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The Olympic Council of Asia

                                      Founded 1982                     Appendix 1
Therapeutic Use Exemptions
治疗用药豁免标准表格
TUE 
Please complete all sections in capital letters or typing 
请完整填写表格以大写字母或印刷体
1. Athlete Information 运动员信息

Surname:姓 ...................................     Given Names:名................................ ..  

Female女 □   Male男□        Date of Birth(d/m/y)出生日期（日/月/年）: ………………… 

Address地址: ................................................................................................... 

City城市: ..................... Country国家: ................. Postcode邮政编码: ................. .. 

Tel电话.:…………………………………......………………E-mail电子邮件: ……………………………………... 

(with international code包括国际代码) 
Sport项目:........................... Discipline/Position小项/位置: .................................. 

International or National Sport Organization国际或国家体育组织: ……………………………….. 

If athlete with disability, indicate disability如果运动员残疾，请说明残疾情况: ..............  

2. Medical information医学信息
	 Diagnosis with sufficient medical information(see note 1)
包含足够医学信息的诊断(参见注释1):……………………………………………………………………………… 

…………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………….. 

If a permitted medication can be used to treat the medical condition, provide clinical justification for the requested use of the prohibited medication
若一种允许使用的药物可以用于该运动员伤病的治疗，请提供必须使用所申请的禁用药物的临床依据
………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………. 

… …………………………………………………………………………………………………………………………………………………… 

  …………………………………………………………………………………………………………………………………………………… 




3. Medication details药品详情
	Prohibited substance(s)
禁用物质: 
Generic name 非专利名 
	Dose
剂量
	Route
给药途径 
	Frequency
频率 

	1. 
	 
	 
	 

	2. 
	 
	 
	 

	3. 
	 
	 
	 


	Intended duration of treatment计划服用时间: 
(Please tick appropriate box)

(请打勾) 
	once only一次 □   emergency紧急时用 □
or duration (week/month)
或持续时间（周/月）: ……………………………………               


	 Have you submitted any previous TUE application:     yes是(      no否(
以前／目前是否提交过治疗用药豁免申请：  
For which substance?申请使用何种物质 ………………………………………………………………………… 

To whom向谁申请?………………………………………….When何时?……………………………………………… 

Decision结果:   Approved批准 (              Not approved  未批准 (


4. Medical practitioner’s declaration医务人员声明
 

I certify that the above-mentioned treatment is medically appropriate and that the use of alternative medication not on the prohibited list would be unsatisfactory for this condition. 我保证上述治疗在医学上是合理的治疗，使用不在禁用清单之列的替代药物将得不到满意的疗效
Name姓名:……………………………………………….......................................................................  
Medical speciality医学专业: …………………………………………………………………………………………………… 

Address 地址:…………………………………………………………………………………………………………………………… 

Tel.电话:…………………………………………………          Fax传真: ……………………………………………………  

E-mail电子邮件: …………………………………………………………………………………………………………………………
Signature of Medical Practitioner医务人员签名: ......... ..........Date日期:  ......................
5. Athlete’s declaration 运动员声明
 
 I,  …………………………………………………………………………………. certify that the information under 1. is accurate and that I am requesting approval to use a Substance or Method from the WADA Prohibited List. I authorize the release of personal medical information to the Anti-Doping Organization (ADO) as well as to WADA staff, to the WADA TUEC (Therapeutic Use Exemption Committee) and to other ADO under the provisions of the Code. I understand that if I ever wish to revoke the right of these organizations to obtain my health information on my behalf, I must notify my medical practitioner and my ADO in writing of that fact. 
我，…………………………………   确认在1.项中给出的信息是准确的，并确认我正在要求批准使用WADA禁用清单中的物质或方法。根据世界反兴奋剂条例，我同意将我个人的医学信息提交反兴奋剂组织，WADA工作人员，WADA治疗用药豁免委员会以及其他反兴奋剂组织。我理解如果我希望撤销反兴奋剂组织治疗用药豁免委员会或WADA治疗用药豁免委员会以我的名义获得我的健康资料的权力，我必须用书面的方式将情况通知我的医务人员。
Athlete’s signature运动员签名: ...................................  Date日期:............................  
Parent’s/Guardian’s signature: 父母/监护人签名.........................  Date日期: ............ 
(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)
(如果运动员是未成年人或有某种身体缺陷导致他/她本人不能签署此表，父母一方或监护人应代表运动员签名或与运动员共同签名)
 6. Note注释: 
	Note 1注释1 
	Diagnosis 诊断
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. 

必须附上明确诊断的依据，与申请一并提交。诊断依据应包括医疗记录以及所有相关检查结果、实验室检查、影像学检查等。如果可能，还应包括原始报告单或信件的复印件。证据在临床意义上必须尽可能客观，如果客观证据不明显，独立的支持性医学意见将有助于该申请


Incomplete Applications will be returned and will need to be resubmitted.  所有填写不完整的申请表均将被退回，待重新填写完整后再次提交
Please submit the completed form to the ADO and keep a copy for your records.  请将完整填写的表格提交至反兴奋剂机构并保存复印件
