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TEPANEBTUK UCTUCHOTA MYPOXXAATHOMA / THERAPEUTIC USE EXEMPTIONS

Y36ekncTon Munnuin antugonuHr areHtnurn / Uzbekistan National Anti-Doping Agency

TU E TEPAMNEBTUK UICTUCHO (TU) Y4YYH MYPOXXAATHOMA LLAKIIAN
THERAPEUTIC USE EXEMPTIONS (TUE) APPLICATION FORM

MypoxxaaTHOMa WaKNUHUHE Bapya kucmnapu 6ocma xapgaap bunad tynampunagun. Crnoptum 1, 2, 3 Ba
7-4n KnemnapHu, wndokop 4, 5 Ba 6 kKMCMNapHn TyNgupuwn nos3mm. HoaHuk Kk HOTYNUK Tyngupunrat
MypoxaaTHoMa Tanab gapaxacuga Tynanpmb Takaum 3Ty y4yH MypoXaaTtyura kavTa tobopunagu.

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. lllegible or incomplete applications will be returned and will need to be re-submitted in
legible and complete form.

1. CnopTtum TyFpucnaa mabnymoT / Athlete information

damunuacu / Surname:

WUcmum / Given Names:

O Ipkak / Male O Aén/Female

TyrunraH caHacu (kk/oo/uninn) / Date of birth (dd/mm/yyyy)

Typap ynm, Kyqacu / Address:

Waxpwn / City:

MamnakaTtu / Country:

NHpekcu / Postcode:

TenecpoHun (xankapo koam 6unat) /
Telephone (with International code):
dn.nourta/ E-mail:

CnopTt Typu / Sport:

CnopTt gucuunnuHacu / Discipline:

2. ABBanru mypoxaartnap Tyrpucuaa MabiymoT / Previous applications

CanomaTnurMHru3HUHr Ma3Kyp Xosrfnatu r3acunaaH aBBan 6om|qa AHTVIAOHI/IHF TawkunoTura

TU mypoxxaaTHOMacuHu 6epraHmucua? / Have you submitted any previous TUE application(s) to any Anti-
Doping Organization for the same condition?

O Xa/ Yes O I7I)7K/No

Kancu moppa(nap) éku yeny6(nap)ra? / For which substance(s) or method(s)?

Kancu Tawkunotra? / To whom?

Ka4uoH? / When?

Kapop / Decision: O MakoéynnaHgm / Approved
O Mak6éynnaHmagm / Not approved
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3. PeTpoakTtuB mypoxaart / Retroactive applications

By peTpoakTnB mypoxaatmmu? / Is this retroactive application?
O Xa/Yes O VI)”(K/NO

Arap “Xa” bynca, kancu caHagaH 6ownab gasonaHuw 6ownaHraH (kk/oo/nnnn)? /
If “Yes”, on what date was the treatment started (dd/mm/yyyy)?
Kyiumparn waptnappaH 6upoHtacu maBxyamu? (XTUC 4.1-moppacu) / Do any of the following
exceptions apply? (Article 4.1 of the ISTUE):
O 4.1 (a) — CanoMaTnUrMHIN3 KECKMH EMOHNaLUraHn cababnu Cua wowunnmHy ékn te3 Tmboumn
épaamra MyxToX 3auHrn3 / You required emergency or urgent treatment of a medical condition

O 4.1 (b) — ETtapnu BakT, MMKOHMAT €kn Oowka y3pnm cabab 6unaH Cus 6Gapsakt TU
MypOXXaaTHOMacuHK  GeponMaguvHrud €k  AOMUHI-TeCT  TonwupuwpaaH asBan  TU
pyxcaTHOMacuHu onuuwra ynrypmagmHrns / There was insufficient time, opportunity or other
exceptional circumstances that prevented you from submitting the TUE application, or having it evaluated,
before getting tested

O 4.1 (c) — CusgaH GenrvnaHraH aHTUOONWHI kKowpanapura kKypa TW mypoxaaTHOMacuHM
onanngaH Gepuw Tanab saTunmaraH ékm OyHra pyxcat 6epunmaraH / You were not permitted or
required to apply in advance for a TUE as per anti-doping rules

O 4.1 (d) — Cus kyiim Toudbagarm cnoptum cudatuga xankapo depepaums ékm YaMALDA
ropucankumnacuaga 6ynmaraH xonga AonuHr-Tect TonwmnpauHrng / You are a lower-level athlete who
is not under the jurisdiction of an International Federation or UzNADA and were tested

O 4.1 (e) — CusHUHr wKoOWI OOMMHr-HaTWXKaHMM3 Mycobaka daBpuda TakuKraHraH MoagaHu
MycobakagaH Tallkapu JdaBpda WCTEBbMOST KuMraHmHruad OunaH 6ofnuk, macanaH, S9
rrtokokopTukomanap (Prohibited List xaBonacvuaaH TakuknaHraH pymxaTHW kapaHr) / You tested
positive after using a substance Out-of-Competition that was only prohibited In-Competition, e.g., S9
glucocorticoids (See Prohibited List)

TywyHTMpuw 6epuHr (3apyp 6ynca, Ternwnm xyxokatnapHu nnosa KUnuHr) / Please explain (if necessary,
attach further documents)

O PeTtpoakTuB MypoxaaTt 6epuil y4yyH 6owka cabab (XTUC 4.3-mopaacu) / Other Retroactive
Applications (ISTUE Article 4.3)

WctncHo Ttapukacupa, XTUC kompganapuga 6owkacu kypcatunrad 6yncaga, agonat TaMOMUIUHUHT
YCTYBOPAUIMHM TabMuHNaw xamaa KogekCHuWHr acocui makcagupaH kenvb umkkaH xonga myansH
BasuATAa CrnopTyM peTpoaktMB TW ydyH MypoxaaT Kunuwm MyMKMH / 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.
4.3-mogpacura myBoduk T mypoxkaaTHOMacuHn 6epuwl ydyH, BasnatHu 6atadcun acocnab 6epuHr
Ba TEruLnm TacanknoBYmM XyXokaTnapHu nnosa KUInuHr / In order to apply under Article 4.3, please include a
full reasoning and attach all necessary supporting documentation.



https://www.wada-ama.org/sites/default/files/resources/files/2021list_en.pdf
https://www.wada-ama.org/sites/default/files/resources/files/2021list_en.pdf

UzNADA=

TEPANEBTUK UCTUCHOTA MYPOXXAATHOMA / THERAPEUTIC USE EXEMPTIONS

4, 5 Ba 6-un kucmnapHu wmdokop Tynampaaum / Physician to complete sections 4, 5 and 6

4. TM66MN MabLNyMOT (Teruwnu TM66MN XyxoKaTnapHu unosa KUIUHI) / Medical Information (please
attach relevant medical documentation)

Tawxuc (BCCT 11 XKK gaH cponganaHuHr) / Diagnosis (Please use the WHO ICD 11 classification if possible):

5. Aopu Bocutacu Tyrpucmuga 6atadcmun mabnymoT / Medication Details

TakuknaHrad mopgna/

ycny6(nap) WcTebMon KunuLw [Nasonatu
XKeHepuk(nap) Homu / HNosacu / ycnyém / Victenmon ki Myaaatm /
o Dosage Route of Aaspuinury / Duration of

Prohibited 9 o i Frequency
Substance(s)/Method(s) Administration Treatment

Generic name(s)

AR wINE

TawxucHn TacouKnoBUM XyXokaTnap MypoxaaTHomara wnosa kununb tobopunuwn nosumm. Tmnbbun
MabnymoT Batadcmn Kacannuk Tapuxu Ba 6apya Termwnm Tekwmpuinap, Wy xxymnagaH, nabopartopus
Ba BU3yan TeKwmpuwwnap xynocanapugaH nbopat 6ynuimn kepak. IMKOH kagap XynocanapHuHr acnngat
Hycxanapu xam unosa kKunuHagu. LUyHuHroek, Tawxuc, KNuMHWK Tekwwupuwnap, Tmbbuin tectnap Ba
JaBonall PEeXacCUHWHI acoCuii KMCMNapuHU MAOoAanoByM KMCKa XOTUMaHW WoBa KUMWLW Makcagra
mMyBodomkamp. / 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 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.

Arap ywby KacannukHM gaBonall ydyH TakuknaHmaraH MoggaHu Kynnaw MyMKuH 6ynca, pyxcaT
cypanaétraH TaKuKnaHraH moggagaH dovganaHvwl 3apypimvrmHMHT TMO6OUn acocrnaHuWmMHK Takaum

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

CnopTtum Ba wungokopnapra TW apusacuHm Tyngupuwga amanun épgam kypcatuw makcagnga WADA
HamyHaBui TW MypoxaaTHOManapvHu Takgum dTagu. YnapHu hitps://www.wada-ama.org WADA
BebcanTuHuHr “Checklist” caxndacuoaH xon onraH. / 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



https://www.wada-ama.org/
https://www.wada-ama.org/
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6. lUncbokopHUHr Tacauk xatu / Medical Practitioner’s Declaration

MeH 4 Ba 5-4M KMcmMnapgarm MabSlyMOTHUHI XaKKOHUANIMHKW TacauknanmaH. MeHra Termwnm waxcum
MabnymoTtnapgaH ywby T mypoxaaTHoMacu to3acupaH, WyHuHrgek T pyxcaTHOMacvHuM Takaum
aTUW GunaH GofNMK Kacbui aKcnepTn3agaH yTkasuw €KM aHTMAONMHI Kongadysapnuriu €kn Ternwnm
TEProB-CypuLLTUPULL ULIFapuHN onub 6opuw 6ynya AHTMAOMMHI TAWKUNOTU MeH BunaH 6ofnaHuL
YYyH cborganaHum MyMKUHIIUTMHK TaH oflamaH Ba po3unnuk bungnpamad. LyHuHrgek, MmeHra Termwnm
lWwaxcum MabnymoTnap tokopugarn makcagnapga ADAMS TusmMmura oKnaHUWWHW TyllyHaMmaH Ba
po3unuk bungupaman (batadpcun mabnymot onuwl ydyH ADAMS Privacy Policy ra mypoxaat KAMWHI).
/ | 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 your IF’s
privacy policy at the website and the ADAMS Privacy Policy for more details).

Wcmu / Name:

Tu66wmii uxtucocnurun / Medical speciality:

MaH3unu / Address:

Ounnom pakamu / License number:

Ounnom 6epraH TawKuNoT / License body:

Waxap / City:

Mamnakar / Country:

TenedoH / Tel.:

dakc / Fax:

3n.noyta / E-mail:

[asonosun WnpoKOPHUHI UM30cH / Signature of Medical Practitioner:

CaHa / Date:



https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security
https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security
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7. CnopTUYMHUMHI Tacauk xaTh / Athlete’s Declaration

MeH (CnopTYMHMHI UCMU Ba haMUIUSCH), ,
1, 2, 3 Ba 7-4u KMcMmnapgarn  MabiAyMOTMAPHUHE XaKKOHUWANUIMHW Tacgauknanmmad. / |, [Athlete’s First
Name and Surname], certify that the information set out at sections 1, 2, 3 and 7 is accurate and complete.

MeH Y3umHuHT Wwindop(nap)umra mexn TU Mypoxaatum yy4yH 3apyp Ba MeHra Termwnu 6ynraH 6apya
TMO6UN mMabnyMoT Ba €3yBnapHW Kynuagarnnapra Takgum atuwi(nap)ura pyxcat 6epaman: ywoy T
MypOXXaaTHOMacUHN Kypub 4mkmb xynoca Oepuw Bakonatura ara AHTUMAONWHN  TaLIKUIOTUrA;
AHTUAONUHI TaLLKMNOTM TOMOHMAAH GepunraH xynoca Ba TywyHTupuwnap XTUC tanabnapura moc
KENULWNHM HasopaT kunyeun byTyHxaxoH aHtugonuHr areHtivrnra (WADA); ByTyHXaxoH aHTUGONUHT
KOOEKCU Ba Xankapo cTaHgapTtnap tanabnapura 6mHoaH meHn T mypoxaaTHOMaMHM Kypub YmkmLL
y4yH WADA Ba AHTMAONVHI TaWKUNOTUHUHT TepaneBTuK nctucHonap bynnya kommcecust ab3onapura,;
3apyp xonga, MypoxaaTHOMaMHW Kypub 4MKuW ydyH MyCTakun TUGOUR, mnMmii Ba XyKyKLUYHOC
akcnepTnapra. / | 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.

LLyHuHraoek, men YaMAAra tokopuaarn makcagga TU mypoxaaTHoMaM Ba WrioBa KunuHraH 6apuya
TME6MN xyxokatnapHn WADA Ba 6oluka AHTUAOMUHT TALKMIOTUra TakamMM aTuwmnra pyxcat 6epamaH.
Ywby Tawkunotnap 6GaTtadcun akcnepT xynoca Oepuwnapu  ydyH ynap TomMoHugaH TU
MypoXXaaTHOMaM YyKyp YpraHnt Ynkmnuwin no3vMMnurHn TywyHamad. / | further authorize [IF’s Name] 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.

MeH TU mypoxxaaTHOMaM Kypub YMKUAWLLIK XXapaéHuaa y3umra TErMLN LWaxcuin MabilyMoT Kan Tap3aa
ypraHunuwmn xakmga mabnymoTt Oepunran kynngarm Maxduinuk TyFpucmaga xabapHoma 6Gunad
TaHULWKO, yHU TywyHMO, WwapTtnapura po3unuk bungmnpamat. / | have read and understood the TUE Privacy
Notice (below) explaining how my personal information will be processed in connection with my TUE application,
and | accept its terms.

CnopTuYnHMHI uM3ocu / Athlete’s signature:

CaHa / Date:

OTa-oHaCUHUHI / pacMUn BakKUIMHUHT MM30cHM / Signature of parent / legal representative:

CaHa / Date:

(Arap cnopTyu Bosira eTMaraH 6ynca ékv yHUHI HOrMpoHnurn cababnu ywby apusaHu nmsonatl UMKOHM
6yrnmMaca, yHUHr oTa-oHacu ékM pacMumn Bakunm yLiby Tacamk XxaTUHW YHUHT HOMUAAH MM30aLlm No3vMm)
/ (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)
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TU Maxdunnuk Tyrpucupa xabapHoma

Ywby xabapHomaga Cu3 tomoHgaH TU mypoxaaTHomacu Gepunuwn myHocabatm GunaH waxcumi
MabyMOTMapHU YpraHuw Ba caknaiura oua tTaMmomnmnniap KypcaTunraH.

This Notice describes the personal information processing that will occur in connection with your submission of a
TUE Application.

LUAXCUU MABITYMOTIAP (LLIM) TYPJIAPU

e Cuns Ba/ékm wudokopuHrna TomMoHuaaH 6GewunraH TW mMmypoxaaTHOMacuaa KypcaTwunrad
MabNymoT (wy XymnagaH, CU3HUHT UCM-DaMUITUAHINSE, TYFUMraH CaHaHrn3, anoka YYyH
MabrymoTnap, cnopT Typu Ba AUCLUNAMHACK, Taxuc, AOpU-AapMOoHnap Ba AaBonall pexacu);

¢ Vnoea KunuHraH kywmmya Tmbbun xyxokaTnap Ba xynocanap; sa

e  Mwunnui antngonuHr areHtnurn (xamga WADA) Ba ynap xy3ypuaarn TU 6yinnya komuccuanap
TomMoHuaaH TU mypoxaaTHoMaHrnsra 6epunran xyrnoca Ba kapop, wy xymnagaH, Cua, CusHuHr
LWNOKOPMHIM3 Ba Taannyknm AHTUOONUHT TawkunoTn bunad TU mypoxaaTHoOMacu ro3acugaH
amarira owvmpurirad ésjwmanap.

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.

MAKCALJIAP BA ®ONOANAHULL
Cuazra tervwnn WM XTUCra myesoduk T MypokaaTHOMaHruara r3acuaaH Kapop uYmkapull yvyH
dongananunagn. Kynvgarn anmpum xonnapga yHaaH bByTyHXaxoH aHTMAOMMHI Kodekcu, Xankapo
ctangaptnap, CusgaH OONMHI-TECT ONuLL Bakonatura ara AHTUAOMNUHI TalWKUNOTUHUHE Konaganapura
acocaH bolka makcagnapaa ponganaHunmim MyMKUH:

e CU3HWHI JONUHI-TECTUHIN3 €k CNOPTYMHUHI BUONOMMK NAcnopTN HOXYS €KW HOTUMNWK HaTUXa
OepraH TakoMpaa; Ba

e AHTMOONUHr Kougabysapnukga rymoH KAMMHULL Xonatnapaa TeproB-CypuLLITUPYB ULLNIapUHA
amanra owmpuw 3apyp éynraHga.

PURPOSES & USE

Your Pl 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 (ADRYV).

®ONOANAHYBYUIIAP TYPIIAPU
Cwusra termwnn WM, xycycaH, TMBOuUn xyxokatnap Ba canoMaTiUIMHIMG Xakuga MabiymoTnap,
Kynvaarv TalwkunoT Ba Waxcnap ypracuaa TapkaTunmwm MyMKUH:

e TW mypoxxaaTHOMaHIM3HN Kypmb YMKULL Ba YHUHT t03acuiaH Kapop YukKapuwl BakonaTtura ara
AHTUAOONUHI TALKUNOTX Ba BaKOMATNM YYMHYM TOMOH. TWU MypokaaTHOMaHru3 ro3acuiaH
YuKapurraH kKapop AONWHr-TECT YTKa3uLl Ba HaTwxkanapHu 6axonall y4yH Macbyn AHTUAONUHT
TalKMUIIoTura xam eTkasunaau,

WADA TOMOHMAAH TanvHnaHraH macbyn waxc(nap);
o WADA Ba Ternwnm AHTUGONWHT TalWKKMNoTK xy3ypugarm T Gynnda kommccus ab3onapu; Ba
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o bBolka myctakun TM66un, nnMnin €k XyKykLIYHOC akcnepTnap (arap 3apyp 6ynca).

LLlyHra abTMBOp 6epuHrkn, Cusra Termwnu LLIM maxdun 6ynranmn ca6abnu, yHra YaMAIA sa WADA
XOOUMMAAPUHUHI  YeKnaHraH COHUrMHa Kynunagw. YaMAOA Ba WADA LM Xankapo Laxcun
MabfyMOTRapHM caknaw Ba MaxMpunuruHu TabmuHAaw crangapTtura (XWWMCMTC) myBodmk
xapakaTnapHv amanra owwnpaau. by 6opaga Cns Y3MAJA 6unax uznada@mail.ru anekTpoH noutacu
ékn +99895 1996601 TenedoH pakamu opkanu 6ornaHnb, amanun épgam OnULLIMHIME MYMKWUH.

CuisHuHr LM ADAMS Ttusumura toknaHub, yHra Y3MAJA xamga 3apyp 6ynraH Takavpaa 6olika
AHTgonuur Tawkunotnapy Ba WADA kynunagn. ADAMS tusumum Kanagaga xovnawraH 6ynuo,
WADA TomoHuaaH 6owkapunagn. ADAMS sa WADA TtomoHmagaH Cusnudr LM kan Tapsga uwinos
6epynuwnHn 6unuw yayH ADAMS MaxduinnukHn TabMmuHnaw Cuécatura mypoxaaT KUMULLIMHIKS
mMymknH (ADAMS Privacy Policy).

TYPES OF RECIPIENTS

Your PI, 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 UzNADA and WADA staff will receive
access to your application. ADOs (including WADA) must handle your Pl in accordance with the International
Standard for the Protection of Privacy and Personal Information (ISPPPI). You may also consult the IF to which
you submit your TUE application to obtain more details about the processing of your PI.

Your Pl will also be uploaded to ADAMS by UzNADA 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).

XANON BA KOHYHUW ULLINOB

CnopTumHuHr Tacauk xatuHu (7) nmsonad, Cus TU Maxdunnurm TyFpucuaa xabapHomanm ykmd ymkno
Ma3MYHUHU TYLUYHIFaHWHIM3HW Tacauknancns. Ywby nm3so xap kaHaan 6owwka Basnatnapaa AHTULONUHE
TawkunoTtnapu Ba Golwka Bakonatnu Tawkunotnap ywby XabapHomaga kypcatunrad LM mwnos
GepuLl XapaéHura po3nnurMHriM3Hmn Tacauknanan. Kymmya MMKOHWAT HyKTau HasapuaaH, AHTUAOMWHT
TawkunoTnapu Ba 6owka TomoHnap, CusHuHr LM mnwnos Gepuil xapaéHmga TaH OnuHraH dolika
KOHYHUYUINUK MEBEPNAPMHM acoC KNNULLNapU MyMKWUH, XymragaH, aHTugonuHr 6unan 6ofnuk xxamoar
MaHdaaTnapu, Typnn 6utnm, Kenuwys Ba LWapTHOManap tTanabnapura puos atuw maxoypusitnapu Ba
xakosonap.

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 Pl 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.

XYKYKINAP
XWMCMTC kypa, Cu3 y3aunHrusra ternwnu LM o3acugaH mabnym xykyknapra aracus, xymnagax, WM
HyCcxa OnuLl, yHU Tyfpunaw Ba 6noknawra ékv Mabnym LapouTaa YHW NyK Kunuiira. Xapakataaru
KOHyHYMnukka  myBodmk, Cum3  kywmmuya  Xykyknapra, MacanaH,  MamnakaTUHIU3HUHT
MYBOMUKNALUTUPYBYN OPraHra LWMKOAT apmuaacu bunaH mypoxaar KUnui kabu xykykka ara 6ynumHrina
MYMKUH.
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CuzHuHr UM kypnb 4mMKMLL Y3UHTU3HUHE PO3UNUIMHIM3ra acocnaHraH éynca, Cu3 po3unUIMHIM3HN
XoxnaraH BaKTAa 4YakMpub ONULLIMHIM3 MYMKWH, XymnagaH, Cusra Ternwnu Tuboun mabiymMOTHM
LWNPOKOPMHIMZ TOMOHUOAH OLlIKopa 3TUWHUM XaM. ByHWHr yyyH AHTUOONUHI TawKUnoTn Ba
LM OKOPMHIN3HM OrOXNaHTUPULLNMHIME No3uM. by Basustaa CusHuHr TU mypoxxaaTHOMaHIM3Hn Kypmob
YMKULL XKapaEHn TyXTaTununb, kapop Yvkapunmanau.

Anpum xonatnapaa, Po3viUIMHIM3HN Yakupub onraHMHIM3aaH KaTbuin Hazap, AHTUOONWHT TALLUKUIOTH
Kogekc Ba Xankapo craHgaptnapra myBodpuk CusHuHr LM mwnos 6epuwga gaBsoMm STULWHK Tanab
KMNUWn MyMKUH. By aHTugonuHr kongabysapnurmHm Teproe-cypuwitnpye mwnapu, Cus, WADA éku
AHTUAONWHT TAWKWUNOTUMHN CYA XXapaéHuaa 3apyp Oynuwim MymKuH.

RIGHTS

You have rights with respect to your Pl under the ISPPPI, including the right to a copy of your Pl 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 Pl 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 Pl
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 ADRV, as well as processing to
establish, exercise or defend against legal claims involving you, WADA and/or an ADO.

KA®OJATIIAP

TW mypoxaaTHoMacuga KypcaTunard MmabymoTnap, Wy XXymnagaH TacauKioBun TMOOMA xyxokaTtnap
Ba xynocanapra CusHuHr LM xumosnaw ydyH maxdUANMKHM caknaraH xonga uwnos Gepunuuin
nosum. TU Gynunya kommncens ab3onapu Ba bapya 6oLuka akcnepTnap Maxduinuk TyFpucunaa Kenuulys
Tanabnapura pvos aTunapu no3um.

XWMCMTC kypa, AHTMOONUHI TaAWKWOTKM XOOUMIIApU Xxam MaxdUNNUK TyFpucuaa KenuwyBHU
umsonaiunapu, AHTUOONUHE TawKkunotTn aca CusHuHr WM caknaw Ba xaB(OCUSNUIMHU TabMUHMAL
bopacupga Termwnn 4opanap kypuwn nosumm. XWMCMTC AHTMAOMMHI TalIKMNAOTMAAH HOKOpU
xaBPCU3NUK TabMMHOTUHKU Tanab atagn. ADAMS Ttusmmmga axbopoT XxaB(CU3NUIMHWM TabMWUHNALL
6opacnga WADA HnHr ADAMS Privacy and Security FAQs garn How is your information protected in
ADAMS? caxudacuaaH 6atadpcnn mabnymMoT TOMWNHIUE MYMKUH.

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 Pl. 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.

CAKNALL
CuaHuHr WM AntTmgonuHr Tawkunotmga (xamga WADA) XWMCMTC A-unosacupga GenrvnadraH
Mygoat uumga caknaHagu. TW pyxcaTHOManapw Ba pag 3Tuw kapopnapu 10 nun gasomuga
caknaHagn. TW wmypoxaaTHomacu Ba wunoBa KunuHraH Tnbbun xyxokatnap 6GepunraH TU
pPyxCaTHOMaCUHWHI Myggdatu TyraraH KyHugad 6ownab 12 ow gasomuga caknaHagn. Hotynuk T
apusanapu 12 o gasomuaa caknaHagu.

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
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medical information will be retained for 12 months from the expiry of the TUE. Incomplete TUE applications will be
retained for 12 months.

ANNOKAI'A YNKULL
CusHuHr WM ra termwnu 6apya macananap to3acumgaH Ternwnu Xankapo crnopt degepaumsicn €ku
Y3MALA 6unan uznada@mail.ru anekTpoH noytacu ékn +99895 1996601 TenedoH pakamu opkanm,
WADA 6unaH_privacy@wada-ama.org aneKkTpoH novta opkanu macnaxaT OfIMWMHING MYMKUH.

CONTACT

Consult your IF or UzNADA at uznada@mail.ru for questions or concerns about the processing of your Pl. To
contact WADA, use privacy @wada-ama.org.

Tynavpunrad TU MmypoxaaTHomMacuHu (HycxanapuHmu caknab konrax xonga) YaMALAra
Kynuparu ycnyonapHuHr 6upuaad oonpanaHraH xonga Takgum 3TULLIMHINS cypanagu:

1. Besocuta Y3MAJA manaunura: 100017, TowkeHT waxpu, A.Koampuin kyuacu, 2-yin — Y36eKMCToH

Munnnm aHTUAONWHI areHTNnNrn; kn
2. JneKTpoH nouyTa opkanu: uznada@mail.ru

Please submit the completed TUE Form to UzNADA by the following means
(keeping a copy for your records):

By post: 2, A.Qodiriy Street, 100017, Tashkent — Uzbekistan National Anti-Doping Agency; or
By email: uznada@mail.ru
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