KoHTponeH nuct kbm Monba 3a PTY:
NHTpaBeHO3HU uU3dy3mmn

3abpaHeHu cybecmaHyuu/memod: Konuyecmeo > 100 mr/ 12 yaca

Checklist for Therapeutic Use Exemption (TUE) Application:

Intravenous Infusions

Prohibited Substances/Method: Volume > 100 ml per 12 h

TO3M KOHTPOMEH NIUCT € HAacOYeH KbM CMOpPTUCTa U HEFOBUSI NeKap BbB BPb3Ka C OCHOBHUTE U3UCKBAHWS NP
nogaBaHe Ha monba 3a Pa3pelueHne 3a TepaneBTudHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY pa

npeLeHn ganu ca U3nbJIHEHN CbOTBETHUTE U3UCKBaHUs cripsaimo MCPTY.

Mong, o6bpHeTe BHMMaHue, 4e camo NONbIHEHUAT opmynsp 3a PTY He e goctatbueH; TPABBA aa 6bpat
npeaocTaBeHn NoaKkpensLm AoKyMeHTH. [lonbnHeHaTa monba u KOHTponHUAT nuct HE rapaHTvpaT n3gaBaHeTo Ha

PTY. N obpaTtHo, B HsIKOM cuTyaumm Mmonbdarta MOXe a He BKIoYBa BCEKM €NTEMEHT OT KOHTPOSHMWS NICT.

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 cbabpxa:

TUE Application form must include:

O I'Ipw nonbfiBaHe Ha pPbKa udanarta I/IHCbOpMaLI,I/IH € YeTrimBa " BCUYKK MnoJieta ca NonbJIHEHWN.

All sections completed in legible handwriting

[0 | Lsnata nHdopmaumsa e npegocraBeHa Ha Obnrapcku €3nk (aHrMMCKK,ako € MPUIoXNMO).

All information submitted in Bulgarian /or in English/.

0 MognucaHa e ot NleKyBaLlua nekap.

A signature from the applying physician

[1 | MNognucaHa e oT cnopTUcTa.

The Athlete’s signature

" | MeanmumHckaTa uHcpopmaumna TpsbBa Aa BKMNOYBa NOAPOBHOCTM 3a:

Medical report should include details of:

0 MCTOpVIﬂ Ha 3abonsBaHeTo: NnpoABeHn CUMMNTOMU, XOO Ha 3abonsiBaHeTO, Ha4arno Ha fieYeHNeTo. Tpﬂ6Ba
na ce onpep,enw/orlvlu.le Kbae e buna npunoXeHa unn Kbae TpﬂﬁBa Aa ce nNpunoxu Mchysvaa

(3abenexka: MHQY3MnTe, MPUMOXKEHN KAaTO YacT OT BOMHUYHO fleYeHne, XMpypruyHa npoiueaypa unm
OnarHoCTMYHa npoleaypa, He nsmckeat PTY, ocBeH ako cbabpXaTt 3abpaHeHa cybcTaHLms)




Medical history: symptoms at manifestation, course of disease, start of treatment. Must define/describe
where the infusion was/is to be administered

(Note: infusions given as part of hospital treatment, surgical procedure or diagnostic procedure do not
require a TUE unless they contain a prohibited substance)

KoHcTaTauun npwu nperneaa: Hanp. d)wsmqecm npu3HaLuun Ha 3abonsBaHe UM CbOTBETHO MEANLIMHCKO
CbCTOAHNE

Findings on examination: e.g., physical signs of illness or relevant medical condition

TbnKyBaHe Ha CUMATOMUTE, KIIMHUYHUTE HAXOAKU U pe3ynTaTuTe oT U3cneaBaHus
Interpretation of symptoms, clinical findings and test results

[warHoctunka Ha 3abonsiBaHe UM Han-BepoSTHO MEAULIMHCKO CbCTOSIHME
Diagnosis of illness or most probable medical condition

WHdy3ma: obem 1 nepmnoa ot Bpeme, npes Konto e buna npunoxeHa (camo> 100 mn/12 yaca
nanckeat PTY) n cybctaHums (ako ce BnvMBa HskakBa 3abpaHeHa cybcTaHums), BKIIOYUTENTHO
[031pOoBKa M YecToTa.

Infusion: volume and time period over which it has been given (only >100ml per 12h require a TUE) and
substance (if any prohibited substance is infused), including dosage and frequency

PesyntaT ot nedyeHune / xoa Ha 3abonsBaHe / CbCTOAHME
Response to treatment/course of illness/condition

AKO anTepHaTMBHO NiedYeHne He e Buno BL3MOXHO, TpsAbBa fa ce onulie 3awo e n3bpaHo/M3non3saHo
WHTPaABEHO3HOTO MPUIIOXKEHME Ha TEYHOCT Unu cybcTaHums

If an alternative treatment was not an option, a description of why iv administration of fluid or substance
was/is chosen must be given

MpunoxeHn pe3ynTaTn oT U3crneaBaHUA (EK3EMMNSP UIN KCEPOKOMNUE)

Diagnostic test results included (copies of originals or printouts)

O

JlabopaTopHu nscnegeaHus /ako nva takmea/;: Hanp. Hb / Hct, enektponuti, 6po Ha KpbBHUTE
KINeTKn, CEPYMEH PEPUTMH 1 AP

Laboratory tests: if available, e.g. Hb/Hct, electrolytes, blood cell count, serum ferritin etc

OonbnHuTenHa nHdopmauus

Additional information included

0

Cnopepf n3uckBaHusiTa Ha AHTUAONMHroata opraHnsaums (AOO)

As per ADO specification






