KYTMNPIAKH APXH ANTI-NTOMMINIK

CYPRUS ANTI-DOPING AUTHORITY

AHAQZH XPHZHZ
DECLARATION OF USE

APIOMOZ AHAQZHZ
(Declaration number)

(ZuptrAnpwveral amd Tnv KAAN)
(to be completed by CyADA)

H AnAwon Xprong agopd pévo Ta FAUKOKOPTIKOOTEPOEISH TA OTToia XoprnyouvTtal ue 0doug
evOOapPOPIKEG, TTEPIAPOPIKEG, TTEPITEVOVTIEG, ETTIOKANPIOIEG, EVOODEPUIKEG | UE EICTTVON.
Mo TIG TTEPITITWOEIG YAUKOKOPTIKOOTEPOEISWYV TTOU XOpnyouvTal a1rd To oToua, To 0pBo,

evlo@Aefiwg | eviopvikwg atraiteital Aitnon yia Eaipgon Xprong yia Osparmeuriko ZKomo.

(A Declaration of Use is limited to Glucocorticosteroids administered by intraarticular,
periarticular, peritendinous, epidural, intradermal and inhalation routes only.
A Therapeutic Use Exemption is still required for Glucocorticosteroids administered by oral,
intravenous, intramuscular or rectal routes.)

1. Zroixeia AOAnTH/TpIag (Athlete Information)

EmibeTo Ovoua

(SUMM@ME) | i (Given Name) | .onieieiiiiiiiee e
®duho . . Huepopnvia yévvnong (H/M/E)

(Gender) | Appev (Male)[] ©nfAu (Female)L] | Date of bith DIMIY) | [

MPOTINWHEVOG TPOTTOG ETTIKOIVWVIAG
(Preferred method of communication)

HAekTpovikd Tayxudpopeio (E-mail) []
Kutrpiokd Taxudpopsia (Cyprus Postal Services) [ ]

HAekTpovikr] dielBuvan

(E-mail address)

Taxudpouikn dicuBuvon

(O T e W aNe Lo Ity I ET T PP PPPP
MoéAN T.K. Xwpa
(City) | oo (Postal Code) | ...........eeeee. (Country) | covceveeeeiiiiiiccciiiiine,
TnAépwvo oikiag TnA. Epyaciag Kivnto
(Tel. Home) | i, (Tel. Work) | oo, (Mobile) | oo,

ABAnua
(Sport)

Aywvioua /Oéaon
(Discipline/Position)

E6viky ABANnTIKA OpooTrovdia
(National Sport Organisation)

MNa ABANTA/TPIO UE avaTTnPia, avaQEPETE TO €i00G
(If Athlete with disability, indicate disability)

2. larpikd Zroixeia (Medical Information)

Aldyvwaon (TrapakaAw TTEPIYPAYTE O€ CUVTOUIO CUPTITWHUATA KAl EUPAUATA TTOU ETTIRERAILLVOUV TV

Aildyvwon)

Diagnosis (please describe briefly symptoms and signs to confirm the Diagnosis)
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3. Zroixeia Aywyng (Medication Details)

KoivéypnaoTo évopa NAUKOKOPTIKOOTEPOEIDOUG
(Generic name of Glucocorticosteroid)

Adon/ZuyvéTtnTa
(Dose/Frequency)

Movdada pétpnong
(Units)

[ ] BekhopeTalovn
[ ] Beclomethasone

milligrams (mg) []
micrograms (ug) [ ]

[ ] Bnrapebalovn
[ ] Betamethasone

milligrams (mg) []
micrograms (ug) [ ]

[] Boudeoovidn
[ ] Budesonide

milligrams (mg) []
micrograms (ug) [ ]

[ ] ®Aoutikaldvn MpoTriovikn
[ ] Fluticazone Propionate

milligrams (mg) []
micrograms (ug) [ ]

milligrams (mg) []
micrograms (ug) [ ]

[ ] YdpokopTildvn
[ ] Hydrocortisone

[] MeBuAtrpedviCoAdvn
[ ] Methylprednisolone

milligrams (mg) []
micrograms (ug) [ ]

milligrams (mg) []
micrograms (ug) [ ]

[] TpiapaivoAdvn
[ ] Triamcinolone

[ ] AMO 1 (TTAPAKOAW OVOUAGTTE ....cvveneeviereee e, ) milligrams (mg) []
[ ] Other 1 (please SPecCify ...........c.ccoeevniininninnnn... ) I O micrograms (ug) [ ]
[ ] AAO 2 (TTAPOKOAW OVOUGTTE ... ) milligrams (mg) []
[ ] Other 2 (please SPeCify ...........c.ceeiniiniininnnn..n. ) I O micrograms (ug) [ ]

Aidpkeia Aywyng (1r.x. €@’ amrag, 15 nuépeg K.a.):
Duration of treatment (e.g., one-time use, 15 days etc):

4. Xroixeia larpoU (Medical Practitioner’s Information)

EmiBeTto
(Surname)

Ovopua
(Given Name)

EidikoTnTO
(Medical Specialty)

AietBuvon
(Address)

M6An
(City)

T.K. Xwpa
(Postal Code)

TnAépwvo
(Telephone)

HAekTpovikr dieuBuvon
(E-mail address)

5. AjAwon - E§ouciod6tnon ABANnTA (Athlete’s Declaration - Consent)

O/H utroypdewv/ouoca ABANTAG/TpIa
TMOTOTTOIW OTI TA OTOIXEIQ TTOU TrEPIEXOVTAl OTNV TTapouaa ARAwan Xprong eival akpiBA kai 0TI SnAwvw
TN Xpron MUKOKOPTIKOOTEPOEIBWY PE 0B0UG EVOOOPBPIKES, TTEPIOPOPIKES, TTEPITEVOVTIES, ETTIOKANPIDIEG,
EVOODEPUIKEG, i} YE el0TTVON. Aivw Tn ouykaTtdBeor] pou yia va Adaudvouv yvwaon Twv TTPOCWTTIKWY Jou
1aTpIKWV dedoPEVwY TTou oXeTiCovTal Pe TNV TTapouoa AnAwon Xpriong n Kutrpiok Apxr Avti-NTOTTIVYK,
KaBwg kai To TTpoowTikS Tou Maykdopiou Opyaviopou Avti-NTOTIIVYK TTou £Xel £€dpa oTov Kavadd Kal
AaAAol Opyaviouoi Avti-NTOTTIVYK, oUd@wva Pe Ta TTpoBAeTTOuevVa aTov Maykoapio Kwdika AvTi-NTOTTIVYK
Kal Ta TTPORAETTOEVA OTTO TOUG KAVOVES AvTi-vTOTTIVYK Tou ABAPaTOG pou. KaTtavow Kal ouykaTaTiOgual
oT1: () Ta aToIxeia aT1rd TNV TTapouaa AnAwaon Xpriong Ba xpnaoiyotroinBouy atToKAEIOTIKA yIa TNV
epapuoyn amd Toug rapatrdvw Opyaviououg AvTi-NTOTTIVYK TOU TTPOYPAUUATOS AVTi-VTOTTIVYK GUUQWVA
pe TG AigBveig Mpodiaypa@ég yia Tig ESaipéoeig yia Xpron yia Ogpatreutikd 2koTro. (B) Ta aToixeia amrd
TNV TTapouca AnAwon XpAong 8a culeyouv atrd Tnv Kutrpiokry Apxry Avti-NToTTIVYK N oTT0ia £X€1 TNV
KUpla uBuvn yia Tn dilaoc@alion Twv TTAnpo@opiwv autwv. H Kutrpiakr) Apxr AvTi-NTOTIVYK Ba epapuooEl
10 8IKG TNG oUCTNUA YIa QUAAEN, TTapakoAouBnon Kail SIaxEipIon TWV OTOIXEIWY AQUTWV,
OUNTTEPIAAPBAVOUEVWV TNG YVWAOTOTTOINOTG TOUG OTOUG TTOPAAATITEG TTOU CUYKATATIBEPAI. (y) €XWw TO
OIkaiwpa TpdéoBaong H/kal d16pbwaong kK&Be avakpIBEg oToixeiou ae oxEéon pe Tn AfAwon Xprong,
0edopévou OTI N dI6pBwan Ba yivel TTPIV aTTO TNV UTTOROAR POU O€ EAEYXO €VTOG I EKTOG aywva. (O) o€
TTEPITITWON TTOU ATTOPACIoW VA avaKAAEoW TNV we dvw d0Bgica cuykaTdBear| you TTpog TNV Kutrplokn
2uveyigeTal otn ogAida 3 (continue on page 3)
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Zuvéxela amo XeAida 2 (Continued from page 2)

Apxn AvTi-NTOTTIVYK yia va AGBouv yvwon o1 WG Avw QOPEIG TwV TTPOCWTTIKWY HOU IATPIKWY dESOUEVWV
yla AoyapIaouo Jou, UTToXpeoUal VA YVWOTOTIOINOW eyYPAQWGS TNV atmdQACT YOU auTr oTov BepdtTovTa
10TPO Pou TTou avaypdeetal oTn AfjAwon XpAong kal otnv Kutrpiak Apxr Avti-NToTIVYK. (€) yia
OTTOIOdNTTOTE avnouXia Jou OXETIKA PE Tn eTTeEepyaaia TnG ARAwong Xpriong TTou UTTERAAQ, PTTOPW va
oulntiow pe Tnv Kutrpiakr) Apxn AvTi-NTOTTIVYK.

(1) e , certify that the information submitted on this
Declaration of Use Form is accurate and that | am declaring the Use of Glucocorticosteroid administered
by intraarticular, periarticular, peritendinous, epidural, intradermal or inhalation routes. | authorize the
release of my personal medical information related to this Declaration of Use to the Cyprus Anti-Doping
Authority as well as to the World Anti-Doping Agency staff, which is based in Canada, and to other Anti-
Doping Organisations under the provisions of the World Anti-Doping Code and the Anti-Doping Rules of
my Sport. | understand and agree that: (a) this Declaration of Use data will only be used to allow the
above organisations to administer the anti-doping programme in accordance with the International
Standard for Therapeutic Use Exemption; (b) this Declaration of Use data will be collected by the Cyprus
Anti-Doping Authority who shall be principally responsible for ensuring the protection of this data. The
Cyprus Anti-Doping Authority will use their system to store, monitor and manage this data, including its
disclosure to authorised recipients; (c) | have the right to access and/or correct any inaccurate data in
relation to my Declaration of Use considering the correction is made before being tested, in- or out-of-
competition; (d) if | ever wish to revoke the right of the Cyprus Anti-Doping Authority and authorised Anti-
Doping Organisations to access my Declaration of Use information, | must notify my medical practitioner
mentioned on the Declaration and the Cyprus Anti-Doping Authority, in writing of the fact; (e) to the extent
that | have any concerns about the processing of my Declaration of Use data | may consult with the
Cyprus Anti-Doping Authority.

Aivw Tn ouykatadBean pou yia va AdBouv yvwaon Twy TTPOCWTTIKWY HJOU 1ATPIKWYV BEB0UEVWYV Ol
[] apuédiol yia Tnv 1aTpIk KGAuwn NG ATTooTOoARG 0 MeydAeg ABANTIKEG AlopyavwoEIg (TT.X. N
1aTPIKN opdda TNG Kutrpiakng ATTooToAg o€ OAuuTTiakoUg AyWVEG) OTOUG OTTOIOUG UTTOPE va
OUMHETEXW, KaBWG kai oTnv KutrpiaknA kai Tn AieBvy OpooTrovdia Tou aBARuaTog 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).

AEN divw Tn ouykatdBeon pyou yia va AdBel yvwon TwV TTPOCWTTIKWY HOU I0TPIKWY OED0UEVWIV
[] | omoiodAmote GAAO TTPAOWTTO A 0pyaviouds, EKTOC atmd TNV Kutrpiakh Apxr Avti-NTOTTIVYK.

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

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

Edav o ABAnTAG/TpIa gival avhAikog A dev duvatal Adyw TTdOnong va utroypdawel autr) Tn AnAwon Xpriong,
0 yovéag ) 0 VOUIPOG avTITTPOCWTTOG Tou Ba TTPETTEl va guvuTroypdwel pe Tov/nv ABANTr/Tpia Tnv Aitnon,
yla Aoyapiacpo Tou/Tng.

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

EmibeTo Ovoua

(Surname) | (Name) | oo
YTtroypaon Novéa

1l vOuIuou .

QVTITTPOCWTTOU FS’:@;“”V'G

(Parent/Guardian’s | ...cooooiiiiiiiii |
Signature)
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MPOZOXH (CAUTION)
ATteAwg ocuprAnpwpéveg AnAwoeig Xpong Ba emoTpé@ovTal Kal 8a Trpétrel va emravutrofAn8ouv.
(Incomplete Declarations of Use will be returned and need to be resubmitted).

MapakaAeioTe 6TTWG UTTORAAETE TN cupTTANPwévn ARAwaon Xpriong otnv Kutrpiak Apx AvTi-NTOTTIVYK
Kal KpATAOTE éva avTiypa@o yia To apyEio oag.

Amodeign mapaAaBng tng ARAwong Xpriong 6a cag 506¢i katd Tnv TTapddoon NG AnAwaong r Ba oag
aTTOoTaAEl AUECWG PETA TNV TTapaAapr TNG ANAWONG, JE TOV TTPOTILWHUEVO TPOTTO ETTIKOIVWVIAG TTOU
onAwoare.

(Please submit the completed Declaration of Use to the Cyprus Anti-Doping Authority and keep a copy for
your records.

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

Mrtropeite va utToBAAAETE TNV ARAwoN XpAonG oTnv TTapakdaTw dielbuvorn Tng EmTpoTTAg:

KYMPIAKH APXH ANTI-NTOMNINIK
Ymwown: Topéag TUE
Neuko60go Z1adI10,
Aew@opog Makdpeiou ABANTIKoU KévTpou
‘Eykwun, TT 2400, Asukwoia, Kotrpog
TnAépwvo: 22353204

You can submit your Declaration of Use 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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