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Evidence confirming the diagnosis shall be attached and forwarded with this application. The
medical evidence 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. Evidence should be as objective as
possible in the clinical circumstances. In the case of non-demonstrable conditions,
independent supporting medical opinion will assist this application.
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If a permitted medication can be used to treat the medical condition, please provide clinical justification for the requested
use of the prohibited medication.

3. A& A Z Y& Medication Details
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Prohibited Substance(s): Generic name Dose Administration Frequency Treatment
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SHEIC}E | certify that the information at sections 2 and 3 above is accurate, and that the
above-mentioned treatment is medically appropriate.

A & Name : HEZ 20} Medical Specialty :
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Signature of Medical Practitioner Date
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Have you submitted any previous TUE application(s)?  Yes No
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A5 TUE O Emergency treatment or treatment of an acute medical

Yes condition was necessary
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Due to other exceptional circumstances, there was

insufficient time or opportunity to submit an application
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1, , certify that the information set out at sections 1, 5 and 6 is accurate. | authorize the release of
personal medical information to the Korea Anti-Doping Agency (KADA) as well as to the KADA TUEC (Therapeutic Use
Exemption Committee) authorized staff that may have a right to this information under the Korea Pro-Sports ("KPSS")
Anti-Doping Rules and/or the International Standard for Therapeutic Use Exemptions.

| consent to my physician(s) releasing to the above persons any health information that they deem necessary in order
to consider and determine my application.

| understand that my information will only be used for evaluating my TUE request and in the context of potential
anti-doping rule violation investigations and procedures.

I understand that if | believe that my Personal Information is not used in conformity with this consent and the
International Standard for the Protection of Privacy and Personal Information, | can file a complaint to Korea
Anti-Doping Appeal Panel.

M ME: =
Athlete’s signature Date
SZ/ES A ME: =R
Parent’s/Guardian’s signature Date
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M=+E tidstod MBE = UCL If the Athlete is a Minor or has an impairment preventing him/her

signing this form, a parent or guardian shall sign on behalf of the Athlete.




