KoHTponeH nuct kbMm Monba 3a PTY:

HapyweHus Ha cbHA

3abpaHeHu cybcmaHyuu: CmumynaHmu

Checklist for Therapeutic Use Exemption (TUE) Application:
Intrinsic Sleep Disorders

Prohibited Substances: Stimulants

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 UsnbJiIHEHN CbOTBETHUTE U3UCKBaHUS cripsimo 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 HsiKOU cuTyaumm Mmonbdarta MOXe a He BKIoYBa BCEKMN €NTEMEHT OT KOHTPOJSTHUSA 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.

[l | Mon6aTta 3a PTY Tpsi6Ba aa Bknio4sa:

TUE Application form must include:

O Bcuykn noneta ga ca NonbSIHEHU YETNNBO.

All sections completed in legible handwriting

[ | LsnaTta nidopmaums e npegoctaBeHa Ha Obnrapcku €3vk (aHFMIACKU,ako € NPUNOXMMO).

All information submitted in Bulgarian /or in English/.

[1 | NognucaHa e oT nekyBaLLmsa nekap.

A signature from the applying physician

[1 | NMopgnucaHa e oT cnopTuUcTa.

The Athlete’s signature

" | MeanumHckaTa nHcopmaumsa Tpsa6Ba Aa BKNOYBa NoapoGHOCTY 3a:

Medical report should include details of:

- | WcTopua Ha 3abonsisaHeTo, BKIIOYBaLLA:

1. npekomMepHa AHEBHA CHHNMBOCT /MPOABbIPKUTENHOCT/

2. KaTannekcus

3. NoBeAeHME Ha CbHs / anHesd (cBuaeTen Ha NnapTHbopa)

4. BCAKAKBU MEOMULMHCKN UMK NCUXMATPUYHU CbCTOSIHUS, KOMTO Buxa Mornu ga otdetar
XUNEPCOMHUSI

Medical history: include comments on history of

1. excessive daytime sleepiness, and duration

2. cataplexy

3. Sleep behaviour/apnoeas (witnessed by partner)




4. any medical or psychiatric conditions that could account for hypersomnia

[aHHun oT npernen:

0
1. OLeHKa Ha HEBPOJIOMMYHM Y MCUXUATPUYHW NMPU3HALM/CUMITOMM 32 U3KITKOYBAHE Ha APYrv NPUYKHA
2. oTpuuUaTeneH TeCcT 3a HapKOTMLM
Findings on examination:
1. assessment of neurologic and psychiatric signs/symptoms to exclude other causes
2. anegative drugscreening
[ | PasuynMTaHe Ha cumnTOMU, MPU3HaLM U pe3ynTaTy OT TecTa OT fiekap cneunanuct
Interpretation of symptoms, signs and test results by a specialist physician
[0 | AvarHosa oT fekap cneumnanqcT no pascToncTBa B CbHSA (MOXe Aa Bapupa Mexay HapKorencus,
navonaTuyHa XMNepPCOMHMS, CbHHa anHest U CUHAPOM Ha XWUMOMHES)
Diagnosis by a medical specialist in sleep disorders (must differentiate between narcolepsy, idiopathic
hypersomnia, sleep apnoea and hypopnea syndrome)
[1 | MNpeanucann ctumynaHTu (3abpaHeHn ca caMo Mo BpeMe Ha CbCTe3aHue), BKNIOYMTENHO 403a, YecToTa
Ha4uH Ha npunem
Stimulant prescribed (prohibited in-competition) including dosage, frequency, administration route
[1 | YnoTpeba n oTroBop Ha Apyru NeveHus, BKIMOYNTENHO NOBEAEHYECKM NMPOMEHHN, ApsiMKa, AnapaTtu 3a

neveHve Ha 06CTPYKTUBHA anHes, aHTUAENPECaHTMN (He € OT CbLUECTBEHO 3HaYeHue ga 6baar
n3npobeaHu npean ynotpebdaTta Ha CTUMYNaHTK)

Use of and response to other treatments including behavioural changes, naps, CPAP, antidepressants
(not essential to have trialled prior to the use of stimulants)

anﬂO)KEHVI pe3ynTtatu OoT u3crneaBaHus TpﬂsBa Aa BKIHO4YBaT Konus oOT:

Diagnostic test results should include copies of:

[1 | NMonucomHorpadus npes HowiTa
Night time polysomnography

[1 | MHOX€eCTBEHUsI TECT 3a NTAaTEHTHOCT Ha CbHSA
Multiple Sleep Latency Test

[1 | CHMMKa Ha MO3bKa: HE € 3a4bIKUTENEH

Brain imaging: not mandatory

OonbnHutenHa nHcgpopmauusa

Additional information included

O

Cnopepg nsnckBaHusita Ha AJO

As per ADO specification






