Api1Bu6g AITNONG: .

2upTTAnpwveTal atrd 1o E.2Z.KA.N
(Application Number: ....................... )
(To be completed by HNCCD)

2UVvoTrTIKR Aladikaoia
Kat’ E§aipeon Xprijon Atrayopeupévng/wv Ouciag/wv
yia OgpaTtreuTiKkoug ZKOTToUG - CEXOZ
(ABBREVIATED THERAPEUTIC USE EXEMPTIONS - ATUE)

B-2 aywvioTég &1 e10TTVONG [ FAUKOKOPTIKOOTEPOEIDN ATTd N [

OuUOoTNHATIKEG 0O0UG*
(Glucocorticosteroids by non-systemic routes)

(beta-2 agonists by inhalation)

* ‘OAeg 01 080i EKTOG ATT6 TOU OTOUATOG, TOU 0pBOU, EVEOPAERIAG, EVEOUUIKAG.
Agv amraiteital EXOZ yia YAUKOKOPTIKOOTEPOEION YIO SEpUATOAOYIKA XPRON
(*All routes other than orally, rectally, intravenously and intramuscularly.
Dermatological glucocorticosteroids do not require any TUE.)

MapakaAoupe ocuprAnpwoTe 6Aa Ta edia pe kepalaia ) éviutra (Please complete all sections in capital letters or typing)

1. Zroixeia AOANTH/TPI1ag (Athlete information)

ETTWVUHO (SUMame):i.....oveeiii e ‘OVOUO (GIVEN NaMES):. v urueneeeeaneeneaeananeneneaennns
TTOTPUIVUIO (FAther'S NAME): . . v ettueeee et eteaee e et eae e e et ee et e et e et e e et e et e e e et et e e e e e et e e e e et et e e aa e e ee et ene e e aneeenans
Appev (Male): [T ORAU (Female): [ Huepopnvia Mévvnong (H/M/E) (Date of birth (D/M/Y)):..ueueieeeenenaen.

DAL EUBUV O (AQrESS) ettt et ettt et ettt et ettt et et et et et e e e et et e e et e et e e et e et et eae et e e ene et eaaaaaaaaaaaeeeeerenaararaaaes
TIOAN (City): e e eeeeeee e e e e e e e e eeenas XWPA (COUNtry):enen e eeneenaennnn. T.K. (Postal Code):....uevueenannnnn.
TNA. EpYQACiOG (Tel WOrk):.eeeee ueeeieeeaiieeieeee e TNA. OIKIOG (Tel HOME):uuvvteteteeeeeieee et eteaeaeeeeaenas
KIVITO (Mobile):. oo v

E-maili. ... O ot (0
ABANUA (SPOMt):. v eeeeireteeieee e, AYWVIOUO/OEDCT (DisCipling/POSItIoN):. .. .. vuveeeeeeeeteeeeieeeeieeaaeenen
EBvik:i ABANTIKA OPOCTTOVOIA (National Sport Organization):. ... ... ... e et eaenea et et e et e e eneaenaas

2. laTtpikég TTANpo@opieg (Medical Information)

A o YA 00 o g T (T Yo 1)
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ATtrayopeupévn/eg Oucialeg
Koivéxpnorto évoua

(Prohibited Substance(s))
(Generic Name)

Adéon 0366 xopriynong ZuxvoTtnTa xoprynong
(Dose) (Route) (Frequency)

1.

2,

3.

MpoBAetrépevn SidpKEI AyWYAS E@’amrag (Once) [ Emeiyouoa (Emergency) []
(Intended duration of treatment)

1 AIGPKEIA (or DUration): ......e.veeeeuanaaaeaeanannnn

3. AQAwon 1aTpou Kal aOANTH/TPI0G (Medical practitioner’s and athlete’s declaration)

O/H utroypdewv/ouoa 1aTpdg TIOTOTTOIW OTI N WG Avw aywyn gival 1IaTPIKWG evoedelypévn Kal 0TI N Xpron
EVOANOKTIKWV QAPUAKWY pn Trepiexopévwy otov Katdhoyo Atrayopeupévwyv tou WADA kai Tng Koivig
YTmoupyikng Amogacng Tng maop.2 Tou dpBpou 128 I Tou v. 2725/1999 o6mmwg IoxUel, dev Ba eixe

IKAVOTTOINTIKA OTTOTEAEOUATA YIa TNV WG Avw TTaBoAoyikA kaTtdoTaon.
(I certify that the above-mentioned treatment is medically appropriate and that the use of alternative medications not on the Prohibited
List would be unsatisfactory for this condition)

OVOUOTETTUVURO (NBME): - 1utueusunararasusunsnsasanssnsnsarsssssssnsssssssnsssssessssnssssssssnsnssssssssnsnsarsssssssnsansennnnns
E IO KO T TO (SPECIAlItY): +urururuearnsrsnresasnnaesasarasasasamrasasasanansasanasansnsasassasanansasssassnsnsasasassnsnsasassnnnsnses

DIEUOUVOTN (ADAreSS): 1uvuenninrurnierararananrasarsanaasasarasasansasasasanansasasasansnssssrsssnsnsassssnsnsnsarsssssnsnsasensnansns

LI 7T [ ) A
o 0 T
YTroypa@r OgpATTOVTOG IOTPOU: ....ccverrrees arererenrnrnrnenraraes HHEPOMMNVIO 1oiiiiiiiiiiii e e eee e rraeaeens
(Signature of Medical Practitioner) (Date)

(O] 5 V1 (0} oTe T TTV\Y7 11U e Lo Qo (S 7.\ o 4 Ve f o] [ 0
TMOTOTTOIW OTI TA OTOIXEIQ TTOU TTEPIEXOVTAI OTO TTEDI0 1 Tou TTAPOVTOG gival akpIBr Kai 0TI aIToUpal £yKpion
yla va kavw xpron ouciag mepidapBavopevng atov KatdAoyo Attayopeupévwy tou WADA kai Tng KoivAg
YTroupyikng ATTégacng TnG Tap.2 Tou apBpou 128 T Tou v. 2725/1999 61Twg 10XUEl. Aivw Tn ouykatdbeon
Mou yia va AauBdavouv yvwon Twv TIPOCWTTIKWY Hou IaTpIKwy dedouévwy 1o E.Z.KAN., kKaBwg kal 10
mpoowTkd Tou WADA, n Emtpoti EXOZ tou WADA, kai dAAo1 Opyaviouoi AvTi-NTOTIIVYK CUPQWVa PE TA
TpoBAeToueva atov MNaykdopio Kwdika AvTI-NTOTIVYK. Avayvwpilw OTI, O€ TTEQITITWAON TTOU ATTOPACiIoW Va
avakaAéow TNV wg avw d0B¢gica ouvaiveaon pou, yia va AdBouv yvwon ol ws dvw QopEiG Twv TTPOCWTTIKWYV
Mou 1aTpIKWV O£B0OUEVWY YIa Aoyaplaoud Pou, UTTOXPEOUUAI VA YVWOTOTIOINOW EYYPAPWS TNV amTOQAch Hou
auTr) oTo BepdTTovTa 10TPO pou Kal To E.2.KA.N.

(L e certify that the information under 1. is accurate and that | am requesting approval to use a Substance
or Method from the WADA Prohibited List. | authorize the release of personal medical information to HNCCD as well as to WADA staff,

to the WADA TUEC and to other ADO under the provisions of the Code. | understand that if | ever wish to revoke the right of these
organizations to obtain my health information on my behalf, | must notify my medical practiocioner and HNCCD in writing of that fact.

YTToypa@n ABANTA/TPIOG: .oueieeccremerere s s smneneeereerssssssssm s s e enn HUEPOMUNVIO: ... e e
(Athlete’s signature) (Date)

(Edv o abAntng sivai aviAikog i dev duvaral Abyw TTabnaong va utroypawel autd 1o EVIUTTO, O yovéag I O
ExwyV TN yovikn pépiuva Ba ouvutroypdwouv ue Tov abAnti n yia Aoyapiacuoé rou abAntn).

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

Ytroypa@n MNovéa/'EXOVTOG TN YOVIKN HEPIHVOA: «...vvrnireiicennnnns HUEPOMUNVIA: ...,

(Parent’s/Guardian’s signature) (Date)

ATEAWG CUUTTANPWEVEG AITHOEIC ETTIOTPEPOVTAI KAl TIPETTEL VA ETTAVUTTOBANBOOUV
(Incomplete Applications will be returned and need to be resubmitted)

NopakaAeioTe 6TTwG UTTORAAETE TN CUPTTANPWHEVN aitnon oTto E.Z.KA.N. Kol KpATAOETE éva avTiypa@o yio To apXEio oag
(Please submit the completed form to HNCCD and keep a copy for your records)
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