Antidopingovy vybor CR
Czech Anti-Doping Committee

ZADOST O UDELENI TERAPEUTICKE VYJIMKY (TV)
Therapeutic Use Exemptions ( TUE) APPLICATION FORM

Prosim, vypliite vSechny ¢€asti velkymi tiskacimi pismeny nebo na psacim stroji/pocitaci. Sportovec
vyplni ¢asti 1, 5, 6 a 7; |ékaF Casti 2, 3 a 4. Necitelné &i nekompletni zadosti budou vraceny a bude
nutné je znovu podat Citelné a kompletni. 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. lllegible or
incomplete applications will be returned and will need to be re-submitted in legible and complete form.

1. Informace o sportovci 1. Athlete Information

PFijmeni: Jméno:
Surname Given Names

Zena [ Muz [ Datum narozeni (den/mésic/rok):
Female Male Date of Birth ( d/m/y)

Adresa:

Address

Mésto: Zemé: PSC:
City Country Postcode
Tel.: E-mail:

(s mezinarodni pfedvolbou / with International code)

Sport: Disciplina/Pozice:
Discipline/ Position

Mezinarodni nebo narodni sportovni organizace:
International or National Sport Organization
Pokud jste zdravotné handicapovany sportovec, uvedte, o jaky handicap se jedna:
If you are an Athlete with an impairment, please indicate the impairment

2. Lékarska zprava (pokra €ujte na zvlastnim listu, pokud jet Feba)
2.Medical information (continue on separate sheet if necessary)

Diagnoza:
Diagnosis

Pokud mize byt pro uvedenou diagndzu aplikovan povoleny Iék, uvedte klinické zdavodnéni
pozadovaného pouziti zakazané medikace:

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

Diagndza

Note

Nalezy potvrzujici diagnézu se prikladaji k této zadosti (zaroven v anglic¢tiné nebo francouzsting).
Lékafska zprava musi obsahovat osobni anamnézu a vysledky vSech pfisluSnych vySetfeni,
laboratornich vySetfeni a pouzitych zobrazovacich metod. Kopie originalnich zprav je tfeba
prilozit. Je tfeba dodrzet co mozna nejvétsi objektivitu pfi zhodnoceni klinickych stavu a v pfipadé
pfiznakd, které nelze demonstrovat, uvést kladné vyjadreni nezavislého Iékare.

Diagnosis

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.

3. Podrobnosti medikace 3. Medication details

Zakéazana latka(y) Davka: Zpusob aplikace Frekvence Doba lé éby
Genericky nazev Dose | Route of Administration davky Duration of
Prohibited Substance(s): Frequency Treatment
Generic name

1.

2.

3.

4.ProhlaSeni |éka Ffe 4. Medical practitioner’s declaration

Potvrzuiji, Ze informace vySe uvedené v €astech 2 a 3 jsou p Fesné a Ze vySe uvedena latka(y) je
pfedepsana jako vhodna Ié ¢€ba pro uvedeny zdravotni stav.

| certify that the information at sections 2 and 3 above is accurate, and that the above-mentioned treatment is
medically appropriate.

Jméno:
Name

Lékarska specializace:
Medical specialty

Adresa:

Address

Tel.:
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Fax:

E-mail:

Podpis lékare:

Datum:

Signature of Medical Practitioner

Date

5.Z&adosti se zp étnou U éinnosti

5. Retroactive applications

Jedné se o Zadost se zp étnou
aé€innosti?
Is this a retroactive application?

Ano:

Yes

Ne:[]

No

Jestlize ano, kdy byla |é¢ba zahajena?

If yes, on what date was treatment
started?

Oznaéte davod podani zadosti

Please indicate reason:
Podani IéCiv pfi prvni pomoci nebo nezbytna Ié¢ba akutniho

zdravotniho stavu [

Emergency treatment or treatment of an acute medical condition was
necessary
Kvali mimofadnym okolnostem nebylo dostate¢né ¢asu Ci

pfilezitost podat Zadost pfed odebranim vzorku [l

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

Zadost o TV nebyla pozadovana pfedem v souladu

s pFislusnymi pravidly [
Advance application not required under applicable rules

Jiné other

Uvedte jaké:
Please explain
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6. Predchozi zadosti 6. Previous applications

Podaval jste jiz d Five zadosto TV? Ano [ Ne [

Have you submitted any previous TUE application(s)?
Jaké latky Ci metody se Zadost tykala?
For which substance or method?

Komu? Kdy?

To whom? When?

Rozhodnuti: Schvéleno [ Neschvalenol]

Decision Approved Not approved

7. ProhlaSeni sportovce 7. Athlete’s declaration

Ja, , prohlasuji, Ze informace uvedené v casti 1, 5 a 6

jsou presné. Souhlasim s poskytnutim informaci o svém zdravotnim stavu Antidopingovému
vyboru CR, pfislusnym organdm WADA, Komisi pro terapeutické vyjimky WADA, jinym KTV
antidopingovych organizaci a pfislusnym organim, které ktomu mohou byt opravnény dle
ustanoveni Kodexu a/nebo Mezinarodniho standardu pro terapeutické vyjimky.

Souhlasim, aby maj IékaF poskytl vySe uvedenym organum informace o mém zdravotnim stavu,
které se budou jevit jako nezbytné pro posouzeni a vyfizeni mé zadosti.

Jsem srozumén/a s tim, Ze tyto informace budou pouzity pouze pro Gc¢ely posouzeni mé zadosti o
terapeutickou vyjimku a pro Setfeni pfipadného porusSeni antidopingovych pravidel. Jsem
srozumén/a s tim, Ze pokud budu chtit (1) ziskat vice informaci o tom, jak je nakladano
s informacemi 0 mém zdravotnim stavu; (2) uplatnit své pravo na pristup a korekci téchto
informaci; nebo (3) zrusSit pravo téchto organizaci na ziskavani informaci o mém zdravotnim
stavu, musim o této skuteCnosti pisemné informovat svého lékafe a svou antidopingovou
organizaci. Jsem srozumén/a a souhlasim stim, Ze bude-li to nutné, a to pouze pro pfipad
stanoveni eventualniho poruSeni antidopingovych pravidel, mdze byt pouzita informace vztahujici
se kudéleni TV, kterou jsem poskytl/a jeSté pred zruSenim svého souhlasu s poskytovanim
informaci, jestlize je to dle Kodexu pozadovano.

Souhlasim stim, aby rozhodnuti, které se bude tykat této Zadosti, bylo k dispozici vSem
antidopingovym organizacim nebo dalSim organizacim, které maji pravomoc mé testovat Ci
nakladat s vysledky testovani.

Jsem srozumén/a a akceptuiji, Ze ti, ktefi obdrzi informace o0 mé osobé a o rozhodnuti, tykajici se

této zadosti, se mohou nachazet v jiné zemi, nez ve které ziji. V nékterych téchto zemich nemusi
byt zakony na ochranu osobnich dat a soukromi shodné s témi, které jsou platné v mé zemi.
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Jsem srozumén/a s tim, ze jestlize se budu domnivat, Ze mé osobni Udaje nejsou pouzivany
v souladu s timto souhlasem a s Mezinarodnim standardem pro ochranu soukromi a osobnich
Gdaj, mohu podat stiznost k WADA nebo Sportovnimu arbitraznimu soudu.

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

| 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. | understand that if |
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, | 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.

| 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.

I understand and accept that the recipients of my information and of the decision on this
application may be located outside the country where | reside. In some of these countries data
protection and privacy laws may not be equivalent to those in my country of residence.

| 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.

Podpis sportovce: Datum:
Athlete’s signature Date
Podpis rodi €e/zakon.zastupce: Datum:
Parent’s/Guardian’s signature Date

(V pfipadé, ze se jedné o sportovce neplnoletého &i handicapovaného tak, Ze mu tento handicap
znemoznuje podpis tohoto dokumentu, Zzadost podepisuje rodi¢ nebo zakonny z&stupce jménem
sportovce.

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)

Kompletn é vypln énou zadost poSlete Antidopingovému vyboru CR na niZe uvedenou

adresu nebo mailem nebo prost Fednictvim databazového systému ADAMS (ponechte si

kopii)

Please submit the completed form to the Czech Anti-Doping Committee to the adress

below or by mail or via ADAMS (keeping a copy for your records)
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