STRICTLY CONFIDENTIAL Application No:
[For internal WMA use only]

WAV 2
WMA Therapeutic Use Exemptions
Abbreviated Application Form [International]

[Beta-2 agonists by inhalation, Glucocorticosteroids by non-systemic routes|

[ herby apply for approval for the therapeutic use of a prohibited substance on the IAAF
Prohibited List that is subject to the Abbreviated TUE Application Procedure

Please complete all sections
[PRINT information legibly using BLOCK capitals]

1. Athlete information

Name, qualifications and medical speciality (seeNote 1): ..........................
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3. Medical information

Has the athlete’s National Federation Team Doctor been notified of this application?

Yes: |:| No: D

Name of National Federation’s Team Doctor (see Note 3): ... ........................

4, Medication details

Prohibited medication Dose of Route of Frequency of

(see Note 4): Administration: | Administration: Administration:
Commercial name/Generic name
e.g: Ventolin/Salbutamol or Albuterol

(']

Anticipated duration of this
Medication plan (see Note 5):

Additional information
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5. Medical practitioner’s declaration

Lo certify that the above-mentioned medication(s) for the
above-named athlete has been/are to be administered as the correct treatment for the
above-named medical condition. [ further certify that the use of alternative medications
not on the IAAF Prohibited List would be unsatisfactory for the treatment of the above-

named medical condition for the following reasons.

certify that the information in
section 1 above is accurate and that I am requesting for approval to use a prohibited
substance in the IAAF Prohibited List. [ authorize, if necessary, the release of my
personal medical information to the members of the IAAF Therapeutic Use Exemption
Sub-Commission, as well as to any other relevant persons (including, where applicable,
WADA or [OC staff and/or members of the WADA or IOC Therapeutic Use Exemption
Committees) who may be involved in the management, review or administration of my
application in accordance with the IAAF Procedural Guidelines. [ understand that, if |
ever wish to revoke the right of the IAAF TUESC to obtain any health information on my
behalf, I must notify my medical practitioner in writing of the fact. As a consequence of
such a decision, I understand that I will not receive approval for a TUE (or renewal of an
existing TUE).

[ further authorise for the decision of the IAAF TUESC to be notified to any other
relevant organisations in accordance with IAAF Rule 34.5.

(if the athlete is a minor, a parent or guardian shall sign together with or on behalf of the
athlete)
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