Antidopingovy vybor CR

Czech Anti-Doping Committee

ZADOST O UDELEN| TERAPEUTICKE VYJIMKY (TV)

THERAPEUTIC USE EXEMPTIONS (TUE)

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

1. Informace 0 Sportovel  EERGIEER kT

PEijment: ... JMENO: e e
Surname Given Names

Zena [] Muz [] (vyznacte kiizkem) Datum narozeni (den/ m &sic/ rok):......................
Female Male Date of Birth (dd/mml/yyyy)

Y0 =T
Adress

MESEO: ..o ZEM & oo PSC: i
City Country Postcode

Tl e E-mail: ..o e

(s mezinarodni p fedvolbou/ with international code)

SPOIt: cevii i e eenee. ) DISCIPIiNAS POZICE: L
Discipline/ Position

Narodni NEBO MEZINATOUNT SVAZ:.......ii i e e e et e e e
International or National Sporting Organization

Zaskrn éte prosim p FisluSnou kolonku:
Please mark the appropriate box

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

[0 Jsem zafazen v Narodnim Registru pro Testovani
o | am part of a National Anti — Doping Organization Testing Pool

O Uéastnim se akce po Fadané mezinérodni federaci, pro kterou je TV vyzado vana pravidly

pFislusné Mezinarodni federace ~ — Nazev akce: .
o | am participating in an International Federation event for wh|ch a TUE granted pursuant to the Internat|ona| Federanon s rules
is required1- Name of the competition

I Nic z vySe uvedeného.
o None of the above

V ptipad é zdravotniho handicapu, specifikovat:.............coo i
If athlete with disability, indicate disability.

! Tyka se akci ur éenych Vasi Mezinarodni federaci.
! Refer to your International Federation for the list of designated events
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2N ETEEVAUENEY 2. Medical Information

Diagndza s dostate énymi [éka Fskymi informacemi (viz. poznamka 1): ........cccoooviiiiiiiiiiiiiiii e
Diagnosis with sufficient medical information (see note 1):

Pokud m GZze byt pro uvedenou diagnézu aplikovan povoleny 1ék , uved'te klinické zd Gvodn éni
pozadovaného uziti zakdzané 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 medikace BBV K el

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

Prohibited substance(s):

1.

2

3

Pfredpokladana doba uzivani: jen jednou [ ] mimo fadné [ ]

(vyzna éte krizkem) once only emergency

Intended duration of treatment: nebo doba trvani (tyden/ m 8siC)i..........ocooiiiiii

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

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

Have you submitted any previous TUE application: yes no

For which substances?

U které antidopingoveé OrganiZace?........c.ovuuveeeeniereievenine e venneennnens

To whom?

[0 |V U TS T TP

When?

Rozhodnuti: Povoleno [ ] Zamitnuto []

Decision: Approved Not approved
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A EGNIEEENNEIEN(E 4. Medical practitioner's declaration

Potvrzuji, Ze vySe uvedend latka(y) je p fedepsana jako spravna lé €ba pro uvedeny zdravotni
stav. Dale potvrzuji, Ze uzivani jinych 1ék & neobsahujicich zakazané latky by bylo nedosta  €ujici
pro lé €bu jiz zmin éného 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.

N 14121 o [0 L PP
Name

LEKATSKA SPECIAIIZACE: ... ...\t iit e eet e e e e et e e e e e e e re e e e e e .
Medical Speciality

Y0 | =T
Address

POdPIS IEKA T e vttt e Datum:.......cooii i
Signature of Medical Practitioner Date

B EEETS olelie) ezl 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 organdm WADA KTV a
také 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
srozumeén s tim, Ze pokud budu chtit (1) ziskat vice informaci o nakladani s mymi informacemi, (2)
vyuzit svého prava pristupu a opravy nebo (3) pokud budu chtit zrusit pravo téchto organizaci na
ziskavani informaci 0 mém zdravotnim stavu, musim o této skutec¢nosti pisemné informovat Iékafe a
moji antidopingovou organizaci. Jsem srozumén a souhlasim stim, Ze v pfipadech, kdy je to
vyzadovano Kodexem, mize byt za Gu€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, Zze pokud jsem pfesvédcéen, Zze s mymi osobnimi informacemi neni nakladano
v souladu stimto souhlasem a Mezindrodnim Standardem Ochrany Soukromi a Osobnich Udaju
mohu podat stiznost k WADA nebo CAS.

Ly e 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.

POdpPIS SPOIMOVCE: ..ccoiiie i cveecrrr e s D= 103 L
Athlete's signature Date

Podpis rodi €e / z&konného ZAStUPCE ........ccceevvveeiiiiinns eeeeien, Datum: .oovvveeee e ciiee e ceriiiieeenns
Parent's /Guardian's signature Date
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(V pripadé, Ze se jedna o sportovce neplnoletého, ¢i postizeného tak, Zze mu postizeni
znemoz riuje podpis tohoto dokumentu, je vyZzadovan podpis ro dicée ¢i zakonného zéastupce,
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)

GUPGZRERKA! 6. Note

Poznamka 1
Note 1

Diagndza
Nalezy potvrzujici diagnézu musi byt p Filozeny k formula Fi. Lékafska
zprdva ma obsahovat osobni anamnézu, vysledky vSech pfislusnych

vySet feni, laboratornich vySet Feni a pouzitych zobrazujicich metod. Kopie
originalnich zprav je t Feba pfilozit. Je t feba dodrzet co nejv étSi objektivitu
pfi zhodnoceni klinickych stav 0 a v pfipadé pfFiznaka, které nelze
demonstrovat, je vhodné uvést nazor nezavislého odb ornika - léka fe.

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 dopln ___ éni.
Incomplete Applications will be returned and need to be resubmitted.

Kompletn & vypln énou Zadost poSlete antidopingové organizaci a ponec hte si kopii.
Please submit the completed form to the ADO and keep a copy for your records.
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