KoHTponeH nucT kbM 3asenenune 3a PTY:

Bbb6peyHa TpaHcnnaHTauusa

3abpaHeHn cybcTaHumMn: cuctemMHm riokokopTukongu, ENO, anypetuum, 6eta-6nokepw,
cpencTBa, akTMBMpPALLM XUNOKCUSI-UHAYLMpYeMus bakTop, NPOU-XMOPOKCUITa3HN MHXNMOUTOpU
Checklist for Therapeutic Use Exemption (TUE) Application:
Renal Transplantation
Prohibited Substances: Systemic glucocorticoids, EPO, diuretics,

beta-blockers, hypoxia-inducible factor (HIF), proyl-hydroxylase inhibitors

Tosu KOHTPOJEH NMNCT € HAaCO4Y€eH KbM CNOPTUCTa N HEroBuA Niekap BbB Bpb3Ka C OCHOBHUTE U3NUCKBAHUA NMPU
nogaesaHe Ha monba 3a PaspelueHune 3a TepaneBsTudHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY pga

npeLeHn fanu ca Us3nbiIHEHN CbOTBETHUTE U3uckBaHus cnpsamo MCPTY.

Mons, o6bpHeTe BHMMaHWe, Ye camo NOMbIHEHUAT opmynsp 3a PTY He e goctatbyeH; Tpsabea aa 6vaat
npegocTaBeHn NoAKpenswmn AoKyMeHTH. MonbnHeHaTa monGa u koHTponeH nucT HE rapaHTupat nsgaeaHeTo Ha

PTY. U O6paTHO, B HAKOU CUTyaulunmn Monbarta MoXe Aa He BKIoYBa BCEKN €NTEMEHT OT KOHTPOJTHUNA JTUCT.

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 | Mon6ata 3a PTY Tpsi6Ba Aa cbabpXa:

TUE Application form must include:

anI nonbriBaHe Ha pbKa Udnarta Vchbopmame € YeTlimBa n BCUYKU NnoJieTa ca NnonbJIHEHWN.

: All sections completed in legible handwriting

LisnaTta nicbopmauus e npegoctaBeHa Ha GbNrapcku e3uk (aHrMNCKK,ako € NPUNoXUMO).
: All information submitted in Bulgarian /or in English/.

lMopgnucaHa e oT nekyBaLusa nekap.
[

A signature from the applying physician

MognucaHa e ot cnopTucta.

The Athlete’s signature

' | MeanumHckaTta nHcopmaumsa TpsGBa Aa BKNOYBa Noapo6GHOCTY 3a:

Medical report should include details of:

[ | NcTopus Ha 3abonsiBaHeTO: Bb3pacT Npu nosisa Ha CUMATOMUTE, CUMMNTOMMU, AMArHOCTUYHA 06paboTka oT
neKyBaLl nekap

Medical history: age at onset of symptoms, symptoms, diagnostic workup by treating physician

[] | daHHu 3a HamansiBawa 6b6peqHa (byHKLI,VIFl N CBbpP3aHUTE C HeA JOoKa3aTesiCTBa, KOUTO noco4sar, 4Ye
Kputepunte 3a 6b6peqHa TpaHCcnaHTauma ca Hanuue U 1e3n gaHHu ca pasriegadHu nnv nognmucaHu ot




cneumanuct (Hanp.) Hedpponor.Te3an gaHHM MoraT ga 6baaT NogadeHu 1 OT NIMYHKS fekap, ako ca ogobpe
OT Hedbporor.

History of declining renal function and associated evidence that criteria for renal transplantation have been
met from or signed by nephrologist/renal physician. This may come from the family physician if endorsed b
a nephrologist

OnepaTvBeH OOKNaA 3a TpaHCcnnaHTauusita, mognucaH oT XMpypr
Surgical report of the transplantation signed by surgeon

B cny4an Ha yBpexaaHe / ancyHKUmMS Ha npucagkarta, 4oKa3aTerncTeo 3a ToBa OT UMW MOANNCAHO OT
Hedponor

In case of graft impairment/dysfunction, evidence thereof from or signed by nephrologist/renal physician

B cnyqa|7| Ha CbpAEeYHO-CbA0BU YCIIOXHEHUA: OKa3aTesiICTBa 3a apTepuariHa XmnepToHna Ui MCXxeMmn4yHa
bonect Ha cbpLEeTo ¢ TepaneBTUYHaA 060CHOBKa 3a GeTa-6nokep oT nekysaly, nekap / kapguonor

In case of cardiovascular complications: evidence of arterial hypertension or ischemic heart disease with
therapeutic rationale for beta-blocker by treating physician/cardiologist

Mpeanucanu cybecTaHuum (cuctemHn rnokokopTukoman, EPO, anypetuun, 6eta-bnokepu, cpeactea,
aKTMBMpPAaLLM XMNOKCUA-nHayumpyemus daktop (HIF) nHxnbutopn Ha npoun-xugpokcunasara ca
3abpaHeHwn), BKNIOYMTENHO AO3NPOBKa, YeCTOTa, HAYMH Ha NPUMOXXEHNE 3a BCSKO BELLECTBO
Substance(s) prescribed (systemic glucocorticoids, EPO, diuretics, beta-blockers, Hypoxia-inducible
factor (HIF) proyl-hydroxylase inhibitors are all prohibited) including dosage, frequency, administration
route for every substance

MpunoxeHu pesynTtatu oT uscrieaBaHusA (€K3eMNnsap UNun Kcepokonue)

Diagnostic test results should include copies of:

[1 | JlabopaTopHu TecToBe, 4OKYMEHTMPALLM HaMansaBaHe Ha 6bbpeyHaTa pyHKUNS Npean TpaHCnaHTaumsTe
KPBBHU pe3ynTaTu, CBUOETENCTBALLM 33 aHEMUS B Clydan Ha neyvexHve c EPO
Laboratory tests documenting decline in renal function prior to transplantation; blood results testifying to
anemia in case of EPO treatment

- | MNokasatenu 3a kpbBHO HansraHe; EKI', kopoHapHa KT, exokapauorpadusi, kopoHapHa aHruorpadvisi n

4p., KaKTO € NPUIIOXKMMO B Cry4yal Ha fieYeHne ¢ ANypeTuk unm 6eta-6nokep.
Blood pressure readings; ECG, coronary CT, echocardiography, coronary angiography etc. as applicable
in case of diuretic or beta-blocker treatment.

HOonbnHuTenHa nHdopmauus

Additional information included

O

CwbrnacHo naucksaHuata Ha AO

As per ADO






