KoHTponeH nucT kbM 3asenenune 3a PTY:
Hapbb6peyHa HepQoOCTaTbLYHOCT

3abpaHeHu cybecmaHuuu: [TIi0Ko U MUHepankopmukocmepouou

Checklist for Therapeutic Use Exemption (TUE) Application:

Adrenal Insufficiency

Prohibited Substances: Gluco- and mineralocorticoids

TO31 KOHTPOMEH JIUCT € HAaCOYEH KbM CMOPTUCTA U HETOBUS NeKap BbB BPb3ka C OCHOBHUTE M3WUCKBaHUSA Npwu
nogaBaHe Ha monba 3a PaspelueHune 3a TepaneBTuyHa ynotpeba (PTY), koeTo Aa no3sonu Ha KomucusaTa 3a PTY ga

npeLeHn ganu ca U3nbJIHEHN CbOTBETHUTE U3UCKBaHUs cripsaimo MCPTY.

Mong, o6bpHeTe BHUMaHue, 4e camo NONbNHEHUAT hopmynsap 3a PTY He e gocTaTbuyeH; Tpsabea aa 6vaar
npeaocTaBeHn nogkpensiwm AokyMmeHTn. [NonbnHeHaTa monba n KoHTponeH cnuckk HE rapaHTupart nsgaesaHeTo Ha

PTY. N obpaTtHO, B HsAKOU cuTyaumm MonbdaTta MOXe a He BKMoYBa BCEKMN €NTEMEHT OT KOHTPOJSTHUSA 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.

U | Mon6aTa 3a PTY Tps6Ba Aa BKnio4Ba:

TUE Application form must include:

[] | Bcuykn noneta ga ca nonbJSIHEHU YETNNBO.

All sections completed in legible handwriting

0 | Uanata nHcpopmaums e npegoctaBeHa Ha 6brapcku e3uk (aHrMNCKN,ako € NpUnoXumo).

All information submitted in [language]

[] | MognucaHa e ot JleKyBalluA nexkap.

A signature from the applying physician

[1 | NognucaHa e oT cnopTucTta.

The Athlete’s signature

1| MeanumHckaTa uHchopmaums Tpsi6Ba Aa BKMNOYBa Nogpo6HOCTH 3a:

Medical report should include details of:

O MCTOpI/Iﬂ Ha 3abonsiBaHeTo: CMMNTOMMW,BB3PACT Npn Ha4vario Ha 3abonsiBaHeTO, npodABsa Ha NbpBUTE
npu3Hauun (OCTpa Kpu3a / XPOHUYHN CI/IMI'ITOMI/I), X0 Ha 3abonsiBaHETO, Ha4arno Ha fie4eHneTo

Medical history: symptoms, age at onset, presentation at first manifestation (acute crisis/ chronic
symptoms), course of disease, start of treatment

(] | KoHcTatauum npu npernea
Findings on examination

0 | PasunMtaHe Ha cUMMNTOMMW, MPU3HALIM U pe3ynTaTy OT TeCTa OT fiekap CrneLuanucT, TOecT eHAOKPUHOMOr




Interpretation of symptoms, signs and test results by a specialist physician, i.e. endocrinologist

0 | AnarHosa: yToyHeTe ganv e MbperYHa unv BTopmyHa HagbbbpeyHa HegocTaTbYyHOCT
Diagnosis: specify whether it is a primary or secondary adrenal insufficiency

[1 | MNpegnucaHn rnKo- 1 MUHEParoKopTUKoMan (KbAeTo € NPUNoXumo) (1 aBete ca 3abpaHeHu npu
CbCTE3aHUE), BKITIOYMTENHO SO3NPOBKA, YECTOTa, HAYMH Ha NPUNOXEHNE

Gluco- and mineralocorticoids (where applicable) prescribed (both are prohibited in-competition)
including dosage, frequency, administration route

1 | OTroBop Ha nevyeHneTo / xoa Ha 3abonsaBaHETO B NpoLieca Ha neyvyeHne
Response to treatment/course of disease under treatment

MpunoxeHu pe3yntatu oT u3cnegBaHus (Konus):
Diagnostic test results should include copies of:

[1 | JlabopaTopHu TecToBe, CNopes criy4as: eNeKTPoNnTH, KpbBHA rNoKko3a Ha rnagHo, cepymMeH
kopTun3on, nna3ameH ACTH, peHVH 1 angocTepoH

Laboratory tests as applicable: electrolytes, fasting blood glucose, serum cortisol, plasma ACTH, renin
and aldosterone

[ | Haxogkv oT n3obpaxeHusi, Kakto e NpUIoXnmo: YyepenHa nnu kopemHa KT / AMP
Imaging findings as applicable: cranial or abdominal CT/MRI

1 | MpoBoOKaLMOHHN TECTOBE UMW OPYr1 pesyntaTu, cropes cryyas: TEeCT 3a KOCUHTPOMWH (CTUMYIMpaHe
Ha KOPTUKOTPOMWH), cTUMyrnupaHe Ha CRH, TecT 3a ToflepaHTHOCT KbM MHCYMWH, CTUMYJIMPaHe Ha
MeTUpanoH, aHTuTena

Provocation tests or other test results as applicable: cosyntropin (corticotropin stimulation) test, CRH
stimulation, insulin tolerance test, metyrapone stimulation, antibodies

JonbnHutenHa nHdopmaums
Additional information included

[1 | KbaeTo e mpunoxumo, CTaHoBULLIE/AeKnapauus 3a NpeanLLHO NeYeHne C rKOKOPTUKOMAK, MbTuwa
Ha NpunoXeHue, YectoTa, NnpegocTaseHy PTY-Ta ot nekap/ cnopTuct

Where applicable, statement on previous glucocorticoid treatment, administration routes, frequency,
granted TUEs by physician/athlete




