UzNADA=

TEPAMNEBTUK NCTUCHOTA MYPOXXAATHOMA / THERAPEUTIC USE EXEMPTIONS

Y36ekncTon Munnuin antugonuHr areHtnurn / Uzbekistan National Anti-Doping Agency

TU E TEPAMNEBTUK UCTUCHO (TWU) YYYH MYPOXXAATHOMA LLAKIN
THERAPEUTIC USE EXEMPTIONS (TUE) APPLICATION FORM

MypoxxaaTHOMa WaKNUHUHE Bapya kucmnapu 6ocma xapghaap 6unad tynampunagn. Cnoptum 1, 2, 3 Ba
7-41 KnemnapHu, wndokop 4, 5 Ba 6 KMCMNapH1 TyNgupuwn no3mm. HoaHuk Ekn HOTYNUK TYNANPUIraH
MypoxaaTHoMa Tanab gapaxacuga Tynanpmb Takaum 3Ty ydyH MypoXaaTtyura KkavTa 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 3pkak / Male O Aén/Female

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

Typap ynm, Kyqacu / Address:

Waxpwn / City:

MamnakaTtu / Country:

UHpekcn / Postcode:

TenedoHun (xankapo koau 6unax) /
Telephone (with International code):
An.noyrta / E-mail:

Cnopt TYpU / Sport:

Cnoprt AucumnnmHacu / Discipline:

2. ABBanrn mypoxaartnap TyFpucmaa MabiymoT / Previous applications

CanomMaTnUrMHrM3HUHI Ma3Kyp XoJiaTu to3acuaaH aBBan Oowka AHTUMAOMMHI TalKunoTura
TU mypoxaaTHomacuHu GepraHmucua? / Have you submitted any previous TUE application(s) to any
Anti-Doping Organization for the same condition?

O Xa/ Yes O Wyk/ No

Kancu mopna(nap) ékm yecny6(nap)ra? / For which substance(s) or method(s)?

Kancu Tawkmnotra? / To whom?

Ka4oH? / When?
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Kapop / Decision: O MakbynnaHam / Approved
O MakbynnaHmaaum / Not approved

3. PeTpoakTuB mypoxaart / Retroactive applications

By peTpoakTuB MmypoxaatMmu? / Is this retroactive application?
O Xa/ Yes O Wyk/No

Arap “Xa” 6ynca, kancu caHagaH 6ownab gaBonaHuw 6ownaHraH (kk/oo/nnnmn)? /
If “Yes”, on what date was the treatment started (dd/mm/yyyy)?
Kynumparn waptnappaH oupoHtacu maBxyamu? (XTUC 4.1-moppacu) / Do any of the following
exceptions apply? (Article 4.1 of the ISTUE):
O 4.1 (a) — CanomaTnUrMHrM3 KeCKMH éMoHnawraHn cababnm Cua wownnuHd ékn 1e3 Tneoun
épaamra MyxToXx 3auHrn3 / You required emergency or urgent treatment of a medical condition

O 4.1 (b) — ETapnun BakKT, UMKOHMAT €kn Oowka y3pnu cabab 6unaH Cwu3 OGapsakt TU
MypoXXaaTHOMacuHn  6eponMagunHrnd €k  OOMWHr-TECT  TonwuMpuwagaH aeBan  TU
pyxcaTHOMacuHW onuwra ynrypmaguHrn3 / 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) — CuspgaH GenrunaHraH aHTMOONMHI Komaanapura kypa TW MypoxaaTHOMacKHM
onanngaH G6epuw Tanab stunmaraH €km GyHra 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 kynn Tomdbagarn crnoptuum cudpatmga xankapo egepauunsa éku YaMAA
topucankumsacnaa 6ynmaraH xonga AOMUHM-TECT TONWMpAnHria / 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 mxkobuin [onuHr-HaTwkaHrms mycobaka gaBpuaa TakuKriaHraH moagaHu
MycobakagaH Tallkapu AaBpda  MWCTEbMON KunraHuHrud 6unaH 6ofnuk, macanaH, S9
rrtokokopTukomanap (Prohibited List xaBonacuaaH TakuknaHraH pymxaTHU 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 Oynca, Teruwnu XyxokaTnapHu wnoBa Kunuer) / Please explain (if
necessary, attach further documents)

O PetpoaktuB mypoxaaT 6epuill y4yyH 6owka ca6ab (XTUC 4.3-moppacu) / Other Retroactive
Applications (ISTUE Article 4.3)

WctncHo Ttapukacupa, XTUC konpganapuga 6owkacu kypcatunrad 6yncaga, agonat TaMOWUAMHUHT
YCTYBOPIIMIMHM TabMuHAaW xamga KodeKCHUHr acocui makcaguaaH kenmb dmkkaH xonga MyausiH
BasuATAa CrnopTym peTtpoaktmB TW y4yH MypoxaaT Kunuwm MyMKUMH / 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 mypoxkaaTHOMacuHM 6epuwl ydyH, BasnatHu 6atadcun acocnab 6epuHr
Ba TErMLNN TaCOUKNOBYM XyXKaTnapHM nnosa KUnuHr / In order to apply under Article 4.3, please include
a full reasoning and attach all necessary supporting documentation.
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4, 5 Ba 6-un kucmnapHu wmdokop Tynampaam / Physician to complete sections 4, 5 and 6

4. TM66MIA MabNYMOT (TEruwnu TM66MN XyXoKaTnapHu unoBa KUNUHI) / Medical Information (please
attach relevant medical documentation)

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

5. Nopwu BocuTacu Tyrpucuga 6artacpcun mabnymoT / Medication Details

TakuknaHrad mopna/

cny6(na
)KeHeypmz;n;p)pgomm / MicTeBMON KAWL | oo i [Nasonalu
Jo3sacn / ycnyéu / _ / mygaatm /
o Dosage Route of AaBpunnmniv Duration of
Prohibited - . Frequency
Substance(s)/Method(s) Administration Treatment

Generic name(s)

A Bl PN L

TawxucHn TacouKnoBUM XyXokaTnap MypoxaaTHomara wnosa kununb tobopunuwn nosumm. Tmnbbun
MabnymoT Batadcmn Kacannuk Tapuxu Ba Bapya TerMwnm Tekwmpuiniap, Wy xymnagaH, nabopartopus
Ba BM3yan TeKwwupuwnap XynocanapugaH wmbopat Oynuuwm kepak. VMKOH Kagap XynocanapHUHr
acnupaH Hycxanapu xam unosa KunuvHagu. LUyHuMHraek, Tawxuc, KNMHUK Tekwupuwnap, Tvoouin
TecTnap Ba AaBonall PeXaCUHUHT acoCU KMCMMNapuHU MdoLanoByYM KMCKA XOTMMaHW UIoBa KUMML
Makcagra Mmysodukamp. / 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 gaBofall y4YyH TakuknaHmaraH MoggaHu Kynnaw MymMKuH 6ynca, pyxcaT
cypanaétraH TaKuKnaHraH moggagaH doviganaHvwl 3apypivrMHUHT TMOGOUn acocnaHuWMHK 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.
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CnopTtum Ba wundgokopnapra TW apusacuHm Tyngupuwga amanun épgam kypcatuw makcagnga WADA
HamyHaBui TW MypoxaaTHOManapvHu Takaum dTagu. Ynaphu hitps://www.wada-ama.org WADA
BebcanTuHuHr “Checklist” caxndacuoaHr »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

6. lUncbokopHUHr Tacauk xaTu / Medical Practitioner’s Declaration

MeH 4 Ba 5-4n Kucmnapgarm MabiyMOTHUHI XaKKOHUMWNUIMHKM TacauknanWmaH. MeHra Tternwnm
LWwaxcum MabnymotnapgaH ywby T mypoxaaTHOMacu to3acuaaH, WwyHuHrgek TW pyxcaTHOMacuHu
Takgum 3Tuw 6unaH 6ofFnnK Kacbuin akcnepTM3adaH YTKasuw €KUM aHTUAONWUHI Kougabysapnurn €ku
TErMLWIN TEProB-CyPULLTUPULL ULINAPUHU onnb Gopuw 6yirnya AHTUOONWUHI TAWKUITOTM MeH OunaH
GofnaHuW y4yH donganaHuim MyMKUHIUIMHU TaH OnamaH Ba po3unuk Gunguvpamad. LyHuHraek,
MeHra Teruwnu waxcun mabnymoTtnap tokopmaarn makcagnapga ADAMS TusmMmura toknaHuUWnHK
TylwyHamaH Ba po3vnuk bunampaman (6atadcun mabnymoT onmuw ydyyH ADAMS Privacy Policy ra
MypoxaaT KunuHr). / | 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 UzNADA privacy policy at the website and the ADAMS Privacy Policy for more details).

Wcmu / Name:

Tn66mit nxtucocnurmn / Medical speciality:

MaH3unu / Address:

Aunnom pakamu / License number:

Ounnom 6epraH TawKunoTt / License body:

Waxap / City:

Mamnakar / Country:

TenedoH / Tel.:

dakc / Fax:

dn.noura / E-mail:

[asonosun WnpoKOPHUHI UM30cH / Signature of Medical Practitioner:

CaHa / Date:
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7. CNOPTUYMHUHI TacauK xaTu | Athlete’s Declaration

MeH (CnopTYMHUHT UCMK Ba hamunusicu), ,
1, 2, 3 Ba 7-4M KMCMIapgarn  MabJTyMOTIAPHUHT XaKKOHUANUIMHU Tacauvknamman. / |, [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 menn TU mypoxaaTum ydyH 3apyp Ba MeHra Teruwinu 6ynrad 6apya
T™ME6UI MabnyMOT Ba €3yBrapHu Kynugarunapra Takgum atuw(nap)ura pyxcat 6epaman: ywby TU
MypOXXaaTHOMacuUHM Kypub 4mkub xynoca ©Oepuw Bakonatura ara AHTUMAONWHN  TaLIKUIIOTUra;
AHTUAONWHI TaWKUNOTM TOMOHMAAH GepunraH xynoca Ba TywyHTupuwnap XTWUC Tanabnapura moc
KenuWuHW HasopaT Kunyeun byTyrxaxoH aHtugonuHr areHtnurura (WADA); ByTyHXaxoH aHTuaonuHr
KOAEKCH Ba Xankapo ctaHgaptnap Tanabnapura 6uHoaH meHn T mypoxaaTHOMaMHU Kypub YMKuULL
yuyyH WADA Ba AHTUMOOMNMHI TAWKUITOTUHUHT TepaneBTUK NCTUCHONap Gyrnya KOMUCCUST ab30rapura;
3apyp xonga, MypoxaaTHOMaMHW Kypub uUMKMLW y4yH MycCTakun Tuooun, mnMmmi Ba XyKyKLIYHOC
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.

LWyHWHrgex, meH YaMAJAra tokopuaaru makcagga TU MypOXXaaTHOMam Ba WnoBa KunuHraH 6apua
TME6MN xyxokaTnapHn WADA Ba 6owwika AHTUAOMNMHI TaLWKMIOTUra TakaMM aTuwmra pyxcat 6epamaH.
Ywby Ttawkunotnap 6Gatadcun akcnepT xynoca Oepuwnapu  ydyH ynap ToMoHugaH TU
MypOXXaaTHOMaM YyKyp YpraHnt Ynmkynuin nosvMMnurnHu TywyHamad. / | further authorize [UzZNADA] 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 T mypoxaaTHoMaM Kypub 4vKMNUWKW XapaéHuaa y3umra Tervwnu Lwaxcui MabilymMoT Kaw
Taps3ga ypraHmnuwun xakuga mabnymot Oepunrad Kymmparn Maxdpunnuk TyFpucuaga xabapHoma
6unaH TaHuwmb, yHM TywyHub, wapTnapura pos3umnuk ungmpamad. / | 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.

CnopTYuHUHT uM3ocu / Athlete’s signature:

CaHa / Date:

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

CaHa / Date:

(Arap cnopTum Bosira eTMaraH Gynca €Ku YHUHI HOrMpoHnuMrn cababnu ywby apusaHu um3sonau
UMKOHM Oynmaca, YHWUHr OTa-OHacu EkuM pacMur Bakunu ywby Tacouk XaTWHW YHUHT HOMUAAH
umsonaium rnosum) / (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 Maxdummnnuk Tyrpucupa xabapHoma / TUE Privacy Notice

Ywoby xabapHomaga Cus TomoHgaH T mypoxkaaTHomacu Gepunuwim myHocabaTn ©unaH Laxcui
MabilyMOTNapHU YpraHuwl Ba caknaiura oung Tamonunnap KypcaTusraH.

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

LUAXCUA MABJTYMOTIIAP (LLM) TYPNIAPU

e Cu3 Ba/ékn WNGHOKOPUHIM3 TOMOHMAaH OGeunraH TW mMypoxaaTHOMacuga KypcaTtunrad
MabnyMoT (wy XymnagaH, CU3HUHT UCM-DaMUIUAHINS, TYFUMraH CaHaHrn3, anoka YYyH
MabrymoTnap, CrnopT Typu Ba AucCuMnAMHacK, Talxuc, AOpu-AapMOHNap Ba AaBonall
pexacwu);

¢ /noBa kunuHraH Kywmmya TMboun xyxokatnap Ba xyrocanap; Ba

e  Mwunnun antugonuHr areHTnurn (xamga WADA) Ba ynap xy3ypuaarn TU 6yinnya komuccusanap
ToMoHMAaH TW mypoxaaTHoMmaHrusra GepwunraH Xxyrnoca Ba Kapop, LWy XymnagaH, Cus,
CM3HUHT WNOKOPMHIM3 Ba Taannyknm AHTUOONUHT TawKunoTn 6unad TU mypoxaaTHoMacu
to3acugaH amanra owmpunraH ésuwmanap.

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.

MAKCALOJNAP BA ®ONOANAHULL
Cwusra termwnn WM XTUCra myeBoduk T mMypoxaaTHOMaHrmara t3sacugaH Kapop Ynkapul yyYyH
donpananunagn. Kynimaarn anpum xonnapga yHoaH byTyHXaxoH aHTUAOMWMHI KodeKcu, Xankapo
ctaHgaptnap, CMsgaH JONUHI-TECT ONuLL BakonaTura ara AHTUAONMHI TAWKUIIOTUHUHI Kounganapura
acocaH bowka makcagnapga donganaHuianwm MyMKUH:

e CUW3HWHI JONUHr-TECTUHIU3 €k CNOPTYMHMHT BMONOrMK NAcnopTN HOXYS EKN HOTUMWUK HaTuxa
OepraH Takompaa; Ba

e AHTMAoONuHr Kougabysapnukaa ryMOH KUIMHWLW Xonatrnapda TeproB-CypulTUPYB WLINapUHK
amanra owwvpvw 3apyp éynranga.

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:

¢ 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
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Violation (ADRV).

®ONOANAHYBUYMUIIAP TYPIIAPU
Cusra Termwnu WM, xycycaH, Tm6bun xyxokatnap Ba canomatniurmHrid xakuga Mabnymotnap,
Kynuaarv TalwkunoT Ba Waxcnap ypracuaa tapkatunmn MyMKUH:

e TW mypoxaaTHOMaHMM3HN Kypub YMKULL Ba YHWHI t03acuaaH Kapop YMKapull BakonaTura ara
AHTMOONUHI TaALWKUNOTU Ba BakonatnM Y4MHYM TOMOH. TW MypoaaTHOMaHru3 ro3acugaH
YnKapusraH Kapop SOMNUHI-TECT YTKasuw Ba HaTmxanapHu 6axonawl y4yH macbyn AHTUOONUHE
TalWkKunoTura xam eTkasunaau;

e WADA TOMOHMAAH TannHNaHraH Macbkyn waxc(nap);

e WADA Ba Ternwnu AHTUAONUHI TaWKMNOTK xy3ypuaarn TU 6yrnya kommcensa ab3onapu; Ba

o bBolwka myctakun Tmébun, nnMmmnin Ekn xykykLyHOC akcnepTnap (arap 3apyp 6ynca).

LLlyHra abTU60p GepuHrki, Cusra Termwnu LM maxduin 6ynranHn cababnu, yHra YaMALA sa WADA
XOAVMMAPVHUHT YeKnaHraH coHurmHa kynunagw. Y3aMAJA Ba WADA WM Xankapo Laxcwii
MabNyMOTNapHN caknaw Ba Max@UUNUrnHM TabMmuHnaw cradgaptura (XWMCMTC) myBodmk
xapakaTnapHu amanra owwupagu. by Gopaga Cus Y3MAIA 6unad uznada uz@mail.ru_snekTpoH
noytacn €km +99895 1996601 TenedoH pakamu opkanu OofnaHMb, amanun €paam OJIMLIWMHIUNG
MYMKUH.

CusHunr LUM ADAMS Tusmmura toknaHmd, yHra Y3MAOA xamaa 3apyp 6ynraH Takgupaa 6owka
AHTngonuur Tawkmnotnapn Ba WADA kynmnagn. ADAMS Ttusnmm Kanapgaga »xornawraH 6ynuo,
WADA ToMmoHuaaH 6owikapunagn. ADAMS Ba WADA TtomoHuaaH CusHudr LM kaih Tap3ga viinos
6epunnwvHm omnunw yyyH ADAMS MaxdunnmkHn TabmMuHnaw Cuécatvura mMypoxaaTt KUITULWWHING
MyMKUH (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 UzZNADA 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 UzNADA 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 KOHYHUN ULLNOB

CrnopTumHUHT Tacauk xatuHm (7) umsonab, Cus TU Maxdunnuru TyFpucnga xabapHomaHun ykmd 4nkmd
Ma3MYHUHW TYLYHFAHWUHIM3HW Tacauvknanmcms. Ywby wum3o xap kaHgan 6Oowka Basudatnapga
AHTUOONUHI TawkKunoTnapu Ba Oolwka BakonaTnu TawkunoTtnap ywby XabapHomaga kKypcaTtuiraH
WM wvwnos ©Oepuw xapaéHura poO3UMUIMHIM3HK Tacauknangn. Kywmmuya WMKOHWUAT HyKTam
HaszapugaH, AHTMAOMWMHI TawkunotTnapy Ba 6owka TomoHnap, CwusHuur WM wwnos 6Gepuw
XapaéHuga TaH onuHraH GoLKa KOHYHYMIMK MEBLEPMAapUHM acoC KUNULINapu MYMKWH, XXymnagaH,
aHTMgonuHr G6unaH 6ofnuK >kamoaT MaHdaaTnapu, Typnu OuTuUM, KenuwysB Ba LlapTHoManap
Tanabnapura pnosi aTuw MaxodypuaTnapm 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
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consider that this signature confirms your express consent to the Pl 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.

XYKYKIAP
XWMCMTC kypa, Cus ysuHrusra termwnm WM o3acugaH Mabnym Xxykyknapra aracus, >Kymnaga,
WM Hycxa onuw, yHuM Tyfpunaw Ba Onoknawra €kM Mabfym LapouTaa YHU WyK Kunuuwra.
Xapakatgarn KOHyHuunumkka myeBodmk, Cu3 KylumMmua Xxykyknapra, macanaH, MamnakaTUHMM3HUHE
MYBOMUMKNALUTUPYBYM OpraHra LWUKOAT apu3acu OunaH MypoxaaT Kunuw kKabu XyKykka ara
OYNULWNHIE MYMKWH.
CusHuHr LLUM Kypub YMKULL Y3UHIU3HWHT PO3WMUIMHIM3ra acocnaHraH 6ynca, Cus po3vnuruHrnaHm
XoxnaraH BakTAa Yakupub ONMULIMHIM3 MYMKUH, XymnagaH, Cusra Ternwnum Tuboun mMabinyMOTHM
LWMPOKOPUHIM3 TOMOHMOAH OllKopa 3TUWHM XaM. ByHMHr ydyH AHTUMOONWHI TaWKWNOTW Ba
LWUMCPOKOPUHTU3HN OrOXNaHTUPULLMHIME no3uM. by Basuatga CusHuHr T mMypoaaTHOMaHrM3HU
KYpub YMKNLL XapaéHu TYXTaTunmo, kapop Ynkapunmanau.
AlipuM xonatnapaa, PO3UTMrMHIM3HN Yakupunb onraHMHrM3aaH KaTbuii Ha3ap, AHTUAONUHE TaLWKUNOTK
Kogekc Ba Xankapo ctaHgaptnapra myBoduk CmsHmHr LM nwnoe G6epuwga gaBom 3TULWHK Tanab
KMnuwn MyMkuH. By aHTugonuHr kongabysapnurmHn Teproe-cypuwtupys mwnapu, Cus, WADA ékun
AHTUOONWUHI TALWWKMUOTUHN CYA XXapaéHuaa 3apyp Oynuiim MymMKuH.

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

KADOJIATIIAP

TW mypoxxaaTHOMacuga KypcaTunard MabnymMoTnap, Wy XymragaH TacavKrnoBum TMbbum xyxokatnap
Ba xynocanapra CusHuHr WM xumosinawl yyyH mMax@uinukHu caknaraH xonga uwnos 6epunuim
nosum. TU GBynmya komwmccusa ab3onapy Ba Oapuya Gowka akcnepTnap Maxuunuk TyFpucuaa
Kenuwys Tanabnapura pmos aTULLINapu o3um.

XWMCMTC kypa, AHTUAONUHI TaALKUIOTU XOOUMMApPU Xam Maxuunuk TyFpucuga KenuwyBHU
nmsonaiunapu, AHTUOONUHI TawkmunotTn aca CusHuHr LUM caknaw Ba xaB(pCu3nurmHM TabMuHMaLl
Gopacuga Termwnu yopanap kypuwu nosum. XWMCMTC AHTMAOMMHI TaLWKWMIOTUAAH HOKOpU
XaBCM3NUK TabMUHOTUHM Tanab atagn. ADAMS Ttusnmmuga axbopoT XaB(CU3NUIMHU TabMWUHMAL
6opacnga WADA HuHr ADAMS Privacy and Security FAQs garn How is your information protected in
ADAMS? caxmdacugaH 6atacdcmn MabnymoT TOMNWUHINS 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 PIl. The ISPPPI requires ADOSs 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.
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CAKJIALL
CusHuHr WM AHTMgonuHr Tawkunotnga (xamga WADA) XWMCMTC A-unosacupa GenrvnaHraH
MyaoaTt muvga caknadHagn. TU pyxcaTHomanapw Ba pag atuw kapopnapw 10 win gasomuia
caknaHagn. TU wmypoxaaTHOmMacu Ba wroBa KunuHraH Tubbum xyxokatnap OGepunran TU
pyxCaTHOMacWHVHI MypgaTtu TyraraH KyHugaH 6ownab 12 onm gaBomuga caknaHagu. Hotynuk TU
apusanapu 12 o gaBoMmmaa caknaHagu.

RETENTION

Your Pl 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.

AJNOKATI'A YUKWULL
CunsHuHr UM ra termwnm 6apya macananap tosacmgaH Termwnmn Xankapo crnopT deaepaumsacu ekn
V3aMALA 6unan uznada uz@mail.ru_anekTpoH noutacu éku +99895 1996601 TenedoH pakamu
opkanu, WADA 6unaH_privacy@wada-ama.org 3MeKTpOH fo4yTa opkanuM MacrnaxaT OJIMLINHINS
MYMKUH.

CONTACT

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

Tynavpunran TU mypoxaaTHomacuHm (Hycxanapuhm caknab konrax xonga) YaMAOAra
Kynuparu ycnyonapHuHr 6upuaad chonpanaHraH xonga TakaguMm 3TULLIMHIAZ cypanagu:

1. Beocuta Y3MAJA manaunura: 100017, TowkeHT waxpu, A.Koanpuin kjuacu, 2-yit — Y36ekncToH
Munnuin aHTMOONWHE areHTNUrn; eKun
2. DneKkTpoH noyTta opkanu: uznada uz@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 _uz@mail.ru

N
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