&l FEDERACAO PAULISTA DE FUTEBOL

AUTORIZACAO PARA USO TERAPEUTICO (AUT) FORMULARIO DE APLICACAO
Therapeutic Use Exemptions (TUE) Application Form

Favor completar todos os campos com letra de forma e em caixa alta
Please complete all sections in capital letters or typing.

1. Informagodes do atleta / athiete Information

Surname Given names
Feminino O Masculino O Data de Nascimento (d/m/a): ... coveeeeeceeeeeeeeeee e
Femnale Male Date of Birth (d/m/y)

.

Address

(01 Te =10 [PPSR PaiS: it CEP: v
City Country Post Code

B =1 TR E-mail

(com codigo internacional/ with International Code )

Modalidade: ...ovvveiviiiiinreeninninieee s, PROVA/CAtEBONIA: vovvevviiiiiiire vt ceierren e
Sport Discipline/Position

Organizacdo Esportiva Nacional ou Internacional: ......uveevieiieeieienee s e seesssnesse e
International or National or Sport Organization

Registro do Atleta na Entidade Responsavel pela Competicao: .....oceiecveciciiniinineieceseenesenns
Athlete Registration in Entity Responsible for Competition

2. Informacgoes médicas / medical information

Diagnostico com informagdes médicas suficientes (vide nota 1):
Diagnosis with sufficient medical information (see note 1)

--------------------------------------------------------------------------------------------------------------------------
IR R N N NN NN NN NN
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Se um medicamento permitido pode ser usado para tratamento da condicdo médica

providenciar uma justificativa clinica para requerimento de uso da medicagao proibida.

If a permitted medication can be used to treat the medical condition, provide clinical justification for the requested use of
the prohibited medication.

--------------------------------------------------------------------------------------------------------------------------
N N T Y]
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3. Especificagbes medicamentosas/ Medication details

Substancia(s) proibida(s): Via de
Prohibited substance(s): Dose o . Frequéncia
Nome genérico Dose Administragao Frequency
Generic name Route
1.
2,
3.
Duragio do tratamento: Somente umavez[d Data.../... ... Emergéncia O
(Favor marcar o espaco apropriado) Once only Date Emergency
Intended duration of treatment: ou duracdo (semanal/mensal): .....ccoeeveriievieriiecie e
(Please tick appropriate box) Or duration (week / month)
Ja enviou algum formulario de AUT: simO ndol
Have you submitted any previous TUE application? yes no
Para qUAal SUDSTANCIAT oevveereiriiiiiiie i e ieee e ee e e e eeeeee e se e e seeresese seeeseereaessesnsnnsnrsasnssnsarnsnensesseneens
For which substance?
Para qUEM? ... QUANAO? 1ottt e see e
To Whom ? When?
Decisao: Aprovado [ N3o aprovado [
Decision Approved Not Approved

4. Declaragdo do profissional médico / Medical practitioner’s declaration

Eu certifico que o tratamento acima mencionado é apropriado medicalmente e que o uso de

medicacdo alternativa ndo prevista na lista proibida seria insatisfatério para essa condicao.
I certify that the above-mentioned treatment is medically appropriate and that the use of alternative medication not on
the Prohibited List would be unsatisfactory for this condition.

.

Medical Specialty

BN ABIEGO: .ottt et e et et e s e s s sae b s sae s sae et saeaesarten s een s ees s esa et enant et ens s enen sae et s enneennee
Address

T T ONE T e sreveseeeereenesrerssssnssrs sneensarse AKX veveersessesssesneressssessarsesssesnessessessressssanersnsssessssseessesnssssssrersnes
Tel Fax

TN T30 32000 A3 NS EA S RN B RERAA SR TR
Assinatura e Carimbo do profissional meédico: ..o [DE| £ R
Signature and Stamp of Medical Practitioner Date
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5. Declaragdo do atleta / Athlete’s declaration

EU, voverveererere e s seraeseseeese e senes sees - vererrerene e, CEILifico que  as informacgdes
contldas no primeiro quadro sao verdadewas e que estou requisitando aprovacgao para fazer uso de
uma Substancia ou Método contidos na lista de proibicao da AMA (Agéncia Mundial Antidoping). Eu
autorizo o repasse das informag8es médicas pessoais a Organizagdo Antidoping (ADO) assim como
para os oficiais da AMA, para o TUEC (Comité de Isencdo de Uso Terapéutico) da AMA e para outras
ADOs que estiverem previstas no Cédigo. Eu entendo que se eu desejar revogar os direitos dessas
organizagdes para obter minhas informacdes de saude em meu favor, devo acionar meu profissional
médico e a ADO que me representa para registrar tal fato.

I certify that the information under 1. is accurate and that I am requesting approval to use a Substance or Method from
the WADA Prohibited List. I authorize the release of personal medical information to the Anti-Doping Organization (ADQ)
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 provisions of the Code.

I understand that my information will only be used for evaluating my TUE request and in the context of possible anti-
doping violation investigations and procedures. I understand that if I ever wish to (1) obtain more information about the
use of my information; (2) exercise my right of access and correction 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
sole purpose of establishing a possible anti-doping rule violation, where this is required by the Code.

I understand that if I believe that my personal information is not used in conformity with this consent and the
International Standard for the Protection of Privacy and Personal Information I can file a complaint to WADA or CAS.

Assinatura do atleta: ... e Data: .....ooeeeeeeeeeen,
Athlete’s signature Date

Assinatura do pai/responsavel legal:............cccocvveivinenerinerernnrenn . DALAL v,
Parent’s - Guardian’s signature Date

(Se o atleta for menor de idade ou sua deficiéncia o impega de assinar este formulario, o pai ou responsavel
legal devera assinar com ou em nome dele).

(If the athlete is a minor or has a disability preventing him/her to sign this form, a parent or guardian shall sign together
with or on behalf of the athlete)

6. Nota / note

Nota 1 | Diagndstico/ piagnosis

Note1l | A prova que confirma o diagndstico deve ser anexada a este formulario. A prova médica deve
incluir um histérico medico compreensivel e os resultados de todos os exames relevantes,
investigacdes laboratoriais e estudos de imagens. Copias dos relatérios ou cartas devem ser
incluidas, se possivel. A prova deve ser a mais objetiva possivel em circunstancias clinicas e no caso
de condigdes ndo aparentes, opinido médica de suporte independente ird auxiliar nesta solicitagdo.
Evidence confirming the diagnosis must be attached and forwarded with this application. The medical
evidence should 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 and in the case of
non-demonstrable conditions independent supporting medical opinion will assist this application.

Formularios incompletos serdao devolvidos e deverao ser enviados novamente.

Incomplete applications will be returned and need to be resubmitted.

Favor enviar o formuldrio preenchido para a CBF no iut.dopping@cbf.com.br e manter uma cépia em seus arquivos.
Please submit the completed form to the Anti-Doping Organization and keep a copy of the compieted form for your records.
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