ANTIDOPINGOVY VWBOR [o™  CzEcH ANTI-DoOPING DUVERNE!
CESKE REPUBLIKY % CommITTEE STRICTLY CONFIDENTIAL!

ZKRACENA ZADOST O UDELENi TERAPEUTICKE VYJIMKY
ZTV

ABBREVIATED THERAPEUTIC USE EXEMPTIONS
ATUE

Prosim, vypliite v§echny ¢asti hiilkovym pismem nebo na stroji.
Please complete all sections in capital letters or typing.

beta-2 agonisté v inhalaéni formé [ ] glukokortikosteroidy pFi lokalni aplikaci * []
beta-2 agonists by inhalation glucocorticosteroids by non-systemic routes *

* Jiné aplikace nez oralni, rektalni, intravené6zni a intramuskularni.
Dermatologické pripravky nevyzaduji terapeutickou vyjimku.
* All routes other than orally, rectally, intravenously and intramuscularly.
Dermatological glucocorticosteroids do not require any TUE.

1. Informace o sportovcilRRIE k)

PFijmeni: ..o JMENO: .
Surname Given Names

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

e | =Y 7 R
Address

MESLO: ..cevvnrernneeeenneeernneeernnans ZEME: ..ceevveeeeeneeeenneeernneeeran e 5] o3 S
City Country Postcode

LI S E-mail: ..o

(s mezinarodni predvolbou / with international code)

SPOIt: e Disciplina/Pozice: ......coceiiiiiiiiiiiiccccecr e
Discipline/Position

International or National Sporting Organization

YRR I CRANENVE 2. Medical Information

D 1= e T3 o2 R
Diagnosis

V PRIPADE BRONCHIALNi OBSTRUKCE DOLOZTE KOPIi PROKAZUJICIHO VYSETREN:I!
PROVIDE A COPY OF THE EXAMINATION IN CASE OF A BRONCHIAL OBSTRUCTION!
Kritéria pro vySetieni viz. | SEE CRITERIA www.antidoping.cz/documents/kriteria_pro_antiastmatika.doc

Kazda zkracena terapeuticka vyjimka muaze byt kdykoli prezkoumana ADO a/nebo WADA.
Any ATUE may be reviewed at any time, by the ADO and/or WADA.

Antidopingovy vybor Ceské Republiky Czech Anti-Doping Committee fax: +420 233 382 702 Strana 1
U Sparty 10 U Sparty 10 e-mail: info@antidoping.cz
170 00 Praha 7 170 00 Praha 7 web: www.antidoping.cz F30/v 1.0

Ceskd Republika Czech Republic tel: +420 233 382 701




ANTIDOPINGOVY VYBOR | CzecH AnTi-DoPING DUVERNE!

CeSKE REPUBLIKY Wiy COMMITTEE STRICTLY CONFIDENTIAL!
Zakazana latka(y): Davka: Zpusob aplikace: Frekvence davky:
Prohibited substance(s): Dose: Route: Frequency:

1.

2.

3.

Predpokladana doba uzivani: jen jednou [ ] mimofadné [ ]

(vyznacte krizkem) once only emergency

Intended duration of treatment: nebo doba trvani (tyden/meésic):........cccoveiiiiiiiiiiiiiiieene
(Please tick appropriate box) or duration (week/month)

KR M GV EE NI ELETEE R LelgledIHs| 3. Medical practitioner's and athlete's declaration

Potvrzuji, ze vySe uvedena latka(y) je predepsana jako spravna lé¢ba pro uvedeny zdravotni
stav. Dale potvrzuji, ze uzivani jinych Iéki 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.

Name

Signature of Medical Practitioner Date

JA, 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) ADV CR, pfislusnym organim WADA KTV a také jinym Antidopingovym
organizacim podle predpisu 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
skute¢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 SPOrtOVCE: ......cccciviiiiirrrrrrrrereeee e s ensmsmnnsssss s s mansssnnes Datum: ...
Athlete's signature Date
Podpis rodic¢e / zakonného zastupce ......ccccrrrrrrmrmenccccccccccnn, Datum: ...
Parent's /Guardian's signature Date

(V pripadé, ze se jedna o sportovce neplnoletého, €i postizeného tak, ze mu postizeni znemoznuje podpis
tohoto dokumentu, je vyzadovan podpis rodice ¢i zakonného 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)

Neuplné zadosti budou vraceny k doplnéni.
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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