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Therapeutic Use Exemptions (TUE) Application Instructions
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1. Therapeutic Use Exemptions (TUE) application should be made as soon as the need arises, or at least
30 days before the approval is required (e.g. participation in a competition).
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2. TUE application should be submitted to Hong Kong Anti-Doping Committee (HKADC) under the
following circumstances:

FETHIEILZ T » 8 B m & A E S 2L 45 B & (HKADC)IRX B I SEER L G

a) Youare NOT in the Registered Testing Pool of your International Federation (IF);
RSB B PR s il 2 4 B 5

b) You have confirmed with your IF that they will NOT accept nor process your TUE application
(Please contact HKADC Office for a template <Letter to IF> if needed); and
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c¢) You have aIready contacted and informed HKADC Office to confirm items a) and b) above.
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3. You must submit the following documents to apply fora TUE:

TRRARAT AN SU R DA EF T e SRR e 355

a) TUE Application Form completed by the athlete and his/her physician.
FHEE 4 F B & —[FHEZH G R R R R R -

b) Detailed medical report and/or letter confirming the diagnosis by your physician (including
medical history, laboratory results, examination reports, etc.)
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4. Please follow the steps below to assist your doctor to prepare the medical report:

AT I LU 2P Bt e A A (R A Tl e o5

a) Download and print out the <TUE Physician Guidelines> corresponding to your medical
condition at World Anti-Doping Agency’s (WADA) webpage below:
A tH FUE RN AR SE R (WADA)JE H T R ENFE FE R A < BRI EE R e B 4455 (> -
https://www.wada-ama.org/en/resources/search?f[0]=field topic%3A161&f[1]=field resourc
e type%3A101,

b) Show the Guidelines to your physician and ask him/her to provide the requested proof

according to requirement as stipulated in “Section 2. Diagnosis”.

FREE R R NARIfE S| o MEE M/ ARE T Ay - 2T ) FITRTEDREZ MRS -

5. Please contact HKADC Office promptly for any uncertainty of the above procedures.

W LA ERE A RER > FEFRSATIER -


https://www.wada-ama.org/en/resources/search?f%5b0%5d=field_topic%3A161&f%5b1%5d=field_resource_type%3A101
https://www.wada-ama.org/en/resources/search?f%5b0%5d=field_topic%3A161&f%5b1%5d=field_resource_type%3A101
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Hong Kong Anti-Doping Committee
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Therapeutic Use Exemptions (TUE) Application Form
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Please complete all sections in capital letters or typing 55 AR BE S HIFIREEZ A S5
Section 1,5,6,7: to be completed by athlete 25 156~ 7849y : HEBISHEE
Section 2,3,4: to be completed by prescribing physician 5 2 ~ 3 ~ 4534y - AR B4 A E

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

HEDABSREECRA 2 Z R G R 0] - EEh B R B RSO I f 58 S ZHYRAK -

1. Athlete Information EFjSEF

Surname #: Given Names #4:

Gender R O Female - L1 male Sk
Date of Birth H4EHH (dH/m 3 /y4E):
Address ik

Tel. &z E-mail EEE[:
Discipline/Position
Sport H#HEf: HH/MIE:

X

International Federation or National Sport Association fiff /& B [& & st & fe S 4aar:

Next competition and Date B[I& <Ay ELEE 4% Bz H HA:

If you are an Athlete with an impairment, please indicate the impairment:

WRETRGERN E - SFITERIE -
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2. Medical Information BE¥¥E#} (continue on separate sheet if necessary 4175 B EFH ST EIEE)

Diagnosis 2T *:

If a permitted medication can be used to treat the medical condition, please provide clinical justification for the
requested use of the prohibited medication 1A faF(F HAVEEY O] R G » shEE b0 HE FIFTFREE AL
ZEYIERIRESH

# Note =¥ : Diagnosis 22

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. Please provide the English
translation of the supporting document if the originals are in other languages.

World Anti-Doping Agency (WADA) maintains a series of guidelines to assist physicians in the preparation of
complete and thorough TUE application. These TUE Physician Guidelines can be accessed by entering the search
term “Medical Information” of 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.

FHEBIFIE— OHE SRR 2 B8 - 2EnS VA BREFERAVBRRACst - AR ATALEs ~ &% - sH(tAH
RARR A AER o oF s IR AT A S BUEFIVERIA - BRIR ”“}Té%/ EEE - MRFEEEE AR B
TR B FL SR AR o WARISCFNIESOIIESS  SFIREVA RIS SCEIRER -

T SUEB) SRR (WADA) TR (I — 25 1H5 5 | DA Bh BE A= HE 5 Se B8 R IV TUEFREE 2R » IR AT A WADAK Y
https://www.wada-ama.org i AFEZ3=2 “Medical Information” LX?&EILBTUE%E?EWoﬁ%%?ﬁ%[}%ﬁ%
—EEE) B H B R R AR E RN R R E A



https://www.wada-ama.org/
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3. Medication Details ZE¥E¢ 15
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Route of
Prohibited substanceZt FH¥Y'E Dose Frequency Duration of Treatment
G . = I Administration R e
eneric name = . ;=S /a7
BITRE
Example - Prednisolone 10mg Oral 2 times/day 1/1/2019-31/3/2019

4. Medical Practitioner’s Declaration B2 \ SEHH

| certify that the information at Sections 2 and 3 above is accurate, and that the above-mentioned treatment

is medically appropriate.

A N\FEHHLL ESR2 R 3TN AR L DRl ErE - T baUa R e FREERE A -

Name #:44 :

Medical specialty Ef} :

Address P} :

Tel. EEE

Fax {BE :

E-mail ZEE[ :

Signature of Medical Practitioner
ERAEEE

Date HHH :
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5. Retroactive Applications ¥R S5

Is this a retroactive application? &G HFEEE?

O ves &
If yes, on what day was treatment started?
WEE » BRI —KELE?
O No &
Please indicate reason iEfftEEM:
O Emergency treatment or treatment of an acute medical condition was necessary
VETE B SO AR BRI B TR TR
O Due to other exceptional circumstances, there was insufficient time or opportunity to submit an application
prior to sample collection RFFIRTEN » 1132 BEVIAR AR /A f& S0 R Boh & R < F 35
vance application not required under applicable rules
L Ad licati ired und licable rul
FRR B R E S
O Fairness (WADA and HKADC approval required)

UNIE (JHIEWADA K HKADCHEAE)

Please explain :&fiEfE:

6. Previous Applications

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

TR Y & AT B R B E HIRIE RS AR BE R o2 S 7
O Yes & ONo &

If yes, for which substance or method? #1& & » M EtHEY E 8 7 Afe S 2

To whom [A]WB{E i EFEAC FH AR ?
When fafHEFERZ?

Decision ZEHL4EE - O Approved it [ Not approved 753
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7. Athlete’s Declaration 3EEf 5 EHH

L) ettt e b bt ettt er st eaesaeshesheshesheshe st st e neereanens certify that the information set out at sections 1, 5 and 6 is accurate. | authorize
the release of personal medical information to the relevant Anti-Doping Organization (ADO) as well as to World Anti-Doping Agency
(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. These people are subject to a professional or contractual confidentially obligation.

| 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.

| 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. | understand that if | ever wish to (1) obtain more information about the use of my health
information; (2) exercise any rights | may have, such as my right of access, rectification, restriction, opposition, or deletion; or (3) revoke
the right of these organizations to obtain my health information, | must notify my medical practitioner and my ADO in writing of that fact.
| understand and agree that it may be necessary for TUE-related information submitted prior to revoking my consent to be retained for
the purpose of investigations or proceedings related to a possible anti-doping rule violation, where this is required by the Code,
International Standards, or national anti-doping laws; or to establish, exercise or defend a legal claim involving me, WADA, and/or an
ADO.

| 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.

| understand and accept that the recipients of my information and of the decision on this application may be located outside the country
where | reside. In some of these countries data protection and privacy laws may not be equivalent to those in my country of residence. |
understand that my information may be stored in ADAMS, which is hosted by WADA on servers based in Canada, and will be retained for
the duration as indicated in the WADA International Standard for the Protection of Privacy and Personal Information (ISPPPI)

| understand that if | believe that my Personal Information is not used in conformity with this consent and the ISPPPI, | can file a complaint
to WADA (privacy@wada-ama.org) or my national regulator responsible for data protection in my country.

| understand that the entities mentioned above may rely on and be subject to national anti-doping laws that override my consent or other
application laws that may require information to be disclosed to local courts, law enforcement, or other public authorities. | can obtain
more information on national anti-doping laws from my International Federation or National Anti-Doping Agency.

o S  HESESEL « SR FTREATE ELERERGR - A \FIE I R

BZEEEEM o /BB EEER R BIPRAEAE - R N BB AL EAHRH A B AR SR T b S (S B SR EE AR (WADA) HY A TR ik

_%iﬂ;j {gADAi%#?FH?%%@%gE%’?E&WE%ﬁ@ HEEE TR AR ER BT ZEEARBE - DI N\ HIEFEEREY
N /\an'é}j:-%

RNFEBEAR NS BN BERR R 0 EHIEILT - ] fm] bl N R HMET iR - DI BhREE A N AR S -

ARNHEARNE A G RERFLA AN GRHSER 0 AT BB FER BNy - A& AR A (SH L
A AR SR : QTR REA R AR - e ~ IR ~ RO SMERE AR © G _EAthE RIS A\ Rk, 2 1
> AAELEE T A EAA N N SRIFTEAE B S BT HIRE - AN B I [F AR SO B SR B~ BRPSATEAE
BB EEE HES] > AR FE R ATFTIE SRR DRI G B IR - DU A s B S AR SRR IR A SRR
{TEESRGURZEA AN ~ WADA ~ kit /SCEE RS E HIT TR -

ARNEERARHEE ZRARAETR M T AR EEN SRS E HIe - U Rl s/ B R E R ) 2 HAt A -

A NEA E A N R B R B A SR IS FTRE (A N Rt DAY NI - & Rt s st I A R B R AL BB AR mT BE A
ANFREHE AR - AN 5 A NRTERA T E FEFYADAMS » Hakas (i 1S AN HWADAEHE - i G HRHE WADARLE K
ANBERHRIFE R AT (1SPPPI) fREF S THRFH] -

NI A A0A AR (S A BRI (R B E] 3 R ISPPPIfS A A H9(E AR » A N T[EIWADA (privacy@wada-ama.org) (& 5
{8 N ERHR R AR

A NBH 8 B A ] AR B S B ZE B A DI S HA B AT AD - FEAREEAR NERE T mME AR ~ SUAHERE - S Mt
PEETRARIER o AT [ 768 BRIk & 2B 2 A B AR I R AU % A R R B R AR &R -
(CER - MBI BIRATEL » T~ FEX NG AT (T T T JELA RT3 <)

Athlete’s signature EEE = Date HIH :

If the athlete is under the age of 18 or has an impairment preventing him/her from signing this form, a parent or guardian shall sign
together with or on behalf of the athlete ZZEE) S A 185 » ECH 117G HNEHEZE M) RN KRBE ZUL 7 » HF— TN
TS 25 B LE B 5 — A

Parent’s/Guardian’s Signature

RRIEBAEE Date HEHf :
Nameft:44:
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Please submit the completed form with supporting documents to HKADC

(keep a copy for your own records)

PARHEZ RS B E R R E R EEEER R G GFETRERA)

Address i :

Tel #E

Fax fHE :
E-mail EEHE :
Web Site 4 -

Hong Kong Anti-Doping Committee

ERENRET Y

Upper 10/F, Sports Complex Building, South China Athletic Association,
88 Caroline Hill Road, Causeway Bay, Hong Kong

TS NS HLIE 88 SEF S 5 &G 5 L 10 1 g
2890 3700

2890 3677

antidoping@hkolympic.org

www.antidoping.hk



http://www.antidoping.hk/

