Prpgant

HAAL,

bynb nacka, 3AIMNOBHITb YVYCI PO3ON
BEJIMKUMU JNIITEPAMU a60 ppykOBaHUMU
nirepamn.

CMNMOPTCMEH 3AIMNOBHIOE PO3AINMUN 1, 2, 3 TA
7; NIKAP 3AMNOBHIOE PO3A1IIN 4, 5 TA 6.

3anoBHeHi HepO36ipnNMBO a60 HEMNOBHI 3asBKU
6ynyTh NOBEPHYyTI, i IX HEO6XIAHO 6yfie NoaaTu
MOBTOPHO B po36ipnMBOMY i NOBHOMY BUIMSAi.

3AMNMUT HA OTPMUMAHHA A03BOJ1Y HA TEPANEBTUYHE BUKOPUCTAHHA (ATB)
THERAPEUTIC USE EXEMPTION (TUE) APPLICATION FORM

Please COMPLETE ALL SECTIONS IN CAPITAL
LETTERS OR TYPING.

ATHLETE TO COMPLETE SECTIONS 1,2, 3 AND 7;
PHYSICIAN TO COMPLETE SECTIONS 4, 5 AND 6.

lllegible or incomplete applications will be
returned and will need to be re-submitted in
legible and complete form.

1. IH®OPMALIA MPO CNMOPTCMEHA/ATHLETE INFORMATION

Im’a (imeHa)

First Name(s)

MpisBuwe
Last Name

an MM PPPP
[1aTa HapomKeHHSA
Date of birth

dd mm

NAANS
Aﬂpeca (Bynuusi, HOMEP GyaNHKY)

Address (street, building No)

MicTto
City
MowToBUM iHOEKC

Postcode

EneKkTpoHHa nowrta
E-mail

cnopt

Sport

Crartb Xinouya/Female: []

Sex Yonosiya/Male: []

KpaiHa
Country
TenedoH
Telephone

(3 mixxHapogHuM Kogom)/ (with International code)

OucuunniHa

Discipline
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2. NOMNEPEAOHI 3AAIBKM / PREVIOUS APPLICATIONS

Y nogasanu BM paHille 3aABKW HAa OTpPUMaHHA Have you submitted any previous TUE
AO03BOJSIYy Ha TepaneBTUYHE BUKOPUCTAHHA B application(s) to any Anti-Doping Organization
6ynb-AKy aHTMOOMIHroBy opraHizagito y for the same condition?

3B'A3KY 3 TUM CaMUM 3aXBOPIOBAHHAM?

Tak/Yes [ Hi/No [

Onsa sikol pe4oBUHM (pe40OBUH) a60 MmeToay
(meToniB)?

For which substance(s) or method(s)?
Komy?

To whom?

Konn?

When?

PilueHHs:
U noromkeHo/Approved CHe noromkeHo /Not approved

Decision

3. 3AMNUT HA PETPOAKTUBHUW OTB / RETROACTIVE APPLICATIONS

Lle 3anuT Ha peTpoakTuBHu ATB? /

0 Tak/Yes ] Hi/ No

Is this a retroactive application?
AKLO Tak, TO 3 SIKOT faTu po3no4yarnoch NnikyBaHHA?/
If yes, on what date was the treatment started?

Y 3acToCcOByIOTLCA fKICb 3 HactynHux Do any of the following exceptions apply?

BUHATKIB? (CratTs 11 MixxHapogHoro (Article 4.1 of the ISTUE)
CTaHOapTy 3 TepaneBTUYHOIr0 BUKOPUCTAHHA
BAA)
] 41 (a) Bam noTpi6bHa eKCTpeHa abo You required emergency or urgent
HeBigKnagHa MmeauyHa gonoMora treatment of a medical condition.
1 4.1 (b) Y Bac 6yno HepoctatHbOo 4acy, There was insufficient time,
MOXNMBOCTI @60  iHWI  BUHATKOBI opportunity or other exceptional
O6CTaBMHU, fAKIi HEe [OO03BONMUIIN BaM

circumstances that prevented you
from submitting the TUE
application, or having it evaluated,
before getting tested.

nopaTtyv 3anuTt Ha ATB a60o NnpoATHM MOro
OLIIHKY [0 No4YaTKy TeCTyBaHHS.

You were not permitted or required
to apply in advance for a TUE as per
NADC anti-doping rules.

Bam He 6yno N03BONEeHO a60 BU He 6ynu
3060B'A3aHI 3aspanerigb nopasatu
3anuT Ha oTpuMaHHA ATB BipnoBigHO OO
aHTngoniHrosux npasun HALLL

L1 41()

You are a lower-level athlete who is
not under the jurisdiction of an
International Federation or National
Anti-Doping Organization and were

Bu CNOPTCMEH HUXXYOro pPiBHSA, IKUA He
nepeéyBae nig IOPUCOMUKLLIEIO
MDKHapogHo1 denepauii a6o
HaLiOHAaNbHOI aHTMAONIHroBoOl

L1 41(d)

L1 41 (e)

OopraHisauil, i NPONLUIN TeCTYBAHHS.

Bu oTpumanum nNO3UTUBHUA pe3ynbrar
nicnss  BXWBaHHA  PEUYOBUHM  MO3a
3MaraHHsiMM, fIKa 6yna 3ab0opoHeHa
TiNbKM MNig 4Yac 3MaraHb, Hanpuvknap,
rMIOKOKOPTUKOIAUN S9 (nuB.
3a60pOHEHN CMNUCOK).

tested.

You tested positive after using a
substance Out-of-Competition that
was only prohibited In-Competition,
eg., S9 glucocorticoids (See
Prohibited List)
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byab nacka, MNOACHiITb (AKWO Heo6XxigHo,
ponanTte BiONOBiOHI MOKYMEHTH

(ctatTa 143
cTaHpapTy 3
BUKOpUCTaHHA BAJA)

Y pigkKicHUX i oco6nuBux BuNagkax,
He3BaXalyuM Ha O6yab-fIKi IHWi MNONOXXEeHHSs
MixxHapogHOro CraHpgapTty 3 TepaneBTU4HOIo
BUKOPMCTAHHsI, CMOPTCMEH MOXe noaatu
3anuT i OTPUMATN peTpoakTuBHU ATB, AKWo,
6epyum 0o yBaru mety Kogekcy, 6yno 6 siBHO
HecnpaBeanMBO He HafaTu pPeTpPoaKTUBHUM
OTB.

LLlo6 nonaTu 3anuT 3a cratTelo 4.3, 6ynb
nacka, HafauwTe MOBHE OGIPYHTYBaHHA Ta
popanTte BCIO Heo6XiaHY CynpoBigHy
AOOKYMEHTALIlo.

IHWi peTpoakTUBHI 3anuTu Ha OTB
Mi>xHapogHoOro
TeparneBTU4YHOrIo

Please explain (if necessary, attach further
documents)

Other Retroactive Applications
(ISTUE Article 4.3)

In rare and exceptional circumstances
notwithstanding any other provision in the
ISTUE, an Athlete may apply for and be granted
retroactive approval for their TUE Iif,
considering the purpose of the Code, it would
be manifestly unfair not to grant a retroactive
TUE.

In order to apply under Article 4.3, please
include a full reasoning and attach all
necessary supporting documentation.
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NIKAP 3AMNOBHIOE PO3AINTN 4,5 TA 6.

PHYSICIAN TO COMPLETE SECTIONS 4, 5 AND
6.

4.

MEONYHA IHOOPMALIA / MEDICAL INFORMATION

RIATHO3 (BignoBigHO pO MiXXHapoaHoI
knacudpikauii xBopo6 (MKX-11) BcecBiTHbOI
opraHisauil oxopoHu 3gopoB'a (BO0O3), skuo
e MOXX/IMBO)

5. IH®POPMALIA MNMPO NIKWU / MEDICATION
3a6opoHeHa(i)
peyoBuHa(u)/meTon(m) [103yBaHHS
3aranbHa(i) HasBa(un)
Prohibited
Substance(s)/Method(s) Dosage

Generic name(s)

Ao 3anuTy Heo6XigHO pgopaTtu Ta Hapicnatu
AoKasm, uo NinTBEpPMXYIOTh aiarHos.
MenuyHa iHdoOpMalis NOBMHHA BKIO4YaTy
MOBHY ICTOPIIO XBOPO6M Ta pe3ynbratu BCiX
BiAMNOBIOHNX O6CTEXEHD, naéoparopHux
pocnipkKeHb Ta Bi3dyani3auiiHMX AOCNIIKEHb.
AKwo MOXXITUBO, cnip poparu Konii
opuriHanbHMX 3BITIB a60 nuUcTiB. KpiMm TOro,
KOPUCHUM 6yae KOpOTKe pesioMme, uo
BKIIIO4ae AaiarHos, OCHOBHi erieMeHTU
KNiHIYHUX O6CTEeXeHb, MeOUu4yHi aHanisaM Ta
nnaH nikyBaHHS.

KO [OO3BONEHUMIA npenapar MoXxe 6yTu
BUKOPUCTAHMA AN NiKyBaHHAA MEOWU4YHOro
CTaHy, 6yab Nnacka, HajamTe O6GI'PYHTYBaHHS
onsa TepaneBTUYHOIO BUKOPUCTaHHSA
3a60pOHEHOoro npenapary.

BAA nigTpyMye cepilo KOHTPONbHUX CMUCKIB
OIS CNOPTCMEHIB i NikapiB, W06 AOMOMOITU TM
y nigrortosBui NOBHUX i AeTarlbHUX 3asBOK Ha
orpumaHHa [OTB. [JocTtyn OO0 HUX MOXHa
oTpumMaTu, BBIiBWUA MNOLWYKOBUM  TEpPMiH
"Checklist" Ha Be6-cauTi BAOA:
https://www.wada-ama.org.

DIAGNOSIS (Please use the WHO ICD 11

classification if possible):

DETAILS
cnoci6 Hacrora TpuBanicrtb
NpU3HaYeHHs niKyBaHHSA
Route of Duration of
Administration AT U e Treatment

Evidence confirming the diagnosis must 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. In addition, a short
summary that includes the diagnosis, key
elements of the clinical exams, medical tests
and the treatment plan would be helpful.

If a permitted medication can be used to treat
the medical condition, please provide
justification for the therapeutic use exemption
for the prohibited medication.

WADA maintains a series of TUE Checklists to
assist athletes and physicians in the
preparation of complete and thorough TUE
applications. These can be accessed by
entering the search term “Checklist” on the
WADA website: https://www.wada-ama.org.
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6. NEKJIAPALLIA NIKAPS / MEDICAL PRACTITIONER’S DECLARATION

A nigTBepoXKylo, Wwo iHdopmalisa B po3ainax 4, 5
Ta 6 € TOYHOI0. fl BU3HAIO | MOroaKylocs, Wo Mos
oco6bucrta iHdopmMalia Moxe 6yTU BUKOpUCTaHa
AHTUOONIHIOBOIO opraHisaudielo (AOQO) pnsa
3B'A3KYy 3i MHOIO wWono uiei 3asiBn Ha OTB, ona
nepeBipku npodecinHol OUIHKN Yy 3B'sI3Ky 3
npouecom Bupadi OTB a6o y 3BW3Ky 3
po3crniifyBaHHAM a60 po3rnsiaoM MopyLlieHb
AaHTUAONIHIOBUX nMpaBun. f1 TakKoX BU3HAIO i
noromkyloca 3 TUM, WO MO ocobucra
iHdpopmalis 6yae 3aBaHTaXXeHa B CUCTEMY
AHTUAONIHIOBOIoO aaMiHICTpYBaHHSA Ta
MeHeKMeHTy (ADAMS) ona uux udinen (auvs.
ADAMS Privacy Policy Ta Nonituky HALLL 3
O6pPO6KU Ta 3aXUCTY MEepCOHaNIbHUX AAHUX Arisl
OTpPUMaHHSA 6inbl AeTanbHOI iIHdOopMaLLii).

Im'a

Name

MepauyHa cneuianbHICTb
Medical specialty

Homep niueHsii

License number

TekcT niueHsit

License body

Appeca

Address

Micto

City

KpaiHa

Country

MowToBUiA IHAEKC
Postcode

TenedOH (s wixHapontum konom)
Telephone (with international code)
®dakc

Fax

EneKkTpoOHHa nowTta
E-mail

Mipnuc nikaps

Signature of Medical Practitioner
Harta

Date

| certify that the information in sections 4, 5
and 6 is accurate. | acknowledge and agree that
my personal information may be used by Anti-
Doping Organization(s) (ADO) to contact me
regarding this TUE application, to verify the
professional assessment in connection with the
TUE process, or in connection with Anti-Doping
Rule Violation investigations or proceedings. |
further acknowledge and agree that my
personal information will be uploaded to the
Anti-Doping Administration and Management
System (ADAMS) for these purposes (see NADC
privacy policy) and the ADAMS Privacy Policy
for more details).
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7. DEKIAPALIA CITOPTCMEHA/ATHLETE’S DECLARATION

A,

ninTrBepmXxylo, Wo iHdopmalia, BUMKNageHa B
po3pninax 1, 2, 3 Ta 7, € TOYHOIO i MOBHOIO.

1 yNOBHOBaXXylO CBOIro nikaps (nikapiB) HagaTu
MeaudHy iHdopmaulilo Ta 3anucu, siKi BOHM
BBa)KaloTb HEOGXIiAHUMM NI OUIHKU nepeBar
MO€I 3aBKU Ha [ TB, HacTynHUM ofep>XyBayam:
AHTUOONIHIOBIN opraHisauii (AOO),
BiANMOBiganbHii 3a NMPUAHSTTA pIlLIEeHHS Npo
HagaHHA, BigxuneHHa a6o BU3HaHHA moro ATB;
BCeCBIiTHLOMY AaHTUAOMIHIOBOMY areHTCTBY
(BAQA), sike BianoBiga€e 3a Te, WO6 pillleHHS,
npunHaTti A0, Binpnosinanu MCTB; nikapsim, siki
€ uneHamum BIiONoBigHUX KoOMmiTeTiB 3 [TB
("KTB") A1O i BA1A, sIKUM MOXXe 3Hapo6buTuca
pPO3rmMssHYyTM MOIO 3afABy BignoBigHO OO
BCeCBiTHLOIr0O aHTMAOMIHIOBOIO KoOekcy i
Mi>DKHApOOHMX CTAaHAApPTIB; a TAaKOoX, SAKLWO Le
6yne Heo6XigHOo AN OLLHKKM MOET 3asBU, iHLLUM
He3aNneXXHUM  MeaudyHMM, HaykoBum  abo
IOPUANYHUM eKCNepTaM.

A TakoX ynoBHOBaxyio HAJILl nepepatun Min
MOBHMA 3anuT Ha O TB, BKIO4Yaloum CyrnpoBifHy
MenuyHy iHdopmadiio Ta 3anucy, iHuvM A0
Ta BAOA 3 MNpvuMH, ONUCaHUX BuUlLe, i A
PO3YMIIO, IO UMM Ofep>XyBadyaM TaKOXX MOXe
3Hano6MTUCA HagaTyU MIA NOBHUIA 3annUT CBOIM
KTB i BinnoBiaHMM eKcnepTtam Ans OuiHKv MO€l
3anABWU.

A npouuTaB i 3po3yMmiB [MOBIiQOMJIEHHA NpPO
KOHdigeHUiHIcTe OTB (HMX4Ye), B SKOMY
MOSICHIOETbLCA, AIK MOSl oco6bucrta iHdopmalin
éyne o6po6bnaTnca y 33Ky 3 MOIM 3alMTOM Ha
oTpuMaHHs ATB, i 1 NpniAMalo Ui yMOBWU.

Mipnuc cnopTcMmeHa

Athlete’s signature

Mipnuc 6aTbKiB/ONiKyHa
Parent’s Guardian’s signature

AKIO CNOPTCMEH € HENOBHOMITHIM abo Mae
BaaMm, IKi He OO3BOJIAIOTL MOMY MNignNMcaTu Lo
dhopmy, 6aTbku a60 ONiKyHU NOBUHHI NignucaTmn
Tl Bifl iMeHi cnopTCcMeHa.

certify that the information set out at sections 1,
2,3 and 7 is accurate and complete.

| authorize my physician(s) to release the
medical information and records that they deem
necessary to evaluate the merits of my TUE
application to the following recipients: the Anti-
Doping Organization(s) (ADO) responsible for
making a decision to grant, reject, or recognize
my TUE; the World Anti-Doping Agency (WADA),
who is responsible for ensuring determinations
made by ADOs respect the ISTUE; the physicians
who are members of relevant ADO(s) and WADA
TUE Committees (TUECs) who may need to
review my application in accordance with the
World Anti-Doping Code and International
Standards; and, if needed to assess my
application, other independent medical,
scientific or legal experts.

| further authorize NADC to release my complete
TUE application, including supporting medical
information and records, to other ADO(s) and
WADA for the reasons described above, and |
understand that these recipients may also need
to provide my complete application to their TUEC
members and relevant experts to assess my
application.

I have read and understood the TUE Privacy
Notice (below) explaining how my personal
information will be processed in connection with
my TUE application, and | accept its terms.

[dara

Date

HdaTa

Date

If the Athlete is a Minor or has an impairment
preventing them from signing this form, a parent
or guardian shall sign on behalf of the Athlete)
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NOBIAOMMEHHA NMPO KOH®IAEHLUINHICTb
oo AT
Lle MoBigoMNeHHs onucye 06pO6KY
rnepcoHarnbHMX AaHNX Y 3B’A3KY 3 MOOAHHAM BamMWu
3asABKW Ha OTpUMaHHsA O3B0y Ha TepaneBTu4He
BUKOpUCTaHHA (OTB).
TUIMW NEPCOHATIbHOI IHOOPMALLIT (1)

. IHpopmauisa, HagaHa BamMu a6bo BallUM
nikapem y ®opmi 3aaBkn Ha OTB (BKIo4ar4um
Bawle iM’d, O0AaTy HapOOXXEHHS, KOHTaKTHi OaHi,
BUO CMOPTY Ta OUCUUMNIHY, OiarHo3, NikapcbKi
3aco6u Ta NiKyBaHHS, WO MatoTb BiQHOLWEHHA A0
BalLOi 3asiBKN);

o MeowndHa QoKyMeHTauis Ta iHWi MegudHi
daHi, HagaHi Bamun a6o BalnM fikapew;

o OUiHKM Ta pileHHs wop[o Balwoi 3asiBKU
Ha OTB, NPUAHATI AHTUOONIHIOBMUMM

opraHizauiamn (AOO), BkNovarHdm BAOA, iXHIMNK
KomiTetTammn 3 posa3rnagy [OTB, iHWIMK
ekcnepramy, a TaKOX JUCTyBaHHA 3 BaMMW,
BaWMM nikapem, BignoBigHMMKM A0O a6o
nepcoHanom MigTPUMMKU LLOOO BaLLOi 3asBKW.

META TA BUKOPUCTAHHSA
Balua nepcoHanbHa iHdpopmaLis éyne
BMKOPUCTOBYBATUCA O po3rnsagy Ta OUiHKMK
O6r'pyHTOBaHOCTI  Balwloi 3asaABkn Ha [OTB
BionoBiogHO OO MiXKHapogHOro craHpgapTy angd
TepaneBTUYHMUX BUMHATKIB. ¥ OeAKUX BuMagkax
BOHa TakKOXX MOXXe 6YyTU BMKOPUCTaHa Ans iHWKnX
uilen 3rigHo 3 BCecCBIiTHIM aHTUOONIHIOBUM
KOOEKCoM (Kopekcom), Mi>XxHapogHUMM
CTaHOapTaMu Ta aHTWOONIHIOBMMU MpaBunamm
BipnogioHMX A0O, sIKi MarwTb MNOBHOBa>XeHHS
NPOBOOMTU TECTyBaHHA. 30KpeMa, Le BKIoYae:
. VnpaBniHHA pes3ynbTatamMmm Yy  BUMNagky
HECnpUATIIMBOIO a6o HETWUMNOBOIMo pe3yrbTaTy,
OTPMMa@HOro Ha OCHOBI Baloi npoéu abo
MacrnopTom 6i0NOriYHOro CNOPTCMEHS;
° VY BUHATKOBUX BUNafdkax — ONs NpoBeaeHHs
poacnigyBaHb a60 noBM3aHMX npouenyp vy
KOHTEKCTI nipospu Ha nopyLueHHd
aHTUponiHrosux npasun (MAQM).

TUNMAN OTPUMYBAYIB

Bawa nepcoHanbHa iHdoOpMalifa, BKAO4Ya4un
Meau4Hy OOKYMeHTaUilo, MoXXe 6yTn nepepaHa
Takum ocobam:
e ANO, BioNoBiAaNnbHUM 3a NPURHATTA PiLLEHHSA
NpPoO HafgaHHA, BioXmMneHHA a6o BU3HaHHA OTB, a
TaKOXX 3allydeHUM HUMMK CTOPOHHIM oco6am (3a
HasiBHOCTI). PilleHHA NpO HafgaHHSA a6o BiOAMOBY
y OTB TakoX 6yae pocTynHe iHwum AOO, aKi
MatoTb MOBHOBa)XeHHA TeCTyBaHHSA abo
yrnpaBniHHA pe3ynbTaTaMn CTOCOBHO Bac;
e  VYNOBHOBa)XXeHWM CniBpo6iTHMKamM BAOA,;
e YneHam KomiteTiB 3 posrnagy [OTB
BignosioHMUX AOO Ta BAOA;
e HeszaneXXHuMM MeanyYHUM, HaykOBMM a6o
PUANYHKUM eKcrepTaM — 3a NoTpeoMu.

TUE PRIVACY NOTICE

This Notice describes the personal information
processing that will occur in connection with
your submission of a TUE Application.

TYPES OF PERSONAL INFORMATION (PI)

. The information provided by you or your
physician(s) on the TUE Application Form
(including your name, date of birth, contact
details, sport and discipline, the diagnosis,
medication, and treatment relevant to your
application);

. Supporting medical information and
records provided by you or your physician(s);
and

. Assessments and decisions on your TUE
application by ADOs (including WADA) and their
TUE Committees and other TUE experts,
including communications with you and your
physician(s), relevant ADOs or support
personnel regarding your application.

PURPOSES & USE

Your PI will be used in order to process and
evaluate the merits of your TUE application in
accordance with the International Standard for
Therapeutic Use Exemptions. In some
instances, it could be used for other purposes
in accordance with the World Anti-Doping Code
(Code), the International Standards, and the
anti-doping rules of ADOs with authority to test
you. This includes:
. Results management, in the event of an
adverse or atypical finding based on your
sample(s) or the Athlete Biological Passport; and
. In rare cases, investigations, or related
procedures in the context of a suspected Anti-
Doping Rule Violation (ADRV).

TYPES OF RECIPIENTS

Your PI, including your medical or health
information and records, may be shared with the
following:

. ADO(s) responsible for making a decision
to grant, reject, or recognize your TUE, as well as
their delegated third parties (if any). The
decision to grant or deny your TUE application
will also be made available to ADOs with testing
authority and/or results management authority

over you;
. WADA authorized staff;
. Members of the TUE Committees

(TUECs) of each relevant ADO and WADA; and
. Other independent medical, scientific or
legal experts, if needed.
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3BepHiTb yBary, WO 4Yepe3 YyTIUBICTb
iHdbopMmauii npo OTB nuwe obMeXXeHa KinbKiCcTb
cniBpo6iTHMKIB A0 Ta BAOA MaTumMyTb OOCTyN
Oo Bawoi 3aaBku. Bci AOO (Bkntovatodm BAOA)
MOBMHHI 06po6naTM Bawy [l BiONOBIAHO OO
Mi>KHapogHOro ctaHoapTy 3aXMUCTY MPUBATHOCTI
Ta nepcoHanbHOI iHdopmauii (ISPPPI). Bu TakoxXx
MOXEeTe 3BepHyTuca fOo AOO, akin nopaeTe
3aAaBKy, ON19 OTPUMaHHA geTanbHiWoi iHdopmauii
LoOo 06p0o6KN BalLMX OaHWUX.

Bawa [l TakoXX 6yfOe 3aBaHTa)keHa 00 CUCTeEMU
ADAMS ALO, sika NMpuiAMae Bawly 3asdBKy, W06
iHWi AOO Ta BAOA Mornu oTpumatyn 0o Hel
gocTyn pOnsa BuuwesasHadYeHux uinen. ADAMS
po3miweHo B KaHagi, i BoHa ynpaBnaeTbca BAOA.
Binbwe iHdopmMadii npo ADAMS Ta 0O6GpOOGKY
BaWMX paHumx BAOA MO>XHa 3HanTu B MMonituui
KOHdbigeHuinHocTi ADAMS.

CMNMPABEJINBA TA 3SAKOHHA OBPOBKA
Mignucytodn  Oeknapauito  cnopTCcMeHa, BU
NigTBEPOYKYETE, WO NpoYnTani Ta 3po3yMinm ue
MoBigOMNEHHA MNP0 KOHMIAEHUIAHICTL WoQo
OTB. V BignoBigHUX BuNapkax Ta 3a OO03BONY
YMHHOIO 3akoHopaBcTBa, AO Ta iHLWI BKasaHi
BMLLE CTOPOHU MOXXYTb BBaXKaTW Ball Nignuc ak
SAABHY 3rogy Ha 06po6ky BaLwoi Nl. BogHo4ac AQO
Ta iHWi CTOPOHU MOXXYTb BUKOPUCTOBYBATU iHLUI
3aKOHHi nigctaBn Onga  o6poo6km  Bawoi M,
Hanpuknag, CycninbHWUA iHTepec, HeoB6XiaHICTb
BUKOHaHHSA OOroBipHUX 3060B’A3aHb,
OOTPUMaAHHSA 3aKOHOOaBCTBa abo 3aKOHHUM
iHTepec y Mmexxax iXHbOI OisnbHOCTI.

NMPABA

Bu maete npasa wopo ceoei M1 BipnosioHO 00
ISPPPI, 30KkpeMa npaBo OTpUMATW KOMikO CBOIX
daHuX, a TakoXK y MeBHMX BUMagKax NpaBO Ha
iIXHE BMNpaBneHHs, 61TOKyBaHHA abo BUaaneHHs.
BU TakoXX MOXXeTe MaTu 0o0aTKoBi Npasa 3rigHo
i3 3aKOHOOABCTBOM CBO€i KpaiHW, BKOYa4un
npaBo MopgaTu cKapry Qo opraHy 3axucTty
nepcoHasribHUX OaHuX.

AKLWO 06po6Ka BallMX OaHWX 3OINCHIOETBCS Ha
OCHOBI BalLOi 3rogn, BU MOXXeTe BigKinkaTu ii B
6yab-AKMA MOMEHT, Y TOMY YMCNi 003BiN CBOEMY
nikapro Ha nepefadvyy mMeamyHoi iHgopmauii (K
3a3Ha4YeHO B [Oeknapauii cnoptcmeHa). Ons
LUbOro BaM MNOTPIBHO MOBIAOMWTM NPO CBOE
piweHHa AOO Ta cBOro nikaps. Y Bunagky
BiOKNWKaHHA 3roan a6o 3arnepedeHHs npoTu
06po6KM NI, Balla 3aaBKa Ha [0 TB, iMmoBipHO, 6yae
BiOXWNeHa, ockKinbkn AOO He 3MOXyTb i
HaleXXHUM YMHOM OUiHWMTM BIQNOBIAHO [0
Kopgekcy Ta MiXkHapogHUX CTaHQApPTIB.

Note that due to the sensitivity of TUE
information, only a limited number of ADO and
WADA staff will receive access to your
application. ADOs (including WADA) must
handle your Pl in accordance with the
International Standard for the Protection of
Privacy and Personal Information (ISPPPI). You
may also consult the ADO to which you submit
your TUE application to obtain more details
about the processing of your PI.
Your PI will also be uploaded to ADAMS by the
ADO who receives your application so that it
may be accessed by other ADOs and WADA as
necessary for the purposes described above.
ADAMS is hosted in Canada and is operated and
managed by WADA. For details about ADAMS,
and how WADA will process your PI, consult the
ADAMS Privacy Policy (ADAMS Privacy Policy).

FAIR & LAWFUL PROCESSING
When you sign the Athlete Declaration, you are
confirming that you have read and understood
this TUE Privacy Notice. Where appropriate and
permitted by applicable law, ADOs and other
parties mentioned above may also consider that
this signature confirms your express consent to
the PI processing described in this Notice.
Alternatively, ADOs and these other parties may
rely upon other grounds recognized in law to
process your Pl for the purposes described in
this Notice, such as the important public
interests served by anti-doping, the need to
fulfill contractual obligations owed to you, the
need to ensure compliance with a legal
obligation or a compulsory legal process, or the
need to fulfill legitimate interests associated
with their activities.

RIGHTS

You have rights with respect to your Pl under
the ISPPPI, including the right to a copy of your
Pl and to have your PI corrected, blocked or
deleted in certain circumstances. You may have
additional rights under applicable laws, such as
the right to lodge a complaint with a data
privacy regulator in your country.
Where the processing of your Pl is based on your
consent, you can revoke your consent at any
time, including the authorization to your
physician to release medical information as
described in the Athlete Declaration. To do so,
you must notify your ADO and your physician(s)
of your decision. If you withdraw your consent
or object to the Pl processing described in this
Notice, your TUE will likely be rejected as ADOs
will be unable to properly assess it in accordance
with the Code and International Standards.
In rare cases, it may also be necessary for ADOs
to continue to process your Pl to fulfill
obligations under the Code and the

CtopiHka/Page 839



Y BUHATKOBMX BuUNagkax AOO MoXxe 6yTu
Heo6XiOHO NPOOOBXNTU OGPO6KY BalUX OaHUX,
He3BaXKar4dM Ha Bally BigMOBY, WO6 BUKOHATW
3060B’A3aHHA 3a Kogekcom Ta MiXKHapogHUuMu
CTaHOapTamu. Lle  cTocyeTtbceA, 30Kpema,
poscninyBaHb, NpoBamkXeHb 3a [MAll, a TakoxX
3axXUCTy NpaB y CyaoBUX a6o agMiHICTpaTUBHMX
cnpaBax, y aKux 6epeTe y4acTb B4, BAOA Ta/a6o
AOO.
FAPAHTII 3AXUCTY

Ycsa iHdpopmauif, Wo MicTuTbes B 3aaBLUi Ha OTB,
BK/OYaA4YM MeandHy OOoKyMeHTauito Ta 6ydb-AaKi
iHWi BigpomocTi wopno poarnagy [OTB, mae
06po6nATUCA BiQNOBIAHO A0 NMPUHLUMNIB CYBOPOI
MeaOunYHOi KOHdIaeHUINHOCTI. Jlikapi — 4neHu
KowmiTteTie 3 [OTB, a TakoX iHLWIi 3any4eHi
eKcnepTn MNOBWMHHI nignucatn yrogn npo
KOHIOEHUINHICTb.

BigpnosigpHO po ISPPPI, cniBpo6iTHMKKn AL0O

TaKoXX nNignucytoTb yrogm npo
KOHIOeHUiNHICTb, a cami AOO 3060B’3aHi
BMPOBaOUTN HANEXHi 3axoguM 3axucty Ta

6e3neku Bawoi M. ISPPPI BuMarae 3acTtocyBaHHs
nigBMWeEHMX  3axofiB  6e3rneku came f[o
iHopmauii npo OTB 4epe3 ii  4yTnmMBuA
Xapaktep. Bu moxeTte pisdHaTtuca 6inblwie npo
6e3rneky OaHux B ADAMS, 0O3HalOMMBLUUCH i3
BiONOBIOOIO Ha 3anMUTaHHA «HAK 3axulleHa Balla

International Standards, despite your objection
to such processing or withdrawal of consent
(where applicable). This includes processing for
investigations or proceedings related to ADRY,
as well as processing to establish, exercise or
defend against legal claims involving you, WADA
and/or an ADO.

SAFEGUARDS
All  the information contained in a TUE
application, including the supporting medical
information and records, and any other
information related to the evaluation of a TUE
request must be handled in accordance with the
principles of strict medical confidentiality.
Physicians who are members of a TUE
Committee and any other experts consulted
must be subject to confidentiality agreements.
Under the ISPPPI, ADO staff must also sign
confidentiality agreements, and ADOs must
implement strong privacy and security
measures to protect your Pl. The ISPPPI requires
ADOs to apply higher levels of security to TUE
information, because of the sensitivity of this
information. You can find information about
security in ADAMS by consulting the response
toHow is your information protected in

iHopmauia B ADAMS?» y po30ini NOWVpeHnx

ADAMS?in our ADAMS Privacy and Security

NMTaHb LWOOO KOHMIOEHLUINHOCTI Ta 6e3neKku
ADAMS.

CTPOKWU 3BEPITAHHA
Bawi nepcoHanbHi paHi 36epiratumyTtbca ALOO
(Bkntoyatoum BAOA) BignmoBigHO OO CTPOKIB,
BU3Ha4YeHUX B [Hopatky A fo ISPPPI.
Ceptudbikatn OTB abo pilleHHAa Npo BiAMOBY Yy
Bmaadi OTB 36epiratoTbca npotarom 10 poki..
dopmMun 3adaBkM Ha [OTB Ta popaTtkoBa mMeguyHa
iHopMauia — npotarom 12 micAuis nicnsa
3aKiH4YeHHA CTPOKY Aii OTB. HesaBepLleHi 3adBKN
36epiraloTbCca NPOTArom 12 micauis.

KOHTAKTHU

3 yCiX NMnuTaHb a6o 3ayBa)KeHb LWOOO0 O6POO6KU
BallMX MepCOHanbHUX OaHWX 3BepTamTecb OO0
HALOL, 3a TenecdoHom: +38 (044) 486-00-15 ab6o
eneKTpoHHO nowTot: tue@ukrnadc.gov.ua.
LLo6 3BepHyTUCA Oo0 BAOA, BMKOpUCTOBYWTE
eNIeKTPOHHY agpecy: privacy@wada-ama.org.
Byob nacka, HapgiwniTe 3arnoBHeHY dopMy Ha
eNneKTpoHHY aapecy tue@ukrnadc.gov.ua ab6o
CKopUcTanmTecs iHLIOoK 6e3Me4YHO CUCTEMOLO
06MiHY dannamum ana  nodaHHs  3asiBKU B
€NeKTPOHHOMY BUIrNAAi. TakoX
peKOMeHOyeTbCA, Wo6 CMOpPTCMEHU 3axuulianm
CBOi OOKYMEHTU naponem (3anmiimBLLUM KOMito
018 BNacHOro apxiBy).

FAQs

RETENTION
Your PI will be retained by ADOs (including
WADA) for the retention periods described in
Annex A of the ISPPPI. TUE certificates or
rejection decisions will be retained for 10 years.
TUE application forms and supplementary
medical information will be retained for 12
months from the expiry of the TUE. Incomplete
TUE applications will be retained for 12 months.

CONTACT
Consult NADC at tel: +38 (044) 486-00-15 or
tue@ukrnadc.gov.ua for questions or concerns
about the processing of your Pl. To contact
WADA, use privacy@awada-ama.orgd.

Please submit the completed form to
tue@ukrnadc.gov.ua via email or other secure
file sharing system to submit applications to you
electronically. Alternatively encourage Athletes
to password protect their document] (keeping a
copy for your records).
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