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Fff 1 /ANNEX 1:
WITRAR ¥ HEX
Therapeutic Use Exemptions (TUE)
EATEI S IE#% 3 5 /Please complete all sections in capital letters or typing

1. B R4 R Athlete Information

Name Sex Date of Birth
VE A AL K& EAL:

Registration Representation

VE A 5 A A iE 5 A

Registration Number ID card Number

T H : NI/ ALE

Sport Discipline/Position

A 42
Address Postcode
Br R EIE (M ERRRAD: FE:

Tel. (with international code) Fax
FA: B, F

Mobile E-mail

P78 BT =k B X R H & A A

International or National Sport Organization

WmRIZH R AERKAN, FFHAREEN:
If athlete with disability, indicate disability

2. E4 AR KL Medical practitioner’ s information

4 A i
Name Sex Age

R 5% BRAR

Position Title

EF# A Pl B VFHE F 45

Medical Division Medical practitioner certificate number

T AL
Work Unit

X R B3 FAL:
Tel. Mobile

B

E-mail

Yl

Diagnosis with sufficient medical information




3. ZRYFEBFTEHEE Medication details

£ R W B A R K & A R AR

Prohibited substance (s) Route Dose Frequency

bl

Generic name

1.

T X6 ] B[
Intended duration of A F A =iES F A H

Treatment

FENEA: FOMER -

In Competition Use Out of Competition Use

URTRG RiFie T A #He: &0 &

Have you submitted any previous TUE application?

WRE, HH:
When?
HosE AL
To whom?

FHER GEM EURETAAH L FHER):

Decision (Please attach prior TUE application result)

wRA RV W R TR R T T R s R R, UL R R R e
If there is any injury that can justify the treatment to the athlete with the prohibited substance

or method, please specify the reason for the use of the prohibited substance or the method.

4. mE X ERAFERE, FW LA ELZY WA E AR RS ERENES TR
If there is any other declaration, please present here. Medical file satisfactorily proving the

diagnosis and the necessity of the use of the prohibited substance or the method should be attached.




5. BEH A RFiEsy i EH Declaration of Medical practitioner and Athlete

KR Zo) AEF LR FEYFENTHEERNGREEHBET .
I certify that the above-mentioned treatment is medically appropriate and that the use of alternative

medication not on the prohibited list would be unsatisfactory for this condition.

EHAREL: B #A:

Medical practitioner’ s signature Date

BRRIEE | TP X TROGEREHN, FHAREAZRMACRA CAEAE ) FPHERD AT %.
KARKENANEFEEARRERGTEARAEA FCETALBLZRSURBTAGHRZ R 2L
AEEREME R,

I certify that the information under column 1 is accurate and that I am requesting approval to use
a Substance or Method from the WADA Prohibited List. I authorize the release of personal medical
information to China Anti-Doping Agency (CHINADA) as well as to WADA staff, to the WADA TUEC
(Therapeutic Use Exemption Committee) and to other Anti-Doping Organization (ADO) under the
provisions of the Code. I understand that if I ever wish to revoke the right of these organizations
to obtain my health information on my behalf, I must notify my medical practitioner and CHINADA

in writing of that fact.

B R &4 I #:
Athlete’ s signature Date

6. B3 REMBAIRFEMLENL (FF)

Declaration of the Athlete’ s Registration or representation team (confirmed by official stamp)
EHRAFSFFIET AR, DB REMEMEE; SHRAFANFFETALGH L, HE ARKEM
Fl&. ARG RII0aEF R, FRGEMH LR T,

Athlete’ s application for out—of—-competition use of prohibited substances or method has to be
agreed by the registration team of the Athlete. Athlete’ s application for in—competition use of
prohibited substances or method has to be agreed by the representation team of the Athlete. TUE

application for by exchanged Athlete has to be agreed by all teams involved.

. FRENTERHBEEAFTEENRX.

Incomplete Applications will be returned and will need to be resubmitted.
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