WOURLD BOWLD

Therapeutic Use Exemptions (TUE)
Please complete all sections in capital letters or typing

1. Athlete Information

Surname Given Name
FemaleO_~ MaleO Date of birth (dim/vy)
Address

City:; Country: Postcode:
Tel; E-mail:

(with infervafiond code)

Sport; Discipline/Position:

International or National Sport Organisation:

O TIampart of an International Federation Registered Testing Pool
0 TIampart of a National Anti-Doping Organisation Testing Pool
071 am participating in an International Federation event for which a TUE granted

pursuant to this International Federation’s rules is required (1) - Name of
competition

0 None ofthe above

If athlete with disability, indicate disability:

(1) Referto your International Federation for the list of the designated events.

2. Medical Information

Diagnosis with sufficient medical information (see note 1):

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

STRICTLY CONFIDENTIAL









