Therapeutic use exemption application form

International Soft Tennis Federation (ISTF)

(ISTF TUEHFEE) Application form

THERAPEUTIC USE EXEPTIONS
(a% B R AICHR 5 BRIMEE) TUE

Please complete all sections in capital letters or typing
T ARTOEFT &2 HHE T e 72 30T THIBRICREA L TS IZ &0y,

1.

Athlete Information

BARE BT D 1E

Surname(%f): Given Names(44):

Female(Z %) [0 Male(54) [0 Date of Birth (d/m/y)(ZE4EH H)

Address(BLERT):
City(Tf7): Country([E]): Postcode(T):
Tel(FEFH#E 7).: E-mail(e # —/L):

(with international code)

Sport(ipitk): Discipline/Position(f&H - K> 2 v):

International or National Sport Organization(G&# £3):

Please mark the appropriate box(# CTl3 % 520X Tv—2 LT ZEW, )

(] Tam part of an International Federation Registered Testing Pool ([EE s O RA 54 U A M)

[] Tam part of a National Anti-Doping Organization Testing POOl(JADADRE#5:4 U A b ICH8if)

[] Iam participating in an International Federation event for which a TUE granted pursuant to the
International Federation’s rules is required -Name of the competition:
(FAIZ. EBSHHGE R OHANIHE - TG SN TUEDREDR S5 EBHHHR RIS ML £ 37, BiEas )

] None of the above (EZZOWFIC LY LEEA, )

If athlete with disability, indicate disability:

(FEEZATDHEHEEIL, ZOEELTRT L, )




2.

Medical information (ZE22005 )

Diagnosis with sufficient medical information (see note 1): (457 =500 % £ 5

PRI (6.1 %4 2 HR))

If a permitted medication can be used to treat the medical condition, provide clinical justification for the
requested use of the prohibited medication(%% ik & TR WA CIAHE ATAE 2035 A1, 25 IESRFAI O 6 % 7 29

HIEFMIE L2 TR LTS, )

Medication detailsZE1-#/E)

Prohibited substance(s)(t - 'B): Dose (5 F%H Routef# F#&#) Frequencyf# F4EE)
Generic name(—f%44)
1.
2.
3.
Intended duration of treatment(fi /i T-&#1ff): | once only(1/£725) [ emergency(% &) [
(Please tick appropriate box) or duration (week/month):
AT = v 7 - 5EA) (F 72X GE £ 7213 A BAD))
Have you submitted any previous TUE application: yes [] no []
(ZOHEEHIX, UENCTUERGEZ L2 L 3H 0D £900) (Ixv) (W R)

For which substance?(H# 3% L 7= 514

To
whom?(Fi5% %) When?(H3 H)
Decision(|iE) Approved(kig) [l Not approvedFt&iR) [




4.

Medical practitioner’s declaration (EffinE%E)

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.

(AT EFREDIRBENREERNTETI TH Y | £E1k Y 2 MTH# S TORWREE A OFEAITIL, 2 DEZFERPRILUI S LT
Rt ThHDZ EABIELET, )

Name(K4)
Medical specialty(F 7 E# 55 5)

Address@ERT)
Tel.
Fax E-mai

Signature of Medical Practitioner(%Fifi % 44) Date(F 1)

5. Athlete’s declaration GREEE D EZE (FHEE. REENTA)

1, , 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.

ﬂ\ I, ERTICRBEN-ABEPERETHD Z & HOWADARE LRI S =B UL TEOE Iz VT o
WERFLTCNDZ EEROET, FUTT v F - R—E 2 7HBI(ADO) X O'WADA

7J> %T’**@ SNTIEE. WADA TUEC(IRHE H A - AR 2 ST E R B R). WONTWADAMRE D EDIZES & Z OF#RIZ OV TOMHEFZ A3 % fthd ADO
DTEUCK U DR A S NIZIREICK LT, BRDIFICR T 2 AERBFRSND 2L 2 KRB L ET,

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.

R, RSB 2 AL O TUEH G O, NS K — B VPR ER O E R ORLELTHL & OB TOAEH SN D b0 LB L TV ET, B, (1)
FUCBET 2RO ONTE B oG, (2)7 7 B AR URTIE A KD 2 MR AT L7206 XUE(3) 2 & OFERIDNEL D BEF % A L
BT OHERAZ B L7z AICiE, HSERORBEFE 1T 7-ADOICK LT, TOBEER CEM LR TIUZAR RN L Z2HEL TWET, FLA3HE

B2 TN SNTUEEEOFHRIX, 7 F « FR—Er 7HHEROFREAZNGET S 2t OHE B E LTREETAULERHY, Z0Z LiX
WADAMIEE CER SN TS Z L 28R L CRIE L £,

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.

BT, BROFAFEBAREE L (75 A N — R OENFRORECBET 2 ERRAE) (2> THA S TN EBZT5E1E, WADAXITCASIZ AR
ALY TR TEDI LML TWET,

Athlete’s signature(i % # D EH4) Date (FEAH)
Parent’s/Guardian’s signature CBHEH - (REH DE4) Date (FEAH)

(if the athlete is a minor or has a disability preventing him/her to sign this form, a parent or guardian shall sign together with or on behalf of the athlete)
(BB DRERAEOT A, L BLICEEDO S DFHHEOLE L, Uit /REEOBL EBLATFABEZRALTLEE N, )




Note (7E)

Note l(ﬁ 1)

Diagnosis@#HE)

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.

DWANE Z TR TE 2T L UMT LT, ARFEH L & bITRE LR TER 5720, T OEFAFER I,
CHNETORE, ZHTA, BREFHRLOEGTRZ bR BV IATLZ &, FIRETHILE, MEFUIEMHD
BLERAT 5, EHEONAIL, HR EFTREZRIRY FBIZR b D& L, SAERFREZIRIIC & 5 5 E1Tid, fll
DOPSLERMOZME 2 RHHEDSEGENIT D 2 LN TE D,

Incomplete Applications will be returned and will need to be resubmitted.

M7 HREFITE LR SN DD T, BRRHGFEIC L THEHOMLEN

b,

Please submit the completed form to the ADO and keep a copy for your records.
(GERL S - HEEEZADOICIRIN L, 2 —1&x FrnicREF LTk 2 &, )




