREE® =
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