APIOMOZ AITHZHZ
(Application number)

(ZupnAnpwveTral andé Tnv CyADA)
(To be completed by CyADA)

AITHZH I IA EZEAIPEZH XPHZHZ ' A OEPANEYTIKO ZKOMNO (EXOeZX)
THERAPEUTIC USE EXEMPTION (TUE) APPLICATION

Ta nedia 1, 2 ka1 6 cupnAnpwvovTtal ano Tov AGAnTH (| ToV VOHIHO EKNPOC®WNO TOU) KAl Ta Nedia

3, 4 ka1 5 anod Tov Bgpanovra 1aTpd/ Sections 1, 2, and
and sections 3, 4, and 5 by the Prescribing Physician.

AITnoeig EXBGeZ dev Ba eEeralovrtal ekTOG €av, padi e Tnv
aitnon, unoBaAAovTal €niNA£OV 1QTPIKA AMOJEIKTIKA Mou va
dikaloAoyoUv Tnv avaykn vyia EEaipeon Xpnong vyia
OepaneuTikO Zkond. Ta anodelkTikGd BHa npénel va
nepiIAapBavouv:

= TIAAPEG 1aTPIKO 10TOPIKO KAl TA AMOTEAEOHATA OAWV TWV
OXETIKOV  KAIVIKQOV, EPYACTNPIGKWV Kdl  dMNEIKOVIOTIKWV
eEeTAoEWV

=  AvTiypa@a TwV NpwTOTUNWV ava@op®Vv N €MOTOA®V N
€KBEDEIG EIBIKWV

= KAIVIKA amioAoynon vyia Tnv armoUhevn XpAon TG
Anayopeupevng Ouaciac i Anayopsupevne MeBodou yia TG
NEPINTWOEIG MOU UNApXel AAAN €VAAAAKTIKN, €NITPENOHUEVN
Bepaneia.

AITAosIG EXBGeZ yia Xxpron P2-aywvioTwv Ba npénel va
ouvodelovTal and To SUpNAnpwUATIKO ‘Evruno vyia B2-
aywVIOTEG.

1. Ztoixeia ABAnTR/ Athlete Information

6 to be completed by Athlete or Guardian

TUE applications will not be reviewed unless
additional medical evidence is submitted with
this application to justify the need for
Therapeutic Use Exemption. Medical evidence
to confirm the diagnosis should include:
Comprehensive medical history and the
results of all relevant examinations, laboratory
investigations and imaging studies
Copies of original reports,
specialist reviews

Clinical justification of the wuse of a
Prohibited Substance or Prohibited Method
when there are reasonable alternative
medications available

letters, and

TUE Applications for beta-2 agonists must be
accompanied by the Beta-2 agonist
Supplementary Form.

EniBeTo ‘Ovoua

Surname | --------===-=-----ooeoomooooooooo o Given Name | -===-=-===-=-----cooooooomooooo oo
®dUAo , . Huepopnvia yevvnong (H/M/E)

Gender Appev/Male [[] ©nAu/Female [] Date of birth (D/M/Y) | =mmmmmmmmeee

MPOTINWHEVOC TPOMOG ENIKOIVWVIAG
Preferred method of communication

HAekTpovikd Taxudpopeio/ E-mail []
Kunpiakd Taxudpopeia/ Cyprus Postal Services [ ]

HAekTpovikr dieuBuvan
E-mail address

Taxudpopikr dielBuvaon
Mailing Address

MoAn Tax. Kwdikag Xwpa

City | -m========mmmmmmmooe - Postal Code | ------------- Country | -==-=======------oooomo
TnA&pwvo oikiag TnA. Epyaoiag Kivnto

Tel. Home | -------------- Tel. Work | =========----omemo Mobile | ----=--=-=----------
ABANua EBvikry ABANTIKN Opoonovdia

1] o] S Mttt — National Sport Organisation | ------------------oooo-———-

2. Zr1oixeia Nponyoupevwv AITRoemv EXOZ (TUE Request History)

'ExeTe unoBdAel nponyoUuevn aitnon EXOZ;
Have you submitted a previous TUE application?

Nai/ Yes []

‘Oxi/ No []

MNa noia/ec ouaia/ec;
For which substance(s)?

3£ Molov Opyaviouo avTi-vTonivyk;
To which anti-doping organization?

Anogaon
Decision:

Mnote;
When?

EykpiBnke/ Approved []

Anoppipénke/ Declined []

KYMPIAKH APXH ANTI-NTOMINIK/ Cyprus Anti-Doping Authority (CyADA)
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3. Iarpika ZToixeia (Medical Information)

Aldyvwaon (napakaAw enicuvayTe OTOIXEIA Nou eniBeBalwvouv Tnv didyvwon):
Diagnosis (please attach evidence to support this diagnosis):

IaTpikég €EeTATEIC NoU NpaypaTonoindnkav (NapakaAw €nicCUVAYTE Ta anoTeAéopaTa):
Medical examination(s)/test(s) performed (please attach the results):

4. Zrtoixeia Aywyng/ Medication Details

Aoon/Movada
HETPNONG

Dose/Units of
administration

Anayopeupévn Ouaia
Prohibited Substance

0d6¢
Xopnynong
Route of

MpoTiBEuevn diapKela
Bepaneiag
Intended duration of

SuxvotnTa

Xopnynong
Frequency of

administration

administration

treatment

ZUUnAnquO'rs 2| n.x. 200 mg n.x. €l0nvon, n.x. 1X2, 1X4 n.x. €@’ anag,
e GKDIB_EIG and To oTOHa eneiyouoa, €va €Toc.
PI’O\_/Ide precise 21 e.g., 200 mg e.g. inhalation, | e.g., BID, QID | e.g., one-time use,
information oral emergency, one year
1.
2.
3.
4,

Eav eniTpendpevn aywyr Ynopei va xpnoigonoinBei yia Tn Bgpaneia Tng naBoAoyIkng KaTaoTaong,
OWOTE KAIVIKNA QITIOAOYNON yia TNV aIToUHEVN XpAoN TNG anayopeupdEvnG aywyng:

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

KYMPIAKH APXH ANTI-NTOMINIK/ Cyprus Anti-Doping Authority (CyADA)
AiTnon E.X.0¢.2./ TUE Application
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5. ZT1oixeia kai AnAwon Iarpou/ Medical Practitioner Details and Declaration

navw yia Tov ABANTA oTov onoio agopd n napolod
AiTnon 6a xpnoipgonoinBouv 1 xpnoidonoifdnkav
yla Tn Oepaneia TG nio navw ava@epoOPeVNG
IaTPIKAG KaTaoTaong. BeBaiw, eniong, OTI n Xpnon
TNG evAAAGKTIKAC Bepanesiac Ye ouaisg i HeEBOdOUC
nou dev  nepiAapBavovrtar  otov  KatdAoyo
Anayopeupevov Ouaiwv kal MeBodwyv, Ba nTav pn
IKAVOMOINTIKA Yyia TNV Mo Navw avapepopevn
IaTPIKAG KATAgTaon.

MNa nepInTwoeic ABANTWV NAIKIag KaTw Twv 18 eTwv
nou dgv EVNHEPWOA OXETIKA TOUG yoveig/ kndepova
Tou ABANTR, autd ogeiAeTal oTo OTI Kpivw TOV
ABANTA 1kavd via va dwOel CuykaTaleon yia Tn
Bepancia.

KaTtavow OTI Ta oToixeia you Ba TnpouvTal o€ Baon
0edOoUEVWY YIia TO avTi-VTOMIVYK Kal O€ auTd, OTd
nAaiola TNC €QAPUOYAC TWV MPOYPANMATWY avTi-
VTOMIVYK, UMOpPEi va €xouv npocBacn o ABANTAC, N
apuoddia Aigbvng Opoonovdia, o Maykoopiog
Opyaviouodc AvTi-NTOnIvyk kal n Kunpiakn Apxn
AvTi-NTOMIVYK.

EniBeTo '‘Ovopa

Surname | -----=========mm-mmemoomooooooo oo Given Name | -----==-===--=mmmmmmmmmmo oo oo
EidikoTNTA

Medical Specialty | ==========m=mmmmmm oo oo oo oo
AiellBuvaon

AdArESS | mmmmmmmmm oo oo oo o o e o oo oommmoo oo
MoAn Tax. Kwdikag Xwpa

City | -m=======mmmmmmmmmmomoo e Postal Code | ----------- Country | --=--=--=------oomoo-
TnA&pwvo HAekTpovikn dieubuvon

Telephone | ------------------ E-mail address | mmmmmmmmmmmmmmm oo oo
BeBaiw OTI n ouadia 1 ol ouadieg nou avagépovtainio I certify that the  above-mentioned

substance(s) for the above named Athlete
has been/are to be administered as the
correct treatment for the above named
medical condition. I further certify that the
use of alternative medications not on the
Prohibited List would be unsatisfactory for the
treatment of the above named medical
condition.

If the Athlete is under 18 and I have not
notified the Athlete’s parent/guardian, this is
because I consider the Athlete to be
competent to give consent to treatment.

I understand that my details will be held on
an anti-doping database and may be
accessible by the Athlete, their International
Federation, the World Anti-Doping Agency,
and the Cyprus Anti-Doping Authority in
order to allow them to administer the anti-
doping programme.

application?
6. AnAwon - EEouciodoTnon ABANnTR/Athlete’s Declaration - Consent

BeBaiw OTI Ta oToIXEia nou nepiExovTal ota nedia 1
Kar 2 Tng napoucag Aitnong EXOeZ eival akpipn
Kal, ME auTh, alTtoUME €ykpion yla Tn Xpnon Miag
ougiag n HPeBOdoU nou nepiAapPBaverar  oTov
Kataloyo Anayopeupévwyv Ouoiwv kal MeBodwv.

JuykataTiBepar  yia  va  AdBouv  yvwon TV
NPOCWNIKWV Tou dedoPEVWY Nou oXeTiCovTal HE TNV
napouca Aitnon n Kunpiakn Apxrf AvTi-NTOnvyk
(CyADA), 1o npoownik6 TnNG Enirponng EXOeZ Tng

Ynoypaopn Iarpou Hpep/via

Signature of medical practitioner Date

Edv o ABANTAG €ival Katw Twv 18 €Twv, €ival evnuepol ol yoveic/kndeudvag yia Nai/ Yes m
Tn Bepancia; / If the Athlete is under 18, does the Athlete’s parent/guardian Oy1/ No o
know about the treatment? X

O1 OXETIKEG €KBEOEIC Kal anoTeAEOPATA €EETACEWY €NICUVANTOVTAl OTNV @iTNON; Nai/ Yes n
Are the relevant medical reports and examination/test results attached to this 01/ No o

I certify that the information submitted on
this TUE application form is accurate and
that I am applying for an exemption for the
use, for therapeutic purposes, of a substance
or method included on the Prohibited List.

I authorise the release of my personal
medical information  related to this
declaration to the Cyprus Anti-Doping
Authority (CyADA) as well as to World Anti-

KYMPIAKH APXH ANTI-NTOMINIK/ Cyprus Anti-Doping Authority (CyADA)
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CyADA «kabw¢ e€niong TO Mpoownikd Tou
Maykoouiou OpyaviopoU AvTi-NTonivyk (WADA) kai
aAwv Opyaviou®wv AvTi-NTONIVYK, oUdpwva PE TIG
npovoleg Tou Maykodopiou Kwdika AvTi-NTORIVYK Kal
TOUG KaVoVIOUoUG avTi-vTOnivyk Tou daBAnuaTog
Hou.

Katavow Kal GUNQWV® OTI:

e Ta oToixeia you and Tnv napouca aitnon EXOex
Ba xpnoigonoinBoUv  anoOKAEIOTIKA yid TNV
€papuoyn ano Toug napanavw Opyaviopoug AvTi-
NTOMIVYK TOU MPOypAUHATOC  avTi-VTOMIVYK,
ouppwva pe TIC AlgBveic Mpodiaypa®eg yia TIG
E€aipéceic  Xpnong yia OepaneuTikdO  ZKono
(EXOEZ).

e Ta oTOIXEia pou and Tnv aitnon EXGes 6a
guAAegyoUv ano Tnv CyADA n onoia €xel Tnv KUpia
gubuvn vyia Tn dlaopdAion TwV AANPOPOPINYV
autwv. H CyADA 6a e@apuocel To OIKO TNnG
ouoTnua yia Tn QUAA&n, Tnv napakoAouBnon Kai
™ diaxeipion TWV OTOIXEIWV auTtwy,
OUNNEPIAQUBAVOUEVWY TNG YVWOTOMNOINGCNG TOUG
oe efoualodoTnuévoug anodéktec. H CyADA
Jnopei, yia To okond auTo, va XpnoIYonoIngEl TO
ouotnua ADAMS (Anti-Doping Administration and
Management System) oe ouvepyacia HE TOV
WADA.

e Ta oTolxeia you anod Tnv aitnon EXOeZ f pEpog
Twv  oToixeiwv, ©6a yivouv yvwota o€
g€ouaiodoTnuevouc Opyaviopouc AvTi-NTONIVYK
(6nwg ouykekpiyévol EBvikoi Opyaviopoi AvTi-
NTonivyk, n Aibvic n n Kunpiakn opocnovdia
TOU aBANuaTog pou kalr o WADA).

e Ta oTolXeia gou anod Tnv aitnon EXOeZ unopsi va
XpelaoTel va yvwoTtonoinBouv oe aveEapTNTOUG
1aTpoUg r/kal AAAOUG EMICTHHOVEG, KABWG Kal aTo
anapaitnTo nNpoownikd Mou €EUNAEKETAl  OTOV
XEIPIOPO 1 a&loAdynon TnG aiTnong, av anaitsital.

e Mpdowna 1 @opeic nou evdéxeTal va AdBouv Ta
oTOoIXEid HMOU HMopei va BpiokovTal €KTOC TNG
XWPAg SIAPOVNG. € OPICHEVEC XWPEC O VOUOC YId
Tnv npooracia Twv OJedOPEVWY MNPOCWMIKOU
XApakTNPa Kal TnG 1I8IWTIKACG {wnC KMNopsi va unv
gival To idlo0 auoTnpn WYE TNG XWPAg dIAPOVAC HoU

e Mnopei, oUPPwva Pe Tnv IoxUouca vouoBeaia, va
EXW OUYKEKPIMEVA DdIKAIWMUATA OE OXEON ME Td
gToIXeia TN¢ aitnong EXOes, ocupnepiAauBavopé-
VOU Tou JdIKaiwuaTtog npocBaong n/kalr TG
310pBwoNG KABe avakpIBEC OTOIXEIOU O OXEON ME
Tnv aitnon, dsedopévou OTI n diIopOwaon Ba yivel
npiv and Tnv unoBoAn HOU Ot EAEYXO VTOMIVYK,
EVTOG N EKTOG aywva Kdai

e 3 nepinTwon Nou  €Xw  OMNOIOUCDNMOTE
evdolaopoUG OXeTIKA ME Tnv enegepyacia Twv
oToixeiwv ano Tnv aitnon EXOe3, jnopesi va
anotabw ortn CyADA.

Doping Agency (WADA) staff, and to other
Anti-Doping Organisations under the
provisions of the World Anti-Doping Code
(WADC) and the anti-doping rules of my
sport.

I understand and agree that:

e My TUE data will only be used to allow the
above organisations to administer the anti-
doping programme in accordance with the
WADC International Standard for
Therapeutic Use Exemptions (TUE);

e My TUE data will be collected by CyADA
who shall be principally responsible for
ensuring the protection of this data.
CyADA will use its system to store, monitor
and manage this data, including its
disclosure to authorised recipients. In that
respect, CyADA may also use the Anti-
Doping Administration and Management
System (ADAMS) in collaboration with
WADA.

e My TUE data, or part of it, will be made
accessible to authorised Anti-Doping
Organisations (for instance, desighated
National Anti-Doping Organisations, the
International or the Cyprus national
federation of my sport and WADA);

e My TUE data may have to be shared with
other independent medical and/or scientific
experts, and all necessary staff involved in

the management or review of my
declaration of use, if applicable;
e Persons or parties receiving information

may be located outside the country where I
reside. In some other countries data protection
and privacy laws may not be equivalent to
those in my own country;

e I may have certain rights under applicable
laws in relation to my TUE application
data, including rights to access and/or
correct any inaccurate data, considering
the correction is made before being tested,
in- or out-of-competition; and

e To the extent that I have any concerns
about the processing of my TUE data I
may consult with CyADA.

KYMPIAKH APXH ANTI-NTOMINIK/ Cyprus Anti-Doping Authority (CyADA)
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AvadkAnon TnG Zuykaralesong

Mverar karavonTtd OTI O nMeEPINTWON Mou
ano@aciow va avakaAéow To dikaiwpa Tng CyADA
Kal Twv £EouaiodoTnueévwy Opyaviopwyv AvTi-
NTonmIvyk (ouykekpipgévoug EBvikoug Opyaviopoug
AvTi-NTONIVYK, Tn Aigbvry n  Tnv  Kunpiakn
opoanovdia Tou abAfpaToc pou kal Tov WADA) via
va €xouv npodoBacn ora oToixeia pou ano T

Withdrawal of Consent

It is understood that if I ever wish to revoke
the right of CyADA and authorised Anti-
Doping Organisations (designated National
Anti-Doping Organisations, the International
or National Federation of my sport, and
WADA) to access my TUE information, I must
notify my medical practitioner and CyADA in

aitnon EXOeX, unoxpeoUual vd EVNUEPOOW
eyypa®wc vyia TNV anogacry HPou auTtn Tov
BepanovTa 1aTpd kai Tn CyADA.

writing of that fact.

ESouoi0doTnon kail Zuykarabeson/ Authorisation and Consent

Me Tnv unoypagn Tou NapovTog evTunou divw pnTr ouykatdbeon yia Tn XPnon Twv oTolxeEiwv ano
Tn aitnon EXOegZ nou unoBaAiw, Onwc avageEperal napanavw/ By signing this form I expressly
consent to the use of my TUE data, as set out above.

Ynoypagn AGANnTRH
Athlete’s Signature

Huepopnvia
Date

Ynoypa®n yovéa | kndepova/ Parent or guardian signature

Eav o ABANTAC ival aviAikog kal dev BewpeiTal Ikavog yia va dwoel ouykaTabeon yia Tn Bspaneia i
d0ev duvaTtal, Aoyw nadnong, va unoypdwel auTr Tn aiTnon, O YyOovedg f 0 VOUIPOG avTinpoownog
Tou/TNC Ba npEnsl va cuvunoypawsl hye Tov ABANTA To €vTuno, f va TO unoypawel yia Aoyapiacuo
TOU/TNG.

If the Athlete is a minor and is not deemed to be competent to give their consent to the treatment
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.

EniBGeTo
Surname

‘Ovopua
Name

Ynoypapn Novéa n
VOMIHOU avTinpoo®nou
Parent or Guardian

| Signature

Huepopnvia
Date

MapakaA® unoBAAETe TN ocupnAnpwpEVN aitnon EXOeZ pe Ta 1aTpika anodeikTika otnv Kunpiakn
Apxn AvTi-NTONIVYK Kal KpaTrnoTE avTiypa®o yia To apxeio oac.
Please submit the completed TUE Form and the medical evidence to the Cyprus Anti-Doping
Authority and keep a copy for your records.

KYIMNPIAKH APXH ANTI-NTONINIK, Topéag TUE, «Aguk00e0>» KAeioTo MNUuvaoTnpio,
Aew@Opog Makapeiou ABANTIKOU KévTpou, 'Eykwun, Aeukwaia, TT 2400, KUnpog
CYPRUS ANTI-DOPING AUTHORITY, TUE Dept., «Lefkotheo>» Indoor Hall,
Makarion Athletic Centre Avenue, Engomi, Nicosia, CY-2400, Cyprus
®a&/Fax: +357 22351307 / E-mail: tue@cyada.org.cy
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