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fff 1 /ANNEX 1:
WITRAR ¥ HEX
Therapeutic Use Exemptions (TUE)
EATE B JF| EA% A 5 /Please complete all sections in capital letters or typing

1. &3 R1ER Athlete Information

W4 M A A& H A
Name Sex Date of Birth
A AL RFEEAL:

Registration Representation

VE A E 5 A B ik 5

Registration Number ID card Number

T E NI/ LR

Sport Discipline/Position

I8 T AE S 2 :

Address Postcode

BRR T (M ERRAED): £ R

Tel. (with international code) Fax
FA: B, FHE A

Mobile E-mail

P8 B I = B X R F 4 A

International or National Sport Organization

WwRIEH AEREAN, FHHFARKEN:
If athlete with disability, indicate disability

2. E£AR1ER Medical practitioner’ s information

4 el F ¥
Name Sex Age

R BRAR :

Position Title

EF A5 A B VL F 5

Medical Division Medical practitioner certificate number

TAE#AL
Work Unit

BR A L FHL:
Tel. Mobile

WL

E-mail

P

Diagnosis with sufficient medical information




3. ZERAYRKXFEHEE Medication details

EYSE YN R 7 & A R AR

Prohibited substance(s) Dose Route Frequency

bl

Generic name

1.

T X R BB
Intended duration of N F A H= F A |

treatment

ENEA: FAMER -

In Competition Use Out of Competition Use

Nt wigtie A% 2 £ &0

Have you submitted any previous TUE application?

wRE, HH#:
When?
HLE B AL
To whom?

FHER GEM EURBETRAAB A FHER):

Decision (Please attach prior TUE application result)

R RGFER Y R TR R TET s R, EUAEEE AR RS A B b
If there is any injury that can justify the treatment to the athlete with the prohibited substance

or method, please specify the reason for the use of the prohibited substance or the method

4. W ECHAFRY, W AMEE RS E R R0 RLERNEF TR
If there is any other declaration, please present here. Medical file satisfactorily proving the

diagnosis and the necessity of the use of the prohibited substance or the method should be attached.




5. BEHARMIES R A Declaration of Medical practitioner and Athlete

KRS A LR FEY TN TH RN GREEFHNIETT
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.

EFANREL: F#A:

Medical practitioner’ s signature Date

KRR 1 TP X TROELZEAN, HAANREEERMELA CERNE ) POEAD KT .
RAREENAWEFEERXEZATERARAEAFRETRAABEZRSURBETRALBRAZR 2
WA EERHEME R,

I certify that the information under column 1 is accurate and that I am requesting approval to
use a Substance or Method from the WADA Prohibited List. I authorize the release of personal medical
information to China Anti-Doping Agency (CHINADA) as well as to WADA staff, to the WADA TUEC
(Therapeutic Use Exemption Committee) and to other Anti-Doping Organization (ADO) under the
provisions of the Code. I understand that if I ever wish to revoke the right of these organizations
to obtain my health information on my behalf, I must notify my medical practitioner and CHINADA

in writing of that fact.

L R4 FIH#A:
Athlete’ s signature Date

6. B REMELRARRELENL (FF)

Declaration of the Athlete’ s Registration or representation team (confirmed by official stamp)
EHRAFSFFETRAAHE, HEFREMECRR; ZHARAKXAFEETALS S, HEgARNALE
IR &, BRSBTS EF R, FREMH R T,

Athlete’ s application for out—of—competition use of prohibited substances or method has to be
agreed by the registration team of the Athlete. Athlete’ s application for in—competition use
of prohibited substances or method has to be agreed by the representation team of the Athlete.

TUE application for by exchanged Athlete has to be agreed by all teams involved.

. FRENTEAHEBEATEENIRR,

Incomplete Applications will be returned and will need to be resubmitted.
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R AL TEME A

Z ] RIVEMLZ A

BT 5 S T A

B 5 R FT B

Hof 12 B9 28R A B vk
ERRE. T EMIRK:

o F = he H AR £ 2k H A
R 2R A -
ERAFERARAEANFCETRAGHREE RS (F)
£ A H
EREL:

1. BHRAFBERGAENE . AE. FEEATHREAER.
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