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ANTIDOPING Tel/Fax: (+381) 11 4064 136 e
AGENCIJA Monum Bac nonyHuTe cBe AerloBe BENMUKUM LUTaMNaHUM CNioBMMa UK eneKkTpoHcku. CnopTtucTa
REPUBLIKE Tpe6a aa nonyHu genose 1, 5, 6 n 7; nekap Tpe6a aa nonyHu genose 2, 3 u 4. HeunTtko HanucaHa 3
Wnu HenoTnyHa npujaBa 6uhe BpaheHa u Mopahe Aa ce NOHOBO NpUjaBU YNTKO HaNUcaHa u }] t&
SRBIJE KOMMIMETHO NnonykeHa. & O

Please complete all sections in capital letters or typing. Athlete to complete sections 1, 5, 6 and 7; physician to
complete sections 2, 3 and 4. lllegible or incomplete applications will be returned and will need to be re-
submitted in legible and complete form.

dopmMmynap 3a npujaBy usyseha sa repaneyrtcky ynotpeoy (TYE)
Therapeutic use exemption (TUE) application form
1. Uucpopmauumje o cnoptuctu / Athlete Information

Mpesnme: Uwme:
Surname: Given Names:
XKeHcko 0 Myiko 0 Hatym pohetba (a.Mm.r):
Female Male Date of Birth (d.m.y):
Appeca:
Address:
pan: OpxaBa: MowTaHckn dax:
Town: Country: Postcode:
TenedoH:
(ca MehyHapo,qu?M KooM) email:
Phone:

(with international code) .
CnopTt (1 nosunuwmja):
Sport (and position):
MehyHapogHa nnu HaumoHanHa
CMopTCKa opraHu3auuja:
International or National Sporting
Organization:
Ako cnopTucTa Ma UHBanMaUTET, HABECTU KOjU:

If athlete has disability, indicate disability:

2. 3apaBcTtBeHe nHgpopmauyumje / Medical information
IunjarHosa: / Diagnosis:

AKO [03BOJbEH JIEK MOXe Aia Ce KOPUCTU 3a JleYyele HaBeAeHOor cTakba, HaBeauTe KIMHUYKO
onpaBsAaamwe 3a KOpVILIJT‘IeH:e He4O03BOJbLEHOr J1eKa:

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

Komentar:

Dokazi koji potvrduju dijagnozu bice prikuplieni i prosledeni uz ovu prijavu. Medicinske informacije moraju da obuhvate
opseznu medicinsku istoriju bolesti i nalaze/rezultate odredenih ispitivanja, laboratorijskih analiza i djjagnostickih procedura.
Fotokopije originalnih dokumenata ili izve$taja takode treba da budu poslati uz ovu prijavu. Medicinski dokazi treba da budu sto
vise objektivni, koliko je to u klinickoj praksi moguce. U slucajevima bez potrebnih dokaza, nezavisno medicinsko mi$ljenje bice
dodato uz ovu prijavu.

WADA raspolaze sa velikim brojem preporuka i smernica da pomogne lekarima u pripremi za popunjavanje i slanje TUE
prijava. Ove smernice za lekare mogu se naci na sajtu WADA https://www.wada-ama.org kada se u pretragu nese termin
“Medical Information”. Smernice se odnose na dijagnoze i leCenje brojnih medicinskih stanja koja se najceSce javljaju kod
sportista i zahtevaju le¢enje zabranjenim supstancama.

Comment:

Evidence confirming the diagnosis shall be attached and forwarded with this application. The medical information must 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. In the case of non-demonstrable conditions, independent supporting medical opinion will assist this
application.

WADA maintains a series of guidelines to assist physicians in the preparation of complete and thorough TUE applications.
These TUE Physician Guidelines can be accessed by entering the search term “Medical Information” on the WADA website:
https://www.wada-ama.org. The guidelines address the diagnosis and treatment of a number of medical conditions commonly
affecting athletes, and requiring treatment with prohibited substances.
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3. Aetarbm o neky / Medication details

3abpameHe maTtepuje:

reHepu4kn HasmB: Oosa | KonuuuHa | HaumH yHoca | YuectanocTt Tpajarbe
- npuMeHe neka
Prohibited substance(s): Dose Volume Route Frequency Frequenc
Generic name q y
1.
2.
3.

4. U3jaBa nekapa / Medical practitioner’s declaration

medically appropriate.
Vime n npesnme:

Potvrdujem da je informacija u odeljku 2 i 3 iznad tacna, i da je iznad pomenuto le€enje medicinski odgovarajuce.
| certify that the information at sections 2 and 3 above is accurate, and that the above-mentioned treatment is

Name:
MepuumHcka cneumjanHocCT:
Medical Speciality:

Appeca:
Address:

TenedoH:
Phone:

dakc:

E-mail:

Fax:

MoTtnnc nekapa onwTe npakce:

Oatym:

Signature of Medical Practitioner:

Date:

5. PeTtpoakTMBHa npwujaBa / Retroactive applications

[a nu je oBo peTpoakTMBHa nNpujaBa?
Is this a retroactive application?

na He

yes u no u
Ako jecTe, KOr gatyma je novena npumeHa
neka:
If yes, on what date was treatment started?

O

O

O

Monumo nsabepute jegHy onuujy:

YpPreHTHO neyere nnu nedere akyTHor MeauLIMHCKOT CTaka
je buno HeonxogHO

Emergency treatment or treatment of an acute

medical condition was necessary

360r opyrmx nsyseTHUx (BaHpeoHUX) OKONHOCTH, Huje Buno
[OBOSBHO BpeMeHa vnv Npurnuke aa ce nogHece npujasa npe
OOMUHI KOHTpore

Due to other exceptional circumstances, there was insufficient time or
opportunity to submit an application prior to sample collection
MpujaBa npe npumeHe neka Huje obasesHa nog Baxehunm
npasunuma

Advance application not required under applicable
rules

M3 pasnora npasuyHoctn (WAOA n UG/HAOO) onobperse ce

3axTeBa)
Fairness (WADA and [IF/NADOQO] approval required)

Monumo Bac gogatHo objacHuTe:
Please explain:

6. NpeTxogHe npujaBe / Previous applications

3a kojy cyncTaHuy unu metoa?
For which substance or method?

Oa nu cte nogHenu 6uno kapa TYE npujaBy 6Mno kojoj aHTMAONUHI opraHn3auuju?
Have you submitted any previous TUE application(s) to any ADO?

Aa He
yes [ no

Kome? Kapa?
To whom? When?
Opnyka: OpobpeHo M Huje opobpeHo ]
Decision: Approved Not approved




7. U3jaBa cnopTucTe / Athlete’s declaration

Ja, TBPUM J1a cy MH(popmanuje y ofesbKy 1, 5 u 6 Taune. Carnacan caMm Ja ce JIMUHE
nHpopmanuje npociene oarosapajyhoj antunonunr opranusanuju (AJ10) kao 1 WADA osnaurhenom ocobsy, WADA TUEC (WADA Komitet za
Izuzece za terapijsku upotrebu) i druge AJIO TUEC u oBnamheno ocobibe koje Moxe Ja nMa IpaBo Ha oBe mH(opmanuje npema CBeTCKOM
anTuponuHr koxy (Kox) u/mnmn MHTepHALMOHAIHOM CTaHaapy 3a u3ysehe 3a Teparneyrcky ynorpeGy. OBe ocobe Cy HOUIOKHE MPO(ECHOHAIHOM
MOBEPJBUBOM OJTHOCY TIpEMa yroBopy.

CnaxkeM ce Ja MOj JieKap Ipocie/in ocobama rope IOMEHYTHM, OMIIO KOjy 3/paBCTBeHY HMH(OPMAIHjy KOjy OHH CMAaTpajy HEONXOAHOM Y LMY
pa3MaTpama U MpUXBaTamka Moje pHjaBe.

Pasymem na he moje mndopmanuje ourn xopumheHe camo 3a esanyauujy moje TYE mpujaBe u y moriemy nmoTeHIMjanHe uctpare 300r noBpene
AHTHJIONHUHT TIPaBMIIa U Tporeaypa. Pasymem na axo ja ukaja xkemum aa (1) nobujem Buie nHdopManuja o pacronaramy ¢a MOjUM 3[paBCT BEHUM
nopanuMa; (2) ocTBapuM CBOja IpaBa Kao INTO Cy IPHUCTYI, KOPEKIHUjy, 3a0paHy, NPOTHBIECHE W Opucame; Win (3) MOBIaYeHe IpaBa OBHX
opraHusalyja Jia Ioceayjy Moje 3apaBcTBeHe nH(popManuje. Mopam 1a obaBecTUM 3BOT JieKapa M aHTHIONMHI OPraHHM3alMjy O TOj YMI-CHUILH.
PazymeM u craxkeM ce Jia je MOX1a HEONX0qHO 3a HHopMmarje nosezane ca TYE koje cy nmoanere npe oJuryke Jia HoBy4eM MOj IIpHUCTaHaK Ja Oyxy
3ajpkaHe y IMJby MCTPA)KHBAamka M INPOIECYHMpama MOBE3aHOr ca IOTeHIMjalHUM aHTHJIONUHI NPaBHIOM, Kaja je To HeomxojaHo 36or Koxa,
MHTepHANMOHAHUX CTAHJap/a MM HAIMOHATHUX aHTHIONMHT 3aKOHA, WM JIa Ce YCIIOCTaBH, CIIPOBE/Ie Ml OpaHM IpaBHA TPBJHA Koja yKIbydyje
mene, WADA u/um AJ10.

CnaxeM ce ca OMTYKOM Ja oBa mpujaBa Oyme moctynHa cBuM AJIO, wiam JpyruM opraHusanujaM, ca HajiexHomhy 3a TecTHpame W/WIH
OpraHU3anHjoM Koja yIpaBJba MOjUM PE3yJITaTHMA.

Pasymem u mpuxBataM Ja je ocoba Koja mpuMa Moje MHQopMmaIyje Moxke Jia Oyay CMEIITeHa M3BaH 3eMJbe Y KOjOj KHBHM. Y HEKHM JPYTHM
3eMJbaMa, 3aIITUTa I0JlaTaka M 3aKOHHM O MPUBATHOCTH MOT'Y Jia Oyay pasiM4YHMTH O]l OHHX Yy MOjoj 3eMJbH. Pasymem na Moje mH(poOpMaIuje Mory aa
Oyny uyBane y ADAMS koja npunaga WADA Ha cepBeprma mopekioM y Kananu, n na he 6utn 3anpxanu 3a nepron kKoju je HazHaueH y WADA
MHTepHANMOHAIHIM CTaHJIapANMa 3a 3aIITHTY NPUBATHOCTHU U JIMYHKX TTofaTaka (ISPPPI).

VY curyannju na uMam OWII0 KaKBHX HEJJOYMHIA MM GpHra OKO TOra Kako Jia JIM ce ca MOjUM IoJ[alliMa y CKJIaJy ca OBMM 3axTeBoM mim ISPPPI,
Mory ja nogaeceM xandy WADA (privacy @wada-ama.org) 1M MOM HaIl[MOHAJIHOM PErylaTOpHOM Tely OATOBOPHOM 3a 3aIUTHTY MOJaTaKa.
PazymeM Jja Cy eHTHTETH MOMEHYTH Y TEKCTY M3HAJ MOTY OCJIOHHTH Ha M MOTY OMTH TpeJMeT HAI[MOHAIHNX aHTH/IOMIHT 3aKOHA KOja UMajy TpaBo
Ja oxdalie MOjy cariiacHOCT WIIM JpYrMX BakehMX 3aKoHa KOJU MOTY Jia 3axTeBajy MH(popMmaruje koje he OMTH JOCTYIHE JIOKAIHHM CYHOBHMA,
CIPOBOZIMOIMIMA 3aKOHA, WIIM JIPYTMM jaBHMM BiacTHMa. Mory ja po0ujem BHIIe MH(pOpMaIHja O HAIMOHAJIHOM AaHTUJIONHUHT 3aKOHY O]l Moje
HMHTEpHAIMOHAHE (e/iepalinje WM aHTUIONMHT areHIuja.

TloTnuc poauTesba WM cTaparesba (aKo je CIHOPTHCTa MajoJeTaH MM MMa MHBAIMIUTET KOjH Ia ClpeyaBa Ja MOTIHIIE oBaj GopMyliap, pOIUTesb
WM cTapaTesb nornucahe oBaj popmysiap)

1, certify that the information set out at sections 1, 5 and 6 is accurate. | authorize the
release of personal medical information to the relevant Anti-Doping Organization (ADO) as well as to WADA authorized staff, to the WADA TUEC
(Therapeutic Use Exemption Committee) and to other ADO TUECs and authorized staff that may have a right to this information under the World
Anti-Doping Code ("Code™) and/or the International Standard for Therapeutic Use Exemptions. These people are subject to a professional or
contractual confidentiality obligation.

| consent to my physician(s) releasing to the above persons any health information that they deem necessary in order to consider and determine my
application.

| understand that my information will only be used for evaluating my TUE request and in the context of potential anti-doping rule violation
investigations and procedures. | understand that if I ever wish to (1) obtain more information about the use of my health information; (2) exercise any
rights | may have, such as my right of access, rectification, restriction, opposition, or deletion; or (3) revoke the right of these organizations to obtain
my health information, | must notify my medical practitioner and my ADO in writing of that fact. | understand and agree that it may be necessary for
TUE-related information submitted prior to revoking my consent to be retained for the purpose of investigations or proceedings related to a possible
anti-doping rule violation, where this is required by the Code, International Standards, or national anti-doping laws; or to establish, exercise or
defend a legal claim involving me, WADA, and/or an ADO.

| consent to the decision on this application being made available to all ADOs, or other organizations, with Testing authority and/or results
management authority over me.

| understand and accept that the recipients of my information and of the decision on this application may be located outside the country where |
reside. In some of these countries data protection and privacy laws may not be equivalent to those in my country of residence. | understand that my
information may be stored in ADAMS, which is hosted by WADA on servers based in Canada, and will be retained for the duration as indicated in
the WADA International Standard for the Protection of Privacy and Personal Information (ISPPPI).

| understand that if | believe that my Personal Information is not used in conformity with this consent and the ISPPPI, I can file a complaint to
WADA (privacy@wada-ama.org), or my national regulator responsible for data protection in my country.

IMornuc cnoprucre: Hatym:
Athlete’s signature: Date:
I[MoTnuc ponuTesba/cTapareba: Hartym:
Parent’s/Guardian’s signature: Date:

(ako je cnopTHCTa MaoJeTaH Mk MMa HHBAIUAUTET KOjU ra cIpeyaBa Jia MOTIHIIe 0Baj popMysap, pOAHUTeb MK
craparesb he mornucaru oBaj Gopmyiap)

(If the Athlete is a Minor or has an impairment preventing him/her from signing this form, a parent or guardian shall sign on behalf of the
Athlete)

Moaumo Bac aa noaHecete nonyweH TYE o0pazan AnTugonusr arenuuju Penydiauxe Cpouje
Ha umejJ aapecy test.grupa@adas.org.rs (3aap:kaBajyhu cBojy KoNujy u3Beiraja).

Please submit the completed form to the ADAS email address test.grupa@adas.org.rs or fax
and keep a copy for your records.
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