Giladidl) e 24 L1 2 ged) sl
Saudi Anti-Doping Committee

il B i 4 d>Mell jolyel cliiwdl 2 geai
Saudi Arabian Anti Doping Committee Therapeutic Use Exemption Form

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. lllegible or incomplete applications will be returned and will need to be re-submitted

in legible and complete form.

plaaB8) JlaSiod cuplall o3 4(7) 3 (3)3(2)9 (1) Pl Juas) psla ) e cin sy Siguaasl o Aol o el Jod L) goas JLas) 3
WJalS g 9 ke Sy Lgapalli ule ) o gy g ALKl 5 9l Bp g el clllal) (b ) Al (6) 5 (5) 3 (4)

Section (1) Athlete Information bl bl (1) awdl)
Surname/ Js¥! asd) Last name / &kital) aul
. ot Date of Birth (dd/mm/yyyy)
i . .
Male / S82 D Female/ ~ D (] 2 53) Syl s 3 /)
Athlete’s No. Athlete’s ID
2l a8 bl Ay gp a8
Address
Ol gl
City Country
;\.'g.\d\ RJJJS\
Tel. E-mail
ilgl) AR L
Sport Discipline/ Position
Ll ) L (ool l) S e /Al ) £ g
Section (2) Previous Applications Al e pliia) clydl (2) awdl)
Have you submitted any previous TUE application(s)? Yes I:I No I:I
fadlall Gl e elie) o Jsanll (Glill) callay 25edE 5 Gas Ja aai y
For which substance(s) or method(s)? (%5_shaall Gkl i 3 sall (e 51 )
To whom? When?
("4 41 ) (Pl &2.5)
Decision Approved I:l Not approved I:l
(Ra1al) ) jal) (4281 gally) (028 )
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Section (3) Retroactive Applications P sl slicy) cldb (3) acdl)

Is this a retroactive application? W= |:| N

feras DA 13 ol 13a ey Ja pad ¥

[

If yes, on what date was the treatment started?
Elad) Ay G S pand o Mand! o dlaY) cdls Jla

Do any of the following exceptions apply? (Article 4.1 of the ISTUE)

You required emergency or urgent treatment of a medical condition.
[ 4.1 () bl s Alad Jale i 1ol g ) dalay i€
There was insufficient time, opportunity or other exceptional circumstances that prevented you from
[[] 4.1 (b) | submitting the TUE application, or having it evaluated, before getting tested.
Liliad) pax dulaal £ guadl) I dapll gf Aayali (ya linda Al Cig b dllia cuils g | callal) agalill AISY < ol) dhal 05 al
You were not permitted or required to apply in advance for a TUE as per the Saudi Anti-Doping
[] 4.1(c) Committee anti-doping rules. ) ) )
@ch&ﬂ@nﬂ\iﬁ;ﬂﬂh@' | Aadl<a a0 581 B8y TUE sUliu) e Jsanll oy Baa eﬁﬂ\&hwos”&
Sldadiiall
You are a lower-level athlete who is not under the jurisdiction of an International Federation or National
[ 4.1 (d) | Anti-Doping Organization and were tested.
cilhdidl oo BES) cla gadl cauad g cilladial) dadlsal 43tk g daliia g (g8 Sl oY p2di Y 5 g by bl i)
You tested positive after using a substance Out-of-Competition that was only prohibited In-Competition,
[]4.1() |89 S9 glucocorticoids (See Prohibited List)
,Jia Jadid Audlial) gz JA Lgaddied i€ g Adliall Jala 3 glina Bala 392 of Al Aol cliald Adml) cilia gad il & gl
(Prohibited List) <l shaal) daid Ao o3| (21585098 5a) &y jSaad) 4 4] il ga gl SO Addl)

Please explain (if necessary, attach further documents) (<iaiivall ¢ 23al (3851 e a3 1) g gl 0

Other Retroactive Applications (ISTUE Article 4.3)
[ (ISTUE) &adall () £31 cilp i (Jsal) jlaal) (e 3-4 Salall lads 2 5 cld o AT el

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

In order to apply under Article 4.3, please include a full reasoning and attach all necessary supporting documentation.

A} bl e (ISTUE dsadlall al &4 cileliiny Jgall jlaall B 5 Al alsal 4 o Bl G jayy  Aliiia) g 500 dig b b
T8 (A 34 Bl ua gas bl ausil Jal e L2 3k TUE sUiiud) Gl o 458) ga dada pie ol ) (ay Chaaall (0 ¢ gSam
sl 13gd A U Aas a3 5l) asan (3050 9 ALY L)
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https://www.wada-ama.org/en/resources/world-anti-doping-code-and-international-standards/prohibited-list#resource-download
https://www.wada-ama.org/en/resources/world-anti-doping-code-and-international-standards/prohibited-list#resource-download

Physician to complete sections 4, 5 and 6.
(6)5 (5)3 (4) bt JlaSina) el o cung

Section (4) Medical information dhal) ciliLl) (4) acdll
(please attach relevant medical documentation) (sl Adlaial) Apdall (536 6l (Bl ) )

Diagnosis S

1Sal ) WHO ICD 11 dpellall daall dalaie Chsioai aladind a5
Please use the WHO ICD 11 classification if possible el o el e >

Section (5) Medication details 4393 Jualdli (5) anddll

Evidence confirming the diagnosis must be attached and forwarded with this application. The medical information must
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. In addition, a short summary that
includes the diagnosis, key elements of the clinical exams, medical tests and the treatment plan would be helpful.
iy dplall Alall 5,6 e Alelis Aliade duh clily dgdall e glaal) Qe o cang s ccallall 138 ae (il daua iy Lo 3] any
OsSems Glld ) ALYl (Sl Waim Alial) cladll i jlail) e s (3l ) camy Gl Al ) pams el a5 ciliall il Cilia i)
Ladlal) Al 5 Apdall 5 4 o peal) o gl L) pualinll g i) Ganialy 50 (adle o Jpemnl) iall (1
If a permitted medication can be used to treat the medical condition, please provide clinical justification for the requested
use of the prohibited medication
sbaal ol sall alatiny ol calla 58 3 Gl ai sy Adal) Allall 23l ) shane e o) s aladiiad (Saall e S 1)

WADA maintains a series of TUE Checklists to assist athletes and physicians in the preparation of complete and thorough
TUE applications. These can be accessed by entering the search term “Checklist” on the WADA website:

https://www.wada-ama.org/en
allall slae) b Ll 5 il Hll 3aebisal TUE caDadl aladinV) culeliinly deals Lgea ye 2l 8 (e Aludisy “WADA " dgallall 41K 41 Laiins
"WADA "Jl g 5« e ”Checklist® i) mlhas Jaa) 3 b e L) Jsa sl (S el JalS i e

https://www.wada-ama.org/en

Prohibited Substgnce(s)/ Method(s) Dosage Route of Administration | Frequency Duration of
Generic name Treatment
3 sBaall ((3kall) 44y jhall/ (31 gall) Balall . . ) ) ya 23 et x
| ) ac all PNKECWO I B2 RIEY okl s

VI B W =
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about:blank
about:blank
https://www.wada-ama.org/en
about:blank
https://www.wada-ama.org/en

Section (6) Medical Practitioner’s Declaration

(usslall) (pamall o jbaad) 72 1 (6) pasil

| certify that the information in sections 4, 5 and 6 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 (for more details see saadc’s TUE Privacy
Policy: _https://saadc.com/wp-content/uploads/2024/01/TUE-Privacy-Policy.pdf

And ADAMS Privacy Policy: https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-

and-Security).

Labaiall U8 (e dpadll e slae aladiad Jsag il e 385 81 2l 5 4380 e slae o o2ke (6) 5 (5) 5 (4) pludY) 852 ) 5l e slaall o) S5
o) aYl palal) gl anill e @Al 3 5 (TUE (oadadl o jall e GEuY laiall callll 138 (e seads o JuaiDl cilladiall dadlSa (clakic)
e G5 il LS daladll Lgile) aly o cilladiall e 446 51 dakil cilSleil Jss ciligailly (ady L ol (TUE el o) callay dilaial)
L paadl) Ll daa) e (S Jualiil) e 3 3al) (il 2 Y o2¢d (ADAMS) cildadiiall Andl€a 3 1) allai (para dpaddll e sle Jrand aiss 4

https://saadc.com/?page _id=8692&lang=en
. (ADAMS 2l s dualall Ay suadll Al

(https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security).

Name/ awd!

Medical Specialty
bl paaidl)

License number
bl (e ) a8

Address
&) gindd

License Body
o Al @ paal Al dgad)

City
Lyaal)

Postcode
2l el

Tel.
gl

Signature of Medical
Practitioner
(«,\*H\) gad\ wlaall @éﬂ

Country
a4 | gall

Fax
Sl

E-mail
9 ASN) &y )

Date
gl

Page 4 of 6



https://saadc.com/wp-content/uploads/2024/01/TUE-Privacy-Policy.pdf
https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security
https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security
about:blank#h_01121492-b374-476b-b44a-948d88fa3544
about:blank#h_01121492-b374-476b-b44a-948d88fa3544
about:blank#h_01121492-b374-476b-b44a-948d88fa3544
https://saadc.com/?page_id=8692&lang=en
about:blank#h_01121492-b374-476b-b44a-948d88fa3544
https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security
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, certify
that the information set out at sections 1, 2, 3 and 7 is
accurate and complete.

| authorize my physician(s) to release the medical
information and records that they deem necessary to
evaluate the merits of my TUE application to the following
recipients: the Anti-Doping Organization(s) (ADO)
responsible for making a decision to grant, reject, or
recognize my TUE; the World Anti-Doping Agency
(WADA), who is responsible for ensuring determinations
made by ADOs respect the ISTUE; the physicians who are
members of relevant ADO(s) and WADA TUE Committees
(TUECs) who may need to review my application in
accordance with the World Anti-Doping Code and
International Standards; and, if needed to assess my
application, other independent medical, scientific or legal
experts.

| further authorize the Saudi Arabian Anti-Doping
Committee 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

I have read and understood the TUE Privacy Notice (below)
explaining how my personal information will be processed
in connection with my TUE application, and | accept its
terms.

Athlete’s signature:

Date:

Parent’s/ Guardian’s signature:

Date:

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

Ll
Aasaaa (3)5,(2) ,(1) a8 Ll aa ) 5l bl

e O,

Leisn il s Aphall laslaas iy A8 ey (Hlibl) bl e
& oalal TUE 4 dlall Gial e U eliiinY) alla Ul e apdil 4y 55
U5 3sal) (ADO) cildaiiall dail€a (ilaliie) daliia AUl Cilgall ae
el L ol il yie W) o by sl cmie ) A3 e
O Uyl (WADA) Cladiall dadlSal Ludlall AS 1 <TUE
Dbl cillaiall Aadl€e cilaliie Wadasm 3 bl 8l ol il e
b sbac¥) cLlYI g ISTUE 4l Gl e ) cileliny I sal)
ol 2 Y ety ddladl A olaly clladigd) dadla olal
LS dpallad) 4D Gy b Gan) je ) Zlind B ) 2aadlal)
aladl g alall (& 0 sl o)y ol Gy 6l gall el 5 ildadiall
il i dal (e 5aY) 23113 5l

Gl Jub clbiial e 460 4 gl Lialll @ S8 IS
Aly 4 Ly QLS TUE » o=l adadl (.us:uvi £ LY
il (Clabic) dabiie ) cdaclall dpdall cOladly il shedll
Jaim el LU cllaigl) Aadl€al Zudlall NSl 5 6 AY) cilladial)
SN Sl ol s ) Ul st a8 clgall &l o & ol 5 codlel]
¢) il s TUEC age dualall dadlall ) e S e liuy) olad eliac
silb axdi Jal e dlall (55

Hoadal) () e S LG GalAl) Apa padl) jlad) Chagh g el i adl
Lpadtll e slee dallae g o35 3l 43 Hlal) i 5y 531 5 (lial) TUE
385l Ul g o paladl TUE daadladl (il e S el callay (yalal)

Ak )i e

C..u;m

ebaa Y1/l Sl 8

C\_u\_\_“

138 o a5l (e dniai Ble) (o oy 4l ol 1 juald aly I IS 1))
(e A @y ) g sy o adde clua V1 o AU (Sad =3 sl
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