Ver.2015.6.1

Therapeutic Use Exemptions (TUE) APPLICATION FORM
e A%E (TUE) HFEER]

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. Illegible or incomplete applications will be returned and will need to be re-submitted in legible and
complete form.

BTORI vV a VICRLFEIZA T TTRALEEY, 7 a1, 5. 6RO7EFFEEN, ¥ a2, 3ROAIERMD TEA
KTESV, HFENHFEREXIIMEEZ AT LGRS N ET O T, HFATRENPORMOZNERIZ L FRE L T EI VY,

1. Athlete Information & EH =2 A
A
Surname: H Given Names: A BB
R(ET) : TANAKA 4 () TARO
Female O Male 4 Date of Birth (d/m/y): __ 12 () 12 m@A) 1980 y(5)
otk B EMEAH
Address: HMTAEAR1-23-45
FAT -
City: BE Country: HZA Postcode:  000-1234
L : U
Tel. (with International code): +81-1234-5678
Haa s ([E=a— NEi)
E-mail: abcl23@efgh.jp
B A=)
Sport: 000 Discipline/Position: 0]0]0)
W R/ RS a2

International or National Sport Organization ([E BEEtH0HE B UL E NS HER) -

BHEOOO#H=

If you are an Athlete with an impairment, please indicate the impairment:
FERAWEZET 255103, EDX I REN VWD, ZTRRALSTEZIN,

DEBEERT_RTEBSINERNE KRS FECRY BAT VF - PV ZEBICRH L T ZaWn, %72,
HRORDDIZELEZREF LTSN,
BEASE  ARMENENRAKRT U F - R—t' v 7 HitE

T115-0056 A A#IEXEA L 3—15—1 ENAR—YHEE 2 —N

FAX 03-5963-5709 (FAX THFEFLI=HEE, LT RAZEES S Z L)

2]l A AL E —(JADA M)
= ft B =] !
(ADAMS) EIE
. B EEE
*ﬁ*’l‘gﬂ' = = =
STRICTLY CONFIDENTIAL (ADAMS) A _H AR [P 7
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2. Medical information (continue on separate sheet if necessary)
EFEAFER (BLWETLEZOGHMKICHRIT TIRALZIV)  XEFEA

Diagnosis:

Diagnosis: TREE
PR XKEFETEH
__(RE. iR, RERRG CERHENICHDMIERTELIATERMTHRAT S, )

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

R E SR TOZRWIRKI TR ATREZR G AR, 2R STV 5 3RBN O 23 B 5E S 5 EFAHIE S M &
FLEi LT 7EE N,

BUHRFUNTITBRTE A VERZRAEICERT 5,

KB CESH
Note Diagnosis
BEEH 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.

CDHGEIZIE, ZHrEEDSIT SAFE AT L. A ICEMN TS 2 ERRATT, & DEFHIGEL
(21, CIFEHG R IE R OMHAFE IZ BIER 95 2 T DRBEPIE | Bk R R VBB IR B DR R & F
NRITINTTR D FH A, Foo ARETHIUL, WEOHEXIZT L Z—DFARDF L & ZHRITiH
1720 FW A, GFIZ OV TIE, HEZERIRDIC I T, ATRERIR D F#BIHT T 5 ~N& TH, JE
KRBV TEROVHFEITIE, UL L = BIRIE FHI R AE 2 & > TRAZB O AR E TE E T,

(JADA T AH)—

A -~ )
STRICTLY CONFIDENTIAL CE] e =
p2/5 (Application No)
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3. Medication details ZEH| DM KIFEFLA
Prohibited Dosage Route of Frequency Duration of
Substance(s): BEE Administration BEAEE Treatment
Generic name £l s ¢ 3 1R RAIR
mg/day
1. PREDNISOLONE 5mg oral 2 times / day | O/Sep/2015-x/Sep/2015
\
2. X— % T rREEMODELACRANGEL OYES
3 RiLET 5. EHOHFILIYERTE [
' A AN

4. Medical practitioner’'s declaration EMiCX3EEE XFEFEILA

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

LRI v a L 2RUBOFERIIEERTHY . LRROBEPEFZHNICHE TH D Z & iRV L
£75

Name:

K4 HONDA Hanako

Medical specialty:

BRI Y Internal Medicine

Address: 3-1b-1, Kita , Tokyo
FEPT -

Tel.: +81-7777-88888
b

Fax: +81-666-99999

VA /AN

BNTICHEODEA
E-mail: honda@abcd.co.jp

/

Signature of Medical Practitioner: Date: _31/Aug/2015
HBEDEL - EERE
— (JADA E2AM)—
STRICTLY CONFIDENTIAL B =
p3/5 (Application No)




5. Retroactive applications #&AJHFE XEFEFLA | FEHE Bk TUE B5F

Ver.2015.6.1

DEEEFBTFvY

Is this a retroactive Please indicate reason:
application? BHZZRTFTTIEIN, z/‘t/
ZHITHKRRIBFE T ? Emergency treatment or treatment of an acute medical

Yes:

condition was necessary &
iz REATEE T AR B OBRBERLETH > 12,
Due to other exceptional circumstances, there was

No: L1z insufficient time or opportunity to submit an application

If yes, on what date was

prior to sample collection [
fb D EISM 22 FolE D=0, RIKERIRORIIC, HEHE B TUED HIG
iRt T 272D DO+ 53 e R IS 3 e o T,

treatment started? Advance application not required under applicable rules []
NI LERTESEITIT RO | SARANC BT, FRORFITEF STV eno7z, (JADAD
BB HIX W2 T2 B L=V [ENOTUESERTH SN L ER B RS —E] TR L

T, FATHFEDNLBERFESICBINTE DS TIERnoT, )

Other 0% ofth,

Please explain:#ifi L T< 7230y,

6. Previous applications BEDHFE XEFEILA

Have you submitted any previous TUE application(s)? [ _ . S
B TUERZE R L2 2 L idd 0 352 EIRER BRORHONT

Yes ¥ No [J %

YA

AAY-4

For which substance or method?
ED X WE XX HEIZOWTREICTUERFZ#H LE L= ?

Prednisolone

To whom? JADA When? 1/Jul/2014
FEICRRIHLE LN WO L E L7 ?
Decision:  Approved f Not approved [
RTE ) HAGR
B (JADA S AHH)—
STRICTLY CONFIDENTIAL = 2
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— BAB

BEa5

7. Athlete’s declaration HEEIC X
—

/

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

foe.  HMP OKHEE 3 wrvaiil 5 RUGICHE SEEMASERTHD L AT LET, HIL FAKRE
FIERP LT OFICHARINDZ L2 KR LET, 7 F - R—E 7B (ADO), K U'WADADFHE S /-HkE. WADATUEC (I&
FEREHRPIMEES) . ZOMDADO TUECIE MR T v F -« F—v 7R (THIEHE)) KO/ X TR R o EER A
W) ICEDSE ZOWERICT 7 BXT 5 H L O DS kA,

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.

L, FROHGEZRF L. Hlrd 2 LT, LEEOFRBLIEL BT ERLEZ ., EMR LLOFICHRT S Z LICREWZLET,

I 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. I understand that if I 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, 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.
A, RROERD, boXORDOTUEOHFHEZFEET HHMNDOARIZ, KO, bl bBIENRT v F « F—Er 7HAERD F—E
THA - FHROHBORMHIND Z 2L TOET, B, (1)EREROHEHIZOVWT R ZL DIFREFT-WEES. (2)7
72 AME - RIEMEEATHE LI2WEA . UT(3) 2005 OB X 5 RO ERFLE A TS 2 MR & el L 72 WG412i3, 20 B2 MY E
K OADOIZx LT, BEICE V@M ULARTEROR2NT EEBEL CET, ﬁﬁiﬁ&ﬁiﬁiaﬁ“?’ LaliE, REE#ET 260
H L= TUEBSE A, b o X OWIENZRT v F « F—E U 7HAIERZSFET 5 HIOTOIZ, REFSNDILERHY 55 L 28
fEL, ZHIZRBEWELET,

I 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.

FAZ. ZOWFEICET 2REDN, BT L TREMER L O UIFERE MR A2 63 52 TOADOXITZ OO FIHTTRE & 72 5
ZEIZREWELET,

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

FE, ROERE O Z OHRFEICHET 2RELZHELI-HFIL. BROBEEOIMIFFEL 25 Z L2 BEL, ZHWZLET, ZALDE
DIENTIE, FOBEEOT — L2 RER DT T A N —CHT 25N & A 7ol Ed da Z0lap NG ) £77,

I understand that if I believe that my Personal Information is| ImM 3 IZEHZEMNZE4 th this consent and the
International Standard for the Protection of Privacy and Personal ] blaint to WADA or CAS.
FE. B, BOOEAERRZORERD 177742 /ﬁ&@ﬂﬁl)\fﬁ >4 EPR A TE An 9 D THEA STV RN
EEZ 1A ZE. WADAXIEXCASIZARIRIN. TEIBET 2 Z 2 5k é’fiﬂﬂr bTb\iﬁ”

Athlete’s signature: OOOO Date: BEHENRBRENESIE
A 0OEAL EENE . NN

WY ELDNE
Parent’s/Guardian’s sighature: a
BIMEE /M (Guardian) D B4 HAt

(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)

GREE D20 ARMOFE THY . XX D7+ —LICEBALT DI L 2T 2N NERT 2561013, BEE B4 D 5 A BIHES XTE
M (quardian) BEHRE ZRF L TELT LD LT D,)

. JADA & -
R (JADA B2 A
STRICTLY CONFIDENTIAL 5SS =1
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