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Therapeutic Use Exemption (TUE) Application Form
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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.
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1. Athlete Information BiHi&EH [XIEEILA]
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2. Previous Applications BEDHIF [XIEFEGIA]
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For which substance (s) or method (s) ?

ED &S BWHEEEIC OV BRI TUEHGEZ IR L £ L ?

Decision: Approved
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3. Retroactive Applications MIRIHIGE [XEFEILA]

Is this a retroactive application?
ZNFRBHEETY A ?

I

If yes, on what date was the treatment started?
[Ew] EEZ 725G, EROBBHIZVDTTH» ?

No
(AR

Yes
(=4

30/12/2021

Do any of the following exceptions apply? (Article 4.1 of the ISTUE) :
DT ofistowFhhriEHshE 34 ? (ISTUEH4.15H) :

L]

4.1 (a) - You required emergency or urgent treatment of a medical condition.
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D 4.1 (c) - You were not permitted or required to apply in advance for a TUE as per Ja
Anti-Doping CODE 2021 (p15-p16) .
HA7? > F - F—EY 7 HiE (p15-pl6) ICHEDE, H77-13HM O TUE D HF
XiFgEHE I Nigdpro Tz

|:| 4.1 (d) - You are a lower-level athlete who is not under the jurisdiction of an Inter

ERLARILEIZERLANIL(E
ARELNILDFEERS) UNDT
22— TR—EVIBRBDON SR
LB EITXT %,

& 7 7= (3 [ BB R S TrvF  F—EVI/HBEOBREICES L L

b, WEZZ 7,

4.1 (e) - You tested positive after using a substance Out-of-Competition that was only

|:| prohibited In-Competition (e.g. S9 glucocorticoids (See the Prohibited List)) .
T dp T 3BHE () ICB L TOBRILS NI YHE B EICHERL 2. F-ErIHRET

B ORE AR T 7o BEIERDS6 75 S9E B, il : SOMH LT a4 ),

BRER ) CBVWTOHE LN
cRIEYMEZRRZUNDERE
THEALER R—EVIRETH
HDRERERF OB KK
TRHBITERLUUEEW, 20
A LELCENREEHERT
ELERERORENDETT,

D Other Retroactive Applications (ISTUE Article 4.3) filioilJe ¥ i35 (ISTUE 28

In rare and exceptional circumstances notwithstanding any other provision in the ISTUE, an Athle
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.

ISTUEIZ 81} 2 fUDFHHIC b 20 b & THCHSHI A F BT, HET v F - F—E 7 H#E (CODE) ®
HivzZES 3 &, WRINZTUEZGEL W 2 EHHO P ICAANIETH 25E1C1E, BiE#FIZZDTUED
DOMBZMZFFAIZHGFH L, F53N5 LA TE 5,

In order to apply under Article 4.3, please include a full reasoning and attach all necessary supporting
documentation.
BASHITHEWHFHZITS 72T, BEICHI L 22 EFHEZEA, TR TOSELMRXEEZHRMNL T LIV,
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Physician to complete sections 4, 5 and 6.
/v av4, SRUGREMATRALZS W BEHHIEA] O

4. Medical Information (please attach relevant medical documentation)
EFARNER BRI 2 ERCEZBML T ZE W) [RIEGEA]

Diagnosis (Please use the WHO ICD classification if possible):
P (ATREZR R b WHO O EIBRE%E 4 (ICD) 2L T 7230 -

ULCERATIVE COLITIS  Qereeveovrorenn.. FIREIRD WHO 0

........................... E R 44 (ICD)
CRVEBLEEE
<L,

5. Medication Details ZEAIDFEM  [XEGEIEIA]

Prohibited Substance(s)/Method (s) Duration of Treatment

Route of
Generic name(s) Dosage o " Frequency YEE
I ) Fiik B it Ao B (P B A
— ks (U % f R IR 1 H )
1. PREDNISOLONE Q smg/day o ORAL 1 time/day Q| 1 year O..
2,
L S b ARARE BERICFELT
s y WBAREME R AL,
4 "._ KINDORET 255G AR
: A~ AET EHm LT

> i 1 SRR R AR LT

& H

Evidence confirming the diagnosis must be attached and forwarded W|th thls application. The medical |nformat|sn must
include a comprehensme medical history and the results of all relevant exammatlons laboratory investigations aﬁd imaging
studies. Copies of the orlglnal reports or letter,s should be included when posslble In addition, a short summary thdt includes
the diagnosis, key elements of the clinical exams medical tests and the treatment plan would be helpful.

oM, BN TS BIHL (E}ﬁlﬁﬁﬁﬁfﬁ) ZRML. —HICkNT 52 &iJ)JA;E'CTe Z DERFIFEIIC1E E}ﬁmrﬁﬁ
UHIEE LuEﬁf?TééT@ 2N %%ﬁﬁ&uﬁ@*ﬁﬁo%%ﬁ EENZTEEY E R A i fo. WIfETH UL, FEOW’“X&: L
% — UDV/fxO)L:‘»Li)A&Jf;HhLi?‘; DEHA, & E»L. Wi, BRI E?E{Hﬁﬁ&{}‘?“%n &b 72 b AT THITE 712‘ Vo

If a permitted medlcatlop can be used to treat the rpedlcal condition, please prowdé.Justlﬁcatlon for the therapeutic use
exemption for the prohlﬁlted medication.

HikE ﬂ’(h‘fxb\ﬁﬁﬂ’cfﬁjﬁ&?‘ﬂ%ﬁdi @lt?ﬂ’(‘u%%ﬁﬂhiﬂ‘é TUE @IE%T‘F%E‘»L’C {EEW,

WADA maintains a senes-of TUE Checklists to assist ath‘letes and physicians in the preparanon of complete and thorough TUE
applications. These can bé accessed by entering the searqh term “Checklist” on the WADA web5|te https://www.wada-ama.org.

WADA (3. m&%‘B‘LUEEﬂiﬁwuﬁﬁ)’)%ﬁ?ﬁ'ﬁTUEﬁinﬁ@%{’HﬂctﬂﬂE% E5c—MOTUEF = v 7 Y At #BHLTVET, ThoDF vy
DS NN WADA'7x7*)‘/f'|~ (https://www.wada-ama.org) L'C “Checklist” &5 15 %}\}JT% LICK OIS 2HDTEET,
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6. Medical Practitioner’s Declaration [Efifilic X 2 5&EH [EFEILA]

| certify that the information in sections 4 and 5 above is accurate. | 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. | further acknowledge and agree that my personal information will
be uploaded to the Anti-Doping Administration and Management System (ADAMS) for these purposes (see the
Japan Anti-Doping Agency’s Privacy Policy and the ADAMS Privacy Policy for more details).

Lty a VARUDSOBHRIZIERETH 5 2 2TV LET, KATUEHFESICEL T, TUEEBE R X ICBEL T,

X7 v F - F=Er 7 HAERK ORI FH & CBEL <. HMWNLHiiz2BE s 2 2 L2 MK, 7vF - F—F
v JHEB (ADO) HFAMCHEAEZ 2 7 DI D ANEHRBFEH SN 2[R H 2 Z L 2F#L. ChiIcABWRZLET,

72, LEOBWO D ICROBEAEHRS T v F « F—Er 7EHY 25 4 (ADAMS) Ic7y 7B —F&h3ZLicon
THRIL., ChICAELET GEREAT? Y F - F—E v JEBEEAEREH#EICET 2 ARG (74— - RY
¥ =) ROADAMS 7’7 A Ny —RY V=2 BBL TLEEW),

ERMEE, EAE

. ISHINO DOTARO ehesorrcs
Name: B
ws [SHINO DOTARO
Medical specialty: GASTROENTEROLO&ICAL MEDICINE
BB

License body/number: ; icirry, of th Lob d Welt °
s e o OF Health, Labour and Wel f”.?-/ 7006665

P BADZE BES
Addes 1-2-3, NISHIGAOKA, HIGAHI O 0+81%ES ORI
EHE L. 0ZHIBRL.
€Y SENDAI, MIYAGI County: Japan \ eH
i e :
Postcode: e
WERs e
Telephone: (with International code) o Fax O....

BEES Ha-Fad) 777v 3V

Email pbe@ddddd. com
A=)

e

Signature of Medical Practitioner: (o}
BRI D& 4

EREANZLH

Date:
e 21/0%7/2022 (o}
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7. Athlete’s Declaration BE:HIc X 2 EEH [KHEEILA]

I, TANAKA TARO , certify that the information set out at sections 1, 2, 3 and 7 is accurate and complete.

mor, BY KB Oug pyryavi, 20 3RUTIEY SIEAER 52 THS T L 2B LET,

TRA)—rDRE%E
FE

with the World Anti-Doping Code and International Standards; and, if needed to assess my application, other
independent medical, scientific or legal experts.

Fhid, FADEERTHFAD TUE HIGED KB Gl 3 5 72 8 (CHE & % 2 & 1 2 BRI H&L Oidi e X OZHEBIICHT 32 2 &
FALET, : AOTUEDN S, HTXRBEROREICHEEZET 27T - F—EY 7B (ADO). ADO DREHISTUE
ERELDDOTHS I LEMRT 2EEERET LA TV F - F—E VB (WADA) X UBItR 3 5 ADO K U'WADA D
TUEZHZ (TUEC) DAY N—THZE[MTH->T, HHE7 Y F + F—E Y ZHRKOEBEEE R ORFEEEZEE T
27 DICHIEE T BH, ROTOHGHEEZGHI S 2 72 ICHBELHEIE=FORES, R ISEROEMRK,

| further authorize Japan Anti-Doping Agency to release my complete TUE application, including supporting
medical information and records, to other ADO(s) and WADA for the reasons described above, and | understand
that these recipients may also need to provide my complete application to their TUEC members and relevant
experts to assess my application.

%7, Bd. BHE7Z F - F—EY 7. LR O 72 O ISl 2 1 72 BRI G KR Ot 2 & TR 0 5E 4 72 TUE g
HEZMDADO RUIWADABR T 2 Z L 23 L. Zho ORRE IFAOHESEZ T 5 2o ic. OEELHHE
B2 MO TUEC X v N —RUOBIRT 2 HMRICREET 206 H b H B L2HMAL. ChICABLET,

| have read and understood the TUE Privacy Notice (below) explaining how my personal information will be

ERCANZELH

processed in connection with my TUE application, and | accept its terms.

Eﬁﬁb'ﬂ’o h. %@%ﬁ"a’:%b‘]ﬁhi'ﬂ

Athlete’s signature: B /N fo) Date (dd/mm/yyyy):

HiEE DB i G H A
Parent’s/Guardian’s signature: Date (dd/mm/yyyy):
B/ REEDEL O Hit

7 AU — bHRBE

(If the Athlete is a Minor or has an impairment preventing them from signing this form, a parent or guardian sh DEES FEEDE
sign on behalf of the Athlete) LENE

GBBe& AR T i 2 EEZH L TW 256, YiHE b ) T OB RES

ZDOEHDOHEIZITUESS
AN —BHRIEVWSXE
(P8-1)ABNET, THLld,
TUE!"E%VD%)EU\’F%E("E%
TINBTY, LI HERE
TSV,
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29 COERBREMSZICMATRML LIV, BENCERBROEAFANVERISEIL. [TUEEEIC
DBEIVREBHOERBEHRS ] CEERBOF VI VAN EZSRLTKILES WV, »P178H

EINIRSEZR (ADA original) [x3EikiiAl Ver.202302
B EER
(Medical Information Supplement)
Vg i H H
AIEMEBEAHART v F - F—E v 7Kg TBYRGR AT RREE D
TUEZES i FTTEH
ES0)
HihES
B4,
K4 Wik
" (Name) (Sport)
pA
%
1 gspn 5 P
(Date of Birth) e b F A B ( +) HER (Male) - (Female)
PR JEE B ORI
(Anamnesis and
Familial History)
TR ARERBNFMICREESS
nr=xENHNIL. ZDEXUSHN
FEAREIE Fe OB A6 DEATERMZTVET,
(Course of the Fi=. COERUNCE NS ERER
sympto)ms and Test BRERBEYEGET -9 EER
Result 9
e LTS,
(Therapeutic course)
fii
(Remarks Column)
% 1. BB D 256 3HAUCEERL TR 2 2 &,
2. WEEN B BHEIERBHI O 7 4 LA, MEORSRERMNTZ L,
(JADASZAMH) GiEEH =
(Application No.)
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