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Abbreviated Therapeutic Use Exemption Form

All applicable areas must be completed. Incomplete forms will be returned. Please print clearly.

1. Athlete Information

Tel: Home :(....... ) Work/School : (....... ) Mobile: (....... ) E-maili...ccoiiiiiien
If athlete with a disability, indicate disability: ..........ccccooiiiiieii e National Sport Organization: ...........cccccceveveeeivnnenns

2. Medical Information

Prohibited Substances Dose of Route of Frequency of Duration of this

Indicate M beside those that apply Administration Administration | Administration Medication Plan
O Formoterol (e.g. Oxeze Turbuhaler) inhalation
O Salbutamol (e.g. Ventolin Inhaler) inhalation
O Salmeterol (e.g. Serevent Inhaler) inhalation
O Terbutaline (e.g. Bricanyl Inhaler) inhalation

O Glucocorticosteroid
please specify:

Name, qualifications and medical SPECIAILY:..........ccui i it Fax:(...... Y
Tel: Home:(........ ) FET Work: (........ ) S Mobile: (........ ) I E-mailie,
AAIESS: ...ttt ity Province:.......ccccovennn Postal Code...................

I certify the above-mentioned substance/s for the above named athlete has been/are to be administered as the correct treatment for the above
named medical condition. I further certify that the use of the alternative medications not on the World Anti-Doping Agency (WADA) Prohibited List
would be unsatisfactory for the treatment of the above named medical condition. SPeCify rEaSON: .......ccooiiieieii i e
PRYSICIAN'S SIGNATUIE: ........c.ooiii e ettt b bbb e s e e e s b b e s A e b e s e et s s et et e s e e et esebebe e e s s benn Date: ...... Y -

4. Athlete’s Declaration

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 CCES as well as to WADA staff and to the WADA Therapeutic Use Exemption
Committee (TUEC) as well as to other Anti-Doping Organizations (ADO) under provisions of the World Anti-Doping Code. I understand that if I ever
wish to revoke the right of the CCES or WADA TUEC to obtain my health information on my behalf, I must notify my medical practitioner in writing
of that fact.

Athlete’s signature: ...................
Parent/GUardian’s SIGNAUNE: ................ooo oo et e e e et et e R e e e ae e e e n bt e teenbeenreeenaenreenree s Date: ...... YT .
(if the athlete is a minor, a parent or guardian shall also sign this form. If the athlete has a disability preventing him/her to sign this form, a parent or
guardian shall sign together or on behalf of the athlete)

Abbreviated Therapeutic Use Exemptions are valid under the domestic doping control program for the duration of the treatment as prescribed by the physician

up to a maximum of one year. Annual renewal is the athlete’s responsibility to maintain. A R
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