LsgdoMmggeml s6&H0-Mm30b3MM0 Lssggbdm
GEORGIAN ANTI-DOPING AGENCY

39b653bo0 MgMs30MEro 358mygbgdol bgdsmmzgols Jomgdsby
THERAPEUTIC USE EXEMPTIONS (TUE) APPLICATION FORM

30bMmgm, 356339300 99o3bM™ Y39es 39964GH0. LEMOEHLIYHO 53L9dL 1, 5, 6 s 7 3964BH9dL; gdodo s3LgdL 2, 3 s 4
3996g@g0L. Tgmbodsdm 9b oMM Mo gobo3bogdo odMHMBEYds 29633EboIdYML s g6dgmMgdom Foowmgds
dbmenml glsdsdolo s LOymzgowro bsboo.

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

1. 0bgm®dsgos L3MMOEGHLAGOL Fglobgd
Athlete information

B30, Lobgero:
Surname: Given names:

Jowol  858535¢0 0 0590l M5GHOMO (MY M39/FIEN0): ~—-----mmmmmmmmmm

Female Male Date of birth (d/m/y)
dobsdseomo:
Address:
Jowoosdor 9399969 LogmbiGm obgdbo: ..
City: Country: Postcode:

G99gxnmbo (439960L LogMHMSTMMHOLM 3MEOL F0MOMGdIOM)
Tel (with international code):

=B e

E-mail;

LB3MOEHOL LobgMds: 939LobgMd5/L53535dM 3MBoi0.:
Snort : Discinline/nosition:

L59MM5TMOHOLM 56 LIMO GO MEOIYIBODsE0:
International or national sport organization:

6569900 L3MOELIYbOL dgdmbzg3zsdo domomgm
MBI BOMOMEMdOL Loby:




2. 155990003060 068MM 85305 ( G9a0d050) gs353MHAJMM (3539 BOEIDY)
Medical information (continue on separate sheet if necessary)

©O05bmbo:
Diagnosis:

0¢) 9399900 15d9OE0bM dEyMIsMgMdOL 1sd3MMbsErm© F90dergds 45dmygbgdwyer 0dbsl
690s@oMmmo 390035996310, dbm3zm IM0Yyzsbmm  3e0bo3MMmHo  ILKdMYds 0dols, v

GoG™d 0bMmzm 53050 3903599630l godmygbgdol BydsmmZoU:
If a permitted medication can be used to treat the medical condition, please provide clinical justification
for the requested use of the prohibited medication

S960936s

Note

©05abmbo

o6 gobogboll mob Mbs  ghHm3mEIL  ©OsABMBOL  HToEILEHVIMIOIEO  MdOYIEHWIOO
15990E0bM bFMOTs305. gl 3565L3690 MBS FMOEI3IL 53500TYMBMOOL OLEHMOOL s
d9Ls05d0lo  250M33g3gd0L  F9IAJOL,  dMOIGHMMOMEo s  0bLEGOMINBEGHWwo
365¢00Bgdol  Imbo3gdgdl.  Fgbodegdemdols d9dmbggzsdo  aobsgbol ™ob  ImGmgm
395 M 5H5e0BII0L s 99333900l 3sbIbgdol, slY39 L3gEIWOLEJdOL Bsbsfgmgdol
JugOmobengdo.  0bgm®mdogos  Mbs  ogmb  BodlodogrMo  MdOgdGHWGO,  Jwobozwmo
2396099mgd900@s6  99mdobsty.  oLgmo  dEyMIscmgdgdol  dgdmbggzsdo,  MMIGEDS
®309JGHMOO  ©IIMBLEMOMYdS 396 bgMbEgds, TGP0 EIYOMID TMIOWIOIEO
1539OE0bM 3060l IMbOBOHGDS.

Diagnosis

Evidence confirming the diagnosis must be attached and forwarded with this application. The
medical evidence should 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 and in the case of non-demonstrable conditions independent
supporting medical opinion will assist this application.

3. detaluri informacia medikamentis Sesaxeb

Medication details
536350 ME0 b 9993960L 0o Lobdoty 3399MbsemdOL
6030096M905(5d0) Dose Route of Frequenc bsbaMdEwogzmds
: Administration y Duration of
d0bgMono Treatment
Lsbgawfimgds
Prohibited
Substance(s):
Generic name
1.
2.




4. ggodol ao63boggds
Medical practitioner’s declaration

3503390, G Bgdmom, 2 s 3 3MbJBHJdd0 dmyz560e0o 0bBMET530s BMLGS s GMI
©90005060369¢00 339Mb5EMdS 958500 gdME0s 15539EOEEbM MZ35¢lsBOOLOMm

| certify that the information at sections 2 and 3 above is accurate, and that the above-mentioned
treatment is medically appropriate

Lobgero, 335M0:
Name:

B3O,
Medical specialty:

dobsdséo0:
Address:

GOIBMOO: e,
Tel.:

BOTU0
Fax:

I BOVGO oo
E-mail:

9Jodol bgerdmfiges: 0OMH0MO:

Sianature of Medical Practitioner: Date:

5. M9¢OM3gGH0mmo 3563bogds
Retroactive applications

36G0L 09 505 9l HYEHOHMIJGHOMEo 3obmgm dorymommo dobgbo:
a9653bao? Is this a retroactive Please indicate reason:

930090900 25bs (3539 Lodgoobm

©05 B 9™ d569gMdOL 2500519090 I3MMBIMdS

b Emergency treatment or treatment of an acute medical
N condition was necessary

bbgo 49BLo39mM90E0 49093 gd9d0L 2odm, 56 0ym
B 0 1539560L0 O™ Fobsabool IgEsbolbmzol Lobyxol

5009059009
Due to other exceptional circumstances, there was

insuffucient time or opportunity to submit an application
prior to sample collection

0¥) OSH, oMmoMgM
830960652mBdOL sfjggdol MOORO: | 50EodEmo g8mz30Lmz0L Falgdo 56 dmombmgls

If yes, on what date was treatment §obslGo® gobozbools

started? Advance application not required under applicable rules
bbgo
dobgbo

396356 3gds




| Please explain:

6. Do®Lmo 563bs©Ydgdo
Previous applications

Po®ledo 3990390790050 g9653bsEO gMs30mEo §5dmygbgdols

6935630l dologmgds?
diax [ sts O
Yes No

Mmdgeo bogmoghgdobmgols?
For which substance or method?

306 80050 OO ?
To whom? When?

39050Y39GH 0w Bgdsmm3s [l

Q0o: [ M50

7. L3mOELIGHOL YobEbogds
Athlete’s declaration

a9, » 39000LAHIMHYd G™A 1, 5 s 6 39690 Imyzsb0wo 0bGMETs(3
D9LG0o.

065b3s 396, 30650 LoFgEoE0bm 0bxgm®mTszos Bgdl dgbobgd AowogEgl 936G 0-M306MM MMABOBE0)
03Mmgmzg JADA-L 9glodsdolbo »gEgdsdmlbowwgdol ddmby 3gOLmboel, FADA-l 0gMs30mwo godmygbgd
B3doMmM30L  3mToGgAHL o Lbbgs 96EH0M30baMH MmMHR60BE0gdOL MgMe30mwo odmygbgdol bgdsmmg
300039HdL  Abmxwom  BEGHoM30bymo  3mEgJuol /b MgModommo  asdmygbgdol  bgdstmg
L59MMSTMOOLM BEIBIMEOL IMPNBM3zbgdol glsdsdolsoc.

0bobds 3oM, hgdds 9dod(gd)ds AssbgL(B) Bgdmo Bsdmmzwowr 30Mgdl 6gdolidogMo obgm®mdsgos Bgd
X963OMgermdol IAMToMgmdol dglsbgd, MMAgElsg Bsmzwr0sb LoFoMme Bgdo gbsbooll gobbowrzols
2905493930 gdol ogdobmzob.

3536md0gMHgd, MM gl 0bxgm®To30s 35dmygbgdmwo 0dbgds TbmEwm@ MYMa3omo sdmygbgdol bgdsmomg
dambmzgboll Fgxsligdol  3Mmi3gldo, BGoM30bymemo  Haligdol Tglsdem  ME3930L  godm33wq30Ls |
3M0390wOg00L 3mbEgdu@do. 353bmd0gMYd, HMI vy HmEOoLdy dmzolbr®zgd (1) dmgodmgm d9@o 0bgmMTss
B9dL 8096 F0fmgdmEo 0bxgmMTs3zool 4sdmygbgdol dglobgd; (2) gs8m3z094gbm 3 0bxgm™MTs30sBy §3wmadol |
G9LHMOGOOL Mggds 96 (3) dmgombmgm, M3 Bgdmm s0bodbmE MEOYB0BIF0JOL S®s® 3Jmbgom Bgd
X630 mgaEmdol Ggbobgd 0bxm®mTs300lL 3m3m3zgd0L MBWYds, sdob dglsbgd FaMowmdom »bs 9353 Ymdol
BgdL gdodl s Bgdo g3994bol 9BFH0-M30ba M MEYIboBoE0L. 35(36Md0IMYd s MsbsbTs o6, MMI BG
©™306396M0 3mgJuol Immbmzbgdol dgbsdsdols, B9odwrgds sME30MgdIwo 0gml bgdl doge mbHIM|
56Oy i3599 d0HMm©IdM0o, 1gM3010 35dmygbgdol 53dsMMZ5Lmb 3530060 JdMWo 0bBMEMTs300l Tgbsbg
dbmmE @ FbmwmE BFGH0-M30bymMo Falgdol Tgbodwrm EIMP3g30L ©ogbol Jobbom, 3mgdu
dmmbM3zbgd0oL Tgbodsdobs.

0565b3s 396, 29b653HoOL 2obborzol dggasw J0®gdYIo 490HY39GH0WGds 9EbMdM™ Yz9ws sb6EH0M30b3+Y
mO560BoEosl, o6 Lbgs  mMas60Bo3ogdl, MMIgEmsg 9933  BHILGH0MGdOL /56 Fggagdol  Fomm3d

MBg053mboEgds gdmsb 80dommgdsdo.

3536009690, MM 53 A9653H3EMD ©s39380MYOMWO CBRM@To300Ls S FoIFY39BHOWYIOL M9303096(3d

0

d90dmgds 099yma3g0mEbgb Bgdo §3994bol goMgom, bgs J3gybgddo. Bmaogho 50 J39gsbsdo Imbsggdoms s3goLosb
5 3065000 0683mMHT5300L bgedgbgdemdslmsb 3530060930 356Mmbgdo Ggodwmgds 6 ogml Bgdo J3ggbols

396mbgd0L §33035¢09bEHMGO.



3536009690, Mmd 0wy Bs3m3wo, M3 Bgdo 306050 0bxMMIs300L 2odmygbgds o6 Igglsdsdgds Bgdl dog
3939999620 M5B6HTMBOL 30HMBJOL S 30O 0BRMMTo(300L SE30L LogMMSTMMOLM bEBIBIOE, MBWYds Togd3L
39303960 LoBogs®o FADA-U, b BAG-oL obsdy.

I, , certify that the information set out at sections 1, 5 and 6 is accurate. I
authorize the release of personal medical information to the Anti-Doping Organization (ADO) as well as to WADA
authorized staff, to the WADA TUEC (Therapeutic Use Exemption Committee) and to other ADO TUECs and
authorized staff that may have a right to this information under the World Anti-Doping Code (“Code”) and/or the
International Standard for Therapeutic Use Exemptions.

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

I understand that my information will only be used for evaluating my TUE request and in the context of potential
anti- doping violation investigations and procedures. I understand that if I ever wish to (1) obtain more information
about the use of my health information; (2) exercise my right of access and correction; or (3) revoke the right of these
organizations to obtain my health information, I must notify my medical practitioner and my ADO in writing of that
fact. I understand and agree that it may be necessary for TUE-related information submitted prior to revoking my
consent to be retained for the sole purpose of establishing a possible anti-doping rule violation, where this is required
by the Code.

I consent to the decision on this application made available to all ADOs, or other organizations, with Testing authority
and/or results management authority over me.

I'understand and accept that the recipients of my information and of the decision on this application may be located
outside the country where I reside. In some of these countries data protection and privacy laws may not be equivalent
to those I my country of residence.

I'understand that if I 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, I can file a complaint to WADA or
CAS.

L3mMELIgool bgedmfgHs: MNSMOYO :
Athlete’s signature Date
93mdemob/dgmegzol bgedmfigo: 05MHOO:
Parent’s/guardian’s signature Date

(0079 b3MOELIgbo F30MYHM35605 56 MBsMTGBLMME0s, Mo byl Mol 53 Gm®MToL bywdmfg®sdo,
L3O EGHLBIGEM6 GOMSE 96 oo Labgerom byl sHgML FdmdgEo 6 gG39)

(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)

30bmgm Bs5dsMmMm g3Lgd o asbsgbowo U

099900930 aboo: (N
99065bm0 slsgro)

Please submit the completed form to

by the following means (keeping a copy for your records)



