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YKPATHA

HALIOHANBbHUA AHTUAOMIHTOBUA LIEHTP
NATIONAL ANTI-DOPING CENTRE

®OPMA 3ANMUTY
HA OTPUMAHHA OO3BOIY
HA TEPANEBTUYHE BUKOPUCTAHHA (OTB)
Therapeutic Use Exemption (TUE) Application Form

byab nacka, 3anoBHITb YCi po34inv BenvkuMu rnitepammn abo gpykoBaHumu nitepamn. CnopTCMmeH
3anoBHe po3ainn 1, 2, 3 i 7; nikap 3anoBHe po3ginu 4, 5 i 6. 3anoBHeHi Hepo36ipnMBO abo HEMOBHI
3asaBKkKN 6yayTb NOBEPHyTI, i iX HeobXxigHO Byae NnogaT NOBTOPHO B po36ipniMBOMYy i NOBHOMY BUrNAA,.

(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. IHcpopmauis npo cnopTcmeHa (Athlete Information)

MpisBuwe: Appeca:

Last Name: Address:

IM's (im'81): Micro:

First Name(s): City:

Crartb (Sex): KpaiHa:

X/Female: Y/Male: Country:

[laTa HapomKeHHA(AeHb/MICSILIb/PIK): MowToBui iHAekc (Postcode):

Date of birth(dd/mm/yyyy)

TeneghoH (3 MixxHapoaHum kogom) (Telephone)

Cnopr:
Sport:

EnekTtpoHHa nowrTa (E-mail):

Oucumnnina:

Discipline:
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2. NonepepHi 3aaBku (Previous Applications)

YUu nomaBanuM BM paHille 3afABKM Ha OTPUMaHHA [AO03BOJly Ha TepaneBTUYHE
BUKOPUCTAHHA B OyAb-AKy aHTMAOMIHFOBY OpraHisauilo y 3B'A3Ky 3 TUM caMum
3axBOPHOBAHHAM?

(Have you submitted any previous TUE application(s) to any Anti-Doping Organization for the same
condition?)

Tak/Yes Hi/No

[na akoi pe4oBUHU (pevyoBUH) abo meToay (meToais)?
For which substance(s) or method(s)?

Komy? To whom?
Konu? When?
PiweHHs (Decision): 3aTBEpAXEHO (Approved) He 3aTBepaxeHo (Not approved)

3. 3anBa Ha petpoaktuBe ATB / Retroactive Applications

Lle 3asBa Ha peTpoakTuBHe OTB?
Is this a retroactive application? Tak /Yes Hi / No

AKLWO TakK, TO B AKUM AeHb Oyno po3noyarto fliKkyBaHHA? (BKaXiTb Aarty)
(If yes, on what date was the treatment started?) HaTWUCHiTb TyT, W00 BBECTU TEKCT.

Yu 3acTOCOBYHOTLCSA fAKICb 3 HACTYNHUX BUHATKIB? (CtaTtTa 4.1 MiXkHapoaHOro craHaapTy
3 TepaneBTUYHOro BUMKopuctaHHa BAA):
(Do any of the following exceptions apply? (Article 4.1 of the ISTUE)

4.1 (a) - Bam noTpi6GHa ekcTpeHa abo HeBigknagHa MeguyHa gornomora.
(You required emergency or urgent treatment of a medical condition.)

4.1 (b) - Y Bac 6yno HegocTaTHbO Yacy, MOXIMBOCTI abo iHLWi BUHATKOBI 06CTaBUHW, AKi He

A03BONMNM Bam nogatu 3anut Ha [ TB abo npontu ii ouiHKy 4O novaTKy TECTyBaHHS.
(There was insufficient time, opportunity or other exceptional circumstances that prevented you from
submitting the TUE application, or having it evaluated, before getting tested.)

4.1 (c) - Bam 6yno gossoneHo abo Bu He Bynun 3060B'sI3aHi 3a3ganerigb nogasaTu 3anuT Ha

oTpumanHa [TB signosigHo 4o aHTngoniHrosux npasun HALLL.
(You were not permitted or required to apply in advance for a TUE as per NADC anti-doping rules)

4.1 (d) - Bu cnopTCMEH HWXYOro piBHSA, KM He nepebyBae Nia PUCAUKLIEID MiXKHApO4HOI
denepadii abo HauioHanbHOI aHTMAONIHIOBOI OpraHi3aLii, i NPOVLLIIM TECTYBaHHS.

(You are a lower-level athlete who is not under the jurisdiction of an International Federation or National
Anti-Doping Organization and were tested.)
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4.1 (e) - Bu oTpumanu no3anTtmBHUn pe3ynbTaT NiCNs BXXUBAHHA PEYOBUHM NO3a 3MaraHHAMM, sika
Oyna 3abopoHeHa Tifbku Mig Yac 3MaraHb, Hanpuknag, rrokokopTukoign S9 (ans. 3abopoHeHui
CMUCOK).

(You tested positive after using a substance Out-of-Competition that was only
prohibited In-Competition, e.g., S9 glucocorticoids (See Prohibited List))

Byab nacka, NoAcHIiTb (KWO HeObXigHO, JoganTe iHLWI AOKYMEHTU
(Please explain (if necessary, attach further documents)

IHWi peTpoakTuBHi 3anutn Ha [1TB (cTaTTAa 4.3 MiXkHapoAHOro cTaHAapTy 3 TepaneBTUYHOro
BUKopuctaHHa BALA)
(Other Retroactive Applications (ISTUE Article 4.3)

Y pigkicHnx i ocobnmBux BuNagkax, He3Baxawun Ha Oyab-AKi iHWI NnonoxeHHs MixxHapogHoro
cTaHdapTy 3 TepaneBTUYHOIO BUKOPUCTAHHS, CMOPTCMEH MOXe nogaTu 3anuT i oTpumatum
peTtpoakTneHui O TB, akwo, 6epyun oo ysarn mety Kogekcy, 6yno 6 sBHO HecnpaBeanueo He HadaTu
peTpoaktmBHun O TB.

(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 if, considering the purpose of the Code, it would be
manifestly unfair not to grant a retroactive TUE.)

LLlo6 nogatu 3anuT 3a ctatTeto 4.3, Oyab nacka, HaganTe noBHe O6r'pyHTYBaHHA Ta AofanTe BCHO
HeobXigHy CynpoBigHY JOKyMeHTaUito. /

(In order to apply under Article 4.3, please include a full reasoning and attach all necessary supporting
documentation)
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Jlikap 3anoBHIo€ po3ainu 4, 5i 6.
(Physician to complete sections 4, 5 and 6)

4. MepmyHa iHopmauina (6yab nacka, gogante BianoBigHI MeAUYHi JOKYMEHTH)
(Medical Information (please attach relevant medical documentation))
[iarHo3 (Oygob nacka, BukopucToBynTe knacudikauito OguHaguaTtoro nepernsgy MikHapogHoi
knacudikauii xsopob (MKX-11) BcecBiTHbOI opraHisadii oxopoHu 3gopos's (BOO3), AKLLO Lie MOXIMBO)
(Medical Information (please attach relevant medical documentation and use a separate certification/sheet,
if necessary)

5. IHdhopmauisa npo niku (Medication Details)

3abopoHeHa(i)
peyoBuHa(n)/meton(n) Cnoci6 Yactota . .
BaranbHa(i) Hassa(u) HosyBaHHs npusHavYeHHA (Frequency) TpMBamcn; nikyBaHHS
(Prohibited (Dosage) (Route of (Duration of Treatment)
Substance(s)/Method(s) Administration)
Generic name(s)
1.
2.
3.
4.
5.

[o 3anumy HeobxiOHo doGamu ma Hadicnamu doka3u, wo nidmeepdxyroms OiazH03. Medu4yHa iHghopMauisi MOBUHHa 8KII0OYamMU MO8HY
icmopito xeopobu ma pe3ynbmamu 8cix 8i0nosiOHuUx obcmexxeHb, nabopamopHux 0ocnidxeHb ma ei3yanizauiliHux 0ocrnidXeHb. SKWo
Moxnueo, c¢nid 8odamu Konii opuziHanbHUx 3eimie abo nucmis. Kpim moeo, kopucHum 6yde Kopomke pestome, Wo eknodae diaeHo3, OCHOBHI
efieMeHmu KiiHiYHUX obcmexeHb, MeOUYHI aHani3u ma rnaH JliKy8aHHs.

Skwo 0ossoneHul npenapam moxe 6ymu sukopucmarutl Onsi flikysaHHs MeOuyHo2o cmaHy, byOb nacka, Hadalime obrpyHmysaHHs
0nsi meparnesmuy4yHO20 8UKOPUCMaHHs1 3a60POHeHO20 rpenapamy.

BAA nidmpumye cepito KOHMPOIbHUX Criuckig Or criopmcMeHis i nikapis, wob dornomoamu im y nid2omosuyi NosHUX i demarnbHUX
3as60k Ha ompumarHs LTB. Locmyn 0o Hux MOXHa ompumamu, esigwu mnowykosuli mepmiH "Checklist" Ha eeb-calimi BALA:
https://www.wada-ama.org.

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. [Heknapauis nikaps (Medical Practitioner’s Declaration)

A nigTBEepoXyto, WO iHopmaLia B po3ginax 4, 5i 6 € To4HO. S BU3HAO | NOrogyKytocs, Lo Mos
ocobucTta iHdopmauia moxe OyTn BUKOpUCTaHa aHTMAONIHIOBOK opraHisauieto (AOQO) ansa 3B'A3ky 3i
MHOIO LWoo Lboro 3anuTty Ha OTB, ana nepesipku npodecinHol OLHKK Y 3B'3KY 3 npouecom Buaadi 4TB
abo y 3B'A3Ky 3 poacnigyBaHHAM abo po3rnsgoM NopyLweHb aHTUAOMIHIOBMX NpaBui. A TakoX BU3HALO |
MoroaXxytcsa 3 TuM, WO Mo ocobucta iHpopmauia Oyae 3aBaHTaxeHa B CUCTEMY aHTUOOMIHIOBOrO
agMiHicTpyBaHHA Ta MeHempkmeHTy (ADAMS) pgnsa uux uinen (ams. hitps://nadc.org.ua/wp-
content/uploads/2023/05/POLITYKA-z-obrobky-ta-zahystu-personalnyh-danyh.pdf) i ADAMS Privacy
Policy (Monituky koHdiaeHuinHocTi ADAMS ansa oTpumMaHHs Ginblu geTanbHoi iHdopmauii).

I 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 the
https.//nadc.org.ua/wp-content/uploads/2023/05/POLITYKA-z-obrobky-ta-zahystu-personalnyh-danyh.pdf and the
ADAMS Privacy Policy for more details).

Im's: Homep niueHsii:

) License number:
Name:

MepguyHa cneudianbHiCTb:

Medical specialty:

TeKcT niueHsir:

License body:

Appeca: TenedooH (Telephone):
Address:
MicTo: ®dakc (Fax):
City:

EnekTpoHHa nowTa (E-mail):
KpaiHa:
Country:

Data (Date):
MNMowToBuM iHaekc (Postcode):

Mianuc nikapa Signature of Medical Practitioner:

Page 5 of 10



https://nadc.org.ua/wp-content/uploads/2023/05/POLITYKA-z-obrobky-ta-zahystu-personalnyh-danyh.pdf
https://nadc.org.ua/wp-content/uploads/2023/05/POLITYKA-z-obrobky-ta-zahystu-personalnyh-danyh.pdf
https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security
https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security
https://nadc.org.ua/wp-content/uploads/2023/05/POLITYKA-z-obrobky-ta-zahystu-personalnyh-danyh.pdf
https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security

7. Heknapauifi cnopTcMeHa (Athlete’s Declaration)

4, , NigTBEepoXylo, WO iHdopMaLlid, BUKNadeHa B
posginax 1, 2, 3 i 7, € TOYHOO i NOBHOHO.

£ ynoBHOBaxyto CBOro nikapsi (nikapis) HagaTu MeauyHy iHopMauilo Ta 3anucu, AKi BOHU
BBaXXalOTb HeoOXigHMMM Ons OuiHKM nepeBar Moei 3asBkum Ha [OTB, HacTynHUM opepXyBadam:
AHTUgoniHroein opranizauii (AJO), BignoBiganbHiN 3a NPUAHATTS PiLUEHHST NPO HaLaHHS, BiAXUITEHHS
abo Bu3HaHHA moro [1TB; BcecsiTHbOMY aHTMaoniHroBomy areHTcTBy (BALA), Sike Bignosigae 3a Te, Wwob
piweHHs, npuiHati ALO, signosigann MCTB; nikapsam, siki € uneHamn BignoBigHuXx komiteTie 3 [ TB
("KTB") AOO i BAOA, skum moxke 3Hagobutuca posrfigHyTU MO 3asBy BignosigHoO o BcecBiTHbOro
aHTUOONIHIOBOrO KOAEKCY i MibKHApOAHWX CTaHOAPTIB; a TakoX, SKWO ue 6yae HeobXigHO Ans OuiHKK
MOEI 3a8BU1, IHLWINMM He3anexHUM Mean4yHuM, HaykoBuM abo ropuandHMM ekcnepram.

£ TakoX YNOBHOBaXYH0 . ilepegaTuv MO0 MOBHY 3anuT
Ha OTB, Bknto4aroun cynpoBigHy MeauyHy iHopmadito Ta 3anucu, iHwmm AJO Tta BAOA 3 npuuuH,
onucaHmnx BuLLe, i A po3yMito, LLIO LIMM oepiKyBayam TakoX MOXe 3HagobuTnucs Hagatn MO NOBHY 3anuT
cBoiM KTB i BignoBigHMM ekcneptam Ans oUiHKW MOET 3asBW.

A npoynTas i 3po3ymis NoBigoMneHHs Npo KoHIaeHUinHICTL ATB (HuxX4e), B SKOMY NOSCHIOETLCS,
AK Mosi ocobucTa iHdopmauis 6yae obpobnaTuca y 3B'A3Ky 3 MOE 3asiBKOKO Ha oTpumanHs ATB, i
npunMato i ymMoBW.

(1, ., certify that the information set out at sections 1, 2, 3and 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 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.

| 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.

Miannc cnoptcmeHa (Athlete’s signature):
Harta (Date):
Miannc 6artbkiB/onikyHa (Parent’s/Guardian’s signature):
Oara (Date):
AKLLO cnopTCMeH € HEMOBHOMITHIM abo Mae Baaw, SKi He 4O3BONSATb MOMY nignmucaTt uio opmy,
6aTbkn abo onikyHV NOBMHHI NignucaTy il Big iMeHi cnopTcMeHa)

(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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MoBigomMneHHA Npo 06pO6KY NepcoHanbHUX AaHUX Ta KOH(iaeHLUiNHICTb
(TUE Privacy Notice)

Lle MoBigomneHHsi onmucye 06pobky nepcoHanbHUX AaHWX, sika BioOyBaeTbCA Y 3B'sI3Ky 3 NOAAHHAM
BaMK 3asiBKM Ha oTpumaHHa OTB.

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

TUNU NEPCOHANBbHUX OAHUX (MNA)
(TYPES OF PERSONAL INFORMATION (PI)
¢ [Hpopmauis, HagaHa Bamu abo Bawwmm nikapeM (nikapsmu) y doopmi 3anuty Ha TB (Bkntovatoum
Balle iM'a, OaTy HaApPOMKEHHS, KOHTaKTHy iHopmauio, Bug CnopTy i AMCUMnAiHy, AiarHo3, MKy i
NiKyBaHHS, LLIO MalOTb BiHOLLEHHS 40 BaLLOi 3asiBKK);
¢ CynpoBigHa megunyHa iHopmauisi Ta 3anucu, HagaHi Bamu abo Bawwmm nikapem (nikapsamu); i
o OUiHKM Ta pileHHs woao Bawwoi 3assku Ha [4TB 3 6oky HALL, (BkntouHo 3 BAA) Ta KTB, a Takox
iHWKUX ekcnepTie 3 TB, BKNOYHO 3 KOMYHiKaUilo 3 Bamu Ta Bawum nikapem (nikapsamu), HAILl a6o
OOMOMIXKHUM NepCcoHanoM LWoao BaLOl 3as8BKN.

¢ 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);

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

e 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.

il TA BUKOPUCTAHHA
(PURPOSES & USE)

Bawwa ocobucta iHdhopmauis 6yae BukopuctaHa gns o6pobku Ta ouiHKM 06CTaBUH BaLIOro 3anuTy
Ha OTPMMaHHSA 4O03BOSY Ha TepaneBTUYHE BUKOPUCTAHHS BigMoOBiAHO 4o MixHapogHoro ctaHgapTy 3
TepaneBTUYHE BUKOPUCTAHHA. Y AesKkux BUNagkax BOHA Moxe OyTu BMKOpUCTaHa ANSA iHWMWX uinen
BignoeiagHO A0 BcecsiTHbOro aHTMponiHroBoro kogekcy (Kogekcy), MiKHapogHux cTaHgapTiB Ta
aHTugoniHrosmx npaesun AJO, ynoBHOBaXXeHMX NPOBOAMTM Balle TeCTyBaHHS. Lle Bknovae B cebe:

¢ O6pobKy pesynbTaTiB y pasi HecnpuAaTNuMBOro abo HEeTMNOBOro pesynbTaTy, OTPUMAHOro Ha
nigcTasi Bawwoi npobu (Npob) abo GionorivHoro nacnopta CNopTCMEHa; |

¢ Y pigKicHMX BMNagkax - poscnigyBaHHA abo nos's3aHi 3 HAM npoueaypu B KOHTEKCTI Migo3pu B
nopyLweHHi aHTugoniHrosux npasun (MALM).

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).
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TN OTPUMYBAUIB
(TYPES OF RECIPIENTS)

Bawi nepcoHanbHi gaHi, BKoYaoum Bawly MeanydHy iHpopmadito Ta 3anmcu npo CTaH 340poB'a,
MOXYTb OyTK nepegaHi HacTynHUM ocobam:

® aHTMAONIHIOBIN OpraHi3adii, BignoBiganbHIN 3a NPUAHATTA PilLEHHA NPO HafaHHSA, BiOXWUINEHHS
ab0 BU3HaHH4A Baworo [ATB, a Takox AenerosaHi Heto TpPeTi CTOPOHM (SIKLLO Taki €). PilweHHsa npo sBugavy
abo BigmoBy y Buaadi gossony Ha TB Takox 6yae HagaHo ALO, ski mMaoTb NOBHOBAXEHHS Ha
npoBefeHHs TecTyBaHHs Ta/abo 06pobky pesynbTaTiB Woao Bac;

¢ YnosHoBaxeHi cniBpobiTH1kn BALA; YUnenu komiteTie 3 TB (KTB) koxHoi BignosigHoi AO Ta

e BAIIA; Ta

e |HWi He3anexHi Mmegun4Hi, HaykoBi abo PUANYHI ekcnepTu, 3a HeOBXIAHOCTI.

3BepHiITb yBary, WO Yy 3B'A3Ky 3 KOHIAeHUiMHICTIO iHdhopmauii npo ATB gocTyn Ao Bawol 3asBKu
MatMMme nuwe obmexeHa KinbkicTb cniBpobiTHukiB HALL, Ta BAOA. |HWi aHTMAONIHroBi opraHisauii
(skntovatoum BALA) noBuHHI 0BpobnsaTM Bawi nepcoHanbHi Aadi BignosigHO Ao MixHapogHoro
cTaHgapTy 3axucTy nepcoHanbHux gadux (MC3M0). Bu Takox MoxeTe npokoHcynbtyBatuca 3 HALL,
wob oTpumaTu Ginbl AeTanbHy iHopmauilo Npo 06pobKy BalLMX NEPCOHANbHUX AaHUX.

Bawa ocobucTta iHdopmaLis Takox 0yae 3aBaHTaxeHa B cuctemy ADAMS HALL, wo6 iHwi AJO
Ta BAA manu goctyn o Hei, aKwo ue 6yge HeobxigHo aAng uinen, onucaxHmx suwe. Cuctema ADAMS
poamiweHa B KaHagi, a 1i dyHKUIOHyBaHHA Ta yrnpaeriHHA 3aiicHioeTbeca BAOA. [na oTpumMaHHSA
AetanbHol iHpopmauii npo ADAMS i npo Te, sk BAOA 6yae ob6pobnatu Bawwy ocobucTty iHpopmaLito,
o3HaviomTecs 3 [Nonitukoto koHdigeHuinHocTi ADAMS (MNonituka koHigeHuinHocti ADAMS).

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

o 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;

e WADA authorized staff;

o Members of the TUE Committees (TUECs) of each relevant ADO and WADA, and

e Other independent medical, scientific or legal experts, if needed.

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 NADC to obtain
more details about the processing of your PI.?

Your Pl will also be uploaded to ADAMS by the NADC 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 P, consult the ADAMS Privacy Policy (ADAMS

Privacy Policy).

CMNPABEOJIUBA TA 3AKOHHA OBPOBKA OAHUX
(FAIR & LAWFUL PROCESSING)

Mignucytoun [eknapadito cnopTCMeHa, BW MiATBEpAXyeETe, WO nNpoynTanu i 3posyminu ue
MoBigomMneHHs Npo koHdigeHuiMHicTe woao TB. Tam, e ue OOpeYyHO | [O03BONEHO YUHHUM
3akoHogascTBoM, AJO Ta iHWIi CTOPOHW, 3rafdaHi BuLle, MOXYTb TaKOX BBaXaTu, LLO Len nignuc
nigTBepaXye Bawy siBHy 3rogy Ha o6pobky [, onucaHy B ubomy NosigomneHHi. Kpim Toro, HAAL| Tta
iHLi CTOPOHM MOXYTb MOKaZaTUCA Ha iHWI NigcTaBn, BU3HaHI 3aKOHOM, st 06pobku Bawoi [l B winsx,
onucaHux y ubomy [loBigOMMeHHi, Taki Kk BaXnuBi CyCninbHi iHTepecu, nos'a3aHi 3 6opoTbbolo 3
AONiHroM, HeOOXiAHICTb BUKOHAHHA AOroBipHNX 3060B'A3aHb Nepen BaMu, HEOOXiAHICTL 3abe3neyeHHs
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AOTPMMaHHA topugnyHoro 30608B'A3aHHA abo 060B'A3KOBOro CygoBOro npouecy, abo HeobxigHICTb
3a0BOJIEHHS 3aKOHHUX IHTEPECIB, NOB'A3aHNX 3 IXHLO OisINBHICTHO.2

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 Pl 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.?

NMPABA
(RIGHTS)

Bu maete npasa woao Bawux [epcoHanbHUX AaHuX BignoBigHO 4o MikHapogHoro craHaapTy,
BKItOYAO4YM NpaBO Ha OTpMMaHHSA Komil Bawumx [lepcoHanbHMX OaHMX Ta NMpaBO Ha BUMpPAaBIEHHS,
6nokyBaHHs abo BuaaneHHsa Bawwux [lepcoHanbHMX AaHWX 3a neBHMX obcTaBuH. Bu moxete matwm
[ofaTtkoBi npaBa BignoBigHO 40 YMHHONO 3aKOHOOABCTBA, Hanpwuknag, npaBo nogaTu ckapry Ao
PEerynaTopHOro opraHy 3 MuUTaHb KOHMIAEHUIMHOCTI AaHMX y Bawini kpaiHi. Akwo obpobka Balumx
nepcoHanbHUX SAaHUX I'PYHTYETHCA Ha BaLUii 3rofi, BU MOXETe BiAKNIMKaTK CBOKO 3roay B Oyab-akui vac,
BKItOYAOUYM 403BiN BaLWOMY JiKap Ha PO3KPUTTS MegudHol iHdopMalii, ik onnucaHo B [deknapauii
crnopTcMeHa. [ns uboro BM NOBUHHI NOBIAOMUTK Npo cBoe pieHHa HALLL i coro nikaps (nikapis). AKLwo
BW BiKIMKAETE CBOO 3rogy abo 3anepedvyete NpoTn 06pobKn NnepcoHanbHNX gaHnX, ONUCaHOI B LIbOMY
MosigomnenHi, Baw OTB, wenawe 3a Bce, 6yae BioxmneHo, ockinekn HALLL He 3Moxe HaneXHM YHOM
ouiHuTK Koro BignosigHo Ao Kogekcy Ta MixkHapoaHuX cTaHdapTie. Y pigkicHux Bunagkax HALL, Takox
MOXe 3HagobUTUCS NPOLOBXUTM 0O6POOKY BaLLMX NEePCOHANbHUX AaHUX A5l BUKOHAHHA 3060B'A3aHb 3a
Kogekcom i MixkHapoaHMMK cTaHaapTamu, He3BaXKatoum Ha Balle 3arnepeyeHHs NpoTu Takoi 00podku abo
BiOKMMKaHHA 3roam (SIKLWO Lie MoXnmBo). Lle Bkntovae B cebe 06pobky ana npoBeaeHHs po3chnigyBaHb
abo cyposux posrndagis, nos'asaHux 3 MALl, a Takox 0bpobKy Onsi BCTAHOBMNEHHS, 34iNCHEHHA abo
3axMCT Big Cy4oBMX NO30BIB, WO cTocytoTbea Bac, BAOA Ta/abo HAOLL.

You have rights with respect to your Pl under the ISPPPI, including the right to a copy of your Pl and to have
your Pl 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 NADC 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 NADC 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 International Standards, despite your objection to such processing or withdrawal of consent
(where applicable). This includes processing for investigations or proceedings related to ADRV, as well as
processing to establish, exercise or defend against legal claims involving you, WADA and/or NADC.

3AXOOU BE3INEKU
(SAFEGUARDS)

Ycq iHdopmadiq, Wwo MicTuTbesa B 3adaBUi Ha ATB, Bkroyaoun cynpoBigHy MeauydHy iHopmadito i
3anucn, a Takoxk Oyab-aka iHwa iHdopmauid, noe'a3aHa 3 ouiHkow 3anuTty Ha [OTB, noBuHHa
o6pobnaTncA BigNOBIAHO A0 NPMHLMNIB CyBOPOI Nikapcbkoi TaeMHuLi. Jlikapi, ki € uneHamn KTB, i 6yab-
AKi  iHWi ekcrnepTy, 3 49KMMW TMPOBOAATLCA KOHCYMbTauii, MOBWHHI nignucysBaTn yrogu npo
KOHigeHUinHICTb.
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BignosigHo no MixxHapogHoro ctaHaapTy, cniBpobiTHMkn ALLO TakoX NOBUHHI NignmMcaTt yroam npo
KoHigeHuinHicTe, a AJO NoBMHHI BNpOBagXyBaT! CyBOpi 3axX04m KOHigeHLIMHOCTI Ta 6e3nekn ans
3aXMCTy BaLUMX NepcoHanbHUx aaHnx. MixkHapoaHum ctangapt Bumarae Big AJO 3actocoByBaTh BinbLu
BMCOKi piBHI 6e3nekn 0o iHopMauii Npo A03BiN Ha BUKOPUCTAHHS NiKapCbknx 3acobiB, OCKINbKM LS
iHopMauis € KkoHigeHuinHo. Bu moxeTe 3HanTu iHgopmauito npo 6Gesneky B ADAMS,
03HaANOMMBLUUCHL 3 BIigNOBIOA Ha MUTaHHS "AK 3axuweHa Bawa iHdopmauis B ADAMS?" y poagini
"TMoLwmnpeHi 3annTaHHs Npo KoHMigeHUinHICTb | 6e3neky B ADAMS".

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 to How is your information protected in ADAMS? in our ADAMS Privacy and Security
FAQs.

YTPUMAHHA
(RETENTION)

Bawi nepcoHanbHi gaHi 36epiratumytbecs ALJO (Bkntoyaroum BAJA) npoTsiroMm CTPOKIB, 3a3Ha4YeHMX
y Dogatky A go MixHapogHoro ctaHgapTy 36epiraHHa nepcoHanbHux gaHnx (MC3r1[). Ceptudikatm
abo piweHHs npo BiamoBy y Buaadi ATB 36epiratumyTtbcsa npotsrom 10 pokis. Popmu 3asBok Ha ATB i
AodaTtkoBa MeauyHa iHpopmauia 36epiraTumyTbea NpoTAroMm 12 micAuiB nicna 3akiHYeHHA TepMiHy Aail
[TB. He3anoBHeHi 3asBKkM Ha A03BiN 30epiratTmmyTbecst NPoTArom 12 micsuis.

Your Pl 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.

KOHTAKTHU
(CONTACT)

OTpumaTK KOHCYNbTaLUito WOoAo NMTaHb abo 3ayBaeHb CTOCOBHO 06pOOKM BaLLMX NEPCOHANbHMX
AaHnx Bu moxeTe 3BepHyBLUIUCL A0 BignosiganbHoi ocobu HALL| 3 3axucty nepcoHanbHMX AaHux 3a
eneKTPoHHOK agpecoto info@nadc.org.ua abo 3a TenedoHom +38 (044) 486-00-15.

LLlo6 3B'azatucs 3 BAJA, BUKOPUCTOBYINTE en. NowwTy privacy@wada-ama.org.

You can get advice on any questions or comments regarding the processing of your personal data by
contacting the NDC for Personal Data Protection at info@nadc.org.ua or by phone +38 (044) 486-00-15. To contact
WADA, use privacy@wada-ama.orq.

Byab nacka, Hagiwnitb 3anoBHeHy ¢opmMy Ha agpecy info@nadc.org.ua, a Takox
pPO3rnAHbLTE MOXIIMBICTb BUKOPUCTAHHA 3awndpoBaHOi abo iHWOI 3aXMLLUEeHOI CUCTEMU OOMIHY
c¢dannamm Ona nNoaaHHA 3afBOK B eNeKTPpoHHOMYy Burnsagi. PekomeHaoBaHO 3axuwaTtv CBin
[OKYMEHT naponem (36epirum konito Bawmx 3anucis).

Please submit the completed form to info@nadc.org.ua consider providing an encrypted or other secure file
sharing system to submit applications to you electronically. It is recommended to password protect document
(keeping a copy for your records).
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https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security
https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security
mailto:info@nadc.org.ua
mailto:privacy@wada-ama.org
mailto:privacy@wada-ama.org
mailto:info@nadc.org.ua
mailto:info@nadc.org.ua

	Дозування (Dosage)

	toggle_1: Off
	toggle_2: Off
	toggle_3: Off
	toggle_4: Off
	toggle_5: Off
	toggle_6: Off
	toggle_7: Off
	toggle_8: Off
	toggle_9: Off
	toggle_10: Off
	toggle_1_2: Off
	toggle_2_2: Off
	fill_2_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_1: 
	fill_2_3: 
	is accurate and complete: 
	including supporting medical information and records to other ADOs and WADA for the reasons described above: 
	Текст5: 
	Куму подавали: 
	Коли подавали: 
	Пояснення: 
	Обгрунтування: 
	Прізвище: 
	Прізвище англійською: 
	Адреса проживання: 
	Адреса проживання англійською: 
	Місто: 
	Текст10: 
	Текст11: 
	Текст12: 
	Текст13: 
	Текст14: 
	Текст15: 
	Текст16: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off


