PYCADA: —

Poccuiickoe AuTnaonuHroBoe AreHTcTBo PYCAJIA
Russian Anti-Doping Agency RUSADA

3anpoc Ha TepaneBtuueckoe Ucnoab3oBanne (TH)
Therapeutic Use Exemptions (TUE) Application Form

[MoxkamyiicTa, 3aloOJHATE BCE TMOJIA HEYaTHBIMH OykBamu. CHOPTCMEH 3amloiHSIeT MOJs TOJ
Homepamu 1, 2, 3 u 7, Bpau 3amoiHseT Mo 1ox Homepamu 4, 5 u 6. 3ampocel, 0o(popMIICHHBIC
Hepa30OPUYUBO MIIH 3aMOJIHEHHBIC HE B MMOITHOW Mepe, OyIyT BO3BPAIIEHBI JIJIsl HOBTOPHOTO TPEI0CTABICHUS
B pa300pPUYMUBOM U 3aBEPIIICHHOM BUJIC.

Please complete all sections in capital letters or typing. Athlete to complete sections 1, 2, 3 and 7,
physician to complete sections 4, 5 and 6. lllegible or incomplete applications will be returned and will need
to be re-submitted in legible and complete form.

1. Undopmanus o cioprcmene / Athlete information

damunus/Surname:

HNmsa/Given Names:

Myxckoi non/Male O Kenckuii non/Femate (1

Hara po:xnenus (1eub/mecsin/ron)/Date of Birth (dd/mm/yyyy):

Anpec/Address:

T'opon/City:

Crpana/Country:

Hunexc/Postcode:

Tenedon/Tel.:
(¢ Me:KIYHAPOAHBIM KO1OM/with International code)

dnexkTpoHnasi moura/E-mail:

Bun cnopra/Sport:

Jducumnumna/Discipline

Cnucok copeBHOBaHHUIi, B KOTOPbIX Bbl NpUHUMAJIH y4yacTue 3a nocjeaHue 12 mecsneB U B KOTOPBIX
Bl u1aHupyeTe NpUHATH yuacTue B Oamkaiimee Bpemsi/ The List of competitions you took part in
the last 12 months and in which one you plan to take part in the near future:

Ha3zsanue copeBHoBanusi/Name of Competition JlaTa copeBHOBaHHUSI U MeCTO NMPoBeaeHHsI/
Competition, date and location




2. lpeavinymue 3anpocsbl / Previous applications

Bl noxaBasim panee 3anpoc(sl) Ha TU B Apyryro aHTHIONMHTOBYIO0 OPTaHU3AIUI0 (OPTraHU3aAMN)
(A1O) no nanHOMYy cocTosIHUIO 310poBba? /Have you submitted any previous TUE application(s) to any
ADO for the same condition?

Jla/Yes O Hert/No [

Ha xakyto cyOcTannuto uim meton/For which substance(s) or method?

Komy/To whom?

Korna/When?

Pemenue/Decision: Beigano/Approved O Ortxkazano/Not approved O

3. PerpoakTuBHas noxa4a / Retroactive applications

SBasieTcs JIM JaHHBIN 3aNPOC PeTPOAKTUBHBIM? /
Is this a retroactive application?

Na/ Yes: [0 Her/No: [J

Ecnu na, ykaxkure naty Hadasa JICUCHUS.
If yes, on what date was treatment started?

IpuMeHSIOTCS JIH KaKHe-1H60 u3 caexyiomux ycaopuii? (Ctatbs 4.1 MexkIyHapoIHOT0 CTAHAApPTA
10 TepaneBTHYEeCKOMY ucnoab30Banuw (MCTH)):
Do any of the following exceptions apply? (Article 4.1 of the ISTUE):

4.1 (a) - Bam TpeOoBanach HEOTJIOKHAS METUITMHCKAS TIOMOIIb WJIH TTOMOIIL TPU PE3KOM yXYIIICHUN
COCTOSIHUSI 310pOBbsL. / You required emergency or urgent treatment of a medical condition.
0 4.1 (0) — He Opmio mocTtaToyHO BpPEMEHH, BO3MOXKHOCTH WM HMMEIOTCS JPYTHE HCKITIOUYHUTEITHHBIC
00CTOSITETCTBA, KOTOPBIE HE Mo3BoMwiM Bam monmats 3ampoc Ha TU, wim OIEHUTh HEOOXOAUMOCTH €r0
MoJIa4M, JIO0 MPOXOXKJICHUS TPOIeNyphl TecTUpoBaHus. /There was insufficient time, opportunity or other
exceptional circumstances that prevented you from submitting the TUE application, or having it evaluated,
before getting tested.

4.1 (B) - Bam He pa3zpemranoch Wik He TpeOOBAIOCH 3apaHee MmoaaBaTh 3ampoc Ha TU B COOTBETCTBUU C
YCTaHOBJICHHBIMU TIpaBuiaMu. / You were not permitted or required to apply in advance for a TUE as per
anti-doping rules.

4.1 (r) - Bel cnopTcMeH HU3KOIO ypOBHS, KOTOPBIN HE SIBISETCA CIHOPTCMEHOM MEXIYHApOJHOIO U
HAI[MOHAJIBPHOI'O YPOBHEH U KOTOPBIH MPOIIEN MpoLeaypy TectupoBanus. / You are a lower-level athlete who
is not under the jurisdiction of an International Federation or National Anti-Doping Organization and were
tested.

] 4.1 (n) - Bam nmonoXuTeNnbHBIN Pe3yJabTaT TECTUPOBAHHS CBsI3aH C HCIIOJNIE30BaHUEM CYOCTAHIIMU BO
BHECOPEBHOBATEBHBIN ITEPHOJT KOTOpAasi 3allpelieHa TOJBKO B COPEBHOBATENBHBEIN mepuoi. (cMm. S6 - S9
3anperieHHoro CuucKa; HampuMep, TIoKoKopTukouabl S9). / You tested positive after using a substance
Out-of-Competition that was only prohibited In-Competition (See S6 to S9 of the Prohibited List; e.g., S9
glucocorticoids).

[oxkanyiicta, mosAcHUTE (IPH HEOOXOIUMOCTH MPHIOKUTE JAONOJHUTEIbHBIC JOKYMEHTHI). /Please explain
(if necessary, attach further documents)




Ul[pyraﬂ NPUYHHA PeTPOAKTHUBHOIO 3ampoca (cratbs 4.3 MCTH):

Other Retroactive Applications (Article 4.3 of the ISTUE):

B peakux M HCKIIOUUTEIBHBIX OOCTOSTENHCTBAX CIIOPTCMEH, HE B3WUpas Ha JIOObIe JIPyTrHe MOJOKEHUS
MCTU, moxer oOpaTHThCS 3a MOJIYYEHHEM M IONYyYUTh PETPOaKTHBHOE paspemenne Ha TU, ecnm,
MpUHUMAas BO BHUMaHue 1enb Komekca, OyieT sSBHO HE CIIPaBEeIIMBO OTKA3aTh B BBIIAYE PETPOAKTHBHOTO
TU / In rare and exceptional circumstances notwithstanding any other provision in the ISTUE, an Athlete
may apply for and be granted retroactive approval for their TUE if, considering the purpose of the Code, it
would be manifestly unfair not to grant a retroactive TUE.

s Toro 4ToOBI MOJATH 3aIpPOC B COOTBETCTBUU CO cTaThed 4.3, MoKanmyicTa, MpeocTaBbTe MopoOHOe
000CHOBaHUE W MPHUIIOKHUTE BCIO COOTBETCTBYIONIYIO MOATBEPIKIAIONLYIO JJOKyMeHTanuto. / In order to apply
under Article 4.3, please include a full reasoning and attach all necessary supporting documentation.

Bpa4 10J2KkeH 3an0JHUTH pas3aenasl 4, S u 6
/Physician to complete sections 4, 5 and 6.

4. MegnumHckas nHGopmanus (MoKaIyilicTa, NPAJI0KATE COOTBETCTBYIONIYI0 METMIHMHCKYIO
pokymentammio)/Medical Information (please attach relevant medical documentation)

Junarno3s (mosxanayicra, HCHOIb3yiTe mocieaniorw kinaccudukanuo MKB BO3 11)/Diagnosis (Please use
the WHO ICD 11 classification if possible):

5. IloppoOHas nHpopManys o JeKapcTBeHHOM cpeactBe/Medication Details

3anpeleHHas
cyOcTaHIHs
(cyberanum) nm [IponomxuTEenbHOCTH
METOJ] (METO/TBI), Crnioco6 npumenenust/ | [leprognaHOCTh p
Jo3uporka/ JIeUeHUs/
HenaTeHToBaHHOE Dosage Route of IpUMEHEHUS/ Duration of
HauMEHOBaHUE/ & Administration Frequency
. Treatment
Prohibited

Substance(s)/Method(s):
Generic name(s)




JIOKyMEHTBI, TIOATBEPXKAAIONINE JHArHO3, JOJDKHBI OBITh TPWIOKEHBI W OTIPABJICHBI BMECTE C
JIAHHBIM 3arpocoM. MeaunuHckas nHGopManus J0JDKHA BKIIIOYATh TTOJTHYIO UCTOPUIO OOJIE3HU CIIOPTCMEHA
U Pe3yNbTaThl BCEX 00CIIEAOBaHUI U TAOOPATOPHBIX aHAIM30B, & TAKXKE PEHTTCHOBCKHE U PYTHUC CHUMKH U
rpaduKd, WMEIOIIUEC OTHOIICHHE K JaHHOMY 3ampocy. Eciu BO3MOXHO, TakXKe MPUIAraroTCs KOMUH
OPUTHHAJIOB 3aKITIOUYEHUI WK muceM. KpoMe Toro, K JAHHOMY 3aIipocy Iieliecoo0pa3Ho MPUIIOKUTh KPaTKoe
3aKIIFOYCHUE, BKIFOYAIONIECE JUArHO3, KIIFOUYEBBIC DJIEMEHTHI KIMHUYECKUX OOCIEIOBaHUMU, PE3yJIbTaTOB
aHAM30B W TUIaH JedeHus. Evidence confirming the diagnosis mast be attached and forwarded with this
application. The medical information must 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. In addition, a short summary that includes the diagnosis, key
elements of the clinical exams, medical tests and the treatment plan would be helpful.

B ToM ciydae, eciu st JIeUeHUST TAHHOTO 3a00JIEBAaHUST MOXKET OBITh HUCIIONL30BAHO Pa3peIICHHOS
MEIUIIMHCKOE CPEJCTBO, MOXKANyicTa, MPEIOCTABHTC MEIUIIMHCKOS OOOCHOBAHHE JJISI HCIOJIB30BAHUS
3amparimBaeMoil 3arnpenieHHon cyoctaniuu / If a permitted medication can be used to treat the medical
condition, please provide clinical justification for the requested use of the prohibited medication:

BAJIA nipenocTaBisieT B HOJNBb30BaHKE PSII KOHTPOJIBHBIX (hopM o TH mist moMomy criopTcMeHaM 1
BpayaM B MOATOTOBKE MOAPOOHBIX M JeTalbHbIX 3ampocoB Ha TU. C paHHBIMH KOHTPOJBHBIMH (OpMaMu
MOJKHO O3HAaKOMHThCs, BBens mouckoBhiii 3ampoc "Checklist" na BeG-calite BAJIA: https:// www.wada-
ama.org, Win HaWTh AaHHble popmel Ha calite PYCAJIA B pazgene TU https://rusada.ru/substances/tue /
WADA maintains a series of TUE Checklists to assist athletes and physicians in the preparation of complete
and thorough TUE applications. These can be accessed by entering the search term “Checklist” on the
WADA website: hitps://www.wada-ama.org, or TUE section website RUSADA
https.://rusada.ru/substances/tue/




6. Jdexnapanusi npakTukymwouiero Bpaua / Medical Practitioner’s Declaration

S moaTBepIKAat0, 4TO MHGOPMAIIKS, YKa3aHHAs BBIIIC B pa3aenax 4 u 5, ABIIETCS JOCTOBEPHO. S mpu3Haio
U COTJIANIAIOCh C TEM, YTO MOs JIMYHAs WHPOPMAIIUS MOXKET ObITh Mcionb3oBaHa AJIO is cBsI3M co MHOH
Mo TOBOAY AaHHOTO 3ampoca Ha TU, mist mpoBeneHuss mpodeCCUOHANBHON DKCIEPTU3BI, CBSI3aHHOW C
NpOIIeYPOH TONyUeHus pasperieHuss Ha TY Win B CBS3U C HAPYIICHU aHTHIOMUHTOBBIX TPABWI WITH
COOTBETCTBYIOIIMM pacclie/ioBaHUEM. S TakKe MOATBEPXkIAID W COTJAAIoCh C TEM, YTO MOS JIMYHAsS
uHQopMarusi OyneT 3arpy’keHa B CHUCTeMy AHTHJIONMHTOBOTO aJIMHUHUCTPUPOBAHHUS M MEHEKMEHTA
(AJAMC) nns BeimeykaszaHHbIX Henelt (cM. rusada.ru). [lomutuka konpuaenumansaoctu ADAMS ADAMS
Privacy Policy.

/I certify that the information in sections 4 and 5 above is accurate. I acknowledge and agree that my
personal information may be used by Anti-Doping Organization(s) (ADO) to contact me regarding this TUE
application, to verify the professional assessment in connection with the TUE process, or in connection with
Anti-Doping Rule Violation investigations or proceedings. I further acknowledge and agree that my personal
information will be uploaded to the Anti-Doping Administration and Management System (ADAMS) for these
purposes (see rusada.ru and the ADAMS Privacy Policy for more details).

Hmsa/Name:

Menuuunckas cneunanuzanusi/Medical speciality:

Anpec/Address:

Homep ceprudukara/License number:

Opranu3anus, Beiaasiias ceprudpuxar/License body:

T'opon/City:

Crpana/Country:

HNunexc/Postcode:
Tenedon/Tel.:
®daxkc/Fax:

dnexTpoHHasi noura/E-mail:

IMoanucek Jeuaniero Bpaua/Signature of Medical Practitioner:

Hara/Date:




7. dexnapanusi cnoprcMmeHna/Athlete’s declaration

A/, ,

MOATBEPKIAl0, YTO WHGOpMAIWsl, U3TI0XKeHHas B pasgenax 1, 2, 3 u 7, sBISETCS JOCTOBEPHOU U
TIOJTHOW. / certify that the information set out at sections 1, 2, 3 and 7 is accurate and complete.

S paszpemaro cBoeMy Bpaudy(Bpauam) IPENOCTaBIATh MEAWIWHCKYI0 WH(GOpPMAIMIO U 3aKIIOYeHHUS,
KOTOpBIE OH COYTET HEOOXOAMMBIMH ISl TOATBEpXkAEeHHS OOOCHOBaHUS Moero 3ampoca Ha TU,
CJICYOIUM TOJTyqaTeNsiM: AHTHIOMUHTOBOM opraHm3aimu (opranusanusam)(AJlO), OTBETCTBEHHOM 3a
NPUHSATUE pEIICHUs O BblAaue, OTKIOHEHWM WM npusHaHuu woero TU; BcemupHomy
aHTUAOMMHTOBOMY areHTCTBY (BAJIA), KOTOpOoEe OTBETCTBEHHO 3a OOECIICUCHHE TOTO, YTO PEIICHUS,
npunumMaeMbiMu AJ1O, cootBercTBOBaiM nonoxkenuss MCTU; BpauaM, KOTOpbIE SBISIIOTCS 4YJICHaAMHU
KoMUTeTa(0B) 1O TepaneBrudeckomy wucnonb3oBanuto (KTU) coorBercrByrommx AJIO u BAJA,
KOTOpbIE MOTYT paccMOTpeTh Mol 3ampoc Ha TU B cooTBeTcTBUM €O BCEMUPHBIM aHTHUIOMUHTOBBIM
KOZEKCOM M MeXIyHapOAHBIMH CTaHIAPTaMH, a TAakKXKe, B ClIydae HEOOXOAUMOCTH MONYYEeHUS TOCTyIa
K MOEMY 3ampocy, JAPYTUM HE3aBUCHUMBIM MEIUIMHCKUM, HAyYHBIM HSKCIIEpTaM WU SKCIepTaM B
obyacTu mpaBa.

I authorize my physician(s) to release the medical information and records that they deem necessary to
evaluate the merits of my TUE application to the following recipients: the Anti-Doping Organization(s)
(ADO) responsible for making a decision to grant, reject, or recognize my TUE; the World Anti-Doping
Agency (WADA), who is responsible for ensuring determinations made by ADOs respect the ISTUE; the
physicians who are members of relevant ADO(s) and WADA TUE Committees (TUECs) who may need
to review my application in accordance with the World Anti-Doping Code and International Standards;
and, if needed to assess my application, other independent medical, scientific or legal experts.

A Tawke pmaro paspemenne PAA PYCAJIA mnpemoctaBuTh Mou 3ampoc Ha TU, BKiouas
COIPOBOJUTEIBHYIO MEAMIMHCKYI0 HH(opManuio u mokymeHTauuio, npyrum AJIO m BAJIA mo
MPUYMHAM, ONMCAHHBIM BBIIIE, U 5 TOHUMAI0, YTO 3TH MOJYYaTeNId BO3MOXKHO TaKKe JIOJDKHBI OyIyT
npenoctaButh Mo 3anpoc Ha TH cBoum uineHaM KTU ¥ COOTBETCTBYIOIIMM 3KCIEPTaM JJIS OLEHKHU
Moero 3anpoca. [ further authorize RAA RUSADA to release my complete TUE application, including
supporting medical information and records, to other ADO(s) and WADA for the reasons described
above, and I understand that these recipients may also need to provide my complete application to their
TUEC members and relevant experts to assess my application.

Sl mpouuTan W TOHSI YBEAOMIICHHE O KOH(MUACHIMATBHOCTH, OOBSICHSIOIICE, KaK MOS JIHYHAs
nHpopManus Oyaer oOpadaThIBaThCs B CBSI3M ¢ MOMM 3anpocoM Ha TU, U s mpuHUMaro ero ycioBusl. |
have read and understood the TUE Privacy Notice explaining how my personal information will be
processed in connection with my TUE application, and I accept its terms.

Hoanmuce cioprcmena/Athlete’s signature:
Jlara/Date:
Moanucek ponuTesnsi/3aKoHHOr0 NpeacrapuTtens/Signature of parent/legal representative:

Hara/Date:

(Ecmm  Croptemen  siBisiercsi  HecoBepIIEHHOJNIETHHM, JIMIIOM C OTPAHUYCHHBIMH  (H3HYECKHMHU
BO3MOXKHOCTSIMH, WJIU HEICECIIOCOOHBIM, YTO HE IO3BOJIICT eMy/ell monamucaTth JaHHyi (opmy, TO
($hopMy ITOJDKEH MOJIUCATh POANUTEIIb/3aKOHHBIN MpeacTaBuTeNb oT uMeHn Cropremena). / (If Athlete is
Minor, disabled or legally incapable, which does not make him/her eligible to sign this form, the form
must be signed by parent/legal representative on behalf of Athlete).




YBenomiienue o konpuaenuuaasoctu TU
TUE Privacy Notice

JTO0 yBEAOMIICHHE ONMUCKIBACT 00PabOTKY MEPCOHANBHBIX JaHHBIX, KOTOpask OyAET MPOUCXOIUTH B CBSI3U
¢ nomaueit Bamu 3anpoca wa TU. /This Notice describes the personal information processing that will
occur in connection with your submission of a TUE Application.
BUJIbI IEPCOHAJIBHON NMH®OPMAILIUM (ITH)
TYPES OF PERSONAL INFORMATION (PI)
* Undopmarus, npenocrapinenHas Bamu ninu Bammm Bpadom (Bpawammu) B 3ampoce Ha TU (Bimrowas
Ballle UMS, AaTy POXKICHHS, KOHTAKTHEIC JaHHBIE, CIIOPT M JUCIHUILINHY, TUArHO3, JIEKAPCTBA U JICUCHHE,
OTHOCSIIIUECS K JAHHOMY 3ampocy);
» TloxTBepxparomias MeIUIMHCKAs WHQOpMAIMsg W JOKYMEHTAaIWsl, NpeJOoCTaBlIeHHbIe Bamu wimm
BaIllMM BpadoM(Bpadamm);
* OueHku ¥ pemeHus no Bamemy 3anpocy Ha TU co croponst AO (Bxkmouast BAJIA) n ux KTHU, a
TaKke Jpyrux odkcrmeproB mo TH, Brmowas obmenne ¢ Bamm w Bammm Bpadom(Bpadamm),
cootBercTBYIOMMH AJIO MM BCIIOMOTATENFHBIM IIEPCOHATIOM B OTHOIIICHHUH BaIllero 3aIpoca.
*The information provided by you or your physician(s) on the TUE Application Form (including your
name, date of birth, contact details, sport and discipline, the diagnosis, medication, and treatment
relevant to your application),
*Supporting medical information and records provided by you or your physician(s), and
*Assessments and decisions on your TUE application by ADOs (including WADA) and their TUE
Committees and other TUE experts, including communications with you and your physician(s), relevant
ADOs or support personnel regarding your application.
HEJU U UCITOJb30BAHHUE
PURPOSES & USE
Bama ITH Oyzaet ucnoss3oBatbes A1 00pabOTKHM M OICHKHU Baiiero 3ampoca Ha TU B COOTBETCTBUU ¢
MeXIyHapOIHBIM CTaHIAPTOM [0 TEPANCBTHYECKOMY WCIONB30BAHUIO, a TaKXKE MOXET OFBITh
WCTIONb30BaHA I JIPYTHX IeJieid B COOTBETCTBHMM CO BCeMHpPHBIM aHTHIONMMHTOBBIM KOJEKCOM
(Komekc), MexayHapoIHBIMH CTaHAAPTaMH W aHTHIONUHTOBEIMH mpaBmwiamMu  AJIO, KoTopeie
YITOJTHOMOYEHBI TECTHPOBATH BAC. ITO BKIIOYACT B CEOS:
* OOpaboTKy pe3yabTaTOB B Clydyae HEOJArONMPHUSITHOTO WM ATUITUYHOTO PE3yJibTaTa TECTHPOBAHWS,
OCHOBAHHOT'O Ha Bamiei mpooe(mpobdax) mwin OMOJOTHIECKOM IacopTe CIIOPTCMEHa;
* B penkux cinydasx paccieqoBaHUs WM CBA3aHHBIX C HUM TPOILEAYDP B KOHTEKCTE MPEIoaracMoro
HapyleHUs aHTUAONMHTOBBIX mpaBui (ADRYV).
Your PI will be used in order to process and evaluate the merits of your TUE application in accordance
with the International Standard for Therapeutic Use Exemptions In some instances, it could be used for
other purposes in accordance with the World Anti-Doping Code (Code), the International Standards,
and the anti-doping rules of ADOs with authority to test you. This includes:
» Results management, in the event of an adverse or atypical finding based on your sample(s) or the
\Athlete Biological Passport; and
o In rare cases, investigations, or related procedures in the context of a suspected Anti-Doping Rule
Violation (ADRYV).
MNOJYYATEJIN
TYPES OF RECIPIENTS
Bama IIM, Bkmoyas MEOUIIMHCKYIO WHGOPMAIMIO H JOKYMEHTAIMI0, MOXET OBITh TMepenaHa
CJICAYIOIINM JTUIIAM:
* AJIO, xoTopble OTBETCTBEHHBI 3a INPHHATUE pPEIICHHS O MPEJOCTABICHUN, OTKIOHCHUH WIIN
npusHaauu Bamrero TH, a Taxke nenerupoBaHHBIC TPEThH JIMIA (€CJIM TaKOBEIE UMEIOTCS). Pemenue o
MIPEIOCTaBIICHUH WM OTKJIOHeHWH Bamero 3ampoca Ha TU Takke Oymer mpemoctaBieno AJIO ¢
MOJTHOMOYHSIMHU TeCTHPOBaTh Bac w/mimm oOpadareiBath Baim pe3ynbTaThl TECTHPOBAHUSL.
* YnonnomoueHHbIe auiia BAJIA;
* Unensl KTU (kaxmoro cootBerctBylommero AJ10 u BAJIA);
JIpyrue He3aBUCHMBbIC MEIUIIMHCKHE, HAYYHBIC SKCIIEPTHI WM OKCIEPTH B 00JACTH TpaBa, €Cld 3TO
HE00XO0IUMO.
Your PI, including your medical or health information and records, may be shared with the following:
*ADO(s) responsible for making a decision to grant, reject, or recognize your TUE, as well as their
delegated third parties (if any). The decision to grant or deny your TUE application will also be made




available to ADOs with testing authority and/or results management authority over you;
*WADA authorized staff;
*Members of the TUE Committees (TUECs) of each relevant ADO and WADA; and
*Other independent medical, scientific or legal experts, if needed.
OOpaTiTe BHHMAaHHUE, YTO H3-33a 3HAYMMOCTH HMH(OPMAaLMH, YKa3aHHOH B 3ampoce Ha TU, Toibko
orpaHu4eHHOE YUCIIo coTpyaHnkoB AJIO 1 BAJIA mosydar mocTyI k BameMy 3arpocy. AJIO (Bkmrodast
BAJIA) ngmomxHbl oOpabaTeiBaTh Bamry mepcoHanbHyr0 HMHGOpMAlMIO B COOTBETCTBHUH C
MesxayHapoJHBIM CTaHAAPTOM 3aIIXTHl KOHHUIeHIHaNbHOCTH U ndHoi uHopmanuu (ISPPPI). Ber
TaKke MOXKETE MPOKOHCYIbTHpOoBaThCs ¢ AJIO, B koTOpyIo BeI oTmipaBisiete Bamm 3ampoc Ha TH, 9T006BI
NOJY4HTh OoJiee moaApoOHyI0 HHpOpMaIHio 06 oopadoTke Bamei 1.
Note that due to the sensitivity of TUE information, only a limited number of ADO and WADA staff will
receive access to your application. ADOs (including WADA) must handle your PI in accordance with
the International Standard for the Protection of Privacy and Personal Information (ISPPPI). You may
also consult the ADO to which you submit your TUE application to obtain more details about the
processing of your PI.
Bamra 1M Takxe Oyamer 3arpyxkena B AJJAMC AJIO, kotopas moixyuut Bam 3ampoc ma TU, 9T00bI
apyrue AJIO nu BAJIA Morim momyyuTh K HEMY JOCTYN IO Mepe HEOOXOIMMOCTH AJsl LeJeH,
ormucannbeix Bbime. CepBepsl AJAMC naxopstcs B Kanage m ympasnstorcs BAJIA. TloapoGHyto
unpopmaruio o cucreme AIJAMC, u o tom, kak BAJIA Oyzaer oOpabarbiBaTh Ballly HEPCOHAILHYIO
nHpopmanuio, Bel MoxkeTe MONydnTh, 03HAKOMHUBILUCH C MOJUTUKON KoHpuIeHnuansHoctd AJJAMC
(ITonutuka koupuaeHnuansHoctu AJJAMC).
Your PI will also be uploaded to ADAMS by the ADO who receives your application so that it may be
accessed by other ADOs and WADA as necessary for the purposes described above. ADAMS is hosted
in Canada and is operated and managed by WADA. For details about ADAMS, and how WADA will
process your PI, consult the ADAMS Privacy Policy (ADAMS Privacy Policy).
CIHIPABE/IVIMBASA 1 3BAKOHHASI OBPABOTKA
FAIR & LAWFUL PROCESSING
[MoamuceiBasi JeKIapalio CIIOPTCMEHA, BBl MOATBEPXKIACTE, YTO MPOYHUTAIN W TOHSUIH HACTOSAIICE
yBeoMIieHHe O KoHuueHnuansHocTH TH. Tam, The 3T0O yMeCTHO W pa3pelieHO MNPUMEHHMbIM
3akoHOMaTeNnbcTBOM, AJIO M Apyrue ynoMsHYTBIE BBIIIE CTOPOHBI TaKXKE MOTYT CUHTATh, YTO 3Ta
NoJANuch TOATBepkAaeT Bame sBHoe cormacue Ha o0pabotky I[IM, omumcanHyio B Hacrosmiem
yBenomieHnd. B kadectBe amprepHatuBbl AJIO M Ipyrre CTOPOHBI MOTYT TOJNaraThCsl Ha APYTHE
MPU3HAHHBIE 3aKOHOM OCHOBaHUs Juis o0paborku Bameil [IM B 1ensx, omucaHHBIX B HACTOSIIEM
YBEJIOMJICHHH, TaKW€ KaK BaKHbIe OOIICCTBEHHBIC WHTEPECH, OTHOCHUTEIBHO aHTHJIONHHIA,
HEOOXOIMMOCTh BBIIIOJTHEHHUS JOTOBOPHBIX 00s3aTelbCTB nepen Bamu, HE0OX0aMMOCTh 0OecreueHHs
COOJTIOJICHUST FOPHUYECKOTO 0053aTeNIbCTBA WM O0SI3aTEIBHOTO IOPUANYECKOTO TIpoIlecca, WIIH
HEOOXOIMMOCTD BBITIOTHEHHUS 3aKOHHBIX HHTEPECOB, CBI3aHHBIX C UX JESTEIbHOCTHIO.
When you sign the Athlete Declaration, you are confirming that you have read and understood this TUE
Privacy Notice. Where appropriate and permitted by applicable law, ADOs and other parties mentioned
above may also consider that this signature confirms your express consent to the PI processing
described in this Notice. Alternatively, ADOs and these other parties may rely upon other grounds
recognized in law to process your PI for the purposes described in this Notice, such as the important
public interests served by anti-doping, the need to fulfill contractual obligations owed to you, the need to
ensure compliance with a legal obligation or a compulsory legal process, or the need to fulfill legitimate
interests associated with their activities.
ITPABA
RIGHTS
V¥ Bac ects npasa B otHowmeHnH Bamei 111 B coorBercTBum ¢ ISPPPI, Bkitowas npaBo Ha KonupoBaHUe
Bameld IIMM m Ha wucmpaBneHne, OJOKMPOBKY Wi ynaideHue Bamei [IM mpum ompenerncHHBIX
oOcToATenpcTBaX. BBl MOKeTe WMETh JOIOJHUTENbHBIE MpaBa B COOTBETCTBUH C MPUMEHUMBIM
3aKOHOJIaTEIbCTBOM, TaKHE KaK MPaBO MOJIATh Kaao0y B (penepabHbIl OpraH HCIIOIHUTEILHOM BIACTH,
OCYIIECTBISIFOIIUE (PYHKIMH 10 KOHTPOJII0O M HAA30py B cdepe CBA3M W MACCOBBIX KOMMYHHUKAIMN
(Pocxomuamzop).
Ecnu o6pabotka Bameii [IM ocHoBana Ha Bamem cornmacuu, BBl MOXKETE€ OTO3BaTh CBOE COTJIacUE B
mo0oe BpeMsi, BKIIIOYas paspelnicHue Bamiemy Bpady pasriamarh METUIIMHCKYH HH()OPMAIUIO, Kak
OMHCaHO B JeKJIapanuu cropTcMeHa. Jlims 3Toro BBl AOKHBI yBenoMuTh cBoio AJIO m cBoero
Bpaua(Bpaueil) o cBoeM peuieHud. Ecau Bl 0T30BeTe cBOe corjlacue mwin OyauTe MpoTHB 00paboTKH




[1, ommcaHHOW B HACTOSAIIEM YBEIOMJICHHH, Baiml 3ampoc Ha TU, ckopee Bcero, OyAeT OTKIOHEH,
nockoyibky AJIO He cMOXeT JODKHBIM 00pa3oM OICHUTH €ro B cooTBeTcTBUU C Kojekcom wu
MEXTyHApOIHBIMHU CTaHIAPTaMH.
B pemkux cmyugasx AJIO Takke MOXKeT MOTpeOOBATHCS MPONOJDKUTH 00paboTKy Bamei IIM s
BBITIOJIHEHHST 005I3aTENBCTB B COOTBETCTBUU ¢ KOjekcoM M MEXIyHAPOTHBIMH CTaHAapTaMHU, HECMOTPS
Ha Baie Bo3pakeHHe MPOTUB TaKOW 0OpaOOTKM WM OT3bIB COMIACHA (€CIH 3TO INPUMEHHUMO). DTO
BKITIOYAET B ce0s1 00pabOTKy IS Tiesiel IPOBEACHUS PACCICIOBaHHA WM Pa30UPaTEIIbCTB, CBI3aHHBIX C
ADRYV, a rtakxke 0o0pabOTKy JUIsi YCTAaHOBJICHHUS, OCYIIECTBICHHUS WM 3aIUTHI OT CYJCOHBIX UCKOB,
cBs3aHHbIX ¢ Bamu, BAJIA w/umu AJ1O.
You have rights with respect to your PI under the ISPPPI, including the right to a copy of your PI and to
have your PI corrected, blocked or deleted in certain circumstances. You may have additional rights
under applicable laws, such as the right to lodge a complaint with a data privacy regulator in your
country.
Where the processing of your Pl is based on your consent, you can revoke your consent at any time,
including the authorization to your physician to release medical information as described in the Athlete
Declaration. To do so, you must notify your ADO and your physician(s) of your decision. If you
withdraw your consent or object to the PI processing described in this Notice, your TUE will likely be
rejected as ADOs will be unable to properly assess it in accordance with the Code and International
Standards.
In rare cases, it may also be necessary for ADOs to continue to process your PI to fulfill obligations
under the Code and the International Standards, despite your objection to such processing or
withdrawal of consent (where applicable). This includes processing for investigations or proceedings
related to ADRYV, as well as processing to establish, exercise or defend against legal claims involving
you, WADA and/or an ADO.

TF'APAHTUHA

SAFEGUARDS
Best uadopmanus, coxepikamasics B 3ampoce Ha TU, Brirouass MOATBEPKIAIONIYIO MEIUITTHCKYIO
nHGOPMAITUIO ¥ JOKYMEHTAIMIO, a TaKXKe Jtodas apyras WHQpopMaIlys, CBA3aHHAS C PACCMOTPECHHUEM
3anpoca Ha TH, gomkHa 00pabaTHIBATHCSA B COOTBETCTBHM C IPUHIMIIAMH CTPOrOH MEIUIIMHCKOM
KoH(UACHIIMATbHOCTH. Bpauu, sBistonuecs uwienamu KTU, u mo0ble [pyrue 3KCHEepThI, ¢ KOTOPHIMU
OHU KOHCYJIBTHPYIOTCS, JIOJDKHBI COOFOIATh COTIIAIICHUS 0 KOH(UACHIIUATBHOCTH.
B coorBerctBum ¢ ISPPPI corpymamkm AJIO Takke [OJDKHBI TIOMIMHACHIBATH COTJIAIICHHUS O
kKoHpuneHnmanbHocTH, a AJIO JOMKHBI NPUMEHSTh CTPOTHE Mepbl KOH(UICHIUATBLHOCTH |
6e3onacHocty ans 3amutel Bameit ITM. ISPPPI tpeOyer, uto6st AJIO mpumeHsuin Oosiee BBICOKHE
ypoBHU Oe3omacHocTH K wH(popMmanuu TU u3-3a 3HaumMocTH 31Ol mH(popManuu. Bel Mokere HalTH
unpopmMmarluio o 6ezomacuoctd B AJJAMC, 3ampocuB, «kak Bailia HHpopMaius 3amuiieHa B AJJAMC?»
6 «4acTo 3a7aBacMbIX BOIIPOCax 0 KOHPUACeHIMaIEHOCTH U Oe3onacHocTe AJJAMC.»
All the information contained in a TUE application, including the supporting medical information and
records, and any other information related to the evaluation of a TUE request must be handled in
accordance with the principles of strict medical confidentiality. Physicians who are members of a TUE
Committee and any other experts consulted must be subject to confidentiality agreements.
Under the ISPPPI, ADO staff must also sign confidentiality agreements, and ADOs must implement
strong privacy and security measures to protect your Pl The ISPPPI requires ADOs to apply higher
levels of security to TUE information, because of the sensitivity of this information. You can find
information about security in ADAMS by consulting the response to How is your information protected
in ADAMS? in our ADAMS Privacy and Security FAQs.

XPAHEHUE

RETENTION
Bamra I11 6ynmer coxpanena B AJIO (Bkmouas WADA) B TeueHHe TIEpUOA0B XPaHCHHS, ONTUCAHHBIX B
npunoxenuun A ISPPPI. Pazpemenus na TU wnmm permenust o0 oTkaze OymyT XpaHUTHCSA B TedeHue 10
net. braanku 3ampocoB Ha TU u menuiHckas nHGOpMaIUsa OyIyT XPaHUTLCSA B TeUeHUE 12 MecsIeB C
MOMEHTa ucTeueHus cpoka aeiicteuss TH. Hemonubie 3anpockl Ha TU OyayT XpaHuUThCs B TeueHHe 12
MECSIIIEB.
Your PI will be retained by ADOs (including WADA) for the retention periods described in Annex A of
the ISPPPI. TUE certificates or rejection decisions will be retained for 10 years. TUE application forms
and supplementary medical information will be retained for 12 months from the expiry of the TUE.
Incomplete TUE applications will be retained for 12 months.




KOHTAKTBI
CONTACT

Br1 moxerte obpatutecs B PAA «PYCAZIA» o BompocaM Wid npoOiieMaM, CBI3aHHBIM ¢ 00paboTKOM
Bamreit [1W. [{ns cBsizu ¢ BAJIA, ucnions3yiiTe afpec 3JIeKTPOHHOM MOYTHl privacy(@wada-ama.org:
1) mo anpecy: 125284, r. MockBa, yi1. beropas, n. 6A, Poccuiickoe aHTHIOITMHTOBOE ar€HTCTBO
«PYCAIA»
2) 1o 3JIeKTPOHHOH MouTe: tue(@rusada.ru
Consult RUSADA for questions or concerns about the processing of your PI. To contact WADA, use
privacy@wada-ama.org.
1) by post to the following address: 125284, Moscow, Begovaya street 64, Russian Anti-Doping Agency
RUSADA

2) by email: tue@rusada.ru

MoxkanyiicTa, npegocTaBbTe 3aNI0THEHHBIH 3alIPOC OHIUM M3 HUKeNPHBeJIeHHBIX CII0C000B
(coxpaHuTe KONMU TOKYMEHTOB):
1) mo anpecy: 125284, r. MockBa, yi1. berosas, a. 6A, Poccuiickoe aHTHAOIIMHTOBOE areHTCTBO
«PYCAIIA»
2) 1o IIEKTPOHHOM MmoyTe: tue(@rusada.ru
Please submit the completed form to RUSADA by the following means (keeping a copy for your
records):
1) by post to the following address: 125284, Moscow, Begovaya street 6A Russian Anti-Doping
Agency RUSADA

2) by email: tue@rusada.ru
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