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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. 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.

hEEETABERGRREER - PR IRERENRE 1 8/H28 Version 20.02.2020



& ANTI-DOPING COMMISSION

) Chinese Taipei Olympic Committee

AERRBR PR

[R5 E 2 EIEEERAA Application Notes and Instructions ]

v BB TUE FIBRRE - 85 B KRBFEXGoETEZEER—2HPHE
ANBIE -

v FEEREZBRERIIE  DIBAEISREREERE -

v BBEXHFULE - BRABCRENERRBEREXE (FRRAME) B -

. WEAT . —RESRESRESYE - REAREMFEE - PERELMGREHER L
HEART ( BRI/ RERAR ) T3 : 10489 S1bhRE#E 20 58 PERFEEH W

. T TUE BRERASFREUS TUE 0] - B S AES TUE %R S O EREE)
RRMER/NTTE -

. AEKE TUE BEERIEHR 3 BIFBRMBFBHEBEER - MFRWHIFE AR
= -

. TUE BEERBRIWGHES 21 RABRF L ; ERABZPBEEFTEERTHET
EERHE -

. MERERIREME : 02-87711389 [&/)\#H

PERBEBERARNACES - PHRISRSHEEGRE F2H/H2E Version 20.02.2020



EIR (WAE-EFeE)
€3 ANTI-DOPING COMMISSION

QQP

Chinese Taipei Olympic Committee

AERIBHRRHRR

Therapeutic Use Exemptions (TUE) Application Form
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1. EFERKREZEM (Athlete Level and Event Information )

BT EARG | DEped e RF DERQAE TP EF DER R EF DER TP EF
eym_me | DM EEIRGRERRTHERNE)

HREE | REEIRSHERLEMDRE BRETTRES)SBEENBESM?
nternational | M2 FER T HEBBSSEEAY 0OF

ERE | EACHSERNZEMLEEWNAE 2EURIEE)2BERNBETLM ?
National Event | LIE(@BER NHEEESIEKBEE) S

FEEZ M 1@5;5'; EELHE Competition Name EEERIYAH Start Date
B;r'%/ W tb% = YYYY/MM/DD

&R B

B ERS 1

+ZEERS 2

2. HFFEFEN ( Athlete Information ) *z&xit-2 /8838346 All names required must match the passport exactly.

ch37 ch37 _

yﬁ Chinese % Chinese lf&%” == Male

Surname | iy ﬁgﬁg EY Gender | [ ] Female
English English

B0 4H flifw &F H H

ID No. Date of Birth

BEH Ik ( )

Address

A EE R FBFIEL

Tel. E-mail

BEELR IBH/ M EUE

Sport Discipline/Position

FiBEIREFHE

National Sport Organization

B PEEF BRSO PERAR T if you are an Athlete with an impairment, please indicate the impairment
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3. EIAEAR T Medical Information (R$13E 2 85T S Hf3RP8 Continue on separate sheet if necessary)

(1) Z2ETNA Diagnosis (75 T S ¥§ 68 -

medication.

(2) BB AERZE

BENZEEY) 73R If a permitted medication can be used to treat the
medical condition, please provide clinical justification for the requested use of the prohibited

. PR ZEHSZRHAYE Medication Details (UL~ B9 % 1E)

T FABLRTE It FRER PR
N _ ZHYE 2 BF He Route of YaR /A Duration of
HZ(BmRA) Prohibited Dose | Administration | Frequency Treatment
Specific name of drug Substance(s): (mg, mcg, mL, (tophﬂ]a!micc,t oral, (BID, PRN, (day(s), wk(s), year(s),
. opical, injection-
Genencname etc) intra-muscular/ intra- G2 emergency,‘once, etc)
articular/ IV, etc.) *— R B RERRAA R A
1
2
3
4
5
6
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5. B2EfiZZAH Medical Practitioner’s Declaration

AANBREIM 3 - 4 NS BERMAEEEE FEFEMN -
| certify that the information at sections 3 and 4 above is accurate, and that the above-mentioned

treatment is medically appropriate.

BEIER (PERN)

Name

BMER (FRN)
Medical Specialty

THESKEZE
(422 37) Clinic/Hospital

BE#HBELTL (P
Address

BRE (IBEBEIRA
ZHEERELITED) Tel.

BF I

E-mail

B2RM %= 4 Signature of Medical Practitioner :

%2 HHA Date

6. (BB Retroactive Applications

=~y A h =]

ILHFESRERTA? ORGITER) Yes TIE(BUT %) No
Is this a retroactive application?

e 2. BERGHIAM? [iibay F = H

If yes, on what date was treatment started?

B 1E—15RAA Please choose one and explain:

1MW ERNZRESE A E Emergency treatment or treatment of an acute medical condition was

necessary

LI 2. ARHEN  BREERANEER DSBS ZIR L B35 Due to other exceptional
circumstances, there was insufficient time or opportunity to submit an application prior to sample collection
(3. BEBE#EHEANEIFLEBFE Advance application not required under applicable rules

(] 4. 51N other

EIZ 250 4E - 555 0R Please explain if 2 or 4 is selected :
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7. B TUE BRFE4CER Previous Applications

BEEEDRREE TUE? OBWTEE) Yes  [1RBELITRHE) No

Have you submitted any previous TUE application(s)?

BREERZERYMENT A

For which substance or method?

s entEs (RS cToc JEEAR F IHEEES oc/ERIRRES IPC
To which ADO? HEMthZE=EEAN -
sEay 4% H _
EEnﬁii(/&Elnﬁ ETE E H EI
When?
EZHER Decision Cl#z o] Approved [1R4%Z0] Denied [I3EH Returned/Incomplete

8. ERpF5EEFEAA Athlete’s Declaration **AHERN—EFS
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AR - ol OB ES RS R EIEEE BN AMEREARAT -

WA R

EF I Athlete’s Signature %2 HHA Dpate (YYYY/MM/DD)

*k AR AR o BN \ A5 - DS E RS smecm | OIRE/ESE vt st =z
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