ApIBPOG AITNONG: .oeeieieeieiieees
2UpTTAnpwveTal atrd 1o E.Z.KA.N

(Application Number: ....................... )
(To be completed by HNCCD)

Kat’ E§aipeon Xprion Atrayopeupévng/wv Ouciag/wv
yia OepaTTeUTIKOUG 2ZKOTTOUG- EXOX
(Therapeutic Use Exemptions-TUE)

NapakaAoUpe cupTTAnpwoTe 6Aa Ta Tedia pe keaAaia ) éviutra (Please complete all sections in capital letters or typing)

1. ZToixeia AOANTH/TPIaG (Athlete information)

ETTWVUHO (SUMame).....ouiuieiiiiiiiiece e e ‘OVOUO (Given Names):. .. o.vereriniiieitetaiaeaeeaerananns
TTOTPUIVULO (FAthEr'S NAME): - - .ttt e e ettt et e et ettt e e e ettt e et ettt e e e et ettt e e e e et e et e et e et e ean e e ee e e en e e e aneeenens
Appev (Male): LI ORAU (Female): [ Huepopnvia Mévvnong (H/M/E) (Date of birth (D/M/Y)):e.eeveieeeenenennnn.

FAN L0 LYo 1 g T =T3PPSR
TTOAN (City)ie e XWPa (Country)i...ceeeriineeeenennnn. T.K. (Postal Code):...................
TNA. EpYaoioag (Tel Work): ... vueeeieieiiie i TNA. OIKIOG (Tel HOME):uveteteeeeeeie e e
KIVITO (MObil):..ie v

E-maili. ..., L0t (2 P
ABANUO (SPOM): e AYWVIOUO/OEDT (DisCipline/POSItion):. .. .. v.vuee ettt
EBvik) ABANTIKI OUOCTIOVOIa (National Sport Organization):. . ..... .. ene sttt et et e et e et e e e e et e e e e e eneranaaens
MNa aBAnTA/TpIa pE avaTTnpia, €id0g (If athlete with disability, indicate disability): . .. ... ueee e eeeanes

2. latpik yvwpdrteuon (Medical Information)

Aldyvwon pe eTTAPKA 10TPIKA AITIOAOYNON (Diagnosis with sufficient medical information):

Edv emiTperépevo @APUOKO MTTOPEi va xpnoigotrroindsi yia 1n Bgpatreia Tng TaBoAoyikAg
KaTdoTaong, SwoTe KAIVIK YVWHATEUON YIO TNV AITOUUEVN XPAON TOU ATTAYOPEUHEVOU PAPHAKOU. (If

a permitted medication can be used to treat the medical condition, provide clinical justification for the requested use of the

prohibited medication):
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3. Zroixeia Pappudkou (Medication Details)

ATrayopeupévn/eg Oucial/eg Aéon 0086¢ xopRynong ZuxvoTnTa Xopnynong
KoivéxpnoTto dvoua (Dose) (Route) (Frequency)

(Prohibited Substance(s))
(Generic Name

1.

2,

3.

MpopBAetropevn SidpKeIa aywWyAg E@’atrag (Once) [ Etreiyouca (Emergency) [
(Intended duration of treatment)

1) AIGPKEIO (OF DUFALION): . 1eitititieaeieieieeiiaiaeaeaeaeenens

‘Exere utrofdAel Trponyoupevn aitnon EOX; NAI [ OoXl [

(have you submitted any previous TUE application?) (yes) (no)

1o B 1T (o o T o1 o
(For which substance?)

D 1 (0] [0 )V () 70T o (o SN TTOTE, e,
(To whom?) (When?)

Atégaon: ‘Eykpion O Attoppiyn [

(Decision) (Approved) (Not approved)

4. ARAwon 10TPOU (Medical practitioner’s declaration)

O/H utroypdewv/ouca 1aTpdg TIOTOTTOIW OTI N WG Avw aywyn eival 1IATPIKWG evoedeIyPévn Kal 0TI N Xpron
EVOANOKTIKWV QAPUAKWY pn Trepiexopévwy otov Katdhoyo Atrayopeupévwyv tou WADA kai Tng Koivig
YTmoupyikng Amogacng Tng map.2 Tou dpBpou 128 I Tou v. 2725/1999 o6mmwg IoxUel, dev Ba eixe

IKAVOTTOINTIKA OTTOTEAEOUATA YIa TNV WG Avw TTaBoAoyikA KaTtdoTaon.
(I 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)

OVOUOTETTUVURO (NBME): «1utueusueararasusunsnsasanssnsnsassssssssnssssnsssnsssssessssnssssssssnsnssssssssnsnsassssssnsnsnnssnnnnns
E1SIKOTNTO (Medical SPeCiality): «.ueueusususuminrnssnmrasasasanam s s sasanaasa s sanansnsasassanamsasasasansnsasasansnsnsasnsnnsnss

DIEUOUVOTN (ADAreSS): 1uvuennierurnierararnaeaasarasanaasasaranasansasasasanamsasarasansnsssrsssnsnsassnsnsnsnsarsssssnsnsasanssansns
LI 72 S TP - ) PP
1 1T 1]

Y1roypa@r OgPpATTOVTOG IOTPOU: .. .cuurrrrrisernrnrnrararasenenenss HHEPOHUNVIOE 1evniiiiiiiiiiiiiir i ire e e e

(Signature of Medical Practitioner) (Date)
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5. AQAwon abAnThR/Tpiag (Athlete’s declaration)

(O] 5 V1 10} oTe T TTV\Y7 11U e Lo Qo (S 7Y o 4 Ve o] [ 0
TMOTOTTOIW OTI TA OTOIXEIQ TTOU TTEPIEXOVTAI OTO TTEDIO 1 Tou TTAPOVTOG gival akpIBr Kai 0TI aIToUpal £yKpion
yla va kavw xpron ouciag | ueBodou TepidapBavouevng otov Katdhoyo Atrayopeupévwy Tou WADA Kal
™G Koivrg Ytoupyikng Amégacng Tng Trap.2 Tou apBpou 128 I tou v. 2725/1999 oTTwg 1o0xUEl. Aivw Tn
ouykaTtdBeor] pou yia va Aaufdavouv yvwon Twv TTPOCWTTIKWY Jou 1aTPIKWY dedouévwy 1o E.Z.KA.N., kabwg
kal 70 TTpoowTmkd Tou WADA, n Emitpotr) EXOZ tou WADA, kai dAAol Opyaviguoi AvTi-NTOTTIVYK CUPQWva
e Ta TTpoPAeTiOpeva otov [laykoopio Kwdika AvTI-NTOmIVYK. Avayvwpilw 6T, O€ TEPITTTWON TTOU
amo@aciow va avakaAéow Tnv wg dvw do0Bgica cuvaiveor Pou, yia va AABouv yvwon ol WG avw QOopEiG Twv
TTPOCWTTIKWY HOU 1aTPIKWY dESOPEVWV YIa Aoyaplacud Pou, UTToxpeoUdal va YVWOTOTIOINoOW £yypAQws TNV
amméQacn You auTr) aTo BepdTrovTa 1aTpd Pou Kai To E.2Z.KA.N.

(L e, certify that the information under 1. is 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 HNCCD as well as to WADA

staff, to the WADA TUEC and to other ADO under the provisions of the Code. | understand that if | ever wish to revoke the right of these
organizations to obtain my health information on my behalf, | must notify my medical practicioner and HNCCD in writing of that fact).

YTroypa@n aBANTA/TPIOG: ... e sieccccnnnen e e s mnmnnneen s e e HuepounVid:.....ccvveeeeeeeeee e
(Athlete’s signature) (Date)

(Edv o abAnti¢ eivar avhdikog ) dev duvaral Adyw ma0nong va umoypdawel autoé 10 EVIUTTO, O yovéas 1 O
ExwyV TN yovikn pépiuva Ba ouvutroypdwouv ue Tov abAnti n yia Aoyapiacuoé rou abAntn).

(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).

Ytroypa@n MNovéa/'EXOVTOG TN YOVIKN HEPIHVOA: «...vevrniririeinnnnns [ [T oXeY U131 V/Te A

(Parent’s/Guardian’s signature) (Date)

6. XZnMeiwon (Note)

Znueiwon 1 Aildyvwon

(Note 1) >toixeia Tou emiBeBaiwvouv Tn didyvwaon TTPETTEI VA CUVATITOVTAI KAl VO ATTOOTEAAOVTAI
e tTnv aitnon. O1 1aTpikég ammodeifeig mpémmel va TrepIAappdvouv éva TTAAPES 1aTPIKO
IOTOPIKO KOl TA aTTOTEAECHOTA OAWYV TWV OXETIKWY ECETATEWY, KAIVIKWY, EPYOCTNPIAKWY
Kal aTteikovioTIKwy. Edv civar duvatdé mpémel va TrepIAaUBAvovTal avTiypaga Twv
TTPWTOTUTTWY avagopwyv A emmoToAwv. Ta oToixeia TpETTel va eival Katd 1o duvartov
QVTIKEIMEVIKA WG TTPOG TIG KAIVIKEG OUVONKEG KOl OTNV TTEPITITWAN KN ATTOOEIKVUOUEVWV
TaBnoewv n aitnan B6a utrooTnpileTai atrd aveEApTNTES IOTPIKEG YVWEG.

Diagnosis

(Evid%nce confirming the diagnosis must be attached and forwarded with this application. The medical evidence
should include a comprehensive medical history and the results of all relevant examinations, laboratory
investigations and imaging studies. Copies of the original reports or letters should be included when possible.

Evidence should be as objective as possible in the clinical circumstances and in the case of non-demonstrable
conditions independent supporting medical opinion will assist this application.)

ATEAWC CUUTTANPWHEVEC AITHOEIC ETTIOCTPEQPOVTOI KAl TTRPETTEI VA eTTavUTTOBAnOouv
(Incomplete Applications will be returned and need to be resubmitted)

NapakaAgioTe 6TTwWG UTTORAAETE TN CUPTTANPWHEVN aitnon oTo E.Z.KA.N. koI KpaTAOETE éva avTiypago yia To apxEio oag
(Please submit the completed form to HNCCD and keep a copy for your records)
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