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KaraAoyog EAéyxou Aitnong E€aipeong Xprong yia Oepatreutikd Koo (EXOeL)
Checklist for Therapeutic Use Exemption (TUE) Application
O mapov Katahoyog EAéyxou €xel oKoTTd va kateuBuvel Tov ABANTHA Kal Tov BEPATTOVTA IGTPO TOU YIA TIG YEVIKEG

aTraIThoelg piag aitnong EXOeX mpokeiyévou va emtpéwel otnv EmTpot) EXOeX va afiohoyroel Katd Téo0
TTANPOUVTaI Ta OXETIKA KPITHpIa Twv AlEBvwyv Mpodiaypagwy yia Tig EEaipéaeig XpAong yia BepatTeuTikG ZKOTTO.

This Checklist is to guide the athlete and their physician on the overall requirements for a TUE application that
will allow the TUE Committee to assess whether the relevant ISTUE Criteria are met.

MapakoAw onuelwaoTe OTI N CUUTTANPwUEVN aitnon EXOeX amd poévn g dev €TApPKEl. Oa TTpéTrel va
ouvodeUeTal UE KABE aTTOdEIEn TTOU va aToIXEI00eTEl TN SIdyvwaon. ZnNUEIWOTE, €TTioNG, OTI N CUUTTANPWHEVN
aitnon kai o KardAoyog EAéyxou AEN gyyuoUvTal Tnv £yKpion TnG aitnong.

Please note that the completed TUE application form alone is not sufficient; supporting documents must be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE.

M | Aitnon mrepiAapBavel / Application form included

[1 | OAa 1a pépn TnG aitnong eival cupmAnpwpéva /All sections are completed

[] | OAeg o1 TANpO®OpIES TTOU Eival YPAUUEVES UE TO XEPI €ival eUKOAa avayvwaolpeg /All handwritten
information is legible

[[1 | OAeg o1 TAnpoopieg cival oTa eAAnvikd i ayyAika / All information is in Greek or English

[] | Ymoypaer 1atpou / Applying physician signed

[ | Ytoypagry ABAnTA / Athlete signed

larpikn ékBeon mepiAapBavel / Medical report included

[1 | loTpikd 1I0TOPIKG: CUPTITWHATA, NAIKIa évapéng, TTopeia TG vooou, nAikia évapéng BepaTreiag,
OUUTTITWHOTA Kal ETTITTAOKEG (6TTOU 10X U¢el) / Medical history: symptoms, age at onset, course of disease,
start of treatment; typical symptoms and complications (where applicable)

[] | Eupnuoara amo m kAviki e€€taon / Findings on physical examination

[] | Eppnveia CUPTITWUATWY, ONUEIWY KOl ATTOTEAEOPATWY TV £EETATEWY aTTo Tov 1aTPO / Interpretation of
symptoms, signs and test results by physician

[ | Aldyvwaon Baoel Twv Tpéxoucwy dIEBvWvV atrodekTwyV KpITnpiwv / Diagnosis based on current
internationally accepted criteria

[] | Ouaia n péBodo TTou cuvTayoypapnonke, docoloyia, cuxvoTnta Kal 006 xopriynong / Substance
prescribed, dosage, frequency, administration route

[ | EGv pia emTPeTOPEVN BEPATTEUTIKN aywyn WTTOPEi va XpnalpoTroindei yia Tn Bgpartreia Tng TaBnong,
aITloAdynan TnG airoUpevng atmayopeupevng Bepatreiog / If a permitted medication can be used to treat
the medical condition, justification for the application for the prohibited medication

[] | AmodeIkTIKG TTapakoAoUBnang Tou ABANTA a1d Tov 1atpd / Evidence of follow-up/monitoring of athlete
by physician

ATtroteAéopaTa dIAYVWOTIKWV EEETACEWY £TTIOUVATITOVTAl (TTPWTOTUTTA i avTiypaga) / Diagnostic test

results included (copies of originals or printouts)

[ | EpyaoTtnpiakég egetaoelg (TTou 10XUel) / Laboratory tests (where applicable)

[] | AmoteAéopaTa ATTEIKOVIOTIKWY N AAwv egetdocwy (61Tou 10XUer) / Imaging or other test results
(where applicable)

AAAeg TAnpopopicg / Additional information

[1| Z0powva pe 1ig 0dnyieg Tng CyADA / As per CyADA specification




