Antidopingovy vybor CR

Czech Anti-Doping Committee

ZADOST O UDELENi TERAPEUTICKE VYJIMKY (TV)

THERAPEUTIC USE EXEMPTIONS (TUE)

Prosim, vypliite vSechny ¢asti velkym tiskacim pismem nebo na stroji.
Please complete all sections in capital letters or typing.

1. Informace 0 SportoVCigEm YN e

Prijmeni: ...ocoeei e JMENO: ..
Surname Given Names

Zena [] Muz [] (vyznadte kfizkem) Datum narozeni (den/ mésic/ rok):........ccceeerernnn.
Female Male Date of Birth (dd/mm/yyyy)

X == RN
Adress

[V =353 L ZEeME: ...eeneeneeeneeenn (5] o3 S
City Country Postcode

Tl o E-mail: oo

(s mezinarodni predvolbou / with international code)

SPOIt: e Disciplina/ Pozice: ..........ccoviiiiiiiiiiiciiniececee e,
Discipline/ Position

International or National Sporting Organization

Zaskrnéte prosim prislusnou kolonku:
Please mark the appropriate box

] Jsem zarazen v Mezinarodnim Registru pro Testovani
o | am part of an International Federation Registered Testing Pool

L1 Jsem zarazen v Narodnim Registru pro Testovani
o | am part of a National Anti — Doping Organization Testing Pool

O Ugastnim se akce pofadané mezinarodni federaci, pro kterou je TV vyzadovana pravidly

o | am participating in an International Federation event for which a TUE granted pursuant to the International Federation’s rules
is required1- Name of the competition

I Nic z vySe uvedeného.
o None of the above

If athlete with disability, indicate disability.

! Tyka se akci uréenych Vasi Mezinarodni federaci.
! Refer to your International Federation for the list of designated events
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PRIEECTELCERAJEVE] 2. Medical Information

Diagnéza s dostateénymi Iékaiskymi informacemi (viz. poznamka 1): ..........ccoviviiiiiiiiiciinnenn.
Diagnosis with sufficient medical information (see note 1):

Pokud mtize byt pro uvedenou diagnézu aplikovan povoleny lék, uved'te klinické zdiivodnéni

pozadovaného uziti zakazané medikace:
If permitted medication can be used to treat the medical condition, provide clinical justification for the requested use of the
prohibited medication:

3. Podrobnosti medikaceRemyY e el

Zakazana latka(y): Davka: Zpusob aplikace: Frekvence davky:
Genericky nazev Dose: Route: Frequency:

Prohibited substance(s):

1.

2.

3.

Predpokladana doba uzivani: jen jednou [] mimofadné [ ]

(vyznacte krizkem) once only emergency

Intended duration of treatment: nebo doba trvani (tyden/ Mmésic):........cooevreiiiiiiiiiiiiiiieeee

(Please tick appropriate box) or duration (week /month)

Uz jste dfive podaval(a) zadost o TV: ANO [] NE []

Have you submitted any previous TUE application: yes no

Pro jaké TatKy ...

For which substances?

U které antidopingové Organizace?...........ccoociiiiiiiiiiiiiiiiieeenes

To whom?

0 PRSP PPT

When?

Rozhodnuti: Povoleno [ ] Zamitnuto [ ]

Decision: Approved Not approved
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AR GLIEEENIREENE 4. Medical practitioner's declaration

Potvrzuji, ze vysSe uvedena latka(y) je predepsana jako spravna lééba pro uvedeny zdravotni
stav. Dale potvrzuji, ze uzivani jinych lékd neobsahujicich zakazané latky by bylo nedostacujici
pro léébu jiz zminéného zdravotniho stavu.

| 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.

Name

Signature of Medical Practitioner Date

R EEE IS ofel g {e)e=] 5. Athlete's declaration

JA, e ———————— prohlasuji, Ze informace uvedené v bodé ¢&. 1
jsou presné a ze zadam o souhlas k pouziti latky nebo metody ze Seznamu zakazanych latek a
metod. Souhlasim s poskytnutim informaci o svém zdravotnim stavu KTV (Komise pro terapeutické
vyjimky) Antidopingového vyboru Ceské Republiky (dale ADV CR), pFislusnym organim WADA KTV a
takeé jinym antidopingovym organizacim podle ustanoveni Kodexu.

Jsem srozumén s tim, Ze tyto informace budou pouzity pouze pro vyhodnoceni mé Zadosti o
Terapeutickou vyjimku a v kontextu pfipadného vySetfovani poruSeni antidopingového pravidla. Jsem
srozumén s tim, Zze pokud budu chtit (1) ziskat vice informaci o nakladani s mymi informacemi, (2)
vyuzit svého prava pfistupu a opravy nebo (3) pokud budu chtit zrudit pravo téchto organizaci na
ziskavani informaci o mém zdravotnim stavu, musim o této skute€nosti pisemné informovat Iékaie a
moji antidopingovou organizaci. Jsem srozumén a souhlasim stim, Ze v pfipadech, kdy je to
vyzadovano Kodexem, mlze byt za u€elem prokazani pfipadného poruseni antidopingového pravidla
nezbytné uchovani informaci vztahujicich se k Terapeutické vyjimce, které jsem poskytl pfed zruSenim
souhlasu viz. bod (3) tohoto odstavce.

Jsem srozumén s tim, Ze pokud jsem pfesvédcéen, ze s mymi osobnimi informacemi neni nakladano
v souladu s timto souhlasem a Mezinarodnim Standardem Ochrany Soukromi a Osobnich udaju
mohu podat stiznost k WADA nebo CAS.

Ly e s certify that the information under 1. is accurate and that | am requesting approval to
use a Substance or Method from the WADA Prohibited List. | 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 TUECSs and authorized staff that may have a right to this information under the provisions of the Code.

| 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. | understand that if | 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, | must notify my medical practitioner and my ADO in writing of that fact. | 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.

| understand that if | 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 | can file a complaint to WADA or CAS.

(2o | oTESE=T oo o Lo XY o - PN Datum: ...,
Athlete's signature Date

Podpis rodice / zakonného zastupce .......cccccceeiveicccccccnnceennnn, Datum: ..o
Parent's /Guardian's signature Date
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(V pripadé, zZze se jedna o sportovce neplnoletého, Ci postizeného tak, ze mu postizeni
znemoznuje podpis tohoto dokumentu, je vyZadovan podpis rodice ¢i zakonného zastupce,
ktery jedna ve jménu sportovce)

(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)

BUPGZAEMKa ©. Note

Poznamka 1
Note 1

Diagnéza

Nalezy potvrzujici diagnézu musi byt pfilozeny k formulari. Lékaiska
zprava ma obsahovat osobni anamnézu, vysledky vsSech pfislusnych
vySetieni, laboratornich vySetieni a pouzitych zobrazujicich metod. Kopie
originalnich zprav je tfeba prilozit. Je treba dodrzet co nejvétsi objektivitu
pfi zhodnoceni klinickych stavii a v pripadé priznakl, které nelze
demonstrovat, je vhodné uvést nazor nezavislého odbornika - lékare.

Evidence confirming the diagnosis must 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.

Neuplné zadosti budou vraceny k doplnéni.
Incomplete Applications will be returned and need to be resubmitted.

Kompletné vyplnénou zadost poslete antidopingové organizaci a ponechte si kopii.
Please submit the completed form to the ADO and keep a copy for your records.

Za Cisafskym mlynem 1063
170 00 Praha 7
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