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

a) N O)Ell =
AR (TUE) Higii] TREDRETT OB

EBHHNEY),
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.

LTDRI Y a VICAXFERB I A FTCIHAL LS W, 22 v avl, 2, 3ROTEEHHEED, 2y ay
4, SRU6REMN JFAL K S ve BHEMHBAEUIFMEE T 2 HA SRR S W E T 0T, HIHE .

BORMEO R VIRIC X D FHRIL T 280,
1. Athlete Information BiEiEHER DREFERA]
i HEDBE. BES +81
ERHEL.HEITTEENO
Last Name: TANAKA First Name(s): TARO .." EHIBL-BE5TEH,
xan BT % (7 f\ég..-'.

Female: Male: Date of Birth (dd/mm/yyyy): o°
P D B A HH (B/A 01 wnr/ O mmA/ 1TXX Gy

Address: 4_k4 HIGASHIGAOKA O

FERT
Gy NATORI, MIYAGI Country: T APAN -1
i e
de: = lephone: (wi i ) —9p— - N
ooy 6780099 T e o oy + 5177070000 22220 BEAHZESL. ERL
EE
SPort: 4 4 4 A A Discipline: o.--’
53 HEH

BEREAT S TRRE AR, RICFENLARCED . BET Y F + K-y FRIICHRIL T RS0, ¥k,

A3 OFERD 7D ICBTELEFL TS 0, ceq

A AUMEEAHAT Y F - F—EY 7B TUEBRE e,
T112-0002 HSHSCHI AN 1-12-14 BALGAEINEL AR "o,
FAX 03-5801-0944 (FAX THIFEL 25813, BT BEAZER TS L)

T e e B GADARAM) CHEORROHICIY
= | A E —ZRFLTIEEN, &
SEER A ©, A ®H . SRR PR,
o |6 T e Foca CHERIES
ADAMS H H (Application No.)
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STRICTLY CONFIDENTIAL p1/15




ANANA WA

@ RN, BERAEI RSN

@ HFEELRHEYHH1IC. REABFALSBWI g THERIZE,
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Japan Anti-Doping Agency

2. Previous Applications

WERDOHE  DESEEETIA]

Have you submitted any previous TUE application(s) to any Anti-Doping Organjzatjorrfbl’the same cond|t|0n7
M U4t (BRI O TUEHEZ 7 > F - ke /gﬁﬂﬁtﬁhﬂtt TEEHYETL?

e |:| o........

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

PREDNISOLONE

Yes
(=4

Towhom? ApAN ANTI-DOPING AGNECY When?

o 03/12/201%
BRI ¥ L7 ? woRttLELEn? L T " Qe

Decision: Approved Not approved
RAE : AR FEAER

3. Retroactive Applications #IRIHIGE [XEFEILA]

Is this a retroactive application?
ZNFRBHEE T A ?

If yes, on what date was the treatment started?
NIl L& Z 54, WROBRH VST A ?

Yes
(=4

30/12/2021

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

L]

4.1 (a) - You required emergency or urgent treatment of a medical condition.
O.. EHIRBORE R RO IR LATH o

4.1 (b) - There was |nsufﬁtlent.tyne opportunlty or other exceptional circumstances that prevented
you from submitting the TUE app‘lltatlon,or havmg it evaluated, before getting tested.
F—vy 7% 2Hiic. TUE HiE %ﬁ%tﬂ'ﬁ'%’ 'K%QJ—M%QD% POV ilh RN
KPR OTRR, OB e B H - 7o

BR—U LT e

FRARE R

G 7
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(JADAREATH)

STRICTLY CONFIDENTIAL

p2/15

BEICTUEBRZEZLC
EDBIULTR A BRFEDLR
[F1E, No[X]&:EIRLT
<fZEW,

TUEDZBHBNTWVSY
HRZELH

TUEAHRE LB 2% TH
TUE D#2EH (dd/mm/yyyy)
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Japan Anti-Doping Agency

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 v F -« F—EY 782 (p15-pl6) IcHEDE, b7/ 3HHTDO TUE DH

XFEHF S Nz h o7z,

ERLAIILEEZERLANIL(E
ARELNILOBERS) UNDT
2 —=hrTR—EV/REORR
Lo B EICXIT 5,

D 4.1 (d) - You are a lower-level athlete who is not under the jurisdiction of an Inter
o .. Federation or National Anti-Doping Organization and were tested. =\

ﬁﬁf‘bi.W%ﬁ@EEXLi.V‘]'?/?‘ V= t/71%§§0)migkﬁ§ﬁb‘l/’\)l/0)
BEEZT 72,

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

D prohibited In-Competition (e.g. S9 glucocorticoids(See the Prohibited List)).

o' 0 ﬁaf;t FHEEE (K) B0 COAEEIEI N YHZBRERICHERAL %, F-EYIRET
K%ﬁ@*ﬁ’%%&h‘t EIERDS65 5 S9 %S, fI 1 SORE 2L F a4 F),

Please explain (if necessary, attach further dmments)
AL TS (BETLESBGREREAZRML TL té‘-’v‘)..

BEE2E)ICBVWTOHELESN
SR EYMEERERUAOEH
TERLEE R—EVIRETH
HDHEREZIF =M KR AEREE
TRHAISBRLUEETV, 20

A NEBLE-AMGREEERT
EREEEROEENDETT,

D Other Retroactive Applications (ISTUE Article 4.3) filto>#i 2 ifjef3% (ISTUE

In rare and e%ceptlonal circumstances notwithstanding any other provision in the ISTUE, an Athle
may apply for and be’ glwued retroactive approval for their TUE if, considering the purpose of the
Code, it would be manlfestly Gnfaig not to grant a retroactive TUE.

ISTUEIC B 1F 3 D SIEIC b 22 0vb e?ﬁvﬁﬂﬁﬁﬁ&%ﬁuz VT, R 7 v F - F—Er s #if (CODE) ®
HiZZE T2 L, WAL TUEZ MG L 0w T Emﬁﬁfo# CARIETH 2HHICIE, BiFE 3 Z DTUED
DOMRIATFTLRHL . FHENBLHBTES,  “ou,

In order to apply under Article 4.3, please include a full reasoning and attach all necessary
documentation. o
B AT T 5 110, A IRILL & 5 BEE A5, T TOBEAMECHE

MR EIERFA( L. ZA1ICWADA
NFERRL. ROSNIISEITHY
IREBERDOT, BEDEHTO

RHIFTEEEA!

TRBEER

(JADASEAM) S B ~
(Application No.)
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Physician to complete sections 4, 5 and 6.

€y ava, SRUICBEMAIRAZE Bx#EmAl O

\

4. Medical Information (please attach relevant medical documentation)

BRFRITE S (BIR 2 BREECEZ RN L TLZE W)

[ BERERLA

S E=Em

er.202602

AEZHIIEIR. SEA

DFH. 6EHICES
FEZ(COWVLWTIE
EENEEATHELE
e

Diagnosis (Please use the WHO ICD classification if possible):
P (ATREZ R b WHO O EIBRE%E 4 (ICD) 2L T 7230 -

ULCERATIVE COLITIS

o....................................

AIEEZR RN WHO O
EFER 2 (1CD)

5. Medication Details

[CREVWRBRZTTEH
<&,

FEHIOFE  [PRIEFETEA)
Prohibited Substance(s)/Method (s) Route of Duration of Treatment
Generic name(s) Dosage AdE e Frequency byl
LW/ ik BLR s B (PRET B IBRIH)
—i G R RN (3 )
1. PREDNISOLONE Q) smg/day Q) ORAL 1 time/dayQ) 1 vear O,
2. o o,
3. o9 S, S,
a. 2|
- o i~ 1 -.

Evidence conﬁrmlng-the diagnosis musfbe attachedand forwarded with this appllca'aon The medical information must -
include a comprehenswe medical hlstory and the resu&ts of all relevant examinations, laboratory investigations and i |mag|ng-
studies. Copies of the original reports or letters should be included when possible. In add'tion, a short summary that |ncludes

the diagnosis, key elements of the cllnlcalexams medlcai tests and the treatment plan wou'ld be helpful.

Z OHIFEICIE.

BWi& WS B HEL (E}ﬁlﬁﬁﬁﬁié) A L% —HEICRNT B C L BRATT, %hE?Eﬁnﬂ:Mui AR TR

Uﬂf‘nﬁkﬂgf??‘é%f@ Z I %’Hﬂﬁﬁlﬁ()ﬁf%ﬁﬁaﬂﬁ%#ﬁi hzghidizy £€A. it Tﬁ“’(éﬂti FRIEOWE LI L

5 —DFEADTLHEHEF IR £ A E‘E»L:

LN %’ﬁ?ﬁﬁ BR2A I e NIRRT

HOTBL HIUITHEC KE 0.,

If a permitted médication can be used to treat the medical condlﬁ_on please provide justification for the:herapeutlc use

exemption for tife prohibited medication.

)r[l-éﬂ’(h\&bsﬁﬁﬂ’ﬁ“%?ﬁé&%ﬁ“ui @1??1’1’@\6%%(&1?‘&TUEO)E%T’#%TL’C (&,

WADA maintaigs a series of TUE Checklists to 55|st athletes and physm&ns in the preparation of complete and thdrpugh TUE
applications. Tﬂese can be accessed by entenngothe search term “Checklist, on the WADA website: https://www. wadé.ama org.

WADA (3. m&%‘&UEEﬂi#;uﬁ?ﬁ)’)%ﬁ?ﬁ'ﬁTUE‘*"*§%{’H¢XH&'%5 &5 £:4;§(D"['UE9'-; v YA FEFHLTOES, h%@#l v
DS NN WADA'7x7*)‘/f I (https://www.wada-gma.org) -G “Checklist” & b'ﬂﬁ? HEANT DI LICK ORI 23H T %i?'o

M EORE .
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BRI, BERICFELT

WaHaBRHBRZEH< LSV,

><\..7h.7’3‘b aE Y H5E AR
B~aRFEREZTH

KR HIEREE  SRERISIRRR LTcH
it FoH

BE5HEE%Z
{fZaw
BHEATEIIL

EALT

[F1] 1 time/day

BHROVEEEUR
AFRELDYER
BE(—RB)ETA ERE(EAOHEEA
(FME £ Tl W)

—Bok58%EH
BRILEEATHL

[#1] 5 mg/day
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Japan Anti-Doping Agency

6. Medical Practitioner’s Declaration [Efifilc X 2 5&#H [EFEILA]

| 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 9, RTUEHFHEHFICBIL ¢, TUEHRAFHi S cB#L T,
g7 v F - F=—Er 7HANRKOFEIEFH S B L T, SMIRiHli2 RG22 L 2 NS, 7 F - F—F
v 7HBY (ADO) ASFACHEHEZ S 72 D ISR DANEHROPMFEH S W 2 ATREED D 5 2 L 2L, ZhICABVALLET,
/. LEOHNO 7D ICRADEAERS TV F « F—EVIEHY A7 5 (ADAMS) 7y 7r—F&h3 I Licon

HFHML. CHICAERLET GHZEART v F « F—Er JHEMEE NSRBI T 2 BA L (774 Ny — - K
V= ) RUPADAMS 7’7 A Ny =RV v —%2BBLTLEE W),

EERBEE. EfME
. ISHINO DOTARO BEEES-ENTCS
Name: BERTZTEH
- I[SHINO DOTARO .
Medicalspecialty: G- ASTROENTEROLOGICAL MEDICINE
BRI B P
License body/number:
e e Ministry of Health, Labour and We f?re /"%OQOOQg
s " BADZ& BES
Addisss: 1-2-3, NISHIGAOKA, HIGAHI O D+81%ES DRI
\nﬂﬁkb 0 ZHIBR L
City: Country: oo\ 5
E SENDAIL, MIYAGI Japon .
Postcode: ...-"'.--
TS ...--" .
Telephone: (with International code) -"°.-. Fax: <
HiEES @a-Faw) O 7272Y3Y o

Email pbe@ddddd. com
A=)

e

Signature of Medical Practitioner:
BRI D& 4

Date: cosoeee®®®
e 21/0%7/2022 Q

ERLHNZLH

(JADASEAMH) > | FHEESE 5

(Application No.)
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Japan Anti-Doping Agency

7. Athlete’s Declaration BE:HIc X 2 EEH [KHEEILA]

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

woe. BEF KB Om.w/aA 2. 3RTTICB Y B BENERN 52 TH 2 = & 2L LT,

| authorize my physician(s) to release the medlcal |r1‘f0bmat|on and records that they deem necessary to evaluate

the merits of my TUE application to the following recipients: the A'h'thpplng Organization(s) (ADO) responsible
for making a decision to grant, reject, or recognize my TUE; the World Anti- Doﬁi‘hg.Agency (WADA), who is
responsible for ensuring determinations made by ADOs respect the ISTUE; the physmans wH’Gare members of

relevant ADO(s) and WADA TUE Committees (TUECs) who may need to review my application in accora'ahte .
FAV—hDK&Z%
HE

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 HIGED KB il 3 5 72 o (CHE & % 2 & 1 2 BRI H &L Oidit e X OZHEBIICHT 32 2 &
AL ET, : ROTUEDfHE, HTF AR ORECELZET 27V F - F—EVZHE (ADO). ADO DREAISTU
EHELDDOTHS I LEMRT 2BEEERETHMA TV F - F—E VB (WADA) X UBItR 3 5 ADO R U'WADA ®
TUEZHZ (TUEC) DAY N—TH3E[MTH-> T, HRE7 Y F + F—E Y 7HRKVEBEEE R ORFEEE2 EE T
B HICHIEE T 2%, ROTAOHGEFHZTES 2 72 BB B AFHEZHOEY:, FEUIEROEMR,

| 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. BE. BEATZ VF - F—EY 7. EFROBE O 72 O ISl 2 1 72 BRI G KR Ot 2 & TR 0 5E 4 72 TUE HiE
HEZMDADO K UIWADABIRT 2 Z L 25 L. Zho ORRE IO HEEFZ M 2 2o ic. FADOEELHHS
B2 DTUEC X v N —RUOBIRT 2 HMRICREET 206 H B I L2HMAL. ChicABLET,

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

ERLANZELH

processed in connection with my TUE application, and | accept its terms. Lo
iz, FADO TUEHFHICEE L CRADOMEAG#HA ED X 5 ML E %2 %2HH L7 TUET 7 4 ¥ /—:Eﬁu('ﬁ'iﬁ) %m&
BELTEY., Z0FMHEEZIFIANET, oe®

Athlete’s signature: B IS S Date(dd/mm/yyyy):
BitiE DESL ¥ ﬁB o H
Parent’s/Guardian’s signature: Date(dd/mm/yyyy):
B/ REEDEL o

FR)—bHRBEE
DNBE. REEDE
ZEDE

(If the Athlete is a Minor or.
sign on behalf of th

GBEBeE AR

irment preventing them from signing this form, a parent or guardlan sh

LlEEZAL T 56, URHEE b ) Z ORI RS

ZOEEDHEIZITUE S5\
V@R EWSXE(PS-11)A
HNFxd, NI TUEICEDLS
BABRICETZIHNETT, &
THERELTKLEW, [TUES
SNy —@A | (P8-11) 3R
THIREIIHDFEEA

(JADASEAMH) > | FHEESE 5

R
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TUE BBE5IcfR 2 #fEkeshiAE () -BERsaA)

EIMBE R (ADA original) [x#E3E3IA] Ver.202602

TUE HiGf I £R 2 e SiIIE (Wil - FEEE )
(Supplementary Explanatory Notes for TUE Applications)

MUTICEHCERVWEAR, A2 A FRIEHEIC TR ZS v,
MAEHGES, &2 W0k, TUEHIEEORRICHBGET 258 ZOMlEHFHAL TS v,

K4 Btk
" (Name) (Sport)
£33
o A4EAH () & A H ( ) el B &
i Male) - (F l
UoEiEe i i) (year) (month) (day) (Gender) | (Male) - (Female)

ISTUE4.2 TUEN G0 MR- 9 2 L ZFEHT 5720, BUTD (1) ~(4) §RTUZDLTHRAL TLZE W,

To demonstrate compliance with the criteria for TUE granting under ISTUE4.2, please complete the
required information below.

(1)-11TUE4.2a EELZHIORMEFHHAL, ZOFIREMTICRL TS W,
(1)-1 ITUE4.2a  Please describe the findings supporting the basis for the qualified diagnosis below.

(o)

B RZRTRILZ FE 1S
FEAL. DY FEBALRBE
FEROIE—ZRMTLT
<FZEW,

RENBRIC()-2%
XIFzvo LTS,

(1)-2 LEEZFEHT 2 BRRERSR. HRT— 5. BERROEEZHML T T, o
(1)-2 Have you attached copies of the clinical test results, imaging data, and I:I

examination findings that prove the above? (ves)

STRICTLY CONFIDENTIAL
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AN AT

MHETERFE SN 773 [TUE BRFBICR 2B HRAE (MiREFER) I 2R L TUIZE W,

Ver.202602
(2) ITUE4.2b HiGET 2 iaRWE SRR E R, BEU Eo%RE2 72 6 3 &5’ TR v
TL &5 %% [T
(2) Is the therapeutic use of a prohibited substance or method being prescribed at a (Yes) |:|
higher dosage than necessary for the athlete's health condition, which is expected
to recover after treatment of the disease?

(3) ITUE4.2c HiFEd 2 IARWE X IGERAEIRIBE L L CEYITH b, 2oflicfR 2 o h 2 18EWE IR R 5%
Ml LB TIEAL, BHAL T ES W,

(3) ITUE4.2c Please describe and explain below that the treatment involves a prohibited substance or
prohibited method, and that there is no reasonably acceptable alternative treatment.

fICRASNBREYELBRA
EDRWI AL TS,
BIZIE, FRAISNTVWBERERT
DRFEBRHBID BHBED
BRI, FFSNTLSER R
ZEALTLWRWMER(E, ZDE
HFEZFMICRE L TIES L,

(4) ITUE4.2d TUEDS@H b1 2 2 &7 R L 72 FEWE - S5 (F—E v ) offif
DGR, EUCHREZERT 27 ODOTUEHGETIEH h THAD, T I:l

(4) Is this TUE application for the treatment of a disease resulting from the use of a (Yes)
prohibited substance or prohibited method used without prior TUE approval?

i A H iF H H
(JADASEAM) - | HEEEE =
R DE 4 (Application No.)

STRICTLY CONFIDENTIAL p13/15
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ED TUEEEA#ESR 74— LA

TUEBEEZE13%(P28-35) £ HhETRBE LTS,

Ver.202602
TUE HiF§#H TS

TUE %ﬁﬁﬁﬁﬁw 7 F = I

A#FHRIE, TUEHRICHRD M EHZ TR T 2EHHETT, UTOEHHICOW THAFE TR ZE 0,

OQA7 x—LGAH 4 H H
@ wifE K4 @ wmEHEOLFEHH kig H H
FR)— KRR E
@ BN | EHEE DB O NES BEEOE
B AP 20RABOETH Y. UL D7 4 — A~ORMEMT 2HA 2 AT 5HAI R, B U ks m | B ODE
BEERELCBAT3L0ET 5,

@71'}—'* H T3 —DHER
HEEH (FAV—=F) OF7AV—F - AT TV =220 T, BT X OFHYUT 2D DEEIRL TS 0, BIRL 7 MER,
TUE HiFEaA B 25413, %R0 TUEERIC TIEL WHFEAANFFHEZIHL T EE v,

TUERFEENER

Bid. EREL ~UBHE T, O-........... ZIBA. HoHTH
[Ebssessti (IF) ([ & b, EBEL ~L & ER /SN2 7 A Y — b G IE~TUE Hiliz b,

FEDTUEEREE
ERALRFLERZL
TLIEEEW,

B) EBEFEEE & b RTP/TPEHRI N Tw57 A Y — b
EEBHERRERICSMOS AR, BTIFD U< 33N T 2BHAREEMEDOWEB Y A k2 OV —IL 2R

Fhix. EINL NUERE T,

[JADA ® TUEZH & ~Hij4]

@ JADAIZB$EENTWBRTP/TP 7 A Y — b

@ JADADMEET 258 Z L OEPREL XL OBEHEICBWTERT 572 — b
T B ENRE L NV OBE A E [EINREL Ui —58] K05l TS v,

https://www.playtruejapan.org/code/tue.html O o

ERRELNILOBRRRICHE

D LRSS TRY — b T3B813. LT EMICENR
CEEIBE L L B % 72 VA L ~OUB RS Gl 7 ] BLANILOFRERTH SN R

BESERIC, BUTIRESLAEVTAY — b LTS, RONSHEZ(F

o TEBEL <L OB or [EINL VOS] Th 7% SRR

o A —7v - hF ) —CHEBHBEAZICBOTOINPOEZRELLZ L13H 54
o [F/&RET>F - F—Er 7Rz & b RTPICIEE or BB HHREZ I L2 2 L 03h 55
B CTUEHGE I AETH v, WK TUEHGE A AR, EPL ~)VEEH (EREEL L OB &~
DB PEBEL NVEREF SRS T 2 HBACESLLBMENRD 5N B D, TAY — k& L TEELR

DPELHLH 72 TUEHEOMIEATE 2 K5, HEX D TUEFRHEE ICOLTHERZIT> T & W,

(JADASEAMH) - | HBEE_ 00000 05
(Application No.)

HRABEORE
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@ ZDTV 4 — LTRSS, TUEBRBIIAZ(ICHETIH?

v
o @ 7 F R—EVIBA EOTRY — - HT T —EHERD L FYICHERTUE B
v haESRLELIEN?
Q@ HERNETLIEH,. TUEFHREAEDHTIIEEL,
Veraod BERREEERL,
TUEWE] FERIZAADHBWIE
® TUE @150 K OO 5% A 4 o.................................................... E=ZEBLOTEA
TUE#E S, 55\t HERICEAS2]ADA TUEB AL X D3EM U T, BiE o s o a8 2400 % 2 B tﬁﬁﬁ&ﬂmﬁﬁﬁ
RO BT~ 5 0, FTETHE
T OWFAD—DEERL . R 77 OEFF & M2 TR 725 1,
| Jmz [ | wmsecnuss ) [ | zoms: )
?
G TEL
@ REHBBHEE LHEH (Qovereressosssoressscstorossesrorscasesrossssssssosssssses B REIFEE
TUE I ST R OB 24 & HIH (B HES L T HE) 250 250, R
XM TUE B3 OB & 1x. WIRIHIEN ST & 72 3 BiE 24 & WIH)
it
BiHi & HH
TUE HEEEHROMEHICBE T 5 ME
A (TUEHIGEH =%523%) O TUEHFEE# 2. AP ETCE R WIRETHHT L.
TVF c F—EVIEEERIED-DDT — 7 M ERESELE LTHHEL, &%
T3¢, (AZRTEIHEEGIIUTAXZHRALLEZ D, )
[ ]| rRmscAELET.
(JADAFE A1) - | HBEE_ 00000 05
(Application No.)
TR
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