KoHTponeH nuct kbm Monba 3a PTY:

CuHy3uT/ PUHOCUHY3UT

3abpaHeHun cybecTaHumu: MNceBgoedenpviH, rMOKOKOPTUKONON

Checklist for Therapeutic Use Exemption (TUE) Application: \@/
Sinusitis/Rhinosinusitis

Prohibited Substances: Pseudoephedrine, glucocorticoids

To3M KOHTPOMEH NIUCT € HAaco4YeH KbM CMOPTUCTa W HEroBus fiekap BbB Bpb3ka C OCHOBHUTE M3UCKBaHWUS Mpu
nogaBaHe Ha Monda 3a PaspelueHue 3a TepaneBTu4Ha ynotpeba (PTY), koeTo ga no3sonu Ha Komucusarta 3a PTY pga

npeueHn fanu ca UsnbfIHEHN CbOTBETHUTE U3uckeaHus cnpsamo MCPTY.

Mong, o6bpHeTe BHUMaHue, 4e camo NONbNHEHUAT chopmynsap 3a PTY He e gocTaTbuyeH; Tpsabea aa 6vaar
npeaoCcTaBeHN NoAKpensLm AOKYMEHTHU. [NonbnHeHaTa monba u KoHTponeH nuct HE rapaHTupart nsgaBaHeTo Ha

PTY. N obpaTtHo, B HsIKOU cuTyaumm Mmonbdarta MOXe a He BKI0YBA BCEKM €MEMEHT OT KOHTPOSTHMS JICT.

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 cbabpXxa:

TUE Application form must include:

] | Beuykn noneta ca nonbAHEHW YECTMBO.

All sections completed in legible handwriting

0 | Uanata nHdpopmaums e npegoctaBeHa Ha 6brrapcky e3nk (aHrMNCKW,ako € NPUNoXnmo).

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

| MeauumHckaTta nHgopMaums TpsabBa Aa BKNOYBa Nogpo6HOCTH 3a:

Medical report should include details of:

O MCTOpI/IFl Ha 3abonsiBaHEeTO:TOYHO OnMcaHW CUMMITOMM (>2 OT crnegHuTe: 6onku B obnacTtra Ha NUUeTo;
3anyuwBaHe Ha HOocCa, rHom / CeKpeTun OoT Hoca, X1UrnocMuma / aHOCMI/IFI), WHTEH3UTET (BKJ'I. FIO,D,O6pHBaHe N
BJ'IOLLIaBaHe) N NpoabIDKUTENTHOCT HA CUMNTOMUTE B OHW/ cegMmuun

Medical history: exact symptoms (>2 of the following: facial pain, nasal obstruction, nasal
purulence/discharge, hyposmia/anosmia), intensity (incl. improvement or worsening) and duration of
symptoms in days/weeks




[aHHun oT npernen: Sa,ﬂ,p'bCTBaHe/Sal'lyLlJBaHe, fonka npu HATUCK, oTaenAaHe Ha CeKpeT, MUpuUcC.

Findings on examination: congestion/obstruction, pressure pain, discharge, smell

Diagnosis

[unarHosa

[loavpoBka Ha nceBgoedeapyiH M/UMN FIIOKOKOPTMKOUA, YECTOTa, HAYMH Ha NpuemaHe (1 oBeTte
cybcTaHumMy ca 3abpaHeHn camo Mo BpEME Ha CbCTe3aHue; MMIOKOKOPTUKOUAUTE - CamMo KoraTo ca
npuemaHu NoCTOsIHHO, a NceBaoedenpYH - aKo TepaneBTUYHaTa 4o3a Hageuvwwaea 240 Mr/ AeH unu ce
npunaraBbe hopma C yObIPKEHO OCBOGOXAABAHE).

Pseudoephedrine and/or glucocorticoid dosage, frequency, administration route (both are only

prohibited in-competition, glucocorticoids only when applied systemically, and pseudoephedrine if
exceeding therapeutic dose of 240 mg daily or if given in an extended release format)

OB6sicHeHMA 3aLL0 anTepHaTUBHO NedeHne 6e3 3abpaHeHn cybCcTaHL M He € NPUMOXEHO /unu e
Heed)eKTI/IBHO/ N noco4yeTe ovakBaHaTa NpPoabJDKUTESNTHOCT Ha JIie4eHUNeTOo.

Explain why alternative non-prohibited treatment is not used/sufficient and state expected duration of
treatment

[AnarHocTnyHuUTe U3cneaBaHUA TpsiOBa Aa BKIOYBaAT:

Diagnostic test results should include:

[ | JlabopaTopHWTe n3cneaBaHnsi He ca 3agbIMKUTENHN (Hanp. n3cneaBaHe Ha Ha3aneH CEKPET)
Laboratory tests are not mandatory (e.g., nasal culture)
[ CHUMKN nnu Opyru n3cneaBpaHua: caMo XpOHUYHUTE CbCTOAHUA MSUCKBAT NOTBBbPXAEHUA Ype3

KomntotbpHa Tomorpadus (KT) nnu engockonus.
Imaging findings or other investigations: only chronic conditions require confirmation by CT or endoscop)

JonbnHutenHa nHdopmaums

Additional information included

O

Cnopep n3uckBaHusta Ha A1O

As per ADO specification






