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ARM-NADO

ARM-NADO
Therapeutic Use Exemption (TUE) Application Form

«<UuUMNPLIUSHL @NOUUULNRESNR L, NMNUY
EEMrUNEYShY OSUSNCOUUL AUSUNNRESUL HhUNRUD 269,

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.
igpmd Eap pughly pnpnp nuownkpp dESunnwnkpny: Uwpghlp wkwnp F jpughh 1,23, & 7
pudhbiikpp, hul pdholp ' 4.5 b 6: Ulpbpkoblyh jud pkph phdnidbkpp [nfkpugupdifki b wkup F
unppg bbpluyugbl phpknbbih b wdpnnowlju b dliny:

1. Athlete Information/ Sknklnipniabkn vwpghliabph Jwuhb

Last Name/ Uqquuntli: Click or tap here to enter text. First Name(s)/ Uuniu: Click or tap here to enter text.
Female/ hquljui: [ Male/ Upwljui: [ Date of Birth/ Outuyw wduwphy: Click or tap here to enter
Lext.
(dd/mm/yyyy)

Address/ Zluugh: Click or tap here to enter text.

City/ Rwinwp: Click or tap here to enter text. Country/ GpYhn: Click or tap here to enter text.

Postcode/ @nuwnwyhtt hwugh: Click or tap here to enter text. Telephone/ Zkn.: Click or tap here to enter text.

(with International code)

E-mail/ k. hwugh: Click or tap here to enter text.

Sport/ Uwnpw: Click or tap here to enter text. Discipline/ Uwipnqudl: Click or tap here to enter text.

Page 1 of 13



2. Previous Applications/Uwjunpr hwjnbkpp

Have you submitted any previous TUE application(s) to any Anti-Doping Organization for the same condition? / Gpplik
nhut’ p FOL-h hudwp nplt hwjwnnuhbquht juquwlkpymppubp dhbbngh yupdwhibpng:

Yes/Umn O No/ Ny O

For which substance(s) or method(s)?/ N’ iympbph YJud Ubkpnyubph hwdwp Click or tap here to enter text.

To whom?/ N1l kp nhuty Click or tap here to enter text. When?/ bnpp Ep nhuby Click or tap here ro enter text.

Decision: / Qpngnudp  Approved/ Zwuwnwwngk) kp O Not approved/ Utpdyky tp [

3. Retroactive Applications/ ZknwdqJué nhunidubp

Is this a retroactive application?/ Um hkinwdquw’s ghunud E:

Yes/ Ujn [ No/ Ny [
If yes, on what date was the treatment started?/ Gpk wyn, & pp k pmdnudp uuifby Click or tap here to enter text.

Do any of the following exceptions apply? (Article 4.1 of the ISTUE): Uju pugunmpjniuitkphg npbk uklp Yhpunyt'
k (8O Uhowqquyhlt uvnnwbnwpun Znnjws 4. 1):

[J 4.1 (a) - You required emergency or urgent treatment of a medical condition/ 2kq mhpwmdtown tp snwy Jud
wihbwnwdqbh pdoljuljui oqunipnii:

0] 4.1 (b) - There was insufficient time, opportunity or other exceptional circumstances that prevented you from submitting
the TUE application, or having it evaluated, before getting tested./ 2w puduljmb dwwbwly, hwpunpmipmi
Jud Yuyhlt wy] pwgwrehy hwiqudwipubp, npnup hwiquplght 2kq thpjuyugil] EOL phunidp twjupwi
nnujhtiq phunnwynpmy waghbyp:

[ 4.1 (c) - You were not permitted or required to apply in advance for a TUE as per ARM-NADO anti-doping rules./
Qkq poyjnympmit sh wupyl jwd tquihg twjunpnp sh wwhwbedt) nhut; FOL-h hudwp hwdwduwyh
Zwjuunwih «wjunnuyhtquiht @npswljunipjuix hwjungnuhuquyht juinuubph:
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[1 4.1 (d) - You are a lower-level athlete who is not under the jurisdiction of an International Federation or National Anti-
Doping Organization and were tested/Inip widkjh gusp dwljwpnuljh dwpghly tp b skp quninjnud Whowqquyhte
dtinkpughuyh jwd wqquyhtt hwijugnuhuquyptt juquuibtpynipjwit ppwywunipjut tkppn b wugh] tp
nnujhtq phunnwynpnid:

[ 4.1 (e) - You tested positive after using a substance Out-of-Competition that was only prohibited In-Competition, e.g.,
S9 glucocorticoids (See Prohibited List)/Qtn tuUniop npuljutt mprnynitp E vk wyt puthg htwn, Gpp oqunmgnpdty
bp Uh Wmp, npb wpghpws tp dhugt dpgnipught dwdwbwy, ophiwl S9 gpmiynynpunhynhypibp (Sku'
UpgkpJwsé iyniphp)

Please explain (if necessary, attach further documents)/ ugpnid Giip puguwunnt] (wthpmdbynm pjut ntupnid
gt [pugnigh hunnwpnptp)

Click or tap here to enter text.

0] Other Retroactive Applications (ISTUE Article 4.3)/Uj] htmwdqdwé ghunudutp (FOL dhowqught
unwinupwn Znnjus 4. 3)

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.

In order to apply under Article 4.3, please include a full reasoning and attach all necessary supporting documentation.
Zwqyugnin b pugunhly ntyptpnid, shwjwd OL vhowqquyhtt vnnwbngupwh npbk wyp gpoyeh, dwpghlp
Juwpny k phdt] b vnwbw) htnwdqjus hwuwnwwnnmd hp GOL-h hwdwp, tpk, hwogh wnukny opkuugpph
tywwnwlp, whthuynnpbt wtwpnun Ehknwdqjus FOL spudwnpbp:

Znpjwd 4.3-h hwdwdwjin phdmdp uigpnid Eup tkpwnk] wdpnpowljwt hpdtwynpnwdp b Ygk; ponp
wihpwdbywn odwiinuly hwunwpypbpp:

Click or tap here to enter text.
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Physician to complete sections 4, 5 and 6/ Bdholjp wtwp L jpugh 4, 5 b 6 pwdhutikpp

4. Medical Information (please attach relevant medical documentation)/Rdojjuljmt
wnbnympinit (uugpnid Eup Ygb hwmdwywnwuowt pdojuljut hwunwpnpbpp

Diagnosis (Please use the WHO ICD 11 classification if possible): Uunnpngnid (uunpmid Gup tiph] Uhpwqquypte
Unnnowwwhnipjmi Ywquuljtpwnipjui Ynndhg hwunwnjws nwuwljupguwi §nnn)

Click or tap here to enter text.

5. Medication Details /Minh dwbpudwutbpp

Prohibited
Substance(s)/Method(s) _
Generic name(s) Dosage Adi?;tsir:ion Frequency Duration of Treatment
Pnrddwi
Unqlpymd P i pymt
Nk wdwfuwlwimi pym
by p(utp) Al pnnutip) s | Cigminfub db wlnnmpm

Cunhwinip winmibi(ukp)

Evidence confirming the diagnosis must 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
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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.

If a permitted medication can be used to treat the medical condition, please provide justification for the therapeutic use
exemption for the prohibited medication.

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.

Ujnnnpnonidp  hwuwnunnny wyugnyghbpp wknp F §gkh b mpuwpiykh ugu phdmdhs [hg: Fdohwlwb
wknEjumnipinip wknp F dkpuph hulwwpwmpwl pdojumlwi wunndniyeynih o poypnp hwdmguwunmufuwh
hbwmwgnunnipinihakph,  juwpnpunnp hEnwgnumpoibbiph b wwwnbkpuyhl hEumugminnipiniGhkEph
wpyniiphbpp: Zhwpun/npnipyul ghuypmd whknp E GEpumjkl phophbwl qEhnyghiph [wd Gwiwlhkph
wwwndkhbkpp: Fugh uyn, ogqunuwlup §jhip Jupd widihnihnidp, npp GEpunnid F wjnnnpnonidp, [phapuwlwa
hEnnumgnunnypmniabbph hpdbwlwa jEnkpp, pdojuljwb pEunkpp b pniddwi ujywap:

Ept pnyjuunpyws nknp upnn F oquuugnpdky pdohwlub Jhdwlp pnidbint hwdwp, fubgpnid Eap Apdbun/nply
wpglpjwé nknh pEpuwylnpl] ogunugnpdmb pugupnipinip:
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6. Medical Practitioner’s Declaration/ fd9oljh hwjnmwpwupwughp

I certify that the information in sections 4, 5 and 6 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. I 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 ADAMS Privacy Policy for

more details).

Bu hujwuwnmd G, np Epp ipgwd 4-pn, 5-pn b 6-py pwdhuitph mbntnupinibttpp Loqphun Eu: Gu plignimd
b hwdwdwjt &, np hd wbdtwfwt wfujatpp Jupnn i oquugnpédyl; hwljunnuhbquyht
YJuquulbpympinibibph Ynquihg wyu GOR phumuh htwn juwws hd htn Juuykn, BOR gnpéplipugh htn
Juuyws dwubmghnuljui quuhuwnwljuip vinmghm jwd hwljugnuhtiquypt jwiuntbbph htn juwdwus
htunwpiinmpjut hudwp: Bu twbh pigmind b hwdwdwgi G, np hd whdtwljwb wjwjukpp Yytppinuyki
wjunnuhbquiht jurwdwpiwi hudwlupg (ADAMS) wyy bwwwwlibph hwdwp (nkw  ADAMS-h
Qunuihnpjut punywpulwinipniup ADAMS Privacy Policy jpugnighs dwbipudwutitph hwdwp):

Name/ Uunvu: Click or tap here to enter text.

Medical specialty/ Rdoijh dmutiwmghwmpinit: Click or tap here ro enter text.

License number/ Lhgkuqhuyh hwdwp: Click or tap here to enter rext.
License body/ WjhuhlYuyh wJwmid: Click or tap here to enter rext.

Address/ zwugh: Click or tap here ro enter text.

City/2wnwp: Click or tap here to enter rext. Country/ Bpyhp: Click or tap here ro enter text.

Postcode/@nuwnuyhtt hwugh: Click or tap here ro enter rext.

Telephone/ Zknwijunu: Click or tap here to enter text. Fax/ bwpu: Click or tap here to enter text.

(with International code)

E-mail/ Ejkjwpnuughtt hwugh: Click or tap here to enter rext.
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https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security
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Signature of Medical Practitioner/ fdoljh utnnpwqpnipni: Click or rap here ro enter text.
Date/ Uduwpphy: Click or tap to enter a date.

7. Athlete’s Declaration/ Uwunpqhih hwjinupwpwughnp

1, Click or tap here ro enter text., certify that the information set out at sections 1, 2, 3 and 7 is accurate and complete.

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.

I further authorize ARM-NADO 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.

I have read and understood the TUE Privacy Notice (below) explaining how my personal information will be processed
in connection with my TUE application, and I accept its terms.

Bu, jpugpkp nuwowp, hwununmd &, np 1-hi, 2-ny, 3-py b 7-pn pwdhuubpnid todwsd mntnipemmuitpp &ogphwn
Eu U wdpnnowljmi:

Bu jhwgqnpmd B pd pdoyhu(ubphty) mpudwnpl) pdojuljut wmbknkjuunynipniit o1 gpuenidikpp, npnip
tpwip wiuhpwdbown ki hwdwpmd hd FOL nhumivh hpdtwnpjuwsmpiniip quwhwwnknt hwdwp hbwnbyuyg
hwugbwntptphi. «wljugnuhiqupt Snpsbwljunipjuips hd FOL-p hwunwwbnt jud Ukpdbnt hudwnp;
Zwdwphwuphuyhtt hwjuynuhiquyhtt gnpéwjwmpuun (22%), npp Wwuunwupwiwwnn | hwljugnuhtiqujhi
qupswljunipmiuttph - Ynndhg  pupmiudws  npnpmudutph . GOR-h dhowqquyht | wnnwinwpwnh
hudwywwnwujnwinipmip wywhnytnt hwdwn. pdholjutpp, ndptp hwdwwwwnwupwh hwljunnuhtqught
qopdwljuwmpniutph b 223 EOF Undhwkubkph winudibtp i b jupny G hd ghdnwdp JEpubugty
Zwdwphmwuphuyhtt hwjunnuhtiquyhtt opkiugpph bt vhgwqquyhtt unwbnupuiubph hwdwdwju. b, bpk
wihpwdtpn k hd pghunudp qhwhwwnbm hwdwp, wy wijwj pduluib, ghuwijuwt jud hpujuljwui
thnpdwqtwnubkphi:

Bu jpugnighy jhwgnpnd U «<wljwupnuhiuquyhtt @npluwlunipjuips wpudwugpl; pd wdpnpewljwbh GOR
nhunwdp, tbkpunw;  pdojulmit  wbpbkympmuitpp b gpuendubpp, wy] hwlwnnuhiquyht
Juquulbpynipnibubphtt b 22%-htt dEpp tjuwpwgpjuwd ywwndwrubkpny, b tu hwujwimd &, np wju
huwugbwwntptpp Jupny o twb pd wdpnpowljwi nhudndp wpwdwnpt; ppkig FOL hwhdbwdnnnyh
wimudibpht b hwdwwwnwuhwh thnpdwgbunibpht | qhwhwnbn hd phunudp.

Bu jupnwugt) b hwuljugtk) Bd O Qunuihnipmibp (hpplunid), npp puguwnpnid k, pt hywbu Eu domljd oo
! whdbwlwh ndjuyikpp juwws hd FOR nhunidh htw, b bu phgmbnd b gpu wuydwibbpp:
Athlete’s signature/ Uwmipqhijh uninpuqpnipniii: Click or tap here to enter text.

Date/ Udwwphu: Click or tap ro enter a date.




Parent’s/Guardian’s signature/ Ounnp/utmdwljuph uinnpuqpnipyniip: Click or tap here to enter text.

Date/ Uduwphy: Click or tap to enter a date.

(If the Athlete is a Minor or has an impairment preventing them from signing this form, a parent or guardian shall sign
on behalf of the Athlete) / (Epk dwunqhlp wiswthwhwu £ jwd nith hwoydwinudmpinty, npp prwtqupnid k upwb

unnpugnl) wyu dbwpniypp, Sinnp jud ptwdwlup wytwnp Eunnpugph dwpgqhyh wintihg):
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TUE Privacy Notice/ O£ Gunuihnipjut Owtinignid

This Notice describes the personal information processing that will occur in connection with your submission of a TUE
Application. / Uju Owunigniup tjupugpmid Ewbdtwlub njuukph dpwlnidp, npp inbnh §niubkuw QEp Ynnuhg
EOR thunmud ukpuyugbinig hkwnn:

TYPES OF PERSONAL INFORMATION (PI)

e 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);

e Supporting medical information and records provided by you or your physician(s); and

e 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.

UuQuUuUL SYSULLECP SEUUYLET (PI)

e  Qhtp Ywd dkp pdolh(ukph) Ynnuhg mpudwnpjws whnEjunympmniuap FOL phunith dimd (bkpwnyuy
Ap winitp, Suluywi wiuwphyp, nbnwljnuhtt wdjujukpp, vynpup b ywpqudlp, wjunnpnondp,
nnp b 2tp ghunudht hwdwwwwnwujpwt pnidnudp).

e  Qtp Ywd dkp pdolih (ukph) Ynnuhg wpudwunpyus pdoljuljuwt mnkjuwnynipniup b gpuenidubpp. b

e CQuwhwwnulitp Ut  npnonudabp 2p EOL phunwdph YEpwpbipuy hwljwnnuhuquyh
Juquulbpynipniautph (Whpuwojwy 229) b bpuig FOL Yndhwbkukph b wy BOL thnpdwgbwnubph
innuhg, tkpunpw; Ap b QAp pdoyh(ukph),  hudwwjwwnwupwt  hwljwgnuhtquyht
juquuljtpynmipiniuutph jud wewljgnn wtdtwljuquh htw smdutpp 26p phundh JEpwpkpyuy:

PURPOSES & USE

Your PI 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:
e Results management, in the event of an adverse or atypical finding based on your sample(s) or the Athlete
Biological Passport; and

e In rare cases, investigations, or related procedures in the context of a suspected Anti-Doping Rule Violation
(ADRV).

UVNUSUYULET B9 0aSURNONRUL

Qtp whdtwlwh wjjuyubpp Yoguugnpsh dpwlkmt b qiwhwwbmt 2kp POR phunmup  hwdwduyh
ptpuylwnhl] oquuugnpsdwi pmgl‘unm.p]m.hhhph vhowqquphtt vnnwiqwpwnh: Opny phwpkpmd wytt jwuwpnn k
oquuugnnéyk] wy) tywwnwljubpny hudwduwg Zudwpwphuwjhtt hwljwynuhtiqujht opkiuqpph (opkiugpph),
Uhowqquyhtt unwinupwibph b hwjwnnuhiiquyhtt juquulijtpynipniuubph hwjuynuhiqujht juwinuubph,
npnip hpwjwum ki Qkq phunwdnph): Uw tkpunnud k.
e  Upmyniupubph jurwjwpnd, 2Ep tdnwp(ubp)h jud dwpghlh JEuvwpwbwlwb widtwgph hhdwb dpu
wipupkiywuwn jud wnhwhl wpyniiph huynbwpbpdwi nhupnid. b
e Zwqugmnin phypkpnud, hbnwpiimpiitip jud hwpwlhg pipuguljupgbp hwlwunnuhiiquyht
Juimbukpph puwjpndwi (ADRV) juulwsbkjh hudwwnbkpuwnnid:
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TYPES OF RECIPIENTS

Your P, including your medical or health information and records, may be shared with the following:

e 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;

e  WADA authorized staff;

e Members of the TUE Committees (TUECs) of each relevant ADO and WADA; and

e  Other independent medical, scientific or legal experts, if needed.

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 PL.!

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)

zuussuserer

Qtn wudtwlwb wntntljmpmuutpp, thpunjuy dkp pdojuljuu jud wrnpewwuwhwljwb wnknkljmpmiuttpp b
qpunidkpp, Jupnn Eu hinjuwbgyty

e Zwlhwnnuhiquyhtt juquuybpympniuubpphi, npnip wwwwupwiwnm i Qkp FOL-p sunphbyny,
Ubkpdtnt juwd dwbwsknt npnomid juywgubnt hudwp, hywytu bwb bpwig Ynnuhg wuwunghpulijus
Eppopn Ynndtpht (kpt wynwhuhp jwi): tp FOL huyup npudwnplnt juwd dpdtnt npnonudp
hwuwtbh Yhth twb hwlugnuhbquyphtt Jwquwlbpynipymuitpht, npnup mukh  npnuhtg
ptunnwynpdwi jhwgnpmpinta b/jud wpyniaputph junwdwupdwi jhugnpoipmia Ep tjundwdp.

o 229 1hwgnpjwus whdtwlwquhb

e Smpwpwipmip hwluywuwupwit  bhwljugnuyhiquypt  juqUuljbpympuit & 223-h BOR
hwudtwdnnnjubph wigudukppi. b

¢ Uthpwdbynmpyui nhuypnid uy whljuju pdojuywb, ghnwljwt juwd hpujwlwb thnpdwugbnikphb:

Ljwwnh niukgkp, np FOL wkntjuummpjud qununihnpjud yuwndweny 2tp phinidp hwuwbh Yhtth

hwljunnuwhiiquyptt  juquultpympuit b 229-h Jvhuyb wwhdwiuwhwl pynd wolnwwwlhgubphi:

Zwljunnuhuqujhtt juquuibpynipoiabbpp (bkpunjw) 22%-u) wbkwp k Yupquynpti Ep whdbwljwub

mfjuyibpp. hwdwdugt Qunuihmpubt o widbwlwh wdjuyibph  wwonywimpub  dhewqquyhh

uwnwinupwnp (ISPPPI): knip Yupnn bp twl junphprwligh] hwljwnnuhiquyhh juquwljipuynipyub hwn, npht

ubpluyugimd kp 2bp POR phumup 2bp whdbwlwi nfjuyikph vowldwh Jhpwpkpjuy (pugnighy

dwipuwdwutip uinwbuynt hwdwnp:

Qtp wbdbwljwi nydjuikpp bwh Yykpphninjh ADAMS hwljunnuhiqujhi juquuljtpynipjut Ynndhg, npp

unwimd £ Qtp nphumdp, nputugh wyt hwuwbbih 1hth hwljunynuwhiuquyhtt juquuljtpynmpmiautpht b

229-ht’ withpwdbonmpjuh nhypmd Yepp bjwpugpdws twywwnwlibph hudwp: ADAMS hudwlupgp

Jupquynpdmd E Ywiwnund b jupwjupdmd k 2293-h Ynnquhg: ADAMS-h dwuht dwbpudwuttkph b wyb

dwuht, pk huswhu 22S%-u Yuowljh Akp widtwlwb wnjjuyukpp, Swinpugkp ADAMS-h Qunuihnipjut

punupuwlwimpjuin (ADAMS Sunuithmpjwi punwpwljwinieinii)
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FAIR & LAWFUL PROCESSING

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.?

Urure 649 orbuuuun Ucuunku

Bpp nnip vnnpugpmd Gp Uwipghlih hwjnwpwpughpp, Fnp hwuwnwinnid Ep, np jupnwugt) b hwuljugt) Ep wu
FOPL-h qunuiuhmpjui éwinigmup: Uju phwptpnud, kpp nu wknht £ b pogjuupynud k hpwnkjh opkupnd,
hwljwunnuhiiquyht juqiuwljipympmniabtpp b 4ipp todws wy) Ynnudbpp jupny ki bwlb hwdwpl), np wyu
unnpuqpnipiniup hwunwumd b 2Ep pugwhuyn hwdwdwjinipniip unyt Cwinigdwi dky tjwpuqpjus
widiwlwi ndjuyubph dowljdwi hwdwp: Ujjuybu, hwljunnuhiiquyht juquulbpynipniiutpp b wy) jngdbpp
Jwpny ki hhdin]) opkpny wiwsywd wy hhupkph Jpu' Qbp whdbwlwi ndjuyitpp dowllne hudwp ungh
Owinigdwi Uk tjupwugpyuéd twywwnwljatph hwvwn, hiswhupp o hwljwnnuhtigh yupbnp hwbpwyht pwhbpp,
Qn  hwinpty mubkgws wuwplwiugpuiht wwpuwynpoipmnibtph  juunwpdwi  wihpuwdbynnipemibp,
hpujuwiwt wwpunuwynpmpjub jud yupuowunhp hpupjuljwd gnpépipugh juwwnwpdwt wwwhnynudp ud
hptug gnpéniutmpyut htwn Juuyywsé opphttwljwb swhtph junwpdwi withpudtnmpniin:

RIGHTS

You have rights with respect to your PI 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.

Where the processing of your PI 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.

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 ADRYV, as well as processing to establish, exercise or defend
against legal claims involving you, WADA and/or an ADO.

bPrUdORLELED

Tnip hpwyniipubp mikp 2bp whdbtwljwid wjjuyitph hbwn juwyduws widbwljut wfjujikph yunywidwi
Uhowqquyhtt vnwigupuh hwdwdwyl, tkpunjw; 2kp wbdbwljuwd wjjujitkph yuwdbip vnwibwnt b npnpwljh
huwiquuwipttpnid 2p whdwljwi nyfjuwttpp nugn o, wpgbjuhwljtn jud ougkint hpuwyniupn: dnip fupny
kp mubkbwy jpugmghs hpwynibpbp hwdwdwyh qnpénn opkupubph, ophiml 2bp pypmu whdbwlwh
nyjutknh qunuhnipjw jupquynpny dupdahu ponnp tkpluywgubint hpwynibp:
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Bph 2tp whdbwljwb wnjjujukph dpwynidp hhdijws k Ep hudwduyunipjwi Jpw, Inip jupnn bp gmuljugusd
wwhh sknunplt; 2Ep hwdwdwyunipnibp, tkpunyw; 2kp pdolht pdojuwjut wbnEjwwnynpmia mpudwnpln.
poyuympnitp, hswtu tjuwpugpjus t Uwpghljh hwyjunwpwpugponid: tw wikm hwdwp mp wkwp k
ntnkljugukp 2tp hwljwnnuhtquyhtt juquulEpuympuitp b 2Ep pdohhu(atpht) 2Ep npnodw dwuht: Gk nnip
htw Jtpgutp tp hwdwdwjuntpniup jud wownplkp wju SCwinigdwi vk tjupugpus widtwljwb wjjujiutph
dowljdwip, 2tp FOL-h phunudp hujwbwpwp Yukpddh, pwih np hwjunnuhiiquyhtt juquulEpwynipniaubpp
skl jupnnubw ywwnywd Yepyny qhwhwwnt) wii’ hwdwdwgi Opkugpph b Uhgwqquiht unnwbiupiniibph:

zuqjuqmnin ghypbpnud, htwpunnp  twb wihpwudbgwn (hth, np hwljwunnwhiuquyhtt juquuljbpynipmniiibpp
owpnibwlkh  dpwllk] Adbkp whdbwhwh wfjuybkpp Opblugppn] b Uhgwqquypt  Unwbgwpinbibpny]
twhwnbujws yupuudnpmpnibbtpp junwpboe hwudwp' stuyus 26p wewpnipjubp dwh dowldw jud
hudwdwjintpju sknupljyuwit nhypmd: Uw tbpuwenid E hwjungnuhiiquyhtt jwintubph pwppndwt htn
Juyjws hEkwnwphiimpui jwd Jupnyph gnpédpupwgp, hywbu bwlb g, 229-ht b/jwd hwjugnuhuquyghh
Juquuljtpynmpiniuutphtt wetgyny hpwjwlwi huygiph hwunwndwb, hpujutugdwt jud yuonuwingEne
hwwn:

SAFEGUARDS

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.

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.

GrucivbL

O£ nhinudnid wwpniwljyny nne mbntlwwnynipmniup, thpunyuy odwimuly pdojuljwi ntnEjwwnynipiniap b
qpupnidubpp, b gmiujugud wy mntjwuynipmiup, npp juwyws t GO nhunivh quuwhwwndwi htw, wtwp
Uowljyh juhuwnn pdojuljwli qunuithnipjui uljgpniipiitpht hwlwwywwnwuppwb: Adholjukpp, nypkp hwiunhuwinid
ki OR hwudtwdnnnjh wingudubtp b gwijugws wy thnpdwqtuw, npnig hbwn junphppuligh; Eu, whwp L
Eupwunplytl quyunihn pjut hwiwdwjiwgptphu:

Udtwljwh wndjujubph wuwonwwimpuib  dhgwqquyhtt unwinupnh hwdwduyl, hwliuynuhiquyht
juquuitpynipjmt  whdtwljuqip whwp E twh uvwnnpwgph qunuihmpwub  hwdwdwjbwgpbp, b
hwlwnnuhtiqughtt juquwlitpuympmbikpp whwp L hpuljuwbwughbt qunpuuhmput b wijunwignipubh
wwwhm] Jhgngukp' 2WMp whibwlhwi wduikpp  Wwonwwibke  hudwp: Uhdbwlwh  wjugbkph
wuwonywimpui dhowqquihlt uvnwinupwup hwjunnuhtiquyhtt juqdulbpuympmoibtphg ywhwiomd k
wybjh pupdp wijunwbgmput dwhwpnuliubp Yppuek; FOR wbptjuwmmpjub  tjwndudp wu
nbnijunynpjul quyuihmput yundwuen): Uijuuignpjut dwuht nhnijungnpmnit jupng tp gl
ADAMS-nuu:
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https://adams-help.wada-ama.org/hc/en-us/articles/360010175840-How-is-your-information-protected-in-ADAMS-
https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security

RETENTION

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.

NUZNULNRT

p wbdwlpob ujugiibpp Yupuhih huljumnughiiquhtt juqiulbpympmmibtph nmbg (Ghpumpuy 229)
wizdinuljutt infjuyttph wwhwwitnfwb thguqquyh mnwitmpuapunh Zonfpdus Usnid iljumugpyws upubuguinfwi
dunfjintitphtt hunfwduygie: FOL Jyuyuljubitibpp Yund dkpdiuwl npnomudubpp Yujuhwwin]th 10 vuuph: FOR
nunuh dbwpnptpp b jpugmghs pdouljut wnbnbjuumjmpmip juuwh]th SOL-h dundjtnh unjupinhg 12
udhu: BOF-h phiph huwntpp Juyuwhwwin]tt 12 undhu:

CONTACT

Consult ARM-NADO (areg.hovhannisyan@armnado.am, phone number +374 94282018) for questions or concerns
about the processing of your PI. For additional information concerning the processing of your PI by ARM-NADO,
you may consult the ARM-NADO Privacy Policy (https://armnado.am/wp-content/uploads/2025/07/ENG-
Privacy-Policy-ARM-NADO-version.pdf) or to contact WADA, use privacy@wada-ama.org.

Z2BSUNuUrQuun

unphppuygk’p 22 Zwlunnwhuqujht  Qnpdwlwimpjui hkn  (areg.hovhannisyan@armnado.am)
htpwpjunuwhwdwp +374 94282018) 2Lp wdtwlwi vwWjwjbtph dowlimu htwn Jwuyldws hwpgbph YJud
dnwhngnipjnittiph  hwdwp  oquuuugnpdtp  «Zwlwunnuhiquyht  Gnpduljunipniy FUISLPNRESUL
LUNULUYULNRE3NP L https://armnado.am/wp-content/uploads/2025/07/ARM-Privacy-Policy-ARM-NADO.pdf
huly 229+ htan uy hunonunntjm hunfun oquiugnpdtp privacy@wada-ama.org.

Please submit the completed form to [info@armnado.am] or send the sealed form to ARM-NADO office
Mikoyan 51 (keeping a copy for your records).
Lpuwgdws nhunidubpp vnnpugpby, ujubwynpl; b mywplt
areg.hovhannisyan@armnado.am EEljuuipnuwghtt hwugthb, fwd tbpluyugut;
«Zwljunnuhuquhtt Snpdwuljwnipnii»
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https://armnado.am/wp-content/uploads/2025/07/ENG-Privacy-Policy-ARM-NADO-version.pdf
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