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kada  xEsSx3Ag BmMumE)
Therapeutic Use Exemptions (TUE)

&2 == g A2 FAHA] 2 Please complete all sections in capital letters or typing.

1. M=z QIH AL Athlete Information (=% - 959 =5 Jaxs IASF=S 7]A)

1.4 Family Name 2.09] & Given Name
3AYHGender: F[] ¥™M [ 4.3 ¢ A Date of Birth(yyyy/mm/dd)
5.3 A Address: 6.-9-¥ ¥ 3 Postal Code
7438} Tel: 8. 3l = E Mobile: 9.0) ¥ ¥ E-mail:
10F22: 11 AR Z2/EAA: 12.24 77|94
Sport Discipline/Position National Sports Federation

133 2= = @9 A =3}A] & Please mark the appropriate box.
O A998 AAsEAAEE T A3
| am registered in International Federation's Registerstiiig Pool(RTP)
U F5=38A9083) ZASEAAIIT A
| am registered in National Anti-Doping Organization's Régred Testing Pool(RTP)
L SAa=82] 744 w5908 ARSHAAAS a3k A7 (FAIAANS]) 2714
| am participating in an International Federation evenivich a TUE granted pursuant to the International Fedelsitiles is required
(] 3) ¥ Name of Competition )
[1 313 $1 None of the above
14 & A o) A o] 3] Planned Competitiafcl 3] 8 Name YA Date: )
Refer to your International Federation for the list of desited events.
1579] A5 @A HE& 715
If the athlete has any disability, please describe details.

2. O|]& &MY Medical Information

NZES s8R E ¥ AGA A Diagnosis with sufficient medical information:

M S7HE JekEoRE AR /Fsd A% FAGES AP PPN IS AP
If a permitted medication can be used to treat the medicatlitimm, provide clinical justification for the
requested use of the prohibited medication:

2 ZICHS AR (R CA M A21A S) 8 & Sojol AEMe | RiEsiojo} sich ZAiRole TN Wl o
Jof BRlE DE HARTA, ZAK EAL S SalAb Z3p| mEtsofo} Sk Jhs3t A9 BTN EE EX|e
Y=ol theh Al2S HESIo{ol Siot SUXE= ate|atd BEolM S5] Zigx{olofof 5, Trek HEEH MY
ol 8758 4%, 2 =EE 9Eale AHx: =AZ 5 Ack Evidence confirming the diagnosis must be
attached and forwarded with this applicati®he medical evidence should include a comprehensive nhéibary and
the results of all relevant examinations, laboratory itigasons and imaging studies. Copies of the original respar

letters should be included when possible Evidence shoudd lobjective as possible in the clinical circumstancesrand i

the case of non-demonstrable conditions independent gimgpmedical opinion will assist this application.



3. MI¥ = LHE/Medication details

A 2FE-Prohibited substance(s _
o]:u] = (©): 13] A& Fpose | AR Route | AFE-¥] % Frequency
o} E- 4=t Generic name
1.
2.
3.
a4 X277+ 13Jonceonlyl |  -SHemergencyl ]
Intended duration of treatment 717K+ )duration (week/month)

o]AMef TUE <1 A1 o Have you previously submitted any TUE application?:
yes [] ol 2/no []

%023 FA2FE/For which substance

% ¢141% 71#To Whom 2= 013 /When

4 2 7}/Decision %21/Approved 7] E-/Not approved

4. &2YOlAl MA] Medical practiioners declaration

e goX JF8 Aast Bdsd ggoz Adgon, FAEE o9 i
FE Alge 9 Mol om APANE APsA 2oL FART

| certify that the above-mentioned treatment is medicgtigrapriate and that the use of alternative medicatfon
not on the prohibited list would be unsatisfactory for thimdition.

A Name: A F BoFMedical speciality:
A Address:

A3} Tel.: ) A Fax: o) vl ¥ E-mail:
©] X} A 1 Signature of Medical Practitioner: YR Date:

5. M% MM Athlete's declaration

£, £(2) A% QANGo] SYHLS FASH AANEF 71 F(WADA) 27
250) TgU FEF PRI A SU¢ LB e 1) JHARI} AARER R 7
Aol 27Attel G RAAGAs, WADA A, WADA SHSHEAHE A58 (TUEC) o ]
g v
W g

BTl AFHE AL sl 1o 89 ust 99 A7el AFHE Ao djac
Folis} @FERIAANAN 1 A ABos Bralot S A olatsha sl
, certify that the infoimmatinder 1. is accurate and that | am requesting
approval to use a Substance or Method from the WADA Protdbitist. | authorize the release of personpl
medical information to the Korea Anti-Doping Agency(KADAs well as to WADA staff, to the WADA
TUEC(Therapeutic Use Exemption Committee) and to other AD@eurthe provisions of the Code.
understand that if | ever wish to revoke the right of thesenizations to obtain my health information on njy
behalf, | must notify my medical practitioner and my ADO initivrg of that fact.

X1 4= A ¥ Athlete’s Signature: DA Date:
—‘?—E/_‘iixl' /\‘]‘%‘Parent or guardian’s Signature: ‘é’ll-Date:
(357 QA A2 daje] Ao] ks & M= Y0 BaA} Aist GA Ee

X5 dAste] q9a 4= Ak If the athlete is a minor or has a disability preventing hienfto sign this form,
a parent or guardian shall sign together with or on behali®@thlete)

6. A% ZJ|SHIC] &9l Confimation of National Sports Federation(X E3A}3})
o] AAA A 2% F74A oFEH9239] QL dlyes[] o] Q/no [
Has the National Sports Federation Chief Medical Officarbeotified of this request?

2E77194] o EIAL9F Y
Name of NSF's Chief Medical Officer X% /Signature:

¥ THIA RV S5 E A G ARZA A A e A7t B3, €5 F A A= okt
AF A4 5 AR S b= A] B ASFHA] Q. Incomplete Applications will be returned and will need to be
resubmitted. Please submit the completed form to the ADGkeep a copy for your records.

st == U x| 2] 21 3] KADA contact details(in Korean)
Fh MEA T QWS 488 T 3015
A3k 02-245-9835 -ﬂV\ 02-2045-9898 o]w|¥: tue@kada-ad.or.kr



