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Japan Anti-Doping Agency (JADA)
Therapeutic Use Exemption (TUE) Application Form

DREEDERET 218
AR (TUE) Hiaist) TRSOREET S5

ADHNET),

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. Illegible or incomplete applications will be returned and
will need to be re-submitted in legible and complete form.

ETDLI Y a VICRXFRBIATTIHAL LS Ve £ 27 ¥ a1, 2, SRUTWHEED, £7vay
4, 5K 6FEMA AL & v, HEEPHGARXEIRHEE2ET 255 ICHEHShETOT, *’J?ﬁﬁfﬁﬁ_.-"
PORHEDORVERIC L D ERIHL T A& 0,

1. Athlete Information BiHi&EH [XIEEILA]

BRDSZE BES +81

EEHL. FITHEEDO
Last Name: TANAKA First Name(s): TARO ~ HHIRLU-EEA2EH,
xan BT 4 () f\ég.

Female: Male: Date of Birth(dd/mm/yyyy):
Lok I:' P AR (H/H/iﬁ).- 01 woE/ O mm A/ 17XX yyp 4

Address: 44 HIGASHIGAOKA O

fEpr
Cty: NATORI, MIYAGI Country: 7 APAN
fi
de: _ lephone: (wi i ) _ap- _ .
sy 070077 s o vy + 1707000072222 O MENHHEAIL MES
E
SPort: A 4 A A A Discipline: o
Witk fiH

DEFENT R TRMENEBRE, KRS EAEKICED, BATVF - F—Er ZBIICRBL T2 S v, %72,
HAOED 7D I BTELEREL T A, O

WH 2

i PR (JADAEAM) CHEORHEDHIZOY
R A [ —ZFRFLTCIEE0, &
e W% SRS,
o | R AW wEm =
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2. Previous Applications BEDHIF [XIEFEGIA]

Yes NO ----------------
e R |:| o

For which substance(s) or method(s)?
ED &S BWHETEIC OV BRI TUEHGEZ IR L £ L ?

PREDNZSOLONE o .....................................................................
o whom Oy v.v .h.e.l;.? ........ .z...z. ...........
AR L E L ? AT ARTEBORILE AieRTE0] WORMLUE LA ? Mo °q

Decision: Approved Not approved
RAE : AR FEAER

3. Retroactive Applications IRINHIGE [XEFEILA]

Is this a retroactive application?
ZNFMRBHEETT A ?

Yes No
m\ u\w:D S T T

If yes, on what date was the treatment started?

() LB ABA. BROMGH 3w ocime 30/ 12/2021

Do any of the following exceptions apply? (Article 4.1 of the ISTUE):
DT ofistowFhhriEH S hE 34 ? (ISTUEH4.1H) :

4.1 (a) -You required emergency or urgent treatment of a medical condition.

I:' 4.1 (b) -There wa.s.ih'sh‘fﬁtient.tjme, opportunity or other exceptional circumstances that prevented

i |
o

(JADAREATH) > hEgss . 5
(Application No.)
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D 4.1 (c) - You were not permitted or required to apply in advance for a TUE as per Ja
Anti-Doping CODE 2021(p15-p16).
HA7 > F - F—E v 7Hf (p15-pl6) icED &, His/ (3HHI D TUE DHIFE
NFEH S Wb o7z,

|:| 4.1 (d) - You are a lower-level athlete who is not under the jurisdiction of an Inter

ERLARIILEIZERLANIL(E
ARELNILDFEERS) UNDT
2= TR—EVIBRBON SR
LB EITXT %,

& 7 7= |3 [ B BRI TrF  F—EV/HBEOBREICES 0L )L

b, WEZZ 7,

4.1 (e) - You tested positive after using a substance Out-of-Competition that was only

|:| prohibited In-Competition (e.g. S9 glucocorticoids(See the Prohibited List)).
Tedp T 3BHE () ICB L TOBRILS NI YHE B EICHERL . F-EvIHRET

B DR RAR T 7o BEIERDS6 75 S9E B, il : SOMH LT a4 ),

RS ICBVWTDHELLS
NI EEHRERACER
LIz, R—EV 7 RBETEED
WEREZIT == REBEEEY
BHEITEBRLTLET W, 2D
Ha. MBLUEEABEERERT
EREERBERODEENDETY,

D Other Retroactive Applications (ISTUE Article 4.3) filtoiil Je ¥y i35 (ISTUE 28

In rare and exceptional circumstances notwithstanding any other provision in the ISTUE, an Athle
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.

ISTUEIZ 81} 2 i DSBS D 222 b & TR CHS R FH IcBW T, A7V F - F—Er 7 Hi#E (CODE) ®
HNZZE T 2 &, WAL TUEZME L2 2 EHHLPICARIETDH 25EIE, BifiEIEZDTUED
DOMBZMFFAIZHGFH L, 535 LA TE 5,

In order to apply under Article 4.3, please include a full reasoning and attach all necessary supporting
documentation.
BASHITHEWHFHZITS 72T, BEICHI L L2 EFHEZEA, TR TCOSELMRXEEZHRMNL T LIV,

(ADAZAM) > | WEEE___ m
(Application No.)
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DEHM. 6ERHIZE D
BEZ(CDOWVWTIL
EfAEAT HBIE
<%,

Physician to complete sections 4, 5 and 6.
v av4, SRUGREMAITRALZS W BEHEIEA] O

4. Medical Information (please attach relevant medical documentation)
EARNER BIRT 2 ERCEZBML T ZE W) [RIEGERA]

Diagnosis (Please use the WHO ICD classification if possible):
B (HEZ R D WHO OEFRZRNSE (ICD) 2L T ES v :

ULCERATIVE COLITIS Qoo AR RO WHO 0

........................... ERR R 548 (1CD)
CRWEBLERE
<7L:ékz\o

5. Medication Details ZEAIDFEM  [XWEFEIEA]

Proh|blterézg:rsit::;il(z)/sMethod (s) Dosage Ad:]?:it;gftion Frequency Duratioiggﬁ;;atmem
HALIEL | Frtk S e s (PS5 AN
ik
1. PREDNISOLONE Q smg/day Q| ORAL 1 time/day Q| 1 year 0.

- -, = gy aEHEE RERICFELT
> B VST Sl STOI=REN:OEN G =
s B HBVIE WEERH IS,

s % m\b;ﬁ%@% 58 AR
4 L H~REFTERREZTE
s o | MR KR AR LA

ZR0E

Evidence confirming the dlagnOS|s must be attached and forwarded W|th thls application. The medical |nformat|sn must
include a comprehensme medical history and the results of all relevant examlnatlons laboratory investigations aﬁd imaging
studies. Copies of the orlglnal reports or letter,s should be included when posslble In addition, a short summary thdt includes
the diagnosis, key elements of the clinical exams medical tests and the treatment plan would be helpful.

oM, BN 5L (E}ﬁlﬁﬁﬁﬁfﬁ) ZRMAL. —HICkNT 52 éiJ)JA;E'CTe Z DERFIFEII1E E}ﬁmrﬁﬁ
Umnﬁbumf¥16é10$gFﬁﬁ %%ﬁﬁ&uﬁﬁ*ﬁﬁw%%ﬁ EENBTEEY ER A it g ch i, FEOW"‘X&:V
¥ —DFRADEL ﬂbAab?‘;Hhtif; DEHA, & E»L. Wi, BRI E?B‘Hﬁﬁ&(f-?“%n b 72 b AT THITE S 712‘ Vo

If a permitted medlcatloy\ can be used to treat the rpedlcal condition, please prowdé.Justlﬁcatlon for the therapeutic use
exemption for the prohlﬁlted medication.

HikE ﬂ’(h‘fxb\ﬁﬁﬂ’cfﬁjﬁ&fﬂ%ﬁdi @lt?ﬂ’(‘m%%ﬁﬂhiﬂ‘é TUE @IE%T‘F%E‘»L’C {EEW,

WADA maintains a senes-of TUE Checklists to assist ath‘letes and physicians in the preparanon of complete and thorough TUE
applications. These can bé accessed by entering the searqh term “Checklist” on the WADA web5|te https://www.wada-ama.org.

WADA (3. m&%‘B‘LUEEﬂiﬁwuﬁﬁ)’)%ﬁ"ﬁﬁTUEEFnﬁﬁét’FhktHﬂE% E51c—MOTUEF = v 7 Y At 2 BHHLTWET, hoDF vy
DS NN WADA'7x7*)‘/f'|~ (https://www.wada-ama.org) J_'C “Checklist” &5 15 %}\}JT% LICK OIS 2HDTEET,

(ADARAR) -~ | HEEEL 0§
. (Application No.) e,
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6. Medical Practitioner’s Declaration [Efifilic X 2 5&#H [XEFEILA]

| 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 the
Japan Anti-Doping Agency’s Privacy Policy and the ADAMS Privacy Policy for more details).

kit 7 v a VARVSOERIZIEHETH 5 2 L 2FEHVZ L T, RTUEHFHEHFICBIL ¢, TUEBAFHi S cB#L T,

XiE7 v F - F=—Cr 7HANRKOFEIIFH S CBE L T, SMIRiHiZHREET 2 2 L 2 T, 7 F - F—F

v BB (ADO) DM HEAEZ L2 7 D IO ANEHR P FEH S N 2R, H 2 2 L 2F#L. ChiIcABWEZLET,

7., LEOHWO D ICROBEABHRS T F « F—EY 7EBHY 25 4 (ADAMS) Ic7y 7R —RF&h3ZLicon
THRIL., ChICAELET GEREAT? Y F - F—E v JEHEEAEREH#EICET 2 AL (T4 — - RY
¥ =) ROCADAMS 77 A Ny —RY V=2 BBL TLEEW),

License body/License number: ;s £ Ith, Lab d + o
i s | OF Health, Labour and Wel fr.?-/ 7006667

Telephone: (with International code)
EiEFS (Ha- &) 777v3Y

Email pbe@ddddd. com
A=)l

STRICTLY CONFIDENTIAL
TRREE R

ERMEE EAE

BERTETH

Name: ISHINO  DOTARO i se e
ame:
ws [SHINO DOTARO
Medicalspecialty: G ASTROENTEROLOGICAL MEDICINE
HMERR

_ BADEE. BES
Addles 1-2-3, NISHIGAOKA, HIGAHI O 0 +81E B O
\EE?:?ELA 0ZHIBRL.
City: Country: o\ 2
b SENDAL, MIYAGI Japorn oE
Postcode: e
WERs e

ERCANZLTH

e
Signature of Medical Practitioner: @ T TP TTT
Rho ¥ i
Date(dd/mm/yyyy): 2 2022 P
i 1/07/20
(JADAZAfH) | RS 7
(Application No.)
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7. Athlete’s Declaration BE:HIc X 2 EEH [KHEEILA]

I, TANAKA TARO , certify that the information set out at sections 1, 2, 3 and 7 is accurate and complete.

moe, BY KB Oug pyryavi, 20 SRUTIBY SHENERS 52 THS T L 2B LET,

TRA)—rDRE%E
FE

with the World Anti-Doping Code and International Standards; and, if needed to assess my application, other
independent medical, scientific or legal experts.

Fhid. FADEERTHFAD TUE HIGE D KAEZE il 3 5 72 o (CHE & % 2 & 1 2 BRI H &L Oiiit e X OZHEBIICHT 32 2 &
FALET, : AOTUEDN S, HTXRBEROREICHEEZET 27 F - F—EY 7B (ADO). ADO DREHISTUE
EHELDDOTHS I LEMRT 2HEMEEETHMA TV F - F—E VB (WADA) X UBItR 3 5 ADO K U'WADA D
TUEZH% (TUEC) DX Y N—TH B EMTH-> T, A7V F - F—E v BRI CEBERICHE WA O HEHEHE KA T
27 DICHIEE T 5H, ROOHGHEEZGHI S 2 7= D ICHBELRGEIE=FORES, R XISHEROEMRK,

| further authorize Japan Anti-Doping Agency 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.

%7, Bd. BEATZ F - F—EY 7. EFROBE O 72 O ISl 1 72 BRI G KR Ot 2 & B 054 72 TUE g
HEZMDADO K UIWADABIR T 2 2 L 23 L. Zho OBRE IFAOHRESEZ T 5 20 ic. OEELHHE
B2 MO TUEC X v N—RUBIRT 2 HMRICREET 206 H B I L2HMAL. ChicABLET,

| have read and understood the TUE Privacy Notice (below) explaining how my personal information will be

ERCANZELH

processed in connection with my TUE application, and | accept its terms.

Eﬁﬁb'ﬂ’o W) %@%ﬁ"a’:%b‘]ﬁhi'ﬂ

Athlete’s signature: ez /N fo) Date (dd/mm/yyyy):

BEE DB i ¥ H A
Parent’s/Guardian’s signature: Date (dd/mm/yyyy):
B/ REEDEL, O Hit

7 AU — bHRAE

(If the Athlete is a Minor or has an impairment preventing them from signing this form, a parent or guardian sh DBES FEEZEDE
sign on behalf of the Athlete) LLNE

(GBBe& AR T D 2 EEZH L TW 256, UiHEE b ) £ OB RES

ZDEHDOHEIZITUESS
AN —BHAIEVWSXE
(P8-1)ABNET, THLld,
TUE!"E%H)%)EU\’F%E("E%
TINBTY, LI HERE
TLIESW,

(JADASEAMH) > | FEESE 5

(Application No.)

STRICTLY CONFIDENTIAL
TRREE R

(o) p6/12



D EEIFHRIEHE

CHEXZ ERRENERTT,
I ZOERBRIEHEE (CIMATRAELTLLZEW,

SEA =B

FHAHECARER) & BRENABRE LT REBRCERT — 918 %.

EIPISEZE (JADA original) [x3E3EaiA] Ver.202201
R pertiie==
(Medical Information Supplement)
i) 53 8 H H
PEMEEAHART? v F - F—Y v IS THR IR
TUEZES %d PTfEHE
BN
BIE T
B
K4 Bk
" (Name) (Sport)
52
| wenn W o & 0B HC b | #m | “
(Date of Birth) (Male) - (Female)
WAL I By ORI IRE
(Anamnesis and
Familial History)
TR AEREDFMICREESS
“XEHHNIL, ZOBRL
SRR B AR nr. 3; \75 iﬁl; S 0\) =LA
(Course of the (DT”%K—CEXT\ Z1TL i\_é_"
symptoms and Test Fio. COERXUSNZE AT ERR
Results) BREMBYERT — R ELR
FLTLIES W,
R \\
(Therapeutic course)
fiii %
(Remarks Column)
fii#% 1. BEHDH BHEIHAUCHIIR L TR T2 2 &,
2. DD 2 A TERZWI D7 4 )V A, MEAORBRERMNT 22 &,
(JADASEAMH) HEEER 5
(Application No.)
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TUEBEEZE12/(P29-35) EHHETRELTLEEE LY,

Ver.202201
TUE HE5EEE

TUE HEERMHER 7 + — L
A#ER 3. TUE B (B 5 RURHH % 0T 5 BT, UTFOEH oW BAB TR £ xwn, [ 7R MURERE
| ose gEzos

@ &7 +—21iEAH F A s e 2ENE
@ BHEKA @ﬁ&%@$¢ﬁﬁ .......... i H
OFEL/EEEEDEYL o
BHE 5 20 BAWOE TH ). NIHT D7 +— A~OTMELH BHA VAT 5 BA I, BHEEUIEBIEE S
BEEERELCBAT S50 T3,

® TUE @A K CHIE S Ak
TUE BEF. 523, BERIGEN% % JADA TUE BES X V%M LT, B 2w o i
R CE R R R R LU T~ Z 3w,

DTowdFnsr—o%ER L, #IR L 725 OfERT & #igE % i 723 W,

BEERGEEERL.

(az - [ mmskdnsss: ) - [z ot BRICAABZLE

T B=FEZBLUTAHRA

e LN LN B
................. SEATH

g TEL o

@ REHEHEES L8
TUE HEBR ST EDOHFEEL L WIH(EANAZERD L BMAE)ZLHEHK L 72 & v,
(B TUE HaEg D 35A 3. WIS S A8 & 72 3 ke & WH)

WA i

DYBEERERE

S WH ¢ AE

TUE HEEHROEMICBE S 2 AE

FA(TUE High# =iite#) © TUE Wit e, BASKETERVRETHHL, TV F - F—

vV IBEERER OO 0T — X PHAREF L LTHAL, AFT 2. (AET 2501
AT ~REFAL &0, )

O EERBFCABLET,

(JADA ZEAMH) — L -
(Application




