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Please complete all sections in capital letters or typing. Athlete to complete sections 1, 2, 3 and 7;

Physician to complete sections 4, 5 and 6. Illegible or incomplete applications will be returned and will
need to be re-submitted in legible and complete form.

Athlete Information S5y oMb
Last Name:-------=-==-=-=nnnunuv-- (S ol ol
First Name:------------------------ o
O 55t / Female O s,/ Male

Date of birth: ——————————- (mm/dd/yy) (Jllolel39,) :gi g b
:sles 1 Address
5,545 1 Country e | City
il [Tel ‘s 3 | POSE COdE
:Jees! 1 Email
(b3 | Sport

‘el 5,9 oole « Discipline/Position

Previous Application

Have you submitted any previous TUE application(s) to any Anti-Doping Organization for

the same condition?

Tl oals Kingo b0l lojles SO & TUE cuilgs o alin byl slp )L..é» L1

O ,.=/No

o S Cuwlg> 40 ablw .Y

O 4L /Yes

For which substance(s) or method(s)?
Sale oy bgls ax sl

To whom?

Soleslu plas 4

When?

foley az o

Decision / L& culys o ass -

O Not approved / ous s,

O Approved / sois ol

\BIAKET W)
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Retroactive Applications S pan 31 o cudlao rcwlgs o Y

Is this a retroactive application? Yes [ No [ Sl B yan 5l e Hloyd Cudlae gl Loty cnlgs yo LT
If yes, on what date was the treatment started? Sl oads 5leT Su )b az 5l leys sl Cote Slgz ST
Do any of the following exceptions apply? (Article 4.1 of the ISTUE):

(ISTUE 314.1 o5lo) $5gui o0 Jolid 1y 335 (gliciian! 8 ylg0 31 Suzad LT

[0 4.1 (a) -You required emergency or urgent treatment of a medical condition
Al 0392 (6588 b il ol (yloyd il Lo
[0 4.1 (b) -There was insufficient time, opportunity or other exceptional circumstances that prevented
you from submitting the TUE application, or having it evaluated, before getting tested.
ol 00 9050 5l e 6,500 P Ll b 0355 (555 aigad 3 S (o] (2lj) b TUE cslyz o g sl (S5 o 3 b (e
[0 4.1 (c) -You were not permitted or required to apply in advance for a TUE as per anti-doping rules.
el 0395 jlme Loty (gl aiwlgs Lo 5l TUE gog; canlys 0 Sango bojyle (uilgd 3ub
0 4.1 (d) -You are a lower-level athlete who is not under the jurisdiction of an International Federation
or National Anti-Doping Organization and were tested.
oD (6 5 Wged (g Mg Siyed boj )l (o Glojlos b (Hholl o (gl )08 ()5 039> 51z ) b 5 mly (e p3 (6 18555 Lot
[0 4.1 (e) - You tested positive after using a substance Out-of-Competition that was only prohibited
In-Competition, e.g., S9 glucocorticoids (See Prohibited List).
Olgras el oo 5155 Cate g oo ploxil (S6-S9 (sla 04 ,5) 059 ggian Slisluce (yloj 5o lsj..a aS" 29l Bran 5l G Lol (6,5 diges
( Prohibited List acgios slag,ls o 168) SO sla 05555 ,55 6515 Jla
Please explain (if necessary, attach further documents): (ocS aces | oY Slosias ls & g0 ,3) abs s lilal

O Other Retroactive Applications (ISTUE Article 4.3) S yae 3l o Codlas gl cusls o L
In rare and exceptional circumstances notwithstanding any other provision in the ISTUE, an
Athlete may apply for and be granted retroactive approval for their TUE if, considering the
purpose of the Code, it would be manifestly unfair not to grant a retroactive TUE.

In order to apply under Article 4.3, please include a full reasoning and attach all necessary
supporting documentation.
5l o TUE Gllael pae azslix doly o6 5l Ban 28,5 Jlas o b STASTUE o wllaxde plo 0439 b Sbiul 5 006 Lylys jo
a8 2l o 1T a9 ool TUE s jo wilgs o 5055 ,9 caisls a¥ole &b yas
IRVELSPUUDUES [ P SRV S [t ST SN [ G P PSP VEL S iy Slaius ¢ bYs PLQ_.Lo.IaJ F-Y ool b TUE gz o jolaie 4

V51T axbo
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https://www.wada-ama.org/sites/default/files/resources/files/2021list_en.pdf
https://www.wada-ama.org/sites/default/files/resources/files/2021list_en.pdf
https://www.wada-ama.org/sites/default/files/resources/files/2021list_en.pdf

Physician to complete sections 4,5 & 6. # g0 «f i 1 9 tawgi JuwoSS J6 b s

4, Medical Information (please attach relevant medical documentation)
(WS dououd 1y abogy po (S 3y EARCCIWY X)) Sy leMb! -F

Diagnosis (Please use the WHO ICD 11 classification if possible):
(355 ooliwl WHO ICD 11 sy ass 5l oSl & jg0 o lilal) (6 ,bow e

5. Medical Details 2918 loys Wl -0
Prohibited :
Subst /Method Dosage Route of Frequenc Duration of
ubs ance_(s) ethod(s) Jlade Administration quency Treatment
Generic name(s) : o, Gy Slads )
3 yao O pan ($99, Olayd Do

asgion g, b g ls G55 el

Evidence confirming the diagnosis must be attached and forwarded with this application. The medical
information 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. In addition, a short summary that includes the diagnosis, key elements of the clinical
exams, medical tests and the treatment plan would be helpful.

If a permitted medication can be used to treat the medical condition, please provide justification for the
therapeutic use exemption for the prohibited medication.

WADA maintains a series of TUE Checklists to assist athletes and physicians in the preparation of
complete and thorough TUE applications. These can be accessed by entering the search term “Checklist”
on the WADA website: https://www.wada-ama.org.

Pl @l 5 (S palr Al ol al (S Sledbol igd Jlo)l Cesly ) 5 L ol 5 donad Wl parid 0aiiS ol e
odbey g &l by (ol li)liS b b el (o8 Ol S50 p0 il 5yl ppal Slalllas 5 (2RLe3T Sl sy oo slestales]

Bg dalys 0aiiS S8 leys aalip g (S i sls cans ( dl Slinlej] sulS jolie (anseis Jold olisS (sl aodls
055 &l asgian 5515 5 Gloys eoliul cudles 4y 5L 5 pss) s 1 s (redi Ll sl (Sae slme 5510 Su b ooy o5 (50 50
23,5 bl b s )lom sl Slays Sl cend Sz 5l sl asgorms TUE (LS lenlssyo silwonlel 1o (S5 5 (1805 59 4 S cgr 9l
o s S ol 4 0sles e NEEPS://www.wada-ama.org. les a4 WADA cole o 5o Checklist saels somins b ool
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https://www.wada-ama.org/

6. Medical Practitioner’s Declaration Sy 4ol Ll -

I certify that the information in sections 4 and 5 above is accurate. | acknowledge and agree that
my personal information may be used by Anti-Doping Organization(s) (ADO) to contact me
regarding this TUE application, to verify the professional assessment in connection with the TUE
process, or in connection with Anti-Doping Rule Violation investigations or proceedings.
| further acknowledge and agree that my personal information will be uploaded to the Anti-Doping
Administration and Management System (ADAMS) for these purposes (see the ADAMS Privacy
Policy for more details).
390 > S b ojlee (Slo)lojles Loy o @57 (o Cblge 5 ol ol gurno B 9 ¥ sl ise CleMbl & 035 (0 (215 Aoy cn
S olilss 4 S b Olidss Kiged b ojyle ool b blsyl o b TUE sl b bls)l s b byl anb cgs TUE gy o)
S oozl ye b oled can pl sl SleMb|
sz (slp) 298 6538 b (ADAMS) Kingn b o5 )le o poinmas 55 b)) ol )3 (yo (saseds GleMbl a8 4387 o Caiblye g ol wioeen
(1S axxlye ADAMS ogas mys bais Caluw &y
Name: ------------------mounum Syl ol g ol
Medical specialty: ----------====-=--mmmemeemem- Sy Laass
License NUmMber: -------=---mmmmmmmmmmcm oo Sy pla ojles
License body: =-=-=-======mmmmmm e - Solb iy oaiss” polo
Address: -----=-=mmmmm -
u’)ﬂ
City: —=mmmmmmmmmmmm oo Country: ------====-m-mmmmemmeeeee
R 258
Post code: ---------------------- Sy O
Tel: --m-mmmmem Fax: -------mm-mmmmm oo
Email: -------mm oo
Signature of Medical Practitioner: Sy slasl
Date: --=-==ns=msmmnemmeeeeees &b
V51 F axio
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7. Athlete’s Declaration Sy ,9 aol le bl -V

I, --- , certify that the information set out at sections 1, 2, 3 and 7 is accurate and complete.

Ad oo g JS Y g VOV O gla idu 0 ead cud Sledlbl oS led oo Brovad ol

| authorize my physician(s) to release the medical information and records that they deem necessary to
evaluate the merits of my TUE application to the following recipients: the Anti-Doping Organization(s)
(ADO) responsible for making a decision to grant, reject, or recognize my TUE; the World Anti-Doping
Agency (WADA), who is responsible for ensuring determinations made by ADOs respect the ISTUE; the
physicians who are members of relevant ADO(s) and WADA TUE Committees (TUECs) who may need to
review my application in accordance with the World Anti-Doping Code and International Standards; and, if
needed to assess my application, other independent medical, scientific or legal experts.
o p3Y Sloys Sadlee Culsz o bl cu plinl oS 6l (S Blgw 5 DMl oS pane 1) JLaSl (pl 093 Sy 4 alewsnn
Ol Comosy 4 L 0y il 0,50 (6,05 preal Jgiuwe Kiugo b o)yl () lojle iams &l)l 55 Baiss cdlyo 4 1) aals
()il Lawgs oo jolo Slepenas cislhas | el Jya> Jgims a5 (lolg) Singo b ojyle sloz uill £ glo o bl
O 45 oy o yo Cblas (sl aeS g Kigo b o,le (o) ylolo 10 guae lSa5 teanl ISTUE o skl b Sugo boj,lee

s ity s sl 5l D90 )3 g (ell G (slad il 5 S g0 L oj il (Sl (il b Billae | e SanlgSy0 0Bl LS ol

S )l Jies (Boix b cole GLALA)IS ( (Sby laasie plo b
| further authorize IRAN-NADO to release my complete TUE application, including supporting medical
information and records, to other ADO(s) and WADA for the reasons described above, and | understand that
these recipients may also need to provide my complete application to their TUEC members and relevant
experts to assess my application.

Gilows g Dledol ol pl 0als JolS codlae cuwlsm 0 598 hYS 4 a5 poo o]y LS ()l Kingo Lol o ol 4y (yuiomon

OF S il o pl b asil jlo conl (Sew a5 piwd 4z gio wps &3l lolg g S g 0 (o) lejl Koo Iy o Hlaciy R
o gl )l abgs o laastie 5 (bloyo Cudlae aleS slacl 4y Jlojo cudlae cunlss o Sbj)l cax |y o JolS Canlgs o

I have read and understood the TUE Privacy Notice (below) explaining how my personal information will
be processed in connection with my TUE application, and | accept its terms.

) (ool 5 50 a8) Sleyo codlae cunlss 1o b bL3,| )0 ol cased Sledbl jls (Ss8> 1 e TUE cogas > adlel
S on Jsd ) Lulys (ol g plodcagd 5 ouily>

Athlete’s signature: -------=-=-=-=-=-=-=-m-m-m- Date: ----
55, sl &b
Parent’s/Guardian’s signature: -—-- Date: -------------—----

(If the Athlete is a Minor or has an impairment preventing them from signing this form, a parent or guardian
shall sign on behalf of the Athlete)

Sl 4 cpplly 51 s b sy cS5ibco 055 st ol 30,5 Lisel 31 il a5 sl sl (o b Jlus 5 K555 ,ST)
(WS Laal 1 T 18555 5
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TUE (0905 3> anods!

a3 o i |y o )l gl ys codlas conlgs o b alaly jo Lol pased Sledlbsl 5l oolaiwl ogons anedlsl -y

(P1) s SENLA $1g3
oolo 5 4y e o5 M g g5 ool 5olis) Sloyd Cublas Camly o o8 55 GBS b Lod Lamwgs o 4yl SledlLl @
(Lo C».w‘5:.>)o aQ .loy).o QLQ)») 9 sj)b sua...’z.w; ‘gs‘iaj)j
5:0b() i b Lad bawgy oads 4l | aseis losay (S Bilgw 5 Oledbl @
TUE ol 5 Ko g L)L...;TUE lraies 5 (ol Jold) Singo b oj lee (o) ylosle lawgs ool 45 Sloouas 5 o b5, @
B) S5 ¢ L oy o0 plol e o yo erblne el 3 b Lo o Sl Lol ot o ys casblan gk Canslgsyo 0,10
Sy Jron b abg e Sineo Lo lee (Sl slejls

osliiut 3 Sua!

aalgs ooliiwl Sloys Bpas slo codlee Mol s o lasbinl b gollae TUE cadlgs o ol (il cga i cased Sledlbl |
3 el e sl il oSy b ojln e olsB b e o0 sl sl s DBl ol (s 13 5 59
5o ke Glasl ol ogd ool Lads Siale;] Ll ghilo Kiugo bojyle slo losle (pilgd

G055 (Sise 626,35 b Lads s()aiges »» (ATF L AAF) Joons i b cuie 3155 Sjso 0 i Coppse @
(ADRV) S99 a5 l58 (ol 4y SsStis )90 S & abgyye sladig) b el (gm0l 3l50 j0 5 @

o WS Cdly 40 &gl

g ALE STl ay 5 Jole b ol S o Sy g oD ilgmw 3 oMl Lol ot ey leSllol

Codles aoS gliel pizman  TUE (23l comny ar b sy i 5,50 10 6 S meaad Jstos Siyso b o )les (slo)plojls @
bl » mls Copae L3Il 5 655 aiged )Ll Gl Glo plojls plo 5 (lnl (o obiw olo o

Jolg slxe lasels @

5 loly 5 Sigeo b oj)lee plajls j2 4 bgype TUE (slaatias’ slacl @

Jie (Boiz b gole (Lolid )5 Siy raasie plo Gl Oj90 5 @

Canlgm o a5 ol 5 Sign b ol (alo)slojles SIS 51 sog0ma slows s TUE ledlbl ol o 4y 45 sl azils azgs

Ll e 5t b gillas Loy saseds Sledol b aibige (ly alaz 5) Sinsn b o3lee (lo)bojlos 2l dimlys o yiass Lo

053 TUE clgs 10 a5 Siwgo Loyl plojlo b aslyies fpuizmad S d, (ISPPPI) sass wledbl § cogas o, 5 cbla>

gl sy 355 pased DMl bl ogas 50 (5 s Sliir b S &gt 00,5 Jlo)l T 4,

ADAMS s al3ll &5 45 &S o <l |y ek canl o a5 Sigo b oyl (sl)loslo bawgs Lok saseds Sledlbl ppizman

S ADAMS ol Slijes il o yiass b6 531 58 Blanl (sl Iy 5 SKiygo b o3,ke (el) ol il glys b s swlgs ssL1

L ol 4 doly by L pased Sledlbol (5518 5 0956 g ADAMS o)L )0 piion Sl sl 09 o0 0,10l olg Lawgs g sl LIS

oS axxle ADAMS _ogas o >

(ADAMS Privacy POlIiCY  cosas o> Li> caslw)

alaaio 9 9B i ylo

Glhas jlme 5 conlio )0 ;0 3yl osagd g osilys |, TUE pogas o > aedlbl (pl &5 08 (oo i 803555 4ol Jlebsl (slaal L
Sledbl ilon sln ) ol g po Culd) alie a1 Lot slaal 55 Sl GE58 ls Byb plo 5 Sgo Lo le (o) plesle 2l 2 58
53 Blaal gl (San b 09,8 K00 g Kingo bojyle (la)olojlor comioman .aiSs slaal auedlol ol 1 oo 03ld =y casedd
Lo JU3 5o (581318 Dlagas plal 4, 5 «Sigg 05 Lamgi 00d (sl oin (sngae @dlio aiile (5,500 LY & canedlol () 50 00
e 538 53 45 LT (sl b b Lo g0 mdlio 350 1 5L b s Loz (358 iy, b g o b 3lbail | lisabl Jpa 4 5

Y 518 axiwo QS Bl 1) Lad gaseds Sledbl el o
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https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security

L] o

Pl Lalpi o g szl Oldbl 5l S SG idls o alex 5l Beds ISPPPI s lustes! Gl 055 asel Sledbl L alayl ) o Lol
Sl b 3o aisle (s i Bsi 5l auiles so ol ! BB gl Billas Lol cawiws 055 1 sl Sledlbl Bis L slowd] croval
il 1o 95 5 05 15lS 40 Wosls pogas > caisS ot
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D0 dipless Mol s slas lailisl 4

Sygo ,0) Solo, mdlo p b pasd Sledlbl isls  ay Leds (pliel ey e Sngo b o) )lee (sbo)ylojl sl xSon (5,00 8 g0 ,o
ooils s Jelis ol asms aslol JLadl o (slos lasbiwl g oS cod Slagas ploxil gl el saseds ledbl (35ls 5 ay a5 ooy a3 (Sl
ol Sngo biojylee lojlw b
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