I
PYCADA: e

OBPA3EII

3anpoc Ha TepaneBTHYecKoe ucnojab3oBanue (TH)
Therapeutic Use Exemptions (TUE)

3anosiHuTE BCe pa3/ieibl 3aLJIaBHbIMH MeYATHbIMH OYKBAMM WM BeyaTaiiTe nHgopManuio/
Please complete all sections in capital letters or typing

1. anublie o cnoprcmeHe/Athlete Information

' O0paTuTech B CBOI0 MEKAYHAPOAHYIO (eepanuio 32 CIMCKOM HAMEUYEHHBIX CIIOPTUBHbIX COPEeBHOBAHM/
Refer to you International Federation for the list of designated events



®amuausi/Surname: Heanoes

Nwms, oruectBo/Given Names: Ilemp Cuoopoeuu
Kenmmna/Female My:xunna/Male Hara po:xaenus (a1/m/r)/Date of Birth (d/m/y) 20.03.1973 2.
Anpec/Address: . Heana Kpyzenwmepna, o. 1, kopn. 2, ke. 31
Topon/City: Mypmanck Crpauna/Country: Poccus
IouToBblii nuaexc/Postcode: 183038 Tenedon/Tel.: +7-815-765-43-21
YKaxcume MexcoyHapoonslii koo/with international code
Anpec 31exkTpoHHOi mouThl/E-mail: ivanov@elpochta.ru

Buj cnopra/Sport: cimpenvoa u3 ayka

Jucuunuana/llosuuus/Discipline/Position: o10unbtil 1yk/90 m

MexayHapoaHasi WM HALMOHAJIbHAS copTHBHAas opranu3anus (penepauus)/International or

National Sport Organization: Hayuonanvnasa ¢gpedepayusn cmpenvowt u3 ayka

IoxkanyiicTa, oTMeTbTE NOAXOAS NI BAPHAHT:

51 BX0:Ky B perucTpupyeMblii 1yJ1 TeCTUPOBAHMA MexAyHapoaHoi ¢enepaunu/l am part of an
International Federation Registered Testing Pool

51 BX0KY B perucTpupyeMblii IyJl TECTUPOBAHHMSA HAMOHAJIbHOM AHTHIONUHIOBOM opranu3anuu/l am
part of a National Anti-Doping Organization Testing Pool

51 npuHMMAalo yyacTue B CIOPTUBHOM COOBITHM, OPraHU30BAHHOM Me:KAyHapoaHo# (enepauueit, 1Jst
KOTOpOro tpedyercsi paspemenue Ha TU, BeigaBaeMoe B COOTBETCTBHM € IPABUJIAMM MEKIYHAPOIHOM
(denepanun’. Ykaxkure Ha3panue copeBHoBanus/I am participating in an International Federation event for
which a TUE granted pursuant to the International Federation’s rules is required’. Name of the
competition:

Huuero u3 Boimenepeyuciaennoro/None of the above

B cayuae, eciin cnopTcMeH ¢ OrpaHUYeHHBIMH (PU3MYECKMMH BO3MOKHOCTSIMHU, YKAKUTE XapaKTep
orpannvenuit/If athlete with disability, indicate disability: -~

2. Mennuunckas napopmanusi/Medical information

Jluar’o3s ¢ 10cTaTouHoii MequuuHcKoii nngopmanmeii (cM. npumedanue 1)/Diagnosis with sufficient
medical information (see note 1): I unepmonuuecxkas donesnv 2 cm. Ilposedennvie ucciedosanusi:
IKT, uccnedosarue cocyooes 2n1a3no2o Ona, 00U anaius Mouu, OUOXUMUUECKOe UCC1e0068aHLe KDOBGU.
Jlannble uccnedosanuil npuIaAZarOmcs.

B Tom cayuae, eciiu 1Ji51 JIedeHUS] MOXKET UCIOJIb30BAaThCS pa3pellieHHOe MeIUIMHCKOEe CPeACTBO,
npeaocTaBbTe 000CHOBAHUE JIJIS 3aNPOCAa HA UCII0JIb30BaHHe 3anpeneHHoro cpeacrna/lf a permitted
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medication can be used to treat the medical condition, provide clinical justification for the requested use of
the prohibited medication: B npouecce neuenusn ucnonvzoeanucey 0;10Kamopvl Kaabyuesblx KAHA108,
ancuomen3un-2 peyenmopos, unzuoumopvl AII®, anvgha-aopenepzuueckue onoxkamopuwl. Illpoeooumoe
Jleuenue oKazanocy Heahhexmuenvim (6bINUCKA U3 UCMOPUU 00S1€3HU NPUNAZAEMCA).

3. Nudopmanus o npenapare/Medication details
3anpeurenHasi(bie) Jo3upoBka/Dose Cnoco0 Yacrora npumenenns/Frequency
cyocTanums(u): npuMeHeHusi/Route
Henamenmogannoe
HaumeHoeanue/
Prohibited
substance(s):
Generic name
1. Buconponon 5 me nepopanvHo 1 pa3 6 cymku
2.
3.
IIpenmonaraemMplii CpOK JiedeHUs OnHokparHo/once only
(Ommemvme eanouxoti)/ B KPUTHYECKOM CUTyaluu/emergency D
Intended duration of treatment: i cpok (Hepensi/mecsi)/or duration (week/month):
(Please tick appropriate box) 6 Mecs1IeB

ITonaBanu jim Bel panee 3anpoc Ha pa3pemenne Ha TH/Have you submitted any previous TUE
application:

nalyes Her/no [ |

Ha ucnosib3oBanune kakoii cy6eranmuu?/For which substance? dypocemuo

Komy?/To whom? HII HAJ[O «PYCA/[A»

Korna?/When? 14.06.2010 2.
Pemenne/Decision:  Paspemeno/Approved [ X | Orkasano/Not approved | |

4. lexnapauus Bpaua/Medical practitioner’s declaration

HacTtosimuum ynocToBepsiio, YTO BbILIEYKA3aHHOE JiedeHHe HA3HAYEHO B COOTBETCTBUM € MeIMUMHCKHMH
MOKA3aHUSIMU, U HCIOJIb30BAHUE AJTbTEPHATHBHBIX MEIUIMHCKUX NPENapaToB He W3 3anpenieHHoro
cnucKa ObL10 ObI HEYI0BJICTBOPUTEIbHBIM IIPH JiedueHUM AaHHOro 3a0oJsieBanusi/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.

®UO/Name: Kyszneuoe Muxaun Huxonaesuu

Menuuunckas cnenmanusarust/Medical specialty:  epau cnopmuenoii meOuyunbl
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Anpec/Address: 103029, 2. Mockea, 1-a y1. Cmpoumeneit, 0. 6, k6. 328

Tenedon/Tel: +7-495-123-45-67 ®axc/Fax: +7-495-123-45-67
Anpec snekrponnoit noursl/E-mail: kuznetsov@elpochta.ru

[Moamucek Bpaua/Signature of Medical Practitioner: /loonuce

Nara/Date:. 13.01.2011 .

5. Jdexaapauus cnoprcmena/Athlete’s declaration

s, Heanog Ilemp Cudopoguy

HACTOSAIIMM YIIOCTOBEPSIIO, YTO yKa3aHHas B MyHKTe | mH(MOpMamms SBISETCS TOJNHOW M JOCTOBEPHOM, W s
3ampallvBal0 pa3pelieHre Ha HCMONb30BaHHE CyOCTaHIMU WIM MeTofa M3 3amperieHHoro crucka BAJIA.
Hacrosimum 51 paspemiaro  MpeIoCTaBUTh MOW TEPCOHAJbHBIE MEIUIIMHCKHAE JaHHBIE aHTHIOTIMHTOBOU
opranmzamu (AJ10), a taxxke corpymHukam BAJIA, KTU BAJIA (koMuTeTa MO BbIIaue pa3pelieHus Ha
TepamneBTHYeCKoe ucnoiab3oBanne) u mnpounx KTU aHTHIONWHTOBBIX OpraHU3alMi B COOTBETCTBUH C
nonoxeHusiMu Kozekca.

$1 moHMMaro, YTO MPEIOCTAaBICHHBIE MHOM JaHHBIE MOTYT OBITh MCITOJIB30BAaHBI TOJIBKO IS PACCMOTPEHHSI MOCH
3afBKM Ha BbIIauy pas3pelleHuss Ha TeparneBTHueckoe ucnonb3oBanue (TH) u TombKo [UIsl paccMOTpEHHUs
BO3MO)KHBIX HAPYIICHUH aHTHIOTIMHTOBBIX ITPABHIL.

Sl Takke IMOHMMAIO, YTO €ClIM S 3axouy 1) momyuuTh Oosee MOJHYH HH(OpMAIMio 00 HCHOIb30BaHUH
MPEOCTABICHHBIX MHOW JaHHBIX; 2) BOCIOIB30BAaThCS CBOMM IMPABOM JOCTYIA K 3TUM JIaHHBIM HJIM BHECEHUS
UCTIpaBJICHUH B 3TH JIaHHBIE WM 3) OTO3BaTh Yy 3TUX OpraHMU3aLUi MPaBo MOJYYEHHUs JaHHBIX O MOEM COCTOSIHUHU
3MI0POBBsI, 1 00s13aH MUCHMEHHO yBEAOMHUTH 00 3TOM Moero jedaniero Bpada u AJ10, mox ubeil FOpUCAUKITUEH s
HAXO0XyCh. S| MOHMMAIO M COMIAIIAIOCh C BO3MOXKHOM HEOOXOJMMOCTBIO XpaHEeHUs! MH(pOpPMAIIUH, CBSI3aHHOH C
BbIauell paspemenust Ha TH, koTopas OblIa moirydeHa OT MEHS 10 OT3bIBa MOETO pa3pelieHHs, NCKIFOUYUTETHHO
JUI 1eNeld YCTaHOBJIGHUS BO3MOXKHOTO HApYIICHUS aHTHIONMMHTOBBIX MpPaBMJ, TII€ O3TO MPeINUChIBACTCS
Konexcom.

Sl moHMMalo, YTO €CJM s MoJjararo, yTO MOU JIMYHbIE JIJAaHHBIE HE HCIOJIb3YIOTCSI B COOTBETCTBUHU C JIAHHBIM
paspenienneM 1 MexXTyHapOoIHBIM CTaHIapPTOM 3aIIUThI YACTHOW KHU3HH U JTHYHONH MHPOPMAIIH, ST UMEIO TIPaBO
nonars xkanody B BAIIA u B CAC./

I, certify that the information under 1. is accurate and that [ am requesting approval to use a Substance or Method
from the WADA Prohibited List. 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
provisions of the Code.

I understand that my information will only be used for evaluating my TUE request and in the context of possible
anti-doping violation investigations and procedures. I understand that if I ever wish to (1) obtain more
information about the use of my 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
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violation, where this is required by the Code.

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.

Hoanuck, cniopremena/Athlete’s signature Iloonucey
Nara/Date: 13.01.2011 2.

IHoanuck pogurtens/noanuch npeacrasureasi/Parent’s/Guardian’s signature:
Jlara/Date:
(ecM CHIOPTCMEH SIBISICTCS HECOBEPIICHHOJCTHHUM MM WUMEET OTpaHHYCHHBbIC (PU3MYECKHE BO3MOKHOCTH,
NPEMSITCTBYIOIINE €My TOAMKMCATh JaHHYIO JEKJIapanuio, pOANUTENh WIH HPEICTABUTENb MOIINCHIBAIOT €€ OT
umenu cnoprcmena)/(if the athlete is a minor or has a disability preventing him/her to sign this form, a parent or
guardian shall sign together with or on behalf of the athlete)

6. Ilpumevanne/Note:

Ilpumeuanue 1/ | Inaruo3

Note 1 Jokazamenbcmea, noomeepicoaioujue OUASHO3, OONHCHbL ObLMb NPULONHCEHbL K HACMOAWem)y
3anpocy u Hanpaeienvl emecme ¢ HUM. MeduyuHckue 0oKazamenbcmea OOAHCHbL BKAUAMb
NOTHYIO UCTMOPUIO DONIe3HU CNOPMCMEHA U Pe3yibmambl 8cex 00C1e008aHull U 1aO0PaAmopHbIX
aHanu308, a MaKice PeHmeeHo8CKue U Opyeue CHUMKU U epaguku, umeruwue omHouleHue K
oannomy 3anpocy. Eciu 6ozmodcno, maxaice npunazaiomcs KOnuu OpueuHaios omuemos uiu
nucem. Jlokazamenbcmea OO0NJHCHbL OblMb KAK MOJNCHO 0olee 00beKMUBHbIMU 6 OAHHbIX
obcmosmenbcmeax, a 8 cayydae, Ko204 Kakue-mo COCMOSAHUSL He Mo2ym  Oblmb

NPOUNTIOCMPUPOBAHDL, npunazaemcs He3asucumoe  MeOUYUHCKoe 3aKnoueHue,
noomeepacoaroujee OUacHo3, KOMmopoe HOMON*Cem paccMomperHuo OaHHOU 3As6KU.
Diagnosis

Evidence confirming the diagnosis must be attached and forwarded with this application. The
medical evidence should 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 and in the case of non-demonstrable conditions
independent supporting medical opinion will assist this application.

3anpocel, 3anM0JHeHHbIE HEHA/LJIesKAIMM 00pa3oM, OVIVT BO3BPAIIATHCS M 10 KHBI OAABATHCS MOBTOPHO/
Incomplete Applications will be returned and will need to be resubmitted

Mo:xkanyiicTa, npexrocraBbTe 3anojiHeHHYI0 Gopmy B A/IO u ocTtaBbTe cede konmun Bammux 10kyMeHTOB/
Please submit the completed form to the ADO and keep a copy for your records

3anpoc ¢ cOOTBeTCTBYIOUIUMH JOKYMEHTAMM MOKHO HANIPAaBUTH 10 ¢akcy (495) 788-40-60
wiu nouroi (125284, r. Mocksa, yJ. berosasi, 1. 6A).




