e KoHTponeH nuct kbm Mon6a 3a PTY
Checklist for Therapeutic Use Exemption (TUE) Application

Tosu KOHTPOJIEH JINCT € HacOo4YeH KbM CNOpTUCTA WU HEroBud JeKap BbB BPb3Ka C OCHOBHUTE WU3UCKBAHUA TMpU
nogaesaHe Ha monba 3a PaspelueHuve 3a TepanesTuyHa ynotpeba (PTY), koeTo aa no3sonu Ha KomucusaTa 3a PTY pa

npeueHn fanu ca UsnbfIHEHN CbOTBETHUTE n3nckBaHus cnpsamo MCPTY.

Mong, o6bpHeTe BHUMaHUe, 4e camo NOMbIHEHUAT popmynsp 3a PTY He e goctatbueH; TPABBA na 6vaat
NnpeAoCcTaBeHN NOAKPENSLLM AOKYMEHTU. [NonbnHeHaTa Monba n KoHTponHus nucT HE rapaHTupat nsgaBaHeTo Ha

PTY. U 06paTHO, B HAKOU CUTyaumnmn Monibata MOXe [a He BKItoYBa BCEKN €NTEMEHT OT KOHTPOJTHUA JINCT.

This Checkilist is to guide the athlete and their physician on the overall 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' | OTHacs ce 3a mon6ara 3a PTY

Application form included

0 anI nonbriBaHe Ha pbkKa, udanarta Mchopmau,vm € YeTsinBa W1 BCUYKU NoJieTa ca nonbJIHEHN.

All handwritten information is legible and all sections are completed

[1 | LianaTta nidopmauus e Ha esuk, npueT oT AHTugonuHrosata opraHusauusa (AQO).

All information is in a language accepted by ADO

[ | MognucaHa e oT nekysalms nekap.

Applying physician signed

[ | MognucaHa e ot cnopTucta.

Athlete signed

E‘ MepuumHckaTa MHd)OpMaUMﬂ BKIHO4Ba:

Medical report included

[l | cTopusa Ha 3abonsiBaHETO: CUMMNTOMM, Bb3pacT NPy Bb3HUKBAHE Ha 3abonsaBaHeTo, Xoa Ha
3abonsiBaHeTo, Ha4Yano Ha NeYEHNETO; TUMNYHMN CUMMATOMM U YCIIOXKHEHUS (KOraTo € MPUIoXMMO)

Medical history: symptoms, age at onset, course of disease, start of treatment; typical symptoms and
complications (where applicable)

[ | Pesyntatu oT nscnegsaHus;
Findings on physical examination

[1 | PasyntaHe Ha cuMnToMuUTe, Npu3HauuTe n pe3yntaTtn OoT U3crnenBaHnATa OT Jiekap.
Interpretation of symptoms, signs and test results by physician




[narHo3a, ocHoBaHa Ha HaCTOSALUM MEXAYHAPOAHO NPUETU KpUTepuu
Diagnosis based on current internationally accepted criteria

lMpeonucaHa cybcTtaHuus, fo3a, YecToTa M MbT Ha NpunaraHe.
Substance prescribed, dosage, frequency, administration route

[okasartencTtea 3a npocnegsaBaHe / HabnogeHe Ha CNoOPTUCTa OT fekap.
Evidence of follow-up/monitoring of athlete by physician

JlabopaTtopHu n3crnensaHus (ako € NpUIoXmnMo)

Laboratory tests (where applicable)

CHUMKM 1nu pesynTaTtu OT Apyru nscnegsaHus (ako e Npunoxmmo)

Imaging or other test results (where applicable)

Cnopeg nsuckBanusata Ha AJO

As per ADO specification




