Aitnon Kar * EEaipeon Xprnong Anayopgupévng/wv Ougiac/®v
(TUE) APPLICATION FORM

*Na ™mv gykpion TUE ano Tov apuoélo AigBvn) dopéa yia xpnon os diebveic aywveq,
anaiteital va cuun)\npwesl n chr]crn oTnv CIYY)\IKI’] YAWOOQA Kdl ol ENICUVANTOHEVEG
€E€TACEIG va €ival ENICAPWG HETAQPATUEVEG OTNV ayyAIKA YAdooa.

MapakaloUpe, oan OUHNANPWOTE OAEC TIG nsploxsq HE KEQAAaia ypappara r ye nAnkTpoAdynon
KEQAAQiwv xapaktnpwv. O ABAnTAC/H AB)\nTpIG NPENEI VA GUUNANPOTE! TIC neploxaq 1,5,6 ka1 7,
o] lanoq NPENEl va CUPNANPMOEl TIG NEPIOXEC 2,3 Kal 4. AucavayvwoTeg ) ateAeic arrioeic a
ENICTPEPOVTAl PE TNV EVBEIEN va GuPNANpwBoUV Kal va KataTtebolv nal opbwe.

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. Illegible or incomplete applications will be returned and WI“
need to be re-submitted in Ieglble and complete form.

1. Zroixeia ABAnTR/ABARTPIAG Athlete Information
Enwvupo ‘Ovopa

Surname: Given Names:

OnAu “Appev Hpepopnvia Mevvnoswg (n/p/g):

Female Male Date of Birth (d/m/y):

AlgtBuvon:

Address:

MoAn Xwpa: Tay. Kwd:
City: Country: Postcode:
TnA:

Tel.: E-mail:

(+ d1e6vn kwdIkO/+ International code)

ABAnua: Aywviopa/©éon:
Sport: Discipline/Position:

EBvikn N Aiebvng Opoonovdia/International or National Sport Organization:

Ma abAnTtr pe avannpia, idoc:
If you are an Athlete with an impairment, please indicate the impairment:




2.IatpikéG MAnpoopieg Medical information

Aldyvwon /Diagnosis:

Edv eniTpendpevo @dapuako pnopei va XpnoiponoinBei yia Tn Bepaneia TNG nNaBoAoyIKAC
KaTaoTaong, dWOTE KAIVIKA aITioAdynon yia Tnv aIToUpEVN XPON TOU anayopeUPEVOU

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

ZXOAl0:

Me auTAv Tnv aitnon npénel va eniouvanTetal kaBs anodeiEn Mou OTOIXEIOBETE Tnv didyvwon:
Mia 1aTpikr) yvwPATEUON NOU va nepIAauBAvel €va  KATAVONTO IaTPIKO 10TOPIKO Kal Ta
anoTeAECHATA OAWV TWV OXETIKWV €EETACEWV, EPYACTNPIAKOV AVAAUTEWV N/Kal aneikovIioTIKOV
HEAETGOV. AvTiypaga TwV MpwTOTUNWV ava@opmv i £yypapwV npenel va ocupnepiAappavovrai,
6Tav autd eival duvartd. H anddeiEn, npénel va sival 0o QVTIKEIJEVIKI) 000 auTo eival duvaTd
OTIG KAIVIKEG OUVBNKeG. Ze NepinTwon ouvBnkdv nou Bev eival duvarty n OTOIXEIOBETNON, MIa
avegApTNTN UNOOTNPIKTIKN 1TPIKY dnown Ba ATav BondNTIKA yia TNV aitnon.

O WADA 3&iaB€Tel pia oeipd and odnyieg (guidelines) yia Tnv unoBordnon Twv IaTPWV OTNV
MPOETOINATIA  Kal  OAOKANPWON  EWNEPICTATOHEVWY  QITAOEWV. MnMopeite  va TIG Bpeite
nAnkTpoAoywvrag «Medical Information» oTnv 10TogeAida Tou WADA:  https://www.wada-ama.org

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.



3. ZToIxeia PApUAKEUTIKNG AYWYRC

Medication details

Anayopeupévn/eq Aoon 0306¢ TuxvoTnTa Alapkeia
Oucigg Xopriynong Xopriynong Aywyng
Koivi) ovopagia
Prohibited i
Substance(s): Dose R'oqte of_ Frequency Duration of
. Administration Treatment
Generic name
1.
2.
3.

4. YneuBuvn AnAwon Iatpou Medical practitioner’s declaration

Befaidvew nwg ol nAnpo@opieg oToug napanavm Topeic 1 kai 2 sival akpIBEiG kal nwg ol
avapEePOPEVEG OE auToUG Bepansieg eival 1aTPIKAG eVOEeDEIYHEVEG.

I certify that the information at sections 2 and 3 above is accurate, and that the above-mentioned
treatment is medically appropriate.

Ovouatenwvupo/Name:

IaTpikn Ei81kdTNTA/ Medical specialty:

AiglBuvaon/Address:

TnAepwvo/Tel.:

Fax:

E-mail:

Ynoypaen Gegpdnovroc Iatpou : Hu/via:
Signature of Medical Practitioner: Date:




5. AvadpouIKEG AITHOEIG Retroactive applications

Eival autn pia avadpopikn aitnon; NapakaAoUpe eNIAEETE TOV AOYO :
Is this a retroactive application? Please indicate reason:

XpE'IC'IOTI’]KE va YiVEll Eneiyouqa eepcnx-:'ic N nTav
Nai/Yes: D Eg:gg;;r;;nqn avTigeTwNIon o&giag 1aTpIknc

Emergency treatment or treatment of an acute
medical condition was necessary

‘Ox1/No: D

DEEalTiaq GAAWV EKTAKTWV OUVBNK®Y, SEV UNAPYXE
GpKETOG XpOVOG va KaTtaTeBei n aithon npiv Tnv
delypaToAnyia

If yes, on what date was treatment | pue to other exceptional circumstances, there was
started? insufficient time or opportunity to submit an
application prior to sample collection

Edv val, ndTe Eekivnoe n Bepaneia;

DAEV UNnPXe avaykn va yivel NpoyeveéoTepn aitnon
oUHPWVA HE IOXUOVTEG KaVOVIOHOUC

Advance application not required under applicable
rules

DA)\)\O / Other

MapakaAoUpe eEnyeioTe:
Please explain:

6.Mponyoupeveg AITROEIG Previous applications

‘ExeTe unoBaAAel noTé nponyoUpevn aitnon TUE?
Have you submitted any previous TUE application(s)? Nm/YesD '0x|/NoD

Ma noia/eq ouoieg ) peBodouc;/ For which substance or method?

2& nolov uneBARBn; /To whom?

NoTe uneBARBN/When?
Andé@acn/Decision: 'Eykpion/Approved D AndppiynNot approved I:'




7.YnedBuvn AnAmon ABAnTR/Tpiag (See English Translation in last page)

Evo, o/r] , ENIBeRaI®VW OTI ol n)\npO(poplaq nou
KGTCIYpG(pOVTCII aToug Topeic 1, 5 kai 6 eivar akpiBeic. EEoudiodoTd TV napoxn TwV
NPOCWNIKWV IaTPIKWV HOU OTOIXEIWV 0To EBVIKO ZupBou)\lo KatanoAéunong Tou NTOMIVYK,
OToUG EVTETAAMEVOUG unaAAfloug Tou WADA, kaBm¢ eniong otnv Enirponry TUE Tou WADA
Kal o€ AAAEG sanponsq TUE dopewv AVTIVTOI'IIVYK Kal EVTETAAPEVOV UNAAAAA®V Nou £xouv
TO dIKAiWHA OE AUTEG TIGC NANPOPOPIEC, oUpPwva e Tov Kmdika AvTivronivyk Tou WADA kai
To AigBveg MpoTUNO Yia Ta TUE.

SUNQWV® oTnVv K0|vonomcn oTa npoava@epBévTa CITO|JC| KGBe n)\r]pocpoplaq TNG uyeiag pou
nou Bewpolv anapaiTnTn WOTE va KaTaAn&ouv o andpacn yia TV aitnor Hou.

Katavow OTI Ta oToixeia pou Ba xpnclponomeouv HOvVOo yia To okond Tng a&loAdynoncg ™G
chnor]q Mou yvia TUE kar oto nAaiolo Tng €peuvag yia niBavr) napdpacn KavoviouoV
avTIVTOMIVYK.

Katavo® OTI av noTé emBuprow va (1) anomnow NEPIOCOTEPEG NANPOPOPIES yIa T Xpron
TWV 1TPIKOV HOU NAnpogopi®v, (2) aoknow To 6|Ka|mpa Hou yia npooBaocn Kai 6|op6w0n,
(3) avakaiéow TO 6|Ka|u)|.10 o€ auToug TOUG (pop£|q va anokTnoouv npooBacn OTIC 1aTPIKEG
n)\npocpopnsq HOU, Ba npEnel va eVNUEPWOW EYYPAPWE TOV Ic'rpo Hou kal Tov EBvikO pou
popea AVTIVTOI’IIVVK yla autdé. Katavow kal crup(poovw OTI Mnopei va xpslocrrsl va
dlatnpnBolv kdanoia 0'r0|xa|a ™G aitnong TUE Ta onoia exouv kataTtebei napd Tnv mBavn
avakAnaon Tng cuvalvsonq Hou, yia To povc|6u<o okono Tng anddeifng uiac meéavnc
napapacng Kavoviou®V avTivtonivyk, 6rnou auToé anaiteital anod Tov Kmdika.

Juvaivw oTnv 6|c19€on ™G anO(paonc; TNG aiTnOoNG auTnG Kal g€ GAAoug Dopeic AVTIVTONIVYK,
N aAloucg opvawououq nou exouv EouaiodoTnon via Alevépyeia EAEyxwv f/kal yia Alaxeipion
ANoTeAEOPATWV OTO ATONO HOU.

KaTtavow kal ano6sxopo| NwgG ol NApaAnnTEC AUTAOV TWV n)\npocpoplwv Kal n anoq)acn nou
a(popa aumv ™mv aiTnon, unopsi va BpIGKOVTCII EKTOQ TNG Xwpag 6|apovnq Hou. Z& Konou-:q
anodé auTég TIg xwpeq, n vouoeacla nepl npooTaciag TWV NPOCWNIK®OV JeSOUEVWV PNOPEI va
dlapeper and auTrv nou IoXUEl 0TN X®PA SIAPOVAC Hou.

Katavow nwg av nioTelw 6T Ta Npoownikd pou dedopéva, eV XpnolhonololVTal O OX£0N HE
auTAV Tnv ouvaiveon Kal Pe To AieBvéc MpdTuno yia Tnv MpooTacia Tng ISILTIKAG ZWAC Kal
Twv MNpoownikwv l‘I)\npoq)opm)v ( International Standard for the Protection of Privacy and
Personal Information), pnopa va kataBéow kaTtayyeAia otov WADA 1| oto CAS.

Ynoypagn ABANTRA/piac: Huy/via:
Athlete’s signature: Date:
Ynoypagn Kndepdva ABANTA/plac: Hu/via

Parent’s/Guardian’s signature: Date:

Epooov o abBAnTng/Tpia eival avilikog/n R €xel kanola avannpia nou Tov/TnVv
eunodidel va unoypdwel TNV aitnon, €vag yoviog f évag kndepodvag unoypagel yia
Aoyapiaopo Tou/TnG.

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




Athlete’s declaration
(English Translation, please sign the Greek Version, page 5)

I, , certify that the information set out at sections 1, 5
and 6 is accurate. I authorize the release of personal medical information to the 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.

I 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.

I 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. I understand that if
I ever wish to (1) obtain more information about the use of my health information; (2) exercise
my right of access and correction; or (3) revoke the right of these organizations to obtain my
health information, I must notify my medical practitioner and my ADO in writing of that fact. I
understand and agree that it may be necessary for TUE-related information submitted prior to
revoking my consent to be retained for the sole purpose of establishing a possible anti-doping
rule violation, where this is required by the Code.

I 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.

I understand and accept that the recipients of my information and of the decision on this
application may be located outside the country where I reside. In some of these countries data
protection and privacy laws may not be equivalent to those in my country of residence.

I understand that if I believe that my Personal Information is not used in conformity with this
consent and the International Standard for the Protection of Privacy and Personal Information, I
can file a complaint to WADA or CAS.




