SupnAnpwveral and Tnv CyADA/ To be completed by CyADA:

APIOMOZ AITHZHZ (application number):

APIOMOZ ®AKEAQY (File number):

HMEPOMHNIA MNAPAAABHZ (Date of receipt):

AITHZH lIA EEAIPEZH XPHZHZ I'TA OEPATNEYTIKO ZKOMNO (EXOeZX)
THERAPEUTIC USE EXEMPTION (TUE) APPLICATION

Ta nedia 1, 2 ka1 6 cupnAnpovovTal ano Tov AGANTA (1 Tov VOHIHO EKNPOC®NO TOU) Kal Ta nedia
3, 4 ka1 5 ano Tov OgpanovTa 1aTpo/ Sections 1, 2, and 6 to be completed by Athlete or Guardian

and sections 3, 4, and 5 by the Prescribing Physician.

AiTnoeig EXOeX dev Ba e€eralovral ekTOG €av, pali pe Tnv
aitnon, unoBdaAAovTtal eniNA£ovV 1ATPIKA ANOJEIKTIKA Mou vd
dikalohoyoUv Tnv avaykn via EEaipeon Xpnong vyia
OepaneuTikd Zkono. Ta anodeikTikG 6a npénel  va
nepiAappavouv:

= [IAPEG 1aTPIKO 10TOPIKO KAl TA ANOTEAECUATA OAWV TWV
OXETIKWV KAIVIKDV, €pyacTnpIak®V Kdl dngikovIoTIKWV
€EETAOEWY

= AvTiypa@ad TV NpwTOTUN®WV ava@opwyv I €MICTOA®V N
£KBETEIC EIDIKWV

= KAIVIKl aimioAdynon yia Tnv aitoUhevn XpAon Tng
Anayopeupévng Ouciag r Anayopeupévng MeBodou yia TIG
NEPINTWOEIC NMOU UNAPXEl AAAN eVAAAGKTIKR, ENITPENOUEVN
Bepaneia.

Armioeig EXO@eZ yia xpnon B2-aywvioTwv Ba npénel va
ouvodslovTal and To SupnAnpwuaTiko ‘Evruno vyia P2-
aywVIOTEG.

1. Zroixeia AGAnTR/ Athlete Information

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
Prohibited Substance or
when there are reasonable
medications available

letters, and
of the use of a
Prohibited Method
alternative

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

EniBeTo '‘Ovopa

Surname | ------=-=m=m-mmmmmmm o memeoooo oo Given Name | -=-=--===-===--=---oommommmmom oo
®duAo , . Huepounvia yévvnong (H/M/E)

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

MPOTINWHEVOC TPOMOG EMIKOIVWVIAC
Preferred method of communication

HAekTpovikd Taxudpopueio/ E-mail []
Kunplaka Taxudpopeia/ Cyprus Postal Services [ ]

HAekTpovikr dieuBbuvan
E-mail address

Taxudpouikn dielBuvon
Mailing Address

MoAn Tax. Kwdikag Xwpa

City | -==-m==mmmmmmmmmmmoee o Postal Code | ------------- Country | --=----------mooomoooo-
TnAEQwvo olkiag TnA. Epyaoiag Kivnto

Tel. Home = | ===-=-------oo Tel. Work | ====-=--coooooooooe Mobile | =======----ccocooooo
ABANMa EBvikn ABANTIKN Opoonovdia

Sport | -=m=mmmmmmmmemeoeoooooooooooooo National Sport Organisation | -=-======-=---cocoooomouoo-

2. Zroixeia MponyoUpevwyv AITnoswv EXOZ (TUE Request History)

'ExeTe unoBAAel NnponyouuEVWC aitnon EXOZ;
Have you submitted a previous TUE application?

Nai/ Yes []

‘Oxi/ No []

lNa nola/ec ouaia/ec;
For which substance(s)?

3£ Molov 0pyaviouo avTi-vTonivyk;
To which anti-doping organization?

Anogaacn
Decision:

Nnote;
When?

Eykpifnke/ Approved [ ]

AnoppipBnke/ Declined []
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3. Iarpika Zroixeia (Medical Information)

Alayvwon (napakaA® enicuvayTe oToIXEia nou enifealmwvouy Tnv didyvwaon):
Diagnosis (please attach evidence to support this diagnosis):

IaTpIkEG EsTAOEIC NOU NpaypaTonoinénkav (napakaAw €nNICUVAYTE Ta anoTeAéopaTa):
Medical examination(s)/test(s) performed (please attach the results):

4. Zrvoixeia Aymyng/ Medication Details

Anayopeupévn Ouacia | Adbon/Movada 00d6¢ SuxvoTnTa MpoTiBEpevn diapkela
Prohibited Substance | yérpnong Xoprynong Xoprynong Bepaneiag
Dose/Units of Route of Frequency of Intended duration of

administration

administration

administration

treatment

Zuun)\r]p('bOTE 2| n.x. 200 mg n.x. €l0nvon, n.x. 1X2, 1x4 n.x. €p’ anag,
He akpiBeia ano To oToud eneiyouoa, €va £T0C.
Pr0\_/|de precise 2| 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 emTpendpevn aywyn Mnopei va xpnoipgonoinBei yia Tn Bepaneia Tng naboAoyikhg KaTaoTaong,
OwaoTe KAIVIKNA aITioAdynon yia TV alITOUPEVN XPRoN 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:
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5. Zroixeia kai AnAwon IarpoU/ Medical Practitioner Details and Declaration

EniBeTo ‘Ovoua

Surname | ------mmmmmmmmmmmmm oo oo oo Given Name | --=--=-=-=mmmmmmmmomm oo oo oo
EidikéTNTA

Medical Specialty | -==========-==-mmmm oo oo oo
AlgyBuvon

e [ Bttt
MoAn Tax. Kwdikag Xwpa

City | -m======mmmmmmmmmmomooo e Postal Code | ----------- Country | --=-==-=---------o---
TnAEpwvo HAekTpovikn dielBuvon

Telephone | ------------------ E-mail address =~ | -=m-=mmmmmmmmmmmmm oo
BeBaiw 611 n oucia n ol oucieg nou avapépovTtal nio I certify that the  above-mentioned

navw yia Tov ABANTr oTov onoio agopd n napouaoa
AiTnon Ba xpnoigonoinBouv n Xpnoigonoineénkav
yla Tn Oepangia TNG Mo nAvw avapepoUevVnG
IOTPIKNG KaTaoTaong. BeBaiw, eniong, OTI n xpnAon
TNG €vaAAAKTIKNG Oepansiag Ye ouaieg 1 neBOdoUC
nou Odev  nepiAapfdavovral  gTov  KaTtaAoyo
Anayopeupevwyv Ouoiwv kal MeBddwv, Ba nTav un
IKAVOMoINTIKNA Yyid TNV Mo navw ava@epopevn
IdTPIKAG KATAoTaon.

MNa nepinTwoeig ABANTWV NAIKIag KATw Twv 18 €TV
nou dev evNUEPWOA OXETIKA TOUC Yoveig/ kndeuodva
Tou ABANTN, auTto opeiAeTal oTo OTI Kpivw TOV
ABANTH 1kavd yia va Owoel ouykaTabson yia TN
Bepancia.

KaTtavow OTI Ta gToixeia pou Ba TnpouvTal os Baon
O0edoPEVWY Yia TO avTi-vTOMIVYK Kal O€ auTd, OTd
nAaiold TNG €QpApUOYNC TWV MPOYPAHUHATWY avTi-
VTONIVYK, WNopei va €xouv npdoBacn o ABANTAG, N
apuodia Aigbvric  Opoonovdia, o [MaykOGuIog
Opyaviopdg AvTi-NTOnvyk kai n Kunpiakn Apxn
AvTi-NTOMIVYK.

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.

Ynoypaon IaTtpou

Huep/via
Date

Signature of medical practitioner

Edv o ABANTNG €ival kaTw Twv 18 €TWV, €ival eviPEPOI Ol Yoveig/KndePovag yia Nai/ Yes ]
Tn Bepancia; / If the Athlete is under 18, does the Athlete’s parent/guardian '0x1/ No n
know about the treatment?

O1 OXETIKEG €KOETEIG Kal anoTeAEoUaTa eEETACEWY €NICUVANTOVTAl OTNV AiTNON; Nai/ Yes ]
Are the relevant medical reports and examination/test results attached to this 0x1/ No n

application?
6. AnAwon - E§SouaiodoTtnon ABANnTR/Athlete’s Declaration - Consent

BeBaiw OTI Ta oToIXEia nou nepiExovTtal ota nedia 1
Kal 2 TnG napouoag AiTnong EXOeX eival akpifn
Kal, M€ auTn, aiToUHE &ykpion yia Tn XpHon HIag
oucgiag 1 MeBOdOU nou nepIAaPPaveTalr  gTov
Kataloyo Anayopeupévwyv Ouoiwv kal MeBodwv.

SuykaTaTiBepal  yia  va  AdBouv  yvwon TV
NPOCWMNIKWV TOU OedONEVWY NMOU OXETICOVTAl UE TNV
napoloa AfAwaon n Kunpiakr Apxf AvTi-NTONIVyK
(CyADA), To npoownikd Tng EmTponng EXOeX Tng
CyADA kaBw¢ enionc TO NPooWMNIKO  TOU

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.

release of my personal
medical information related to this
declaration to the Cyprus Anti-Doping
Authority (CyADA) as well as to World Anti-
Doping Agency (WADA) staff, and to other

I authorise the

KYMNPIAKH APXH ANTI-NTONINIK/ Cyprus Anti-Doping Authority (CyADA)

AiTnon E.X.0®¢.XZ./ TUE Application

3/5

(Version 02_2013)

AYZTHPQZ EMMNIZTEYTIKO/ STRICTLY CONFIDENTIAL



Maykoopiou OpyaviopoU AvTi-NTonivyk (WADA) Kkal
aAAwv Opyaviopwv AvTi-NTORNIVYK, OUNP®VA HE TIG
npovoleg Tou Maykoouiou Kwdika AvTi-NTONIVYK Kal
TOUGC KavoviguoUG avTi-vTonivyk Tou dBARuaTog
Hou.

KaTtavow kal CUNQWV® OTI:

e Ta oToixeia pou ano Tnv napouca Aitnon EXOex
8a xpnoigonoinBoUv  AnoOKAEIOTIKA yid TNV
g@appoyn anod Toug napandvw Opyaviopoucg AvTi-
NTOMIVYK TOU npoypduuaTog  avTi-vTOMIVYK,
oupewva Je TIG AlgBveic Mpodiaypapeég yia TIG
E€aipéoeic  Xpriong vyia OepaneuTikdo ZKono
(EXOtZ).

e Ta oTOIXEIQ MOU and Tnv aitnon EXGeX 6a
oUuAAegyoUv and Tnv CyADA n onoia €xel TNV KUpid
gubluvn vyia Tn OlaopdAion TwV NANPOPOPI®YV
autwv. H CyADA 6a e@appocel 1o OIKO TNG
ouaTnua yia Tn QUAagn, Tnv napakoAouBnon kail
™ dlaxeipion TwV oToIXEIWV autwy,
ouMnEPIAQPBAVOUEVWY TNG YVWOTOMOINONG TOUG
oe €EoualodoTnuévouc anodéktec. H CyADA
MMopEi, yia To okornd auTtd, va XpnolYonoinoel To
ouoTtnua ADAMS (Anti-Doping Administration and
Management System) oe ouvepyaocia HeE TOV
WADA.

e Ta gToixeia pou and Tnv aitnon EXOeZ 1 peEpog
Twv  oToIXeiwv, Ba vyivouv yvword os¢
gEouaiodoTnuEévoug Opyaviopoug AvTi-NTOMIVYK
(6nwg ouykekpiyévol EBvikoi Opyaviopoi Avri-
NTomivyk, n Aiebvic n n Kunpiakr opocnovdia
Tou aBAnuaTocg you kai o WADA).

e Ta oToIX€ia PJou ano Tnv aitnon EXOeX pnopsi va
XpEIaoTel va yvwoTtonoinBouv ot aveEapTnTOUG
1aTpoUG f/kal AAAoug enICTAPOVEG, KaBwg Kai aTo
anapaitnto npoownikd Mou €EUNAEKETAl OTOV
XEIPIOPO 1 a€loAdynaon TnG aiTnong, av anaiTeiTal.

e Mpoowna n Qopeic nou evdExeTal va Adpouv Ta
oToIXEid POU MMopei va PpiokovTal €KTOG TNG
XWpPAc JIAUOVAC. € OPICUEVEC XWPEG O VOUOG YId
TNV npoortacia Twv OedOPEVWV  MNPOCWNIKOU
XApakTnNpa Kai TngG 101WTIKNAG (WG MNopei va unv
gival To idIo auoTnpr HE TN XWPAG dIANOVAC HOU

e Mnopei, oUpPwva Pe Tnv IoxUouoa vouoBeaia, va
EXW OUYKEKPIMEVA OdIKAIWPATA OE OXEON ME Ta
oToixeia TNG ARAwong XprAong, GCuunepIAau-
Bavouévwyv Tou dikaiwpaTog npdoBacng r/kai Tng
010pBwaonG kKABe avakpIBEG OTOIXEIOU OE OXEDN ME
Tn AnAwaon Xpnong, dedouévou 6TI n diopBwon Oa
yivel npiv and Tnv unoBoAn Hou g€ €EAEyXO
VTOMIVYK, EVTOG N EKTOC aywva Kal

e3>c nepIiNTwoOn MNoU  €XwW  OMNOIoUGdAMOTE
€v00IaOPoUG OXETIKA MWE TNV enefepyacia Twv
oToiXxsimwv ano Tnv AnAwon Xpnong, Wnopsi va
anotabw orn CyADA.

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:

¢ 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, designated
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 1
reside. In some other countries data protection
and privacy laws may not be equivalent to
those in my own country;

¢ I may have certain rights under applicable
laws in relation to my Declaration of Use
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.
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AvakAnon TnG ZuykaTtaleong

lMverar kartavontd OTI O nepPiNTwon  nou
ano@aciow va avakaA£ow To dikaiwpa Tng CyADA
kal Twv €EouaiodoTnuévwyv Opyaviopwv  AvTi-
NTOnIvyk (Ouykekpipgévoug EBvikouc Opyaviopoug
AvTi-NTOMmIvyk, Tn Algbvly 1 Tnv  Kunpiakn
opoonovdia Tou aBAAPaATOC pou kal Tov WADA) via
va €xouv npocoBacn oTa OTOIXEid Pou anod Tn

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

aitTnon EXOGeZ, vunoxpeoUual va evnuepwow  writing of that fact.
EYYPAPWC Yyia TNV anodogaor] Pou auTn  Tov

BepdanovTa 1aTpo kai Tn CyADA.

EZouoi1080Tnon kai Zuykarason/ Authorisation and Consent

Me Tnv unoypagpn Tou napovTog evtunou divw pnTn cuykatabeon yia Tn Xpron Twv oToixeiwv anod
Tn aitnon EX®eX nou unoBdaAAw, O6nwg avagpéperal napanavw,/ By signing this form I expressly
consent to the use of my TUE data, as set out above.

Huepounvia
Date

Ynoypagn AGANTNH
Athlete’s Signature

Ynoypa®n yovéa i kndepova/ Parent or guardian signature

Eav o ABANTNG €ival avnAikog kal dev BewpeiTal 1IKavog yia va dWOoel ouykaTabeon yia Tn Bspancsia n
dev dUvaTtal, Aoyw ndaénong, va unoypdwel auTr Tn QiTnon, o0 yoveéag f 0 VOUIYOG avTinpoownog
Tou/Tng Ba MpEnel va ocuvunoypayel Ye Tov ABANTA TOo €vTuno, N vad To uNoypdwel yia Aoyapiaouo
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.

‘Ovopa
Name

EniGeTo
Surname
Ynoypaon lNovéa A
VOHIHOU avTinpoo®nou
Parent or Guardian

| Signature

Huepounvia
Date

MNapakaA® unoBAAeTe TN cudnAnpwpévn aitnon EXOeZ pe Ta 1aTpika anodeikTiKa otnv Kunpiakn
Apxr AvTi-NTONIVYK Kal KpATnOTE avTiypago yia To apxeio odag.
Please submit the completed TUE Form and the medical evidence to the Cyprus Anti-Doping
Authority and keep a copy for your records.

KYNPIAKH APXH ANTI-NTONINFK, Topéag TUE, KAeioTo NUpvaoTipio «TAooog
ManadonouAog — EAsuBepia>», Aew@popoc Makapeiou AOANTIKOU KévTpou, '‘EYKwHN,
Aegukmwoia, TT 2400, Kunpog
CYPRUS ANTI-DOPING AUTHORITY, TUE Dept., «Tassos Papadopoulos - Eleftheria»
Indoor Hall, Makarion Athletic Centre Avenue, Engomi, Nicosia, CY-2400, Cyprus

®a&/Fax: +357 22774455 / E-mail: tue@cyada.org.cy
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