[JADA TUEERESE) Ver. 2010. 1. 1
(Japan Anti-Doping Agency Therapeutic Use Exemption (TUE) Application Form)

@A EFRIKEDFEIRENBREFT 25 IE TN THEETELAL.,
TARTOEFT %= FIEErIGEA XF THARICEEA L T 280y,
(Please complete all sections in capital letters or typing)

1. BmEEICET 5158 (Athlete Information) GEFFEHECA)

Japan Anti-Doping Agency

e i &
(Surname) : (Given Name) © .
GEF) (O—~=F) (E¥F) (O—~=F)
poyi B £FBH (AE) F A H

(Female) (Male) (Date of Birth) 19 ) (m) @
BEES [T T BT - &R

(Postode) ---i---t..0 ..ttt (Country) :  (State/Prefecture) | (City) ]
RE (X - B - & - F. Fih)

(Address) :
TEL: ?181,1,,,1,,,,1,,,,&,5 ,,,,,,,,,,,,,,,, E-mail: ]
s nternational code BE - KU g

(Sport) : (Discipline/Position)

EfXEEHEER H 5 W ERFERER
(International or National Sport Organization)

HTIEFEBIXTY—27 L TL XV, (Please mark the appropriate box:)
[ #A13. EFSHERORENRERSEY X MNIBHIATVET,

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

[ J#AiE. BRR—E> JRHE#EI(BATIZJADA)DRENGEEFY X MIBHIhTVET,
(I am part of a National Anti-Doping Organization Testing Pool)

[ FAl:. EREmSREBROMRAICHE > THE SN ATUEPBERS W 2 ERGERASICSMLET,'
(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)
CJEEBOVThICHEYELEE A,
(None of the above)
BEXETI2mEEIX. ZOBEELCH T2 (If athlete with disability, indicate disability)

TTUERERINBHERASDU X MIDOWTIE, HEEPFIBT 2EFEFERICEHVWEHDE T ZE L,
(Refer to your International Federation for the list of designated events)

2. EFHIEER (Medical Information) (EFRiASEEA)

TR EEFEREFE S BERE (p306.:: & =)
(Diagnosis with sufficient medical information (see note 1))

HESATOEVERI TARTRLSSE R, BERAOEAEALT SEFMELMERHML LS,

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

] H L5 «— (JADAECA##)
Z i A H |
AL E (ADAMS) Jil H EEE LS =
STRICTLY CONFIDENTIAL 1] 25 3% A+ H H S
pl/4 (ADAMS) A H (Application No)




3. EFERDFM (Medication details) (PEAFAEEA)

22 1 )8 (Prohibited substance (s)) {FHE {F AR {FHLEE
— %% (Generic name) Dose Route Frequency
1.

2.

3.
AT EHE 1EREW XSRS

(Intended duration of treatment) | (once only) : [] (emergency) [

HUEMICF v Y - BA

(Please tick appropriate box) %7 AR B /- E BB
or duration (week /month) :

COBREEIE. LANCTUERGBEZ L2 B £9h (=g (AIAY 4
Have you submitted any previous TUE application yes [] no []

BEE L -%FF|E (For which substance?)

Mm% (Towhom?) : gm#EA (When?) @00
H|E (Decision) : #%&&R (Approved) [] JE%E8 (Not approved) [

4., EEINDETE (Medical practitioner's declaration) (FERiASECA)

FIE ERDOBEBEPEFNICHEYITHY . BIEUIMIBHEHIA TWAEAWVREBADERITIE., COEFAREICHLT
AP THBEEDBILLET

(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.)

K% (Name)

IR{EFR HEES
(Address) @ (Postcode) '+ [ L & i 1
Teb+81— ] Fax:
(International cod)
E-mai:
EENDER (Signature of Medical Practitioner:)
(FaE)
Bft 9 F B H
777777777777777777777777777777777777777777777777777777777777 (Date)  ------- (y) -------- (m) -------- (d)
| (JADAZEAHH)
RALE A ERIEEs =
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R EDTE (Athlete's declaration) GHidi . RELDHCA)

ﬂ\ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3. EERTICEEHSINAANBTHIERTH B I &, RUWADAZERICHE# SN AMENIHE
DERICOVWTOARBERFL TVBZL2RHET, Bid. F—E> JBE#ERE (ADO) RUWADAD S51RMES W /-8, WADA
TUEC (AEBEMERICRIMRIBEEZESR) . L VICWADARIEDED ICEDE ZDERICOVWTOEH 2F T 5 ttOADONTUEC

RUOZOBAISNABEBICH LT, EREIFICST2BAABRIRARINSG I EEARBLET,

i, FICEHT 2 BERPIMOTUERBENER. XIS F—E> IRLERDABRVNEFHEEDBERTOAEREINZ DD ERE
BLTWET, Fhld. (1) FACBT 2 RHMOFERICOVWTISICHIY 2VGE. (2) PV RRAERUVFTEZKS 3H#F 2 TEL
EWEE. Xk (3) ZhoDEEPMOERIEREZIME T 21EFH £ HE L 2VGEICIE. BEERUVKREET > £ADOICH L
T ZOEEETCBALAGAEES AW EEEBLTVWET, WARBER)ETRICRE S W ATUERZEDERIZ. F—E
CUBERAERDEREMLI TS ENAERNE L TRESWBZVENHY . DI EIWADARETERIh TVWBZ L %38
BULTREBLET,

i3, ROBEABBRIARABE [TI4 N —RBEABRORECEHT IEREREE] (> TERASIATVWEVWEEZBE
¥, WADAXIICASICARRERL THA TE D 2 L2 BBLTVWE T,

I, 7777777777777777777777777777 , 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.

BREEDNDEL ! AR : =3 R H

(Athlete's signature) (Date) (y} 7777777 (m) (d)

BRENRARENHE £-RBBRICEEDH sHEEDNHE S UHPEE MRELEOEREERERBEUTICEEAL TS,

(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)

PEE RELTDESL AR =3 H H

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

6. & (Note)

P ZHTAS (Diagnosis)

Note 1 MR MR TEIRPAELRFT LT, ARFELEHICRBLETNEE S BV, COEFEIAZICIE. 2
hE CORE. BEMR. BEERRVEGHREZDNECERYAT I E, AIETHNIE, REEXFEBNEL £
AT 3, SAAEOATIE. BEARLEAIGELRY BN G HDO & L. AEARATRELRREICH BIHFEICIE. MOPIUIRE
MDBME L RPFEZEDSEBRITBEIEN TE D, (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.)

AMeLHRFERELRSNSDT, T2 EHFECL(BRHOLVEN H 5,

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

SRS EIREEECHAT O F - F—ECJHBICREL. AOE-18E2FRICRELTH 2 &
(Please submit the completed form to tha Japan Anti-Doping Agency and keep a copy for your records.)
RBRHE :BEXT7F - K—EJ#E TUERES
T115-0056 HRRHAILXEHF E 3 THI15E 15 ELAR—VRFEE 42— 4
FAX 03-5963-8031
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