ANTIDOPINGOVY VYBOR [ CZzECH ANTI-DOPING DUVERNE!
CESKE REPUBLIKY N COMMITTEE STRICTLY CONFIDENTIAL!

ZADOST O UDELENi TERAPEUTICKE VYJIMKY
(TV)

THERAPEUTIC USE EXEMPTIONS
(TUE)

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

1. Informace o SportovCigEN.Y |C Y iz el

Prijmeni: ..o JMENO: .
Surname Given Names

Zena [] Muz [] (vyznadte kfizkem) Datum narozeni (den/mésic/rok):...............c......
Female Male Date of Birth (d/m/y)

o =7 PP
Address

MESLO: ..ooeeveeennnnnneennreeeeeeeeas p2-Y 11T SN ] o
City Country Postcode

Tl e E-mail: ...

(s mezinarodni predvolbou / with international code)

SPOrt: i Disciplina/Pozice: ........cccoviiiiiiiiiiiccrc e
Discipline/Position

If athlete with disability, indicate disability

PRIRSEIE €V eVE| 2. Medical Information

Diagnéza s dostateénymi Iékafskymi informacemi (viz. poznamka 1): .........cccoiviiiiiiiiiiicnennns.
Diagnosis with sufficient medical information (see note 1):

Pokud miize byt pro uvedenou diagnézu aplikovan povoleny Iék, uvedte odiivodnéni potieby

uziti Iléku obsahujiciho zakazanou latku:
If permitted medication can be used to treat the medical condition, provide clinical justification for the requested use of the
prohibited substance:
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3. Podrobnosti uzivani zakazane latkykN e EIREEN

Zakazana latka(y): Davka: Zpusob aplikace: Frekvence davky:
Prohibited substance(s): Dose: Route: Frequency:
1.
2.
3.
Pfedpokladana doba uzivani: jen jednou [ ] mimofadné [ ]
(vyznacte krizkem) once only emergency
Intended duration of treatment: nebo doba trvani (tyden/meésic):...........cocoiiiiiiiiiiiiiiiee
(Please tick appropriate box) or duration (week/month)
Uz jste dfive podaval(a) Zadost o TV: ANO [] NE []
Have you submitted any previous TUE application: yes no
Pro JaKe TAtKY ... ..ot e e e v e e e s s s r s e e e r e n e e e rr e e e rrrrnanen
For which substances?
U které antidopingové organizace?............ccoeieiiiiiiiiiiiiinicicnneeen, Kdy?..ooeieeiiiieiiceeeeee
To whom? When?
Rozhodnuti: Povoleno [ ] Zamitnuto [ |
Decision: Approved Not approved

R EEENNEEIE 4. Medical practitioner's declaration

Potvrzuji, Zze vySe uvedena latka(y) je pfedepsana jako spravna lééba pro uvedeny zdravotni
stav. Dale potvrzuji, ze uzivani jinych léki neobsahujicich zakazané latky by bylo nedostacujici
pro lé¢bu jiz zminéného zdravotniho stavu.

| certify that the above-mentioned treatment is medically appropriate and that the use of alternative medications not on the
Prohibited list would be unsatisfactory for this condition.

Signature of Medical Practitioner Date
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I CLIEEENITS el g (e)Y[e=] 5. Athlete's declaration

- TR prohlasuji, ze informace uvedené v bodé ¢.
1 jsou piesné 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
organim WADA KTV a také jinym antidopingovym organizacim podle ustanoveni Kodexu.
Jsem srozumén s tim, ze pokud budu chtit zrusit pravo KTV ADV CR nebo WADA KTV na
ziskavani informaci o mém zdravotnim stavu, musim o této skuteé¢nosti pisemné informovat
lékare.

L 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 Czech
Anti-Doping Committee as well as to WADA staff and to the WADA TUEC (Therapeutic Use Exemption Committee) as well as
to other Anti-Doping Organizations under the provisions of the Code. | understand that if | ever wish to revoke the right of the
Czech Anti-Doping Committee TUEC or WADA TUEC to obtain my health information on my behalf, | must notify my medical
practitioner in writing of that fact.

Podpis SPOIrtOVCe: ......cccovviiiiiirirrrrrrrresr e e s s s Datum: ...
Athlete's signature Date
Podpis rodice / zdkonného zastupce ...........ccoecmriiiiinriniiinnnnn Datum: ...
Parent's /Guardian's signature Date

(V pripadé, ze se jedna o sportovce neplnoletého, ¢i postizeného tak, Zze mu postizeni znemoznuje podpis
tohoto dokumentu, je vyzadovan podpis rodi€¢e ¢i zdkonného zastupce, 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)

6. Poznamkall %)

Poznamka 1 Diagnéza
Note 1 Nalezy potvrzujici diagnézu musi byt pfilozeny k formulafi. Lékarska

zprava ma obsahovat osobni anamnézu, vysledky vsSech pfislusnych
vySetieni, laboratornich vySetieni a pouzitych zobrazujicich metod. Kopie
originalnich zprav je tieba pfilozit. Je treba dodrzet co nejvétsi objektivitu
pfi zhodnoceni klinickych stavii a v pripadé priznakl, které nelze
demonstrovat, je vhodné uvést nazor nezavislého odbornika - Iékare.

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 dopinéni.
Incomplete Applications will be returned and need to be resubmitted.

Kompletné vyplnénou zadost poslete antidopingové organizaci a ponechte si kopii.
Please submit the completed form to the ADO and keep a copy for your records.
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