KoHTponeH nuct kbm Monba 3a PTY:

CuHpgpom Ha AePMUUT HA BHUMAHUETO U XUNepakTUBHOCT

Checklist for Therapeutic Use Exemption (TUE) Application:

3abpaHeHu cybcmaHyuu: memurngheHudam u amgbemamMuHO8U rpou3e00HU
Attention Deficit Hyperactivity Disorder (ADHD)

Prohibited Substance: Methylphenidate and amphetamine derivatives

TO31 KOHTPOMEH JIUCT € HAaCOYEH KbM CMOPTUCTA U HETOBUS NeKap BbB BPb3ka C OCHOBHUTE M3WUCKBaHUSA Npwu
nogaBaHe Ha monba 3a Pa3pelueHne 3a TepaneBTudHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY pa

npeLeHn ganu ca U3nbJIHEHN CbOTBETHUTE U3MCKBaHNS cnpsmo MCPTY.

Mong, o6bpHeTe BHUMaHue, 4e camo NONbNHEHUAT hopmynsap 3a PTY He e gocTaTbuyeH; Tpsabea aa 6vaar
npeaocTaBeHn NoaKkpensLwmM AoKyMeHTU. [NonbnHeHaTa monba n KoHTponeH nuct HE rapaHTupat nsgaBaHeTo Ha

PTY. N obpaTtHO, B HsAKOU cuTyaumm Mmonbdarta MoXe Aa He BKIYBA BCEKM €MEMEHT OT KOHTPOITHMS CMIUCHK.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the

TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist.

L' | Mon6ara 3a PTY Tpsi6Ba Aa Bknio4Ba:

TUE Application form must include:

[ Bcuukn noneta ga ca NONbSIHEHU YETANBO.

All sections completed in legible handwriting

[ | LanaTa nHdpopmMaumsl e npegoctTaBeHa Ha Gbnrapcku esnk

All information submitted in [language]

[ | MognucaHa e ot NeKyBaLlus nekap.

A signature from the applying physician

[ | MognucaHa e ot cnopTucTa.

The Athlete’s signature

L' | MeauumHckaTa nHopmaums TpsGBa Aa BKNOYBA NOAPOGHOCTH 3a:

Medical report should include details of:

[ MCTOpI/IH Ha 3abonsiBaHeTo: Bb3pacT rnpu nosasa Ha CUMIMTOMU Ha CVIHﬂ,pOM Ha ﬂ,ed)VILI,I/IT Ha BHUMAHUETO
N XnepakTnBHOCT (ADHD), Bb3pacT rNnpu noctaBeHa NbpBOHA4YaliHa AMarH03a, CMMNToOMU B NoBe4e OT
e[dHa cpena, n3nnTeaHe Ha He3a6paHeH|/| WHTEPBEHL NN (a|<o ca I/I3ﬂOJ'I3BaHVI)

Medical history: age at onset of ADHD symptoms, age at initial diagnosis, symptoms across more than
one setting, trial of non-prohibited interventions (if used)

[ | Manon3BaHu gmuarHOCTU4YHM TECTOBE UMK ckanu 3a oueHka (Hanp. Conners, DIVA)

Diagnostic tests or rating scales used (e.g., Conners, DIVA)




TbnkyBaHe Ha CMMNTOMM, NPU3HaLM U pe3ynTaTu OT TecTa OT fekap (neguaTbp, NCUXMATBLP
Unu gpyr nekap, cneunanuanpad B CuHApoOM Ha AeduumT Ha BHUMaHMETO 1 xunepaktuBHocT (ADHD)

Interpretation of symptoms, signs and test results by physician (paediatrician, psychiatrist or other
physician specializing in ADHD)

[wnarHosa, otHacsauwa ce go ICD 10 unn DSM 5

Diagnosis referring to ICD 10 or DSM 5

lMpeanucaH ctumynaHT (MeTundeHnaaT n amgeTammH ca 3abpaHeHu Npu CbCTe3aHne), BKMOYUTENHO
[03/POBKa, YeCTOTa, HaYUH Ha MPUMOXeHne

Stimulant prescribed (methylphenidate and amphetamine are prohibited in-competition) including dosage,
frequency, administration route

Pe3ynTaTuTe OT AMArHOCTU4YHUSA TecT / ckana TpﬂﬁBa Aa BKINKOYBAT KONUA Ha:

Diagnostic test/scale results should include copies of:

O

Te moraT Aa BKMOYBAaT, HO HE Ce orpaHuYyaBart go:

a) Bb3pactHu: ACDS, CAADID, CAARS, Barkley, DIVA 2.0 (konvue Ha opurnHanHus TecT / ckana)
6) deua: Vanderbilt, K-SADs, DISC, Conners, SNAP (konue Ha opurmHanHusa Tect / ckana)
These could include but are not limited to:

a) Adults: ACDS, CAADID, CAARS, Barkley, DIVA 2.0 (copy of original test/scale)
b) Children: Vanderbilt, K-SADs, DISC, Conners, SNAP (copy of original test/scale)

OonbnHutenHa nHcgpopmauusa

Additional information included

JonbnHUTENHW OOKNaaW, KOUTO NOAKPENAT AnarHosarta: Hanp. Joknaau oT NCUxonosu, yYuTenu B
yyunuuie, poauTtenu / HacTOMHULUM (He ca 3abIKUTENHM)

Supplementary reports which support the diagnosis: e.g., reports from psychologists, school teachers,
parent/guardian (not mandatory)






