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ZIADOST O UDELENIE TERAPEUTICKEJ VYNIMKY (TUE)
THERAPEUTIC USE EXEMPTIONS APPLICATION (TUE)

Prosim, vypliite vSetky ¢asti na stroji alebo ¢itatelne paliCkovym pismom!
Please complete all sections in capital letters or typing !

1. Informacie o Sportovcovi 1. Athlete information

PriezViSKO: oo MEBNO: o
Surname Given name(s)

Zena m| Muz m| Datum narodenia (defi /mesiac /roK):........ccceceeeeeeeenn.
Female Male Date of birth (day /month /year)

AAIESa  PSCi oo MESEO: e e e
Address Post code City

L8 ][ Tor= TR o111 (o 1o (0] 0 1 |1 15NN =1 = PP
Street, number of house Country

Telefonne Gislo: ............c..oovveiiiiiiii e, E-mail: oo
s medzinarodnou predvolbou Telephone number & international code

15701 ¢ ST PO T TPV Disciplina /poziCia:........cccuvvvieiiiinie e
Sport Discipline /position

NETgo o Lo =TS o Jo Y a (o kVz= Mol o k- aT <= Lox - Com U UPRSSSSPRRURN

National sport organization

V pripade zdravotného postihnutia vyjadrit formu:

If athlete with disability, indicate disability

2. Lekarska sprava 2. Medical information

Diagn6za ochorenia alebo stavu a adekvatne lekarske podklady (pozri poznamku 1):
Diagnosis of disease or medical condition and sufficient medical information (see note 1):

Ak pre lie€bu zdravotného stavu mdZe byt pouzity povoleny liek, uved'te opravnené dévody na pouzitie
lieku obsahujuaceho zakazanu latku:

If permitted medication can be used to treat the medical condition, provide clinical justification for the requested use of the prohibited
substance:
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3. Udaje o lieébe 3. Medication details

Liek ¢.
Drug No.

Zakazana (ucinna) latka -
genericky nazov
Prohibited substance - generic name

Farmaceuticky nazov lieku
Pharmaceutic name of drug

Spdsob podavania (p.o., i.v., s.c.,
i.a., inhal., paratendin.,...)
Route of use

Obdobie podavania (jednorazovo
/dlhodobo /isté obdobie)

Period of use (once /long time /period)

Datum podania /zaciatok uzivania
Date of use / begining of use

Frekvencia podavania (okamzite/
denne / podla potreby / v tyZdni,...)
Frequency of use (immediately / daily / as
needed / per week,...)

Mnozstvo latky v jednotlivej davke:
Amount of substance in one dose

Davkovanie (na denr)
Dosing (per day)

Sezonalita podavania (stéle, jar,
VII.-X.,...)

Use during the year (always, spring, VII.-
X.,..)

Ziadali ste uz niekedy o udelenie TUE? Ano

Have you submitted any previous TUE application?

Pre ak@ lIEKY? ..o
For which substances?

Ktord antidopingovil organizaciu? .......ccccceeevveeeeiinnneeenns
To which anti-doping organisation?

Povolené
Approved

Rozhodnutie:
Decision

O
Not approved

Zamietnuté

O Nie O

KeAY: v
When?

4. Prehlasenie lekara 4. Medical practitioner's declaration

Potvrdzujem, Ze horeuvedené lieky su predpisané ako spravna lie€ba pre uvedeny zdravotny stav. Potvrdzujem,
Ze uZivanie inych liekov, ktoré neobsahuju zakazané latky, by nebolo dostatocné pre lie€bu uvedeného

zdravotného stavu.

| certify that the above-mentioned treatment is medically appropriate and that the use of alternative medications not on the

Prohibited List would be unsatisfactory for this condition.

MENO [EKAIA: ....vviiiiie e e
Name of medical practitioner

PN 14 TT: R

Address

Telefonne Cislo: ...........coovvveiiiiiiie e,
Telephone number

SPECIAlIZACIAL ..o
Medical speciality

FaxoVveé CiSlo: ........coeeiiiiiiiiiiiii e
Fax number

Signature and stamp of medical practitioner
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5. Odporucanie narodného Sportového zvdzu 5. Recommendation of national sport federation

National sport federation:

v zmysle Zakona €. 300/2008 o organizacii a podpore Sportu podla §20 Pouzivanie dopingovych latok na lie¢ebné
ugely, ods. (2) odporuda povolit pouzitie dopingovej latky vyjadrenej v tejto Ziadosti ( &ast' 3. Udaje o liecbe) na
lieCebné ucely v sllade so Svetovym antidopingovym kédexom 20009:

Recommendation of national sport federation according to national legislation and World Anti-Doping Code 2009:

Date Statutory representative's signature

6. Prehlasenie Sportovca 6. Athlete's declaration

Ja, it tymto prehlasujem, Ze informécie uvedené v bode ¢.1

a €.3 sU presné, a sucasne Ziadam o suhlas na pouzite latky alebo metddy zo Zoznamu zakazanych latok a metdd
WADA. Sthlasim s poskytnutim informacii o svojom zdravotnom stave TUEC (Komisia pre terapeutické vynimky)
ADA SR, prislusnym organom WADA TUEC a pripadne inym antidopingovym organizaciam podlfa Kédexu. Som
uzrozumeny s tym, ze pokial budem chciet zrusit pravo TUEC ADA SR alebo WADA TUEC na ziskavanie

informécii o mojom zdravotnom stave, musim o tejto skuto€nosti pisomne informovat lekara.

Ly e certify that the information under 1. and 3 are accurate and that | am requesting approval to

use a Substance or Method from the WADA Prohibited list. | authorize the release of personal medical information to the SADA as well as to
WADA staff and to the WADA TUEC (Therapeutic Use Exemption Committee) as well as to other Anti-Doping Organizations under the
provisions of the Code. | understand that if | ever wish to revoke the right of the SADA TUEC or WADA TUEC to obtain my health information
on my behalf, I must notify my medical practitioner in writing of that fact.

DALUM: oot e POdPIS SPOITOVCA: .. uiiiiiiiiiiee ettt e e e
Date Athlete's signature

DALUM: oot e Podpis rodi€a: ...........ccoooiiieieiiicc e
Date alebo zakonného zastupcu Parent’s /Guardian’s signature

V pripade, Ze sa jedna o Sportovca neplnoletého alebo postihnutého tak, Ze mu postihnutie znemozriuje podpis
tohto dokumentu, je vyzadovany podpis rodi¢a alebo zakonného zastupcu, ktory jedna v mene Sportovca.

If the athlete is a minor or has a disability preventing him/her to sign this form, a parent or guardian shall sign together with or
on behalf of the athlete.

7. Poznamka .1 7. Note No. 1

Nalezy potvrdzujice diagnézu musia byt prilozené k Evidence confirming the diagnosis must be attached and forwarded
Ziadosti. Lekarska sprava musi obsahovat’ osobnu with this application. The medical evidence should include a
anamnézu, vysledky v&etkych prislusnych vysetrent, comprehensive medical history and the results of all relevant

laboratérnych vySetreni a pouZitych zobrazovacich examinations, laboratory investigations and imaging studies. Copies

metéd. Képie originalnvch sprav ie potrebné prilozit’ of the original reports or letters should be included, when possible.
. P 9 y P Je potrel P b Evidence should be as objective as possible in the clinical

Rovnako je potre_bng dodrzat’ ¢o najv:acsm ob}ekthltu pri circumstances and in the case of non-demonstrable conditions
posudzovani klinickych stavov a v pripade priznakov, independent supporting medical opinion will assist this application.
ktoré nemozno demonstrovat’, je vhodné uviest’ nazor
nezavislého odbornika - lekara.

Nelplné a necitatel'né ziadosti budu vratené k doplneniu!
Incomplete or unreadable applications will be returned to be completed.

Kompletne vyplnenu ziadost’ poslite Antidopingovej agentre SR a képiu si ponechaijte.
Please submit the completed form to the SADA and keep a copy for your records.
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