APIOMOZ AITHZHZ
KYIMNPIAKH APXH ANTI-NTONINIK (Application number)
CYPRUS ANTI-DOPING AUTHORITY

(ZupmrAnpwvetal amé Tnv KAAN)
(to be completed by CyADA)

AITHZH I'A EZAIPEZH XPHZHZ A ©OEPANEYTIKO ZKOINO (EXOZX)
THERAPEUTIC USE EXEMPTION APPLICATION (TUE)

Media 1, 4 kai 6 — cupTTAnpwvovTal atré AGANTH/TpIa (] yovéad i} VOMIHO AVTITIPOOWITTO)
(sections 1, 4, and 6 — completed by Athlete or Guardian)
Media 2, 3 ka1 5 — oupTrAnpwvovTtal atrd Tov Oepdtrovra laTpod
(sections 2, 3, and 5 — completed by Prescribing Physician)

1. Zroixeia ABAnTH/TpIag (Athlete Information)

EmiBeTo Ovoua

(Surname) (Given Name)

dulo Appev (Male] ] Huepounvia yévvnong (H/M/E)

(Gender) | @AAuU (Female] ] (date of birth D/M/Y) [

[POTIHWHEVOG TPOTTOG ETTIKOIVWVIAS | HAekTpovikd Tayudpopeio (E-mail)[]

(Preferred method of communication) | Kumpiakd Tayudpopeia (Cyprus Postal Services)[]
HAekTpovikn dielBuvan
(E-mail address)
Tayxudpopikn dietBuvaon
(Mailing Address)

MéAn T. K. Xwpa
(City) (Postal Code) |....crre (Country)
TnAé@wvo oikiog TnA. Epyaoiag Kivnté
(Tel. Home) (Tel. Work) = | ..resrrsnsn (Mobile)
ABANnua Aywvioua /Oéon

(Sport) (Discipline/Position)

EBvikA ABANTIKA OpooTrovdia
(National Sport Organisation)
MNa ABANTA/TPIO YE avaTTnpia, avagEéPETE TO €id0G
(If Athlete with disability, indicate disability)

2. latpikn N'vwpudreuon (Medical Information)

Aldyvwon (TTapakaAw ETTICUVAWTE ETTAPK 1ATPIKA aITIoAdynon. BAETe onpeiwon 1, 2 kai 3)
Diagnosis (please attached sufficient medical information. See note 1, 2, and 3)

Edav emtpeéuevn aywyn UTTopei va xpnaiyotroinBei yia Tn Bepartreia Tng TaboAoyikAg katdoTaong, dWoTe
KAIVIKR) aITIOAOYNON yIa TNV AITOUPEVN XPHON TG ATTAYOPEUPEVNG AYWYNG:

(If a permitted medication can be used to treat the medical condition, provide clinical justification for the
requested use of the prohibited medication):
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3. Zroixeia Aywyng (Medication Details)

Atrayopeupéveg Ouaieg/MéBodor: | Adon 0d6¢ ZuyvoTnTa Aidpkeia Aywyng

KoivoxpnoTo évoua (Dose) Xoprynong Xopnynong (Duration of

(Prohibited Substances: (Route of (Frequency of | Treatment)

Generic name) Administration) | Administration)

2UuPTTANPWOTE OAa 6oa I0XUOUV .. 200 mg TT.X. EI0TTVOEG, myx. 1X2, T.X. €9’ aTTag,

(Enter all that apply) (e.g., 200 mg) | TOTTIKN éveon 1X4 eTeiyouoa, éva
(e.g. inhalation, | (e.g., BID, QID) | éroG.

local injection)

(e.g. one-time use,
emergency, one
year)

4. Zroixeia Mponyoupevwyv Aitloswv EXOZ (TUE Request History)

‘ExeTe uTToBAAEl TTponyouuevn aitnon EXOZ;

(Have you submitted any previous TUE application?)

Ox1 (No)

Nai (Yes) []
]

lMNa 1Toi1a/eg oucia/eg;
(For which substance(s)?)

>€ 11010 PopEa/opyaviouo;

(To which organization?)

Mote;
......... -~

(When?)

Amépaon;
(Decision?)

‘Eykpion (Approved) [ ]
Améppipn (Not Approved) []

5. AqAwon larpou (Medical Practitioner’s Declaration)

O/H utroypd@wv/ouca 10TpOG TTICTOTTOIW OTI N WG AVW aywyn gival 1I0TPIKWG evOedEIyUEVN Kal OTI N XpAoN
€VOAAGKTIKAG aywyng TTou Oev TTepIAauBaveTal otov 1IoxUwyv KatdAoyo Atrayopeupévwy Ouaiwy Kal
MeB6dwv Tou Maykdouiou OpyaviopuoU AvTi-NTOTTIVYK dev Ba €iXe IKAVOTTOINTIKA OTTOTEAECUATA VIO TNV WG

avw TTaBoAoyikn KatdoToon.

(I certify that the above-mentioned treatment is medically appropriate and that the use of alternative
medication not on the current World Anti-Doping Agency Prohibited List would be unsatisfactory for this

condition).

EiBeTo
(Surname)

Ovopa
(Given Name)

EidikoéTnTa
(Medical Specialty)

AieBuvan
(Address)

M6An

T.K

Xwpa

(City)

(Postal Code)

TnAépwvo
(Telephone)

HAekTpovikn dieuBuvon
(E-mail address

Ytoypaen
(Signature)

Huepounvia
(Date)
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6. AqAwon ABAnTH (Athlete’s Declaration)

O/H utroypdoewv/ouca ABANTAG/TPIO
TNIOTOTTOIW OTI TQ OTOIXEIQ TTOU TTEPIEXOVTAI oTa TTedia 1 Kal 4 TnG TTapoucag AiTnong eival akpifn Kai oTi
aitoupal €ykpion yia va kavw Xprion Ouaciag 1 MeBodou trepiAaufavouevng otov IoxUwv KatdAoyo
Armrayopeupévwy Ouaiwv kal MeBddwv Tou Maykdopiou OpyaviopoU Avti-NTOTTIVYK. Aivw Tn GUyKaTaBeor)
Hou yia va AapBdavouv yvwon Twy TIPOCWTTIKWV POU 1aTPIKWY dedopévwy n Kutrpiakr Apxn Avri-
NTOTIVYK, KaBWG Kal To TTPOCWTTIKG Tou MNaykdéouiou Opyaviopou AvTi-NTOTIVYK Kai N ETTpoTTA yia Tig
E€aipéoeig yia OgpatreuTikoUug kotroug Tou MNMaykdopiou Opyaviopou AvTi-NToTTIVYK TTOU £8pelel oTOV
Kavadd kai dAAoi Opyaviopoi AvTi-NTOTTIVYK oUp@wva pe Ta TTpoBAeTTOpeva oTov MNaykéouio Kwdika
AvTi-NTéTTIVYK. Avayvwpilw 0TI, O€ TTEPITITWON TTOU ATTOPACIOW VO aVOKAAEoW TNV wg avw dobtica
OUYKaTGBOEOT] pou yia va AdBouv yvwon ol wg Avw QOPEIG TWV TTPOCWTTIKWY POU IATPIKWY dedOUEVWY VIO
Aoyapiaoud Pou, UTTOXPEOUUAI VA YVWOTOTIOINOW £YYPAPWG TNV aTTOPOCH PYOU auTr) oToV BepdTrovta
1aTpo pou kal Tnv Kutrpiak Apxn AvTi-NTOTTIVYK.

(I,
certify that the information under sections 1 and 4 is accurate and that | am requesting approval to use a
Substance or Method from the World Anti-Doping Agency Prohibited List. | authorize the release of my
personal medical information to the Cyprus Anti-Doping Authority as well as to the World Anti-Doping
Agency staff and to the World Anti-Doping Agency Therapeutic Use Exemption Committee based in
Canada, and to other Anti-Doping Organisation under the provisions of the World Anti-Doping Code. |
understand that if | ever wish to revoke the right of these organizations to obtain my health information on
my behalf, | must notify my medical practitioner and the Cyprus Anti-Doping Authority in writing of that
fact).

Aivw Tn ouykatdBeon pou yia va AdBouv yvwon TwV TTPOCWTTIKWY MOU 1ATPIKWY OeSOUEVWV Ol

] apuo6diol yia TNV 1aTpIKr KGAuwn NG ATTooToAAG e MeydAeg ABANTIKEG AlopyavwoEelg (TT.X. N
10TPIK) opdda Tng Kutrpiakng ATTooToArg o€ OAUPTTIaKOUG AYWVEG) OTOUG OTTOIOUG WTTOPET va

OUMMETEXW, KaBwg kal aTnv Kutrpiakn kai Tn AigBvy OpooTrovdia Tou aBAuaTog pou.

(I authorize the release of my medical information to members responsible for health care of the
Mission to Major Games where | may participate, to my National and International Federation).

n AEN divw Tn ouykaTdBeon pou yia va AGBEl yvwaon Twv TTPOCWTTIKWY JOoU 1aTPIKWY OESONEVWV
OTTOI00NTTOTE AAAO TTPOCWTTO f OPYAVIOUOG, EKTOG aTro TNV Kutrplakr Apxr AvTi-NTOTTIVYK.

(I do not wish to have this information shared with anyone but the Cyprus Anti-Doping Authority).

YTroypagn ABANTA Huepopnvia
(Athlete’s Signature) (Date)

Edav o ABAnTAG/TpIa gival avhAiKog 1) &gv duvaTal Adyw TTaBnong va utroypdwel autn mn Aitnon, o yovéag n
0 VOUINOG avTITTPOCWTTOG Tou Ba TTPETTEl va cuvuTtoypdwel pe Tov/nv ABANTA/TpIa Tnv Aitnon, 1 yia
Aoyapiaoud Tou/Tng.

(If the Athlete is a minor or has a disability preventing him/her to sign this Application Form, a parent or
guardian shall sign together with or on behalf of the Athlete)

EmiBeTo Ovoua
(Surname) (Name)

YTtroypaogn MNovéa
1 vOuIPou
QVTITIPOCWTTOU
(Parent/Guardian’s
Signature)

Huepopunvia
(Date)
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7. Znueiwoeig (Notes)

2nueiwon 1
(Note 1)

Aldyvwon:

>Toixeia TTou empBeRaiwvouv Tn didlyvwaon TTPETTEN va ETTICUVATITOVTAI KAl va
atrooTéAovTal ye TNV Aitnon. O1 1aTpIkéG atrodeigelg TTpéTrel va TrepIAapdavouy éva
TIANPEG 1aTPIKO I0TOPIKO KAI TA ATTOTEAECHATA OAWV TWV OXETIKWY EEETATEWY,
KAIVIKWV, EpYAOTNPIOKWY KOl ATTEIKOVIOTIKWY. Edv gival duvato mrpétrel va
TrepIAapBavovTal avTiypa@a Twv TTPWTOTUTTWY ava@opwy I ETTICTOAWY. Ta oToIxEia
TIPETTEI VA €ival KATA TO SUVATOV QVTIKEIMEVIKA WG TTPOG TIG KAIVIKEG GUVONKEG Kal
oTNV TEPITTTWON PN amodeikvuduevwy TTabAcewv n Aitnon Ba utrooTnpideTal amo
QVEEAPTNTEG IOTPIKEG YVWHEG.

(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).

2nueiwon 2
(Note 2)

ABANTAG/TPIa UTTS TN dikalodoaia TG Kutrpiokig Apxng Avti-NTOTTIVYK TTOU QiTEiTal
E€aipeon yia OepatreuTtikolg ZKOTToUG yia Xpron €I0TTVEOUEVWY B, DIEYEPTWV
(poppoTepOAn, calBouTtapodAn, caAueTepOAn Kal TEPTTOUTAAIVN) YIa TNV TTEPITITWON
AoBpaTog Kal Twv KAIVIKWY Tou TTapaAAaywyv Ba TTpETTel va UTTORBAAEI 1aTPIKO QAKEAO
TToU va dikaloAoyei Tn Xprion, oTov o11oio va TrepIAapBdavovtal Kat eAGXIoTo Ta
TTapakaTw: (1) MAAPES 1aTPIKO IGTOPIKO, (2) AETTTOUEPNG ava@opd yia TNV KAIVIKH
e¢ETaon pe 1I81aiTEPN £UPaAcn GTO AVATIVEUATIKO oUoTnua, (3) Avagopd Tng
OoTTPopETPNONG WE TNV pétpnan Tou MéyiaTou Ekmveduevou Oykou o€ 1
oeutepdAetTo (FEV,), (4) o€ TrepiTrTwon TTou SIATTIOTWVETAI BPOYXIKN améepagn, n
oTnpopéTpNoN va emavalapBaveral yetd tn €10TTVON €VOG (B, DIEYEPTN Bpaxeiag
dpAong yla va KaTadeigel TNV avaoTPEWIUOTNTA Tou BpoyxooTTacpou, (5) o€ attoucia
avaoTpéWIung BPoyxIKAG attoéepagng, atraiTeital n epapuoyn Bpoyxikng Aokipyaciog
MpokANoNg yia TNV aTédEIEN TNG TTAPOUCIAG UTTEPAVTIOPACTIKOTNTAG TOU
TpaxeloBpoyxikou dévdpou, (6) TTARPEG dvopua, e1dIKOTNTa, dietBuvaon
(oupTtrepIAauBavopévwy Twv apiBPWY TNAEPWVOU Kal TNAEOPOIOTUTTOU KAl TNG
nAekTpovIKAG d1EUBuUvVONG) Tou 1IaTPOU TTou SIEVEPYNOE TNV EEETACN. AKOUN, Ba TTPETTEI
va UTTOBAAAETAI GUUTTANPWUEVO Kal uTToypaupévo atrd Tov BepdTrovTa 1atpd 1o MapdpTnua A
(Athlete under the jurisdiction of the Cyprus Anti-Doping Authority applying for
Therapeutic Use Exemption for inhaled 32 Agonists (formoterol, salbutamol,
salmeterol, and terbutaline) in the case of asthma and its clinical variants, must
submit a medical file justifying this Use including the following, the minimum: (1) A
complete medical history; (2) A comprehensive report of the clinical examination
with specific focus on the respiratory system; (3) A report of spirometry with the
measurement of the Forced Expiratory Volume in 1 second (FEV1); (4) if airway
obstruction is present, the spirometry will be repeated after inhalation of a short
acting B2 Agonist to demonstrate the reversibility of bronchoconstriction; (5) in the
absence of reversible airway obstruction, a bronchial provocation test is required to
establish the presence of airway hyper-responsiveness; (6) exact name, speciality,
address (including telephone, e-mail, fax) of examining physician). In addition,
Appendix A to this document, completed and signed by the prescribing physician should be
submitted.

2nueiwon 3
(Note 3)

H Emtpot yia Tig E€aipéoeig yia OepatreuTikoug Zkotroug Tng Kutrplakrg Apxng
AvTi-NTOTTIVYK £X€I TO DIKaiwpa va NTHoEl ETTITTPOCOETEG OXETIKEG ECETATEIG
(KNIVIKEG, EpyaoTnpIOKEG KAl ATTEIKOVIOTIKEG) TTpIv aTTd TnVv Eykpion, Ta £€0da Twv
otToiwv Ba kaAu@BouUv aTrd Tov aItAT/TPIa A TNV OpooTrovdia Tou/TnG.

(The Therapeutic Use Exemption Committee of the Cyprus Anti-Doping Authority
has the right to request additional relevant investigations, examinations or imaging
studies before approval at the expense of the applicant or his/her national sport
governing body).
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AYZTHPQZ EMMIZTEYTIKO (STRICTLY CONFIDENTIAL)

MPOZOXH (CAUTION)
AteAwg cupmAnpwuéveg AITAOEIG Ba eTICTPEPOVTAI KAl Ba TTpETTel va eTTavuTToANn6oUV.
(Incomplete Applications will be returned and need to be resubmitted).

MapakaAgiote OTTwG UTTORBAAETE TN oupTTANpwuévn Aitnon otnv Kutrpiakn Apxr Avti-NTOTTIVYK Kal
KPOTAOTE £va QVTiYPOQO YIO TO APXEI0 0ag.

ATodeign mapalapig Tng Aitnong otnv otroia Ba avaypdgete o ApiIBudg Aitnong, Ba oag 06¢i katd TNV
mapddoon Tng Aitnong ) 6a oag atmooTaAei apéowg Petd TNy TapaAafn Tng AitTnong pe Tov
TTPOTINWUEVO TPOTTO ETTIKOIVWVIOG TTOU SNAWCATE.

(Please submit the completed Application Form to the Cyprus Anti-Doping Authority and keep a copy for
your records.

Acknowledgement of Receipt of the Application with the Application number will be given to you when
delivering the Application or will be sent to you upon receipt, using the preferred method of
communication you indicated).

Mrropeite va uttoBAaAAeTE TNV AiTnon oTnv TapakdTw dieuBuvon TG EmTpoTrAg:

KYMNPIAKH APXH ANTI-NTOMINIK
Ymown: Topéag TUE
Aeuk60go ZT1ddIo,
Aew@o6pog Makdpeiou ABANTIKoU Kévrpou
‘Eykwpn, TT 2400, Asukwoia, Kitrpog
TnAépwvo: 22353204

You can submit your Application to the Committee’s address below:

CYPRUS ANTI-DOPING AUTHORITY
Attn: TUE Dept.
LEFKOTHEO Stadium,
Makarion Athletic Centre Avenue,
Engkomi, Nicosia, CY-2400, Cyprus
Tel.: 22353204
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