KoHTponeH nuct kbm Monba 3a PTY:
CbpaeyHo-cbAOBMU 3abonsBaHUsA

BabpaHeHu cybecmaHyuu: bema-6okepu

Checklist for Therapeutic Use Exemption (TUE) Application:

Cardiovascular Conditions

Prohibited Substances: Beta-blockers

T0O31 KOHTPOMEH JIUCT € HAaCOYEH KbM CMOPTUCTA U HETOBUS NeKap BbB BPb3ka C OCHOBHUTE U3WMCKBaHUSA Npwu
nogaBaHe Ha monba 3a Pa3pelleHne 3a TepaneBTuyHa ynotpeba (PTY), koeTo aa no3sonu Ha KomucusTa 3a PTY ga

npeLeHn fanu ca U3nbiIHEHN CbOTBETHUTE M3uckBaHus cnpsamo MCPTY.

Mons, o0bpHeTe BHUMaHUe, 4Ye camo NOMbIIHEHUST dhopmynsp 3a PTY He e goctaTbyeH; TPS6BA na 6boat
npeaoCcTaBeHN NoAKpensLM AOKYMEHTHU. [lonbnHeHaTa monba n KoHTponeH nuct HE rapaHTupart nsgasaHeTo Ha

PTY. N obpaTtHo, B HsKOU cuTyaumm Mmonbdarta MOXe a He BKIoYBa BCEKM €NTEMEHT OT KOHTPOSTHUSA JIUCT.

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 | Mon6arta 3a PTY Tpsi6sa fa Bknoysa:

TUE Application form must include:

[] | Bcuykn noneta ga ca nonbJSIHEHU YETNNBO.

All sections completed in legible handwriting

[ | Uanata nHpopmaums e npegoctaBeHa Ha 6brrapcku e3uk (aHrMNCKN,ako € NpUnoxXumo).

All information submitted in Bulgarian /or in English/.

[] | MognucaHa e ot J1eKyBalluA nexkap.

A signature from the applying physician

[1 | NognucaHa e oT cnopTucTa.

The Athlete’s signature

L | MeanumHckaTa uHcopmaums Tpabsa Aa BKMNOYBA NOAPOBHOCTM 3a:

Medical report should include details of:

0 MCTOpI/Iﬂ Ha 3abonsiBaHeTo: (baMMJ'IHa O6peMeHeHOCT oT 3abonsiBaHeTo, CUMMTOMM, NbpBa nNpodea,
X0, Ha 3abonsiBaHEeTo, Hayasno Ha NnevYeHneTo

Medical history: family history of the disease, symptoms, presentation at first manifestation, course of
disease, start of treatment

] | KoHcTatauyum npu npernea:. Ka4ecTtBO Ha nyrica, ayCkynrauua, BCAKakBU NpuU3Haun Ha CbpaedHa

HegoCTaTbYHOCT




Findings on examination: pulse quality, auscultation, any signs of heart failure

TbNKyBaHe Ha CUMMNTOMM, MPU3HALU U pe3ynTaTu OT U3crneaBaHeTo Npu Niekap cneuuanuncT: ToecT,
Kapauornor.

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

[narHosa (ctabunHa cTeHokapaus; BTOPMYHA NpodhunakTuka cnef MHapKT Ha MMokapaa;
CUMMTOMAaTMYHA CbpAeYHa HegocTaTbyHOCT II-IV); cynpaBeHTprKynapHu U KamepHU apuTMuu;
CuHapoMm Ha yabimkeHusa QT-MHTepBar; OCTbpP KOPOHAPEH CUHAPOM; XMNEPTOHMSA 6e3 Apyr1 pUCKOBM
dakTopm).

Diagnosis (stable angina pectoris; secondary prevention after myocardial infarction; symptomatic heart
failure 11-1V); supraventricular and ventricular arrhythmias; Long QT syndrome; acute coronary
syndrome; hypertension without other risk factors)

lMpeanucaHo neyeHue, BKNIOYUTENHO AO3MPOBKA, YECTOTa, NbT Ha NpunoxeHue (beta-brnokepute ca
3abpaHeHn camo B onpeaeneHn CnopToBe)

Medication prescribed (beta-blockers are prohibited in specific sports only) including dosage, frequency,
administration route

OnuT 3a neyeHne ¢ HezabpaHeHU Cy6CTaHLMKM 1 pe3ynTaT: BaXKHO e Ja Ce MoKaxe, Ye anTepHaTMBHOTO
neyYeHne unu He e echekTUBHO, UMW HE € HaNWYHO.

Trial of use of non-prohibited treatment and outcome: important to show that alternatives are either not
effective or not available

lMocnencTBust 3a cnopTUCTa, ako NeYeHneTo ¢ 6eTa-6rokepu e 6uno cnpsiHo.
Consequences to the athlete if beta-blocker treatment was withheld

Pe3ynTaTMTe OT ANarHOCTU4YHUA TEeCT Tpﬂ6Ba Aa BKITHO4YBaT Konua Ha:

Diagnostic test results should include copies of;

JlabopaTtopHu n3cnegsaHus: buomapkepu cnopeg criyyqas (KpeatuH KuHasa, TPOMoHuH | n T,

. Muorno6uH, BNP n NT-proBNP)
Laboratory tests: biomarkers as applicable (creatine kinase, troponin | and T, myoglobin, BNP and NT-
proBNP)

- | EKI" B nokon, EKT" npu cTpec, XonTep 3a npocnefsiBaHe Ha NokasaHWsTa Ha KpbBHOTO Hansraxe,
cropej cny4asi.
Resting ECG, stress ECG, Holter monitoring blood pressure readings as applicable

- | Haxogku ot obpasHa AnarHocTuka: peHTreHorpacust Ha rpbAHNS KOLW, SAPEHO-MarHUTEH Pe3oHaHC,

MHOFOKpaTHN N3MepBaHUA Ha ppakumsa Ha M3TNAacKBaHE U CTPYKTYPHO pemMoaenupaHe, paguoHyknuaHa
BEHTPUKynorpadus n SapeHo n3obpassasaHe (CumMHTUrpadmsa Ha Mmokapaa), kopoHapHa KT,
exokapguorpadusa n KopoHaporpadus, cnopeg, cnyvasi

Imaging findings: chest radiograph, magnetic resonance imaging, repeated measures of ejection
fraction and structural remodeling, radionuclide ventriculography and nuclear imaging (myocardial
scintigraphy), coronary CT, echocardiography and coronary angiography as applicable

OonbnHuTenHa nHcgpopmauusa

Additional information included

O

Cnopega n3uckeaHusita Ha ALJO (Hanp. pesyntaTtu 3a paboTta npeau u crnes revyeHune)

As per ADO specification (e.g., performance results before and under treatment)




