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 pa300puMBOM U 3aBepleHHOM Bune. / 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. Illegible or incomplete
applications will be returned and will need to be re-submitted in legible and complete form.

1. Uudopmanus o cioprcMeHe / Athlete information

damunus / Surname:

HNmsa / Given Names:

My:xcekoii o / Male L] IKenckuii moa / Female [ ]

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

Anpec / Address:

T'opon / City:

Crpana / Country:

Hunexc / Postcode:

Tesedon / Tel.:
(¢ Me:RTyHAPOAHBIM KoaoM / with International code)

JuiekTpoHHAas nouta / E-mail:

Bupa cnopra / Sport:

Jducuunumua / Discipline:

CnHcok copeBHOBaHMIi, B KOTOPBIX Bbl NpuHUMAaJIM yuyacTHe 3a nociaeqHne 12 MecseB U B KOTOPBIX
BbI u1aHMpyeTe NPUHATH YuacTue B Oumakaiiiee Bpems / 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:

JaTa copeBHOBaHUSI U MeCTO NMPoOBeAeHHS /

HaszBanue copesnoBanus / Name of Competition .. .
p f P Competition, date and location




Ykaxurte cnopTuBHoe 3Banme / Please indicate your sporting title:

L] Mactep cniopra Poccuu mextynapoHoro knacca / International Master of Sports of Russia
L] Mactep cniopra Poccuu / Master of Sports of Russia

L] I'pocemetiictep Poccun / Grandmaster of Russia

Ykaxurte cnopTuBHbIii pa3psa / Please indicate your specify sports category:

[ ] Kanmuznar B Mactepa criopta / Candidate Master of Sports

L] [epesiii ciopTuBHELN paspsn / First sports category

L] Bropoii cioptuBHSIii pa3psn / Second sports category

L] Tperuii cnopruBHelii paspsin / Third sports category

L] [lepBrIii OHOIIECKUH CIIOPTUBHBINA pa3psn / First youth sports category
L] Bropoii roHOIIEeCKH criopTUBHBIN paspsn / Second youth sports category

L] Tpetuii roHOMECKUI cIOpTUBHBIN pa3psn / Third youth sports category




2. lpeavinymue 3anpocsbl / Previous applications

Bbl nogaBanu panee 3anpoc(bl) Ha THU B Apyryro aHTHIONHMHIOBYI0 OPTraHW3ANMIO (OPraHU3aIUN)
(A1O) no naHHOMY coCTOSIHHIO 310poBbsi? / Have you submitted any previous TUE application(s) to any
ADO for the same condition?

I[a/YesD Her / No L]

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

Komy / To whom?

Korna / When?

Pemienue / Decision:  Bwimano / Approved [] Ortkazano / Not approved []

3. PerpoakTuBHas noxaua / Retroactive applications

SIBasieTcst 1M AaHHBIH 3anpoc peTpoakTuBHLIM? / Is this a retroactive application?

I[a/YesD Her / No L]
Ecnu na, ykaxkute gaty Hadana nedenus / If yes, on what date was treatment started?

TIpuMeHsIOTCS M KaKue-au6o u3 ciaexyomux yeaosnii? (Ctaths 4.1 MexkIyHapoaHOro cTaHAApTa
no tepaneBrudeckomy ucnojnzoBanuio (MCTHN)) / Do any of the following exceptions apply? (Article
4.1 of the ISTUE):

[]4.1 (a) Bam TpebGoBanack HEOTIOXKHASI MEIAWIIMHCKAS MOMOIIb WM MOMOIIh MPH PE3KOM YXY/IICHUU

COCTOSTHUSI 3I0pOBbsL. / You required emergency or urgent treatment of a medical condition.

(1 41 (0) He ObuTO DOCTaTOYHO BPEMEHH, BO3MOXKHOCTH WM HMEIOTCS JPYTHE HCKITIOUUTEITHHBIC

00CTOsATENBCTBA, KOTOPBIE HE MO3BONIIN Bam mojats 3ampoc Ha TU, WM OIEHUTh HEOOXOIUMOCTH €TO0
MOJIa4M, 10 MPOXOXJICHUS Mpoueaypsl TectupoBanus. / There was insufficient time, opportunity or other
exceptional circumstances that prevented you from submitting the TUE application, or having it evaluated,
before getting tested.

(141 (B) Bam He paspemaiocs Wik He TpeOOBaIOCh 3apaHee MmoAaBaTh 3ampoc Ha T B COOTBETCTBHH C

YCTaHOBJICHHBIMH IIpaBuiIaMu. / You were not permitted or required to apply in advance for a TUE as per
anti-doping rules.

[ 4.1 (r) Bbl ciopTcMeH HHU3KOTO YpPOBHSI, KOTOpPHIA HE SIBISETCS CIIOPTCMEHOM MEXIYHapOJAHOTO U

HAI[MOHAJIFHOI'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 (1) Bam monoXuTENBHBIA Pe3yNbTaT TECTUPOBAHMS CBSI3aH C HCIIONH30BAaHUEM CyOCTAaHIIMA BO

BHECOPEBHOBATEBHBIN ITEPHOJT KOTOpAasi 3allpelieHa TOJIBKO B COPEBHOBATENBHBEIN mepuoi. (cMm. S6 - S9
3anperieHHoro CuMcKa; 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).

[Moxkanyiicta, mosiciute (MPH HEOOXOIUMOCTH MPHIIOKUTE ITOTOIHUTEIbHBIC TOKYMEHTHI). / Please explain
(if necessary, attach further documents).




L] JApyrasi npuunHa perpoakTuBHOro 3ampoca (crarbsi 4.3 MCTH) / Other Retroactive Applications

(Article 4.3 of the ISTUE):

B penkux W HCKIIOYUTEIBHBIX OOCTOSTEILCTBAX CIIOPTCMEH, HE B3HWpas Ha JIIOObIE IPYTHe MOJIOXKCHHS
MCTH, moxer oOpaTHUTBCS 3a MONMYYCHHEM M TIOMYyYHUTh PETpOaKTHBHOE paspemiennme Ha TU, ecnm,
NpUHUMas BO BHUMaHue 1enb Konekca, OyeT SBHO HE CIpaBeJIUBO OTKA3aTh B BBIJAUe PETPOAKTUBHOTO
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 TOJATh 3allpOC B COOTBETCTBHU CO CTaThell 4.3, moxaiyicTa, MpelocTaBbTe MOAPOOHOE
000CHOBaHUE U MPUIOKHUTE BCIO COOTBETCTBYIOLIYIO MOATBEPXKAAIONIYIO JOKyMeHTauuto. / In order to apply
under Article 4.3, please include a full reasoning and attach all necessary supporting documentation.

Bpau jgo/1:KeH 3a10JHUTE pa3aebl 4, S u 6 / Physician to complete sections 4, 5 and 6

4. Meanuunckass wuHbpopManust (NMOKAIYHCTA, TNPHIOKUTE COOTBETCTBYIOUIYI0 MeIHIIMHCKYIO
nokyMenrauuw) / Medical Information (please attach relevant medical documentation)

Junarno3s (mosxanayicTa, HCIOJB3YyiTe mocaenniow kiaccudukaiuo MKB BO3 11) / Diagnosis (Please use
the WHO ICD 11 classification if possible):

5. lloppoOHas nHpopManus o JeKapcTBeHHOM cpeacTse / Medication Details

3anpeleHHas
cyOcTaHIHS
CyOCTaHIINN) WITH
(cy ) Crrocob [IpoaomKUTETBHOCTD
MeToa (METOJbI), IlepuoanunocTh
Jo3upoBka / MPUMEHEHUS / JIeUeHus /
HemareHToBaHHOE MPUMEHEHUS / .
Dosage Route of Duration of
HAUMCHOBAHUE / . . Frequency
Prohibited Administration Treatment

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




JIOKyMEHTBI, TOATBEPIKAAIOIINE UArHO3, JOJKHBI OBITh MPHIOKEHBI W OTHPABICHBI BMECTE C
JIAHHBIM 3ampocoM. MeaunuHcKast iHGOPMAaIUs J0JDKHA BKITIOYAThH MOJTHYIO HCTOPHIO OOJIE3HU CIIOPTCMEHA
U Pe3yNbTaThl BCEX 0OCIIEMOBAHNI U JTAOOPATOPHBIX aHATU30B, & TAKYKE PCHTTCHOBCKHE U JPYTHEe CHUMKH H
rpaduKd, UMEIOIIHNE OTHONICHHE K JaHHOMY 3ampocy. Eciu BO3MOXHO, TakKe MPUIAraroTCs KOMHUU
OPHT'MHAJIOB 3aKIIOYCHUH WK nuceM. KpoMe Toro, K JaHHOMY 3arpocy LelIeco00pa3Ho MPUIIOKUTh KPAaTKOe
3aKJIFOYCHUE, BKIIIOYAIOIIEE JWArHO3, KIFOYEBBIC 3JIEMEHTHI KIMHUYECKMX OOCIeIOBaHHH, pPe3yJbTaTOB
aHAM30B W TUIaH JieueHus. / 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 ToMm ciydae, ecnu Aisl JIe4eHHS TaHHOTO 3a00J€BaHMsI MOXKET OBITh UCIIOJIB30BAHO Pa3peIICHHOE
MEIUIMHCKOE CpPEICTBO, MOXKAIyHCTa, MPENOCTaBETE MEIUIMHCKOE OOOCHOBAHUE ISl HMCHOJIBb30BAHHS
3amparimBaeMoil 3arnpenieHHon cyocraniuu / 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 HONBb30BaHKE PSII KOHTPOIBHBIX (hopM mo THU miist moMomy criopTcMeHaM 1
BpayaM B TMOJTOTOBKE MOAPOOHBIX M JETadbHbIX 3ampocoB Ha TU. C maHHBIMH KOHTPOJBHBIMH (OpMaMu
MOYKHO O3HAaKOMHUTHCSI, BBeAss MOMCKOBBIH 3ampoc "Checklist" Ha BeO-caiite BAJIA: https:/www.wada-
ama.org, WM 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: https://www.wada-ama.org, or TUE section website RUSADA
https://rusada.ru/substances/tue/

6. Jdexnapamnusi npakTukymwouiero Bpaua / Medical Practitioner’s Declaration

SI moaTBepkaato, 9To HHMPOpPMAITUS, YKa3aHHAS BBIIIC B pazueniax 4 u 5, SABISETCS JOCTOBEPHOU. S mpu3Haio
U COTJIANIAIOCh C TEM, YTO MOs JIMYHAs WHPOpPMAIUS MOXKET ObITh Mcronb3oBana AJIO mis cBsI3M coO MHOH
Mo TOBOAY AaHHOTO 3ampoca Ha TU, mist mpoBeneHuss mpodeCCUOHANBHON AKCIEPTU3bI, CBSI3aHHOW C
NpOIIeYPOH TONyUeHus pasperieHuss Ha TY Win B CBS3U C HAPYIICHU aHTHIOMUHTOBBIX TPABUI WITH
COOTBETCTBYIOIIUM pacclie/ioBaHUEM. S TakKe MOATBEPXkAAID W COTJAAIOCh C TEM, YTO MOS JIMYHAS
uHQopMarusi OyneT 3arpy’keHa B CHUCTeMy AHTHJIONWHTOBOTO aJIMHUHUCTPUPOBAHHMS M MEHEKMEHTA
(AJAMC) nns BeimeykazaHHbIX Hesel (cM. rusada.ru). [loauruka kondpuaenumansaoctu 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. 1 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).

®UO / Name:

Menuuunckas cneuunanuzanus / Medical speciality:

Homep ceptudukara / License number:

Oprannzanms, BelgaBsmas ceprupukar / License body:
Anpec / Address:
T'opon / City:

Crpana / Country:

Hnnexc / Postcode:

Tenedon (¢ kogom ropoaa) / Tel.:

daxkc / Fax:

JJieKTpoHHAs nouTa / E-mail:

IMoanuce Jeuamero Bpaua / Signature of Medical Practitioner:

Jlara / Date:




7. dexnapanusi cnoprcmena / 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
MPUHATAE PEIIEHUS O BbIJaYe, OTKIOHCHWM WM npusHanum wmoero TH; Bcemupromy
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 3allpoCy, JAPYTUM HE3aBUCUMBIM MEIUIMHCKUM, HAYYHBIM JKCIIEPTaM WM JKCIEpTaM B
obsactu npasa. / 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 3arpoca. / I 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 Oyner oOpabaThIBaThCs B CBSI3U ¢ MOMM 3arnpocoM Ha TU, u st npuHIMAaKo ero ycioBwusl. /
I 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.

S cormaceH ¢ TeM, 4TO OTKa3 B Bblaue Pa3perieHus Ha TepaneBTHUECKOE UCTIONB30BaHUE 00KaITyeTCs B
apoutpaxe, agmuHuctpupyemMoMm «HarmmonaneaeiM lLlertpom CroopTtuBHOTO ApOuTpaxka» IpH
ABTOHOMHOI HEeKOMMepUecKoil opranmzanuu «CrnoptuBHas Apoutpaxnas Ilanara» B COOTBETCTBHU C
nostockeHusiMu PerimamenTa crioptuBHOTO apOutpaxa. / I agree that the rejection of a Therapeutic Use
Exemption is subject to arbitration administered by the "National Center for Sports Arbitration" at the
Autonomous Non-Profit Organization "Sports Arbitration Chamber" in accordance with the provisions
of the Sports Arbitration Rules.

Hoanuck cioprcmena / Athlete’s signature:

Jara / Date:

[oanuch, poauTesisi / 3aKOHHOTO NpeacTaButTens / Signature of parent/legal representative:

Hara / Date:

(Ecmu  Crnoprcmen  siBisercs  HecoBepIIeHHOJICTHUM, JIMIIOM C OTPaHUYCHHBIMU — (DH3HMYCCKUMU
BO3MOXXHOCTSIMH, WJIU HEICECIIOCOOHBIM, YTO HE IMO3BOJIICT eMy/ell moamucaTh JaHHyi (opmy, TO
($hopMy IOJDKEH MOJIUCATh POINUTEIIb/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

OTO yBEAOMIJICHHE OIUCBHIBACT O0pa0OTKYy TEpPCOHANBHBIX JAaHHBIX, KOTOopas Oyjaer
MIPOMCXOANTH B CBSI3M ¢ mojadeii Bamu 3ampoca va TU. / This Notice describes the personal information
processing that will occur in connection with your submission of a TUE Application.

BUAbI IEPCOHAJIBHBIX TAHHBIX (I11)
TYPES OF PERSONAL INFORMATION (PI)

* Undopmanus, npenocraBieHHas Bamu wiam Bammm Bpadom (Bpauamu) B 3ampoce Ha TU
(BKJTIOYAS Ballle MMS, ATy POXKACHUS, KOHTAKTHBIC JAHHBIC, CTIOPT ¥ JUCHUILUIMHY, TUATHO3, JCKapCTBa
U JICYCHHE, OTHOCSIIUECS K JaHHOMY 3anpocy). / 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).

* [loaTBepkaaromas MeOUIHUHCKas WH(popManus W JOKYMEHTAlWd, MpeaocTaBleHHble Bamu
WIM BalluM BpadoM(Bpadamn). / Supporting medical information and records provided by you or your
physician(s).

* OueHku ¥ pemeHus mo Bamemy 3anpocy Ha TU co ctoponst AJIO (Bkmowas BAIIA) u ux
KTH, a taxxe apyrux skcreptoB no THU, Bxmodas oOmenue ¢ Bamm m Bammm Bpadom(Bpadamm),
cootBercTByOmMMH AJIO WM BCIIOMOTaTEeNbHBIM TIEPCOHAIIOM B OTHOIICHWM Balllero 3ampoca. /
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.

HOEJU U NCITOJIb30OBAHUE
PURPOSES & USE

Bamm I1J] Oynyt ucmosnb3oBaThes Al 0OpaOOTKM M OLEHKHM Bamiero 3ampoca Ha THU B
COOTBETCTBHU ¢ MEKAyHAPOAHBIM CTAHAAPTOM IO TEPANEBTHYECKOMY HCIIOIB30BAHHIO, a TAKXKE MOTYT
OBITh WCIOJNB30BaHbI JIJISl IPYTUX IIeell B COOTBETCTBUU CO BCEMHPHBIM aHTUIOMWHTOBBIM KOJIEKCOM
(Komekc), MexayHapoIHBIMH CTaHAAPTaMH W aHTHIONUHTOBEIMH mnpaBmwiamMu  AJIO, KoTopeie
YHOJHOMOYEHBI TECTUPOBATh Bac. DTO BKIo4aeT B ce0si: / Your Pl 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:

* OOpaboTKy pe3yJIbTaTOB B CiIy4ae HEONAronpHsITHOTO WM AaTUIHYHOTO pe3ylibTara
TECTHPOBAHMsI, OCHOBAaHHOI'O Ha Bamied mpobe(nmpobax) uiau OMOJOrHYecKoM HaclopTe CropTcMeHa. /
Results management, in the event of an adverse or atypical finding based on your sample(s) or the
Athlete Biological Passport.

* B penkux ciydasx paccieOBaHUS WM CBS3aHHBIX C HHAM TIPOLEAYP B KOHTEKCTE
MPEIoIaraeMoro HapylleHHs aHTUAONHMHTOBBIX mpaBun (ADRV). / In rare cases, investigations, or
related procedures in the context of a suspected Anti-Doping Rule Violation (ADRYV).

MOJYYATEJIN
TYPES OF RECIPIENTS

Bamm 1], BKITfOYasi MEAMIIMHCKYIO WHGOPMAIHMIO W JIOKYMEHTAIIUIO, MOTYT OBITh TepelaHbl
cnenyomuMm nuuam: / Your P, including your medical or health information and records, may be
shared with the following:

* AJIO, xoTOopbIe OTBETCTBEHHBI 3a MPHHATHE PEIICHHUS O MPEJOCTABICHUHU, OTKIOHCHUH MU
npuszHannu Bamiero TH, a Takke AelerHpOBaHHBIE TPETHH JUIA (€CITM TaKOBBIE HMEIOTCs). Pemenue o
MPEeIOCTABIICHUH WU OTKIOHeHWH Bamero 3anpoca ma TU Takxke Oymer mpemocraBiero AJIO ¢
MOJTHOMOYHSAMHU TecTUpoBaTh Bac w/mmm oOpabateiBath Bamm pesynbratsl TectupoBanusi. /| 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.

* Yrnonuomouennsie guria BAJIA / WADA authorized staff.




e Unenst KTU (kaxmoro cootserctBytomero AJO u BAJIA). / Members of the TUE
Committees (of each relevant ADO and WADA).

«Jlpyrue He3aBHCHMBIE METUIMHCKUE, HAYYHBIE SKCIEPTHl WM JKCHEPTHl B OONACTH TpaBa,
eciu 310 HeooxoauMmo. / Other independent medical, scientific or legal experts, if needed.

OOpaTuTe BHMMaHHE, YTO H3-32 3HAYUMOCTH HH(pOpMAIMM, yKazaHHOW B 3ampoce Ha TU,
TOJIBKO OrpaHmdeHHOe unciao coTpyaaukoB AJIO m BAJIA monydat goctyn K Bamemy 3ampocy. AJ1O
(Bxmouast BAJIA) nomxubel o0OpabatbiBaTh Bamm nepcoHanbHble JaHHBIE B COOTBETCTBHU C
MesxayHapoJHBIM CTaHAAPTOM 3aIIXTHl KOHHUIeHIHaNbHOCTH U ndHoi uHopmanuu (ISPPPI). Ber
TaKke MOXKETE MPOKOHCYIbTHpOoBaThCs ¢ AJIO, B koTOpyIo BeI oTmipaBisiete Bamm 3ampoc Ha TH, 9T006BI
MOJYYHTh OoJiee moxpoOHyro uHdopmammo o6 odpadoTke Bammx I1/1. / 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.

Bamm I1J] taxke Oyayt 3arpyxkensl B AIJAMC AJIO, xotopas moxyuut Bam 3anpoc Ha TU,
4y100bl mpyrue AJIO u BAJIA Moriu moiy4uTh K HAM JOCTYI IO MEpe HEOOXOAMMOCTH IS LEJCH,
ormucannbeix Bbime. CepBepsl AJAMC naxopsrcs B Kanage m ympasnstorcs BAJIA. TloapoGHyto
uapopmanuio o cucreMe AJJAMC, u o tom, kak BAJIA Oyner oOpabaTeiBaTh Ballly MEpPCOHAIBHBIC
MaHHbIe, BBl MOXETE IMOIy4YuTh, O3HAKOMHBIIHCH C TOJUTHUKON KoHpuAcHIHaIbHOCTH AJJAMC
(ITonutuka koupuaeanuansHocTd AJIAMC). / 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).

CITPABEIVIMBASI 1 3AKOHHASI OBPABOTKA
FAIR & LAWFUL PROCESSING
IMoanuckiBas JCKIApallMi0 CIOPTCMEHA, BBl TOATBEPKIAETe, YTO MPOYUTATH W TOHSIIN
HACTOsAIIee YyBeIOMIeHHE O KoH(uueHiumanisHocth TH. Tam, Tae 3TO YMECTHO M pa3pelcHo
MPUMEHUMBIM 3aKOHOAATENbCTBOM, AJIO 1 Apyrue ynoMsHYThIE BBIIIE CTOPOHBI TAKIKE MOTYT CUHTATh,
YTO 3Ta MOAMNKCH MOATBEPXKIAcT Baire sBHOe cornacue Ha oOpabotky [1]l, onrcaHHyrO B HACTOSIIEM
yBenomiieHnd. B kadectBe anprepHaTHBbl AJIO W JIpyrue CTOPOHBI MOTYT IOJIaraThes Ha JPyTHUE
MPU3HAHHBIE 3aKOHOM OCHOBaHUs Juis 0o0paboTku Bamux [1J] B 1ensx, ONMMCAaHHBIX B HACTOSIIEM
YBEIOMJICHUH, TAaKWE KaK BaXKHBIC OOIICCTBEHHBIC WHTEPECHI, OTHOCHTEIBHO AHTHOIUHTA,
HE0OXOIUMOCTh BBITIOTHEHHS JOTOBOPHBIX 00S3aTENILCTB mepea Bamu, HEOOXOMUMOCTh OOCCIIeUeHHS
COOJTIOJICHUST FOPHUYECKOTO 0053aTeNIbCTBA WM O0SI3aTEIBHOTO IOPUANYECKOTO TIpoIlecca, WIIH
HEO0OXOIUMOCTh BBITIOJTHEHHUS 3aKOHHBIX WHTEPECOB, CBSI3aHHBIX C UX JEATCNLHOCTRIO. / 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.
MIPABA
RIGHTS
VY Bac ectb npaBa B otHouieHuu Bamux [1J] B coorBerctBuu ¢ ISPPPI, Bxirowas mpaBo Ha
kormmpoBanue Bamux IIJI W Ha wucmpaBieHwe, OJIOKMPOBKY WM yaameHue Bamumx I[IJ] mpu
OTIPEJICIICHHBIX O0CTOSITENECTBAX. BBl MOXKETe WMETh JOMOJHUTENBHBIC IpaBa B COOTBETCTBUM C
MPUMEHUMBIM 3aKOHOJATEILCTBOM, TaKHe Kak TpaBO TMOAaTh JKano0y B (QeaepanbHbIi OpraH
WCTIOJIHUTEIIFHON BIACTH, OCYIIECTBILIOIINN (YHKIIMU MO KOHTPOJIIO W HAA30py B cdepe CB3U U
MaccoBbIX KoMMyHHKanui (PockoMuanzop). / You have rights with respect to your Pl 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.




Ecmu obOpabotka Barmmx I1J] ocHoBana Ha BareM coriacuu, BBl MOXETE OTO3BAaTh CBOE
cormacue B JI00O€ BpeMs, BKIOYas paspelicHHe Bamemy Bpady pa3miamarh MEAHIUHCKYIO
HH(POPMAITHIO, KaK OMKUCAHO B JACKIapaliu CopTcMena. J[Jist 3Toro BbI JOJKHBI YBEAOMUTH ¢BOIO AJIO
M CBOEro Bpaua(Bpaueill) o cBoeM pelieHUH. Eciu BeI OT30BETEe CBOE COTVIaCHE WM OyAWUTE MPOTHB
obpabotku I1]I, omcaHHON B HACTOAIIEM yBEAOMJIEHWH, Baml 3ampoc Ha TU, ckopee Bcero, Oyaet
OTKJIOHEH, MocKoJIbKy AJIO He CMOXeT JIOJKHBIM 00pa3oM OLIEHHUTh €ro B cOOTBETCTBUH ¢ Kojekcom n
MEXIyHapOIHbIME cTaHnapTamu. / 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.

B peaxux cayuasx AJ1O Takke MOXKET MOTPeOOBATHCS MPOIOJIKUTH 00paboTKy Barmx 1] ms
BBIMOJTHCHHST 00SI3aTENBCTB B COOTBETCTBUHU ¢ KOeKCOM U MEXIYHAPOIHBIMHU CTAHAAPTAMHU, HECMOTPS
Ha Baie Bo3pakeHHe MPOTHUB TaKOW 0OpaOOTKM WM OT3bIB COMIACHA (€CIH 3TO IMPUMEHHUMO). DTO
BKJTFOYAET B ceOst 00pabOTKy IS TIeJIeH MPOBEACHHS pacCileOBaAHIA HITH Pa30MpaTeILCTB, CBI3aHHBIX C
ADRYV, a Ttakxe 00pabOTKy [UIsl YCTAHOBJCHHUS, OCYIIECCTBICHHS WM 3alUThI OT CYACOHBIX HCKOB,
cBs3aHHbIX ¢ Bamu, BAJIA w/umu AJ10. / 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 ADRV, as well as processing to establish, exercise or defend
against legal claims involving you, WADA and/or an ADO.

TFAPAHTUHN
SAFEGUARDS

Bcs  uwapopmanms, coxmepkamasicss B 3ampoce Ha TH, BiiIo9as TOITBEP)KIAIOIIYIO
MEIUIIMHCKYI0 MH()OPMALMI0 W JTOKYMEHTAIMI0, a Takxke Jrobas apyras wH(opMainus, CBS3aHHAs C
paccMmoTrpenueM 3ampoca Ha TH, nomkHa oOpabaThIBaThCs B COOTBETCTBUHM C TPUHIMITAMUA CTPOTOH
MEIUITMHCKON KOH(puAeHIamsHOCTH. Bpaun, seistomuecs uwieHamMu KTU, 1 1ro0s1e mpyrue sKCIepTHl,
C KOTOPBIMU OHU KOHCYJBTHUPYIOTCS, TOJKHBI COONIONATh COTJAMICHNsI O KOH(MUACHIUATbHOCTH. / 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.

B cootBerctBun ¢ ISPPPI cotpynuuku AJIO Taxke AOMHKHBI MOJMUCHIBATH COTJIAIICHUS O
koH(puaeHnuadpbHOCTH, a AJlO [OMKHBI TNPUMEHATH CTPOTHE MeEpHl KOH(DHIESHIMATBFHOCTH H
6e3onacHocty anst 3amuTel Bammx I1JI. ISPPPI tpebyer, utoost AJIO mpumensim Ooniee BBICOKHE
ypoBHU Oe3omacHocTH K wH(popMmanuu TU u3-3a 3HaumMocTH 31Ol mH(popManuu. Bel Mokere HalTH
uHpopmMmarluio o 6ezomacuoctd B AJJAMC, 3arpocuB, «kak Bailia HHpopMaius 3amuiieHa B AJJAMC?»
6 «YacTo 3amaBaeMbIX BOMpocax O KoHpuaeHImansHOCTH U Oe3omacHoctd AJTAMC.». / Under the
ISPPPI, ADO staff must also sign confidentiality agreements, and ADOs must implement strong privacy
and security measures to protect your PI. 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.

XPAHEHHUE
RETENTION
Bamm I1]] 6ymyTt coxpanensl B AJIO (Bkmouas WADA) B TedeHHe IEpHOIOB XPaHCHHS,
onricaHHbIX B nipuiokeHnu A ISPPPI. Pazpemenns Ha TU nmm pemennst o0 oTkaze OYIyT XpaHUTHCS B
teuenue 10 ner. bnanku 3anpocoB Ha TU u Mmeaunmuckas nHpopmanus OyIyT XpaHUTECS B TedeHue 12
MECSIIEB ¢ MOMEHTa mcTeueHus: cpoka nericteus TH. Hemomusie 3ampockl Ha TH OyayT XpaHWUTHCS B
teuenne 12 mecsues. / 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
CONTACTS

Boer Moxkete obpatuthcsi B PAA «PYCAJIA» 1o BompocaM WK MpoOJieMaM, CBSI3aHHBIM C

obpadotkoii Barmx [1J] / Consult RUSADA for questions or concerns about the processing of your PI:

e 110 azapecy: 125284, r. Mocksa, yi1. beropas, 1. 6A, Poccuiickoe aHTHIOITMHTOBOE ar¢HTCTBO
«PYCAIA» / by post to the following address: 125284, Moscow, Begovaya street 64, Russian
Anti-Doping Agency RUSADA;

® 110 3JICKTPOHHOU TouTe: tue@rusada.ru / by email: tue@rusada.ru.

Hnst cBssu ¢ BAJIA wucmone3yiite aapec SIEKTPOHHOH mouTHl privacy@wada-ama.org /
To contact WADA, use privacy@wada-ama.org.

IHokaayiicTa, NPEIOCTABLTE 3aNOJHEHHLIM 3ampoc OJHHM H3 HHKeONPUBEICHHLIX
CIoco00B (COXpaHUTE KONNH TOKVYMEHTOB) / Please submit the completed form to RUSADA by
the following means (keeping a copy for your records):

v' mo azapecy: 125284, r. Mocksa, yi. berosas, a. 6A, PoccHiicKoe aHTHUIONMHIOBOE areHTCTBO
«PYCAJZIA» / by post to the following address: 125284, Moscow, Begovaya street 64 Russian Anti-
Doping Agency RUSADA;

v 10 BIEKTPOHHOM TouTe: tue@rusada.ru / by email: tue@rusada.ru.
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