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治疗用药豁免申请表
Therapeutic Use Exemptions（TUE）
请打印或用正楷填写/Please complete all sections in capital letters or typing
1. 运动员信息  Athlete Information

姓名：               


性别：      


出生日期：

Name                 


Gender                 Date of Birth
国家：                           城市：

Country                          City

注册单位：                       代表单位：

Registration                     Representation

注册证号码：                     身份证号码：

Registration Number              ID card Number

项目：                           小项／位置：

Sport                            Discipline/Position
通讯地址：                                        邮编：

Address                                           Postcode

联系电话（附国际代码）：                    
   传真:

Tel. (with international code)                    Fax

手机：                           电子邮件：                   

Mobile                           E-mail

所属国际或国家体育协会名称：

International or National Sport Organization

如为残疾人运动员，请注明残疾情况：

If you are an Athlete with an impairment, please indicate the impairment
2. 医务人员信息  Medical practitioner’s information
姓名：                     性别：                年龄：
Name                       Gender                Age

职务：                     职称：       

Position                   Title

医学科别：                 执业医师证书编号：
Medical specialty          Medical practitioner certificate number
工作单位：                 联系电话：
Work Unit                  Tel.
通讯地址：                 传真：               电子邮件：
Address                    Fax                  E-mail
	3.诊断  Diagnosis
___________________________________________________________________
___________________________________________________________________


4. 禁用物质或方法详情  Medication details
	禁用物质名称

Prohibited substance(s)

Generic name
	使用方式

Route of Administration
	使用剂量

Dose
	使用频次

Frequency
	计划使用时间

Duration of Treatment

	1．


	
	
	
	

	2．


	
	
	
	

	3．


	
	
	
	

	赛内使用：

In Competition Use
	赛外使用：

Out of Competition Use


5.追补申请  Retroactive applications
	是否为追补申请？是(    否(
Is this a retroactive application?
如是，治疗从哪天开始？

If yes, on what date was treatment started?

____________________

	请注明原因Please choose one：
急救或急性病治疗必须使用                                 □

Emergency treatment or treatment of an acute medical  condition was necessary
由于其他特殊情况，收样前无足够时间或机会提交TUE申请     □         

Due to other exceptional circumstances, there was

insufficient time or opportunity to submit an application prior to sample collection
依照适用条款，无需事先申请                               □
Advance application not required under applicable rules
公平性（需要世界反兴奋剂机构和中国反兴奋剂中心批准）                                             
Fairness（WADA and CHINADA approval required）              □
请解释Please explain:



6.以前的申请 Previous application
以前是否向任何ADO申请过治疗用药豁免：  是(       否(
Have you submitted any previous TUE application(s) to any ADO?
如果是，申请何种物质或方法？
If yes, for which substance or method？

审批机构：                    日期：

To whom?                      When？
审批结果：  批准(             不予批准(
Decision    Approval          Not approval
7. 医疗信息（必要时可另附页） Medical Information（continue on separate sheet if necessary）
如果有允许使用的物质或方法可以用于治疗该运动员的疾病，请提供要求使用禁用药物的临床理由：
If a permitted medication can be used to treat the medical condition, please provide clinical justification for the requested use of the prohibited medication:
说明 Comment

确诊证据应与本申请表一并附上提交。医疗信息必须包括全面的病史以及所有相关检查结果、实验室检查结果和影像研究的结果。如有可能，应附上报告原件或信函副本。在临床环境中，证据应尽可能客观。如果情况不明显，独立的医学支撑意见将有助于本申请。
WADA制定了一系列指南协助医生准备完整全面的TUE申请。可在WADA网站上（https://www.wada-ama.org）输入“医疗信息”（Medical Information）下载阅读这些TUE医生指南。指南对一些普遍影响运动员、并需要使用禁用物质用于治疗的医疗状况提供了诊断和治疗说明。
Evidence confirming the diagnosis shall 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. 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.

WADA maintains a series of guidelines to assist physicians in the preparation of complete and thorough TUE applications. These TUE Physician Guidelines can be accessed by entering the search term “Medical Information” on the WADA website: https://www.wada-ama.org. The guidelines address the diagnosis and treatment of a number of medical conditions commonly affecting athletes, and requiring treatment with prohibited substances.
8. 运动员声明 Athlete’s declaration
我，_________，特此证明第一部分、第五部分和第六部分提供的信息准确。我授权将个人医疗信息发布给WADA特许工作人员、WADA TUEC（治疗用药豁免委员会），依照《世界反兴奋剂条例》和/或《治疗用药豁免国际标准》有权获得该信息的其他ADO TUECs以及中国反兴奋剂中心。

我同意我的医生将其认为必要的健康信息发送给以上各方，以便受理并确定我的TUE申请。
我了解我的信息仅用于审核我的TUE申请，且仅用于潜在的兴奋剂违规调查和诉讼程序。我理解如果我希望（1）获取关于使用我的健康情况的更多信息；（2）行使我可能拥有的权利，如信息的访问权、修改权、限制权、反对权或删除权；或（3）撤销以上组织获取我的健康信息的权力，我必须书面通知我的医生和所属反兴奋剂组织（ADO）。我理解并同意，根据条例、国际标准或《治疗用药豁免管理办法》的要求，在撤销我的同意之前提交的与TUE相关的信息可能保留，用于违规事件相关的调查或诉讼；或确定、施行或捍卫涉及我，WADA和/或ADO的合法要求。

我同意所有对我有兴奋剂检查权和/或结果管理权的ADO或其他机构对我的TUE申请做出的决定。

我理解并接受我的资料及本申请决定的接收方可能在我居住国境外。在这样的一些国家中，数据保护和隐私法可能与我国的数据保护和隐私法不同。我知道我的信息可能被存储在ADAMS中，由WADA在加拿大的服务器上托管，并应依照WADA隐私和个人信息保护国际标准（ISPPPI）的规定保留。

我知道如果我认为我的个人信息的使用与本知情书和 ISPPPI不一致，我可以向WADA（privacy@wada-ama.org）或我国负责数据保护的国家监管机构投诉。

我清楚上述实体可能依赖并受国家反兴奋剂法律的约束，这些法律优先于我的同意或其他适用的法律，可能要求向当地法院、执法机构或其他公共机关披露信息。我可以从我的国际单项体育联合会或国家反兴奋剂机构获得更多关于国家反兴奋剂法律的信息。

I, ___________________________, certify that the information set out at sections 1, 5 and 6 is accurate. I authorize the release of personal medical information to CHINADA as well as to WADA authorized staff, to the WADA TUEC (Therapeutic Use Exemption Committee) and to other ADO TUECs and authorized staff that may have a right to this information under the World Anti-Doping Code ("Code") and/or the International Standard for Therapeutic Use Exemptions. These people are subject to a professional or contractual confidentiality obligation.

I consent to my physician(s) releasing to the above persons any health information that they deem necessary in order to consider and determine my application. 

I understand that my information will only be used for evaluating my TUE request and in the context of potential anti-doping rule violation investigations and procedures. I understand that if I ever wish to (1) obtain more information about the use of my health information; (2) exercise any rights I may have, such as my right of access, rectification, restriction, opposition, or deletion; or (3) revoke the right of these organizations to obtain my health information, I must notify my medical practitioner and my ADO in writing of that fact. I understand and agree that it may be necessary for TUE-related information submitted prior to revoking my consent to be retained for the purpose of investigations or proceedings related to a possible anti-doping rule violation, where this is required by the Code, International Standards, or national anti-doping laws; or to establish, exercise or defend a legal claim involving me, WADA, and/or an ADO. 
I consent to the decision on this application being made available to all ADOs, or other organizations, with Testing authority and/or results management authority over me.

I understand and accept that the recipients of my information and of the decision on this application may be located outside the country where I reside. In some of these countries data protection and privacy laws may not be equivalent to those in my country of residence.  I understand that my information may be stored in ADAMS, which is hosted by WADA on servers based in Canada, and will be retained for the duration as indicated in the WADA International Standard for the Protection of Privacy and Personal Information (ISPPPI).
I understand that if I believe that my Personal Information is not used in conformity with this consent and the ISPPPI, I can file a complaint to WADA (privacy@wada-ama.org), or my national regulator responsible for data protection in my country.
I understand that the entities mentioned above may rely on and be subject to national anti-doping laws that override my consent or other applicable laws that may require information to be disclosed to local courts, law enforcement, or other public authorities. I can obtain more information on national anti-doping laws from my International Federation or National Anti-Doping Agency.
运动员签名   Athlete’s signature ：_____________________    日期 Date： _______________

监护人签名Parent’s/Guardian’s signature: _________________ 日期 Date: _______________

(如果运动员是未成年人或残疾人，无法签署此表格，家长或监护人应代为签名。If the Athlete is a Minor or has an impairment preventing him/her signing this form, a parent or guardian shall sign on behalf of the Athlete)
9. 医务人员声明 Medical practitioner’s Declaration
我保证以上第三部分、第四部分和第七部分的信息准确，上述治疗方法医学上得当。
I certify that the information at sections 3、4 and 7 above is accurate, and that the above-mentioned treatment is medically appropriate.
医务人员签名：                                    日期：

Signature of Medical practitioner                 Date
10、运动员注册单位或代表单位意见（盖章）
Declaration of the Athlete’s Registration or representation team (confirmed by official stamp)
运动员赛外申请治疗用药豁免，由运动员注册单位同意；运动员赛内申请治疗用药豁免，由运动员代表单位同意。协议积记分或双记分运动员，涉及的单位均应同意。
Athlete’s application for out-of-competition use of prohibited substances or method has to be agreed by the registration team of the Athlete. Athlete’s application for in-competition use of prohibited substances or method has to be agreed by the representation team of the Athlete. TUE application for by exchanged Athlete has to be agreed by all teams involved. 
	


11、不清晰或不完整的申请将被退回，并需要以清楚及完整的形式重新提交。
Illegible or incomplete applications will be returned and will need to be re-submitted in legible and complete form.

12、请将填妥的表格及相关医学资料以电子邮件方式发送至tue@chinada.cn，或传真方式发送至010-84376809。请自留一份存档。
Please submit the completed form and relevant medical documents to tue@chinada.cn by email or 010-84376809 by fax.(keeping a copy for your records)
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