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. A= Q1F AL Athlete Information (o129 4% @2 - Yo 2% 79)

w 7 KIM oz 77 KADA _ o€N o O sesewme 1988 1, 1
Surname Given name Male' Female Dafe of Birth (yimid)

=4 Seoul gz, §an8dong =y gangdong daero 145-64, SF
Address “Province/City T

emws- 00398 Ml a(=ss ey 5227204579800 oo  tue@kada-ad.or.kr
Postcode Tel (with International Goae) E-mail

z=- Boccia M= 2/ZXM- Para-Boccia

Sport Discipline /Position

~2 3| = Sy Hy|@y- Korea Boccia Federation

International or National Sport Crganization

SHUBEUNE|(UBIHE)___ Seoul Para-Boccia competition _gwm_201931~32
Planned CompetitioniNam _, Date

o 7F 2l EF, HojuES JIYsIAlR.
If you are an Athlete with an f‘mpaf‘rmem‘; p.‘ease indicate the f'mpaf‘rmem.
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2. |2 R (FX %)

2. 9]% A X Medical Information(=28 A T2 8 Ae) o]o] #A31A] L)

ey 1 & G (Diabetes mellitus, Type 1)
Diagnasis
piel AL S7ld ool ess g7 Vise EF, 6lY SRYES ®Weleis flilojsty Hgds Hesial e

Insulin 1s the only treatment for Type 1 DM (Insulin-dependent diabetes mellitus).

He should take Insulin to control blood sugar level.

¥ a nermited medicatinn ran he tsed fn freat the madical anndition nlease nmvide Alinical siification for the rennested
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3. IFHERUE (FX2 %48)

3. Al A #U] 8 Medication Details

axlefs: oj2ay 18] Apgay | MBSO WM oo e | Y AR

s = - Route of Duration of
Prohibited Substance(s): Generic name Dose Administration Frequency Treatment
1. Insulin Glargine 201U T5FFAE S SQ | once a day | life long

2.

3.

- BRGS(FELY) HYABO HEYS HYHFTH L.
S 13 A2 SiY %20l 13 A8 81 H9IE AYHFTHR
- AFB/EO] i oY of2e FofhE ¢

4. T oA Fol (FX|Q =)

4. 9} oA} 29l Medical Practitioner's Declaration

=2 M7 2, 3 =0 7|Yet HEIF AMMojn, fiojM figsl X27} Qe os HERL: s SHEL
| CEl'tIij that the information at sections 2 and 3 above Is accurate, and that the above-mentioned
treatment is medically appropriate.

e

a7 ¥/ _ _ ENT
o 8 Name : €o, Jun HE L0t Medical Specialty

>

Address - Gangdong-daero 145-64, Gangdong-gu, Seoul, Republic of Korea

=
IF

H 8 Tel : 82-2-20145-9800 B~ Fax: 82-2-2015-9898 0|W Y E-mail - lue@kada~-ad.or.kr

A HE: 2m: 2019. 02. 07.
Signature of Medical Practitioner Date
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5. A9 2134 Retroactive Applications

A AlFISI= L= Al “ye 3= AlSIA 4
4 51 Alel Al 2. i

Is this a retroactive application?

Ll 8372 E= S4B ZA 2=
Emergency treatment or treatment of an acute medical

AL S
&= TUE [ condition was necessary
Yes

]

7IEl dleiHel MEoz s HUEME MEZ AlZH £= 7(57
AbH TUEM 298X YU
No Due to other exceptional circmstances, there was
insufficient time or opportunity to submit an application
42 TUE AlEo #H= prior to sample coltection

&l ST
S AEU=S HAISIA 2.
If yes, on what date was
treatment started?

]

Hesl=st FEA AP ME0 STEER YUS

Advance application not required under applicable rules
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6. o] & 414 ao]lY- Previous Application

=ole MIlol TUES AMEs =o| i) of [ Dt,l,-{i,g é
Have you submitted any previous TUE application(s)?  Yes No

oAl MESUE E= S WY For wiich substance or method?:

TUE M= M HE7I2 To whom?: TUE ME Y When?:

#E Ho pecision: &9 Approved [1 S=¢9 not approved [
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7. X4~ A A Athlete’s Declaration
2ol H7HH KIM, KADA  2(&) 1,5, 6830 M&8 W80 ANYS Bosd), &
olg 2o gstHEI MAZSYYURIFS0s "Fg™ WES ASSHASHY SHEEY g =3
A7, MAZSURZ|FWADAIHAM Selet HEAL ASSHMSHM S| (TUEC) ¥ 7IE 0] ¥
Bof oigt #HEIE JHE 7 s ZIURT|T ASSHABUMAHES ¥ S0UE YA ASHs HE siEen
[]13 5|. “al—‘—g Q’ E—" )ﬁoup:] jil:lﬂ:l)q —‘DE 7|.;!:j[+
KessHiggud A8y doude 28 o8 59>  Wse Osy
<H3% AHE HEBo| Cfst SO ArE- W 59 OHse
KESYNBTEM 4NN NZHE 470182 sAME>-  Wisd pusg
M4 ME(Athlete’s signature) UM (Date)
2019. 02. 08.
Eo/25 A AH(Parent’s/Guardian’s signature) 2 W (Date)
T
7 2019. 02. 08.
# M2t ol Extolriu oz olsld MEO| S0ls & 8% £2 Ex EEA) U2 M Es
Mg A5t MEE = 2T If the Afhlete is a Minor or hias an impairment preventing him/Mer sighing
this form, a parent or guardian shall sign on behaif of the Athlete.
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C (S0 % MR &2 L, TUE MOl E7HsBLICh)



