AYZTHPQZ EMNIZTEYTIKO - STRICTLY CONFIDENTIAL

NMAPAPTHMA/APPENDIX A
Kunpiakn Apxn AvTi-NTonivyk - Cyprus Anti-Doping Authority

AITHZH lIA OEPANEIA ME EIZ[INEOMENOYZ B-2 AIEFEPTEZ
INHALED BETA-2 AGONISTS APPLICATION
FOR ASTHMA TREATMENT

‘Evruno Iatpikwv ZToixeiwv/Medical Records Form

1. Na cupnAnpw®sei kal va unoypagei ano Tov BgpanovTa 1aTpo/ To be filled out and
sighed by the prescribing physician

2. Ta TIg anavTAoEIG XPNOIKWOMNOINGCTE TOV XWPO Nou akoAouBei kabe epwTnon Kai av
XPEIQOTEI TOV XWPO 0TO TENOC TOU evTunou/ Please use the space following each
question and, if needed, the space at the end of this document.

3. MNapakaAw, ENCUVAWTE avTiypa®a TWV AanoTEAEONATWV OAWV TwV ETacswy/ Please

provide copies of the report(s) of the examination(s) performed.
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‘Evruno Iatpik®v otoixeimv/Medical Records Form

MEPOZ/PART I:

‘Ovopa EMIGETO ABANTA:

Athlete’s NamME SURN AME : | oottt i ettt e s s e e et saara st e s saansnresrannsnees

Huepounvia Mevvnong:

[ = Lo 1 o 1

1. Alayvwon

Diagnosis:

2. HAIkia évapénc:

PN [ o) e 1= =) o PP

3. SudnTwpaTta, autoépaTa i oxeTI{OPeEVa PYe TV Goknon: Nai 'OxI

Symptoms spontaneous or exercise related: Yes No

. Brixag katd tn diapkeia f HETA TNV AoKnon:
. Coughing during or post exercise:

. Avonvoia:

. Dyspnoea:

. EmmoAain avanvon
. Shortness of breath:

O o 0 <| T W Y a9

. Wheezing:

m

. AigBnua oguoQIEnG oTo aTRBOC:
e.

Chest tightness:

oT. AUEnUEVN Napaywyn NTUEAWV:

L] []
L] []
L] []
. ZUPIYHOG: - -
L] []
L] []

g.

Excess sputum:

Av Nai, nepiypayrte: /If Yes, specify:

4 AlanioTwpévol napdyovTteg npokAnong:/ Identified triggering factors:
5. MponyoUWeVo 1I0TOPIKO aToniag r/kar naidikou aobuaTtog: Nai/Yes 'Ox1/No
Past history of atopic disorders and/or childhood asthma: D D

Av Nai, nepiypayTe/ If yes, specify:
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EupriuaTa nponyoupevng KAIVIKNG €€€Taong /Past physical examinations:

AnoTeAEéopara depuaTiknG dokiyaaiag Prick rj RAST yia Tn dianiotwaon aAAEPYIKAC
unepeuaiobnaoiag/ Results of skin Prick tests or RAST to document the presence of
allergic hypersensitivity:

MponyoUueveG eNOKEWEIC O €10IKO NVEUROVOAOYO Yia Tn Bgpaneia Tou acbuaToc/

Details of all consultations with qualified physicians in the treatment of asthma:

Eniokéwelc o TuNPa Ensiyovrtwy MNepIoTaTIKOV 1 €100YWYEC OS VOOOKOMEIO YIa TN
Bepaneia kpiong dobuartog /
Details of any attendance in hospital emergency departments for treatment or

admission to hospital for treatment of acute exacerbation of asthma:

10.

DapuakeuTIKn aywyr nou AauBaveral Twpa Kabwg kal aywyn nou Xpnoidonoindnke
nahaidTepa, 19iwG KATA TOUC TEAEUTAIOUG 6 PAVEG:
Details of the individual’s currently prescribed medication and any other medication

prescribed in the past years, with particular details in the last 6 months:

11.

DApUAKeUTIKN aywyr TougG 3 TEAEUTAioUG PIAVEG Nplv and Tn dokiyaacia npokANongG:
Details of medication in the 3 last months prior to provocation test:
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MEPOZ/PART II:

Huepounvia EEETaonc / Date of test:

NMAnpogopisg EAfyxou AvanveuoTiKNG AEIToupyiag

Pulmonary Function Testing information

[

Aokipacia BpoyxodiaoToAng: MetaBoAn FEV; PHeTd Tn BpoyxodlaoToAR O OXECN HE
TNV apxIKf HETPNON: ........ %

Bronchodilator test: FEV; change after bronchodilator compared to baseline: ......... %
Bpoyxo01aoTAATIKO NOU XPNOIHOMOINONKE = AOGTN: .iiveieieeiiee et etie et srre et
Bronchodilator USEd — dOSE: ......ociiiiiiiie e e

Aokipacia npokANonG He PeTaxoAivn:

Metacholine challenge test:

PD20= ceveereeernenn, pmol f/or ............ Mg/ PCyo = oveeenenns mg/mL
|:| Aokigaoiag npokANONG HE EBEAOVTIKO €UKAMNVIKO UNEPAEPIOUO:
Meiwon FEV; .......... % EVTOG vvvvvnennns AENTWV
Eucapnic Voluntary Hyperpnoea: FEV, decrease of.......... % within ......... minutes
|:| Aokipyaoia npdkAnong pe aoknon: Meiwon FEV; .......... % eVTOG ........... AENTOV
Exercise challenge: FEV; decrease of .......... % within .......... min

Suvenkec/Conditions: 'YnaiB@po/EpyaaoTrpio - Field/Laboratory

Aokipaoia npokAnong he unépTtovo didAupa xAwploUXou vaTpiou:
Meiwon FEV; .......... % EVTOG vvvvvnennns AENTWV

Hypertonic saline test: FEV, decrease of .......... % within .......... min

[

Aokipaoia npdkANONG Ke pavvitoAn: Meiwon FEV, .......... % eVTOG ........... AENTOV

Mannitol test: FEV; decrease of ......... % within .......... min

[

Aokipyaoia npdkANONG Ke pavvitoAn: Meiwon FEV; .......... % eVTOG ........... AENTOV

Histamine challenge test: FEV; decrease of ......... % within .......... min

Znueiwoeig/Remarks:

Huepounvia/ Date:

'‘Ovopa ©gpanovTog IaTpol /Physician Name:

Signature:
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