Lz

Therapeutic Use Exemptions (TUE) APPLICATION FORM
(15 RS (TUE) HFEEX]

BTOEY Va NTRIFRIZZA T TIRALES Y, B7 a1, 50 6 KO 7 3BHEEN, £ a2, 3RO4IEMAZEA <
EEV, BENHZEARRIINMEEL AT 25 A TR SNET O T, HFEARELOMEDO R NERIC L W AR LT 7Zawn,

1. Athlete Information HHEEH

Surname: Given Names:

RET) « _ 4 (ET)

Female O Male O Date of Birth (d/m/y): d(H) m(H) Y(4E)
Lot Bk AEHEAH

Address:

fEFT -

City: Country: Postcode:

L = - BERS -

Tel. (with International code):
Haarr (E=a— &)

E-mail:
B A—IL

Sport: Discipline/Position:
B WH/ Rz

National Sport Organization (EPNBEHIER) :

If you are an Athlete with an impairment, please indicate the impairment:
BERWEATLHAICIE, EOL ) RERVD, TRRALLTES N,




2. Medical information (continue on separate sheet if necessary)
EFHER (LETLZ BRI TIRACIEI ) XEIGEA

Diagnosis:

If a permitted medication can be used to treat the medical condition, please provide
clinical justification for the requested use of the prohibited medication #EiE Xiu T 3EHKIT
BRATREZR G EIIE, B SN TV D EAIOMHNEGE SN DEFHESMEL L L T 7E3 0,

Comments ##3 :

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 nhon-demonstrable conditions, independent supporting
medical opinion will assist this application.

WADA maintains a series of guidelines to assist physicians in the preparation of complete and thorough TUE applications.
These TUE Physician Guidelines can be accessed by entering the search term “Medical Information” in the WADA website:
https://www.wada-ama.org. The guidelines address the diagnosis and treatment of a number of medical conditions
commonly affecting athletes, and requiring treatment with prohibited substances.

ZOHFEIZIE, BWEESIT DFHLE IR L, —HEICEMT 5 2 EBAMETT, T OEEAGEHLIIT, SRR OGS ICBIfRT
LDRETOBEFH | BRREL CEGREOHK RN E ENR2TIERY XA, o, AIETHIVUL, FREOME I ¥ — DA
DEL O EORITIUTR D A, FHUIOW T, YRERRIUZB W T, TRERIRY FEIMTH D <& TY, EREVRETE 20
e lZid, ML L7 BIE S AR 2 © - TRRFBOMBI G E TE 7, WADA X, BRSO/ TUE HiEE 2 Bk
HOREDIC—#HDO T A FTA VEFHLTWD, ZAbO TUEIZETHEMAN A FZ A 1%, WADA U =741 b

( https://www.wada-ama.org ) FC “Medical Information” & W9 TKiEA AN T LIZKVFHT L HERTE D, A RTA 1
I, AR IO B A RIE L, BRIEMEZ AV DIERANIEE T2V O0ORBOZE R NRRIEZFTTH L T\ 2,




3. Medication details ZEH| DM XEFETLA

Prohibited Dosage Route of Frequency Duration of
Substance(s): BEE Administration B 5 Treatment
Generic name RERER 1R RAR
RILDR : 8% )

mg/day
1.
2.
3.
4. Medical practitioner’s declaration EMiCk32EEE XEFEFLA

I certify that the information at sections 2 and 3 above is accurate, and that the
above-mentioned treatment is medically appropriate. Fitz27 a2 2 KO3 OfF
WMIIEERTHY ., LEROBEPEFVICHE THD Z L EZFERAWEZL £7,

Name:

K4

Medical specialty:

BRI Y

E-mail:

Signature of Medical Practitioner:

HYEDOEA

Date
HAF




5. Retroactive applications #EHHEFE XEETLA

Is this a retroactive Please indicate reason:

application? ZITE KA HH BHHZBFTIEEN,

ESER/ANY Emergency treatment or treatment of an acute medical
condition was necessary REIAFR UL AR B DOIER N VI TH 1

Yes: [ iz 7o

Due to other exceptional circumstances, there was

No: [\ insufficient time or opportunity to submit an application

prior to sample collection
OGS 2 FRE D710, RIBRIROMIC, i) TUE O Hi

AR T 27D O+ IR AT S 3 e o T,
If yes, on what date was

treatment started? Advance application not required under applicable rules]
) EEATEETEBRD | REANC BT, ERORHITER Sh T iedo7z, (JADA®
BlAE BTV DT ? L=V [ENO TUE FRIFFEDLERFE RSB TR L T,

FHTHFE DM BRI BIN T E DB E Tl h o7, )

Other L1Z ofh
Please explain: &l L TS 72 &0,

6. Previous applications BEDHE XFEFEFLA

Have you submitted any previous TUE application(s)?
WEIZTUE BEZRE L2 213H 0V 30?2

Yes [ No [

EA NAYS

For which substance or method?

EO L TeWE UIHEZHOW T EIZ TUE HIFE LRI LE Lz ?

To whom? When?
FEICII LE Licine WORRHLE Ln?
Decision: ~ Approved O Not approved O

RIE KGR FHAAGE




7. Athlete’s declaration HEHZICXAEEE

I, , 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 (ADQO) 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.

LT & i, B2y a1 50 KO 6 ICBITHERNPEMRTHD Z L2V LET, A
BARRERIERPUTOFICHRINDGZEEZEKR LET, 7 F - F—E 7 (ADO), X" WADA 03&*@5%71%%/@\
WADA TUEC GAFREARBIFMEES) . Z0fo ADO TUEC SEONCHER T v« R—t v 7 ife (T HSRED) RO/ U3 TENF
AR OEBRERE) ICESE ZDHRICT 7 B AT HHFEH L 5 DEHEINKA,

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. A, FAOHEEZMRFI L, T 5 LT, EROFHRLIE L BT EFREE . ERiD Ei
DOFEIHRT 22 LIZFEEWEZLET,

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 establlshlng a possible anti-doping rule violation, where this is required by the Code.
X, FAOIEEA, oL OFD TUE ORFEEZFEET 2 HHORIZ, KON bolEOWENRT v F « R 7HHERD F—Ev
A FHROBMNORERIND Z LB L CET, A, (D)ERLEOHEHICONT LY ZL OFEHRESTLVWEE, (2)7
7 A - BIEMEEATEE LI WIGA . UE(3) 2D OB X A RAD ERGLER A BUE T 2R 2 B L 7= WIEEIiX, 202 Y E
KOV ADO 12X LT, EHEIZE V@A LTI b2 &2 g L CnEd, AREERERT 256103, FEZMET 58

2 H L7z TUE BIEBFHRA., boXOBENRT VT « R—Yr ZHAEXZGET 5 BHOTHIZ, REFESNZVERHY 952
EERE O fRL, ZHUCHEBEWELET,

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. FAiZ., Z O HFEICET HHEDN, FIUTK U THRAEMER KR OV U3k 2
FMERR A2 A9 22T D ADO XIFZ OMOBBIICFIMFIRE L 725 Z L ICREBEWELET,

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. FAl%, FOFEHRL O OHFEICHET HREELZHE LI#H L, RROJEEEOIMIFTEL 5 5 2 & &8
fRL., ZHWIZLET, ZHUHDE Onlid, ROBEEOT —FREXR T TA N —IZETHER LREOESERSZVEDL
H D AR B Y 7,

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. #.
%M‘i FOBNERP ZORBRER 17T AN — R OMENERORE BT 2EBEERE) (@G T2 CHEAshTwiny &EFx

=% i WADA E CAS ICAREAN. THRET 22N TED LA L TWET,
Athlete’s signature: Date:

BHE DOEA =R
Parent’s/Guardian’s signature: Date:
BIMEE /B #EHEE (Guardian) DE 4 SRR

(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)

G 20 AR OFETHY . IO 7+ —LIBLT LI L 2T DEPVWEAT 2561213, BEEEL O 5 2 BIHER XX
M (quardian) R E AR L TBLT 2 b0 LT 5,)

VEREZTLAD L, EREAGEERFERE CTRAX HDHWITE A — LV TIRH LTS (ERIZSTHRE) .
Please submit the completed form to FIK Administration Office by fax or e-mail (keeping a copy for your
records).

Fax: +81-3-3234-6007
E-mail: okuura@kendo. or. jp, takamori@kendo.or. jp, and kendo-fik@kendo. or. jp



