e KoHTponeH nuct kbMm Mon6a 3a PTY
==
Checklist for Therapeutic Use Exemption (TUE) Application

TO3M KOHTPOMEH NIUCT € Haco4YeH KbM CMOPTUCTa U HEroBMSI NEKap BbB BpPb3ka C OCHOBHWUTE W3MCKBAHUSA Mpu
nogaBaHe Ha Monba 3a PaspelueHune 3a TepaneBTuMyHa ynotpebda (PTY), koeto aa no3sonu Ha Komucusita 3a PTY ga

npeLeHn ganu ca 3nbJIHEHN CbOTBETHUTE U3MCKBaHNUS cnpsmo MCPTY.

Mons, o0bpHeTE BHUMaHUe, Ye camo NOMbIIHEHUAT oopmynsip 3a PTY He e goctatbyeH; TPABBA aa 6bvaar
npeaocTaBeHn nogkpenswm AokymeHTu. MNonbnHeHaTa monba n KoHTponHus nuct HE rapaHTupar nsgaBaHeTo Ha

PTY. M obpaTtHo, B HsKOM cuTyaumm monbarta MoXe Aa He BKIN0YBA BCEKM €MEMEHT OT KOHTPOITHUS NICT.

This Checklist is to guide the athlete and their physician on the overall requirements for a TUE application that will
allow the TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist.

U | OtHacs ce 3a mon6ara 3a PTY

Application form included

O I'Ipw nonbvfiBaHe Ha pbKa, udanara I/IHCpOpMaLLI/IFl € YeTsinBa W BCUYKKM NMosneTa ca NonbJIHEHN.

All handwritten information is legible and all sections are completed

0 | Uanata nHcdopmaums e Ha e3uk, npuet oT AHTMgonuHrosata opraHusauus (ALJO).

All information is in a language accepted by ADO

O | NMoanncaHa e ot NeKyBaLlua nekap.

Applying physician signed

0 | NognncaHa e ot cnopTuUcTa.

Athlete signed

0| MeauumHckaTa MHdOpMaLMs BKIIOYBA:

Medical report included

O MCTOpVIFl Ha 3abonsBaHEeTo: CUMNTOMM, Bb3pacT Nnpun Bb3HUKBAHE Ha 3abonsiBaHeTO, X0 Ha
3abonsBaHeTo, Ha4arno Ha NeYeHNeTo; TUNNYHU CUMMATOMU U YCINOXHEHUA (KOl'aTO e I'IpVIJ'IO)KI/IMO)

Medical history: symptoms, age at onset, course of disease, start of treatment; typical symptoms and
complications (where applicable)

[ | Pesyntatu oT uscneggsaHus;
Findings on physical examination

0 | PagyntaHe Ha cMMNTOMUTE, MPU3HALMTE U pe3ynTaTu OT U3cnedBaHMsATa OT nekap.
Interpretation of symptoms, signs and test results by physician




[narHo3a, ocCHOBaHa Ha HaCTOSALLM MEXAYHAPOAHO NMPUETU KpUTEpPUU
Diagnosis based on current internationally accepted criteria

MpepnucaHa cybcTaHums, Ao3a, YecToTa U NbT Ha NpunaraHe.
Substance prescribed, dosage, frequency, administration route

[oka3aTencTea 3a npocrneasaBaHe / HabnogeHe Ha cnopTUCTa OT nekap.
Evidence of follow-up/monitoring of athlete by physician

JlabopaTtopHu n3crnensaHus (ako € NpUIIoXmnmo)

Laboratory tests (where applicable)

CHUMKM Unn pesynTaTi oT ApYrv U3crneaBaHns (ako e MpUIoK1UMO)

Imaging or other test results (where applicable)

Cnopeg nsnckeanusata Ha AJO

As per ADO specification




KoHTponeH nuct kbM Monba 3a PTY:
Actma

3abpaHeHu cybecmaHuuu: bema-2-azoHucmu

Checklist for Therapeutic Use Exemption (TUE) Application:

Asthma

Prohibited Substances: Beta-2-agonists

Tosu KOHTPOJEH NMNCT € HAaCO4Y€eH KbM CNOPTUCTa N HEroBuA Niekap BbB Bpb3Ka C OCHOBHUTE U3NUCKBAHUA NMPU
nogaesaHe Ha monba 3a Pa3pelueHune 3a TepaneBsTudHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY ga

npeLeHn fanu ca Us3nbiIHEHN CbOTBETHUTE U3uckBaHus cnpsamo MCPTY.

Mons, oO0bpHeTe BHUMaHUe, Ye camo NOMbIIHEHUST dhopmynsip 3a PTY He e goctaTbyeH; TPS6BA na 6boat
npegocTaBeHn Nogkpensawm AokyMeHTw. [NonbnHeHaTa Monba n KoHTponeH cnucek HE rapaHTupaT nsgaesaHeTo Ha

PTY. U 06paTHO, B HAKOU CUTyauunmn Monbarta MoOXe Aa He BKIoYBa BCEKN €MTEMEHT OT KOHTPOJTHUNA JTUCT.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the

TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist.

U Monb6ara 3a PTY Tps6Ba ga cbabpxa:

TUE Application form must include:

[ | Benykn noneta ga ca NOMbiAHEHN YETNBO.

All sections completed in legible handwriting

[ | Lanata nHdopmaumsa e npegocraBeHa Ha 6brrapckm e3uk (aHIMUNCKK,ako e NPUIIoXnmOo).

All information submitted in Bulgarian /or in English/.

[ | MognucaHa e oT nekyBaLmsa nekap.

A signature from the applying physician

[] | Moanncana e ot cnopTucTta.

The Athlete’s signature

O MeauumnHckaTa nHopmMauusa TpsibBa Aa BKoYBa NOAPOBHOCTM 3a:

Medical report should include details of:

[1 | NcTopus Ha 3abonsiBaHETO: CUMNTOMW Ha OBCTPYKLMSA Ha AMXaTenHuTe NbTuLla, MPOBOKMPALLM CTUMYMN,
yTEXHABALLM hakTOpu, 0BOCTPSIHNSA, Bb3PaCT B HA4YasroTo Ha 3abonsBaHeTo, Xo4 Ha 3aboNsiBaHETO, KOETO Ce
nekyBa (yToyHeTe)

Medical history: symptoms of airway obstruction, provocative stimuli, aggravating factors,
exacerbations, age at onset, course of disease under treatment (specify)

[] | KoHcTaTauuu npu npernea: sanywBaHe Ha Bb34YyLUHUA NMOTOK B NMOKOW, U3KN4YBaHe Ha D,I/I(*)epeHLl,I/IaJ'IHI/I
anarHo3un

Findings on examination: airflow obstruction at rest, exclusion of differential diagnoses




O606LLEHNE Ha pe3yrTaTuTe OT AMArHOCTUYHUS TECT: CNMPOMETPUS, aKo CMIMPOMETPUSITA € HopMariHa,
BKIOYBA peBep3nberneH TecT (TecT 3a 06paTUMOCT ¢ GPOHXOAMNATATOpP), ako 1 ABaTa ca HopMarHu, ce
BKIIOYBa MPOBOKALIVIOHEH TECT.

Summary of diagnostic test results: spirometry, if spirometry normal, include reversibility test, if both normal,
include provocation test

T'bJ'IKYBaHe Ha CUMIMNTOMMU, NMpU3HaLUKn N pe3yntaTtu oT n3crnegBaHeTo OT MyJsiMoJsior.

Interpretation of symptoms, signs and test results by respiratory physician

lMpeanucaHu 6eTta-2-aroHNCTH (C N3KNYeHne Ha canbyTamorn, canMmeTepor, opMeTepon Ypes Hxanaums u
TepaneBTMYHM 003U, BCUYKM ca 3abpaHeHn No BCAKO BPeEME) M / Unu rioKoKopTukonam (3abpaHeHm camo no
BpEME Ha CbCTe3aHUe 1 KoraTo ce AaBaT CUCTEMHO), BKITHOUYUTENHO A03MPOBKa, YECTOTA, Ha4YMH Ha
MPUIoXeHne

Beta-2-agonists (except for salbutamol, salmeterol, formeterol by inhalation and in therapeutic doses,

all are prohibited at all times) and/or glucocorticoids (only prohibited in-competition and when given
systemically) prescribed including dosage, frequency, administration route

OTFOBOp KbM JIe4EHNETO C I'Ipeﬂ,VILUHO/HaCTOHLLI,O JleKapCcTBO

Response to treatment with previous/current medication

Pe3yJ1TaTVITe OT ANAarHOCTU4YHUA TeCT TpHGBa Aa BKIo4YBaT Konma Ha:

Diagnostic test results should include copies of:

O

[oknag oT cnMpomMeTpus C KpUBa Ha Bb3AYLLUHUS NMOTOK

Spirometry report with flow curve

A0Knaa oT CnMpoMeTpua C KpuBa Ha Bb34YLLUHNA NOTOK crnen npunoXXeHne Ha 6p0onp,vmaTaTop (TeCT 3a
obpaTuMOCT), ako cnvpomMeTpusaTa (Mo-rope) nokassa HOpPMarHU HaXoOKu,

Spirometry report with flow curve after bronchodilator administration (reversibility test) if above spirometry
shows normal findings

OOKyMeHTauunA (,u,omap, OT CnMpoMeTpuna C KpuBa Ha MOTOKa Ha B1>3,u,yxa) Ha pa3no3HaT NpoBOKaLMOHEH TECT
aKo U ABeTe CrnmpoMeTpumn rno-rope rnokassat HopmasrnHu Haxogku

Documentation (incuding spirometry report with flow curve) of a recognized provocation test
if both spirometries above show normal findings

JonbnHuTenHa nHopMauus (He e 3aabiHKUTENHa)

Additional information included (not mandatory)

3anucu 3a Bb3gyLUHMS NOTOK, pe3ynTaTi OT TECTOBE 3a aneprusi, pesyntaTti oT NpeguLliHM TECTOBE 3a

CNUPOMETPUSI U NPOBOKALIMOHEH TECT

Peak flow log, allergy test results, previous spirometry and provocation tests results




KoHTponeH nuct kbM Monba 3a PTY:
Cbpae4vyHo-cbAOBU 3abonsaBaHuA

BabpaHeHu cybcmaHyuu: bema-6rokepu

Checklist for Therapeutic Use Exemption (TUE) Application:

Cardiovascular Conditions

Prohibited Substances: Beta-blockers

Tosu KOHTPOJEH NMNCT € HAaCO4Y€eH KbM CNOPTUCTa N HEroBuA Niekap BbB Bpb3Ka C OCHOBHUTE U3NUCKBAHUA NMpPU
nogaesaHe Ha monba 3a PaspelueHne 3a TepanesTuyHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY pga

npeLeHn ganu ca U3nbJIHEHN CbOTBETHUTE U3UCKBaHUs cripsaimo MCPTY.

Mons, o0bpHeTE BHUMaHUe, 4Ye camo NOMbIIHEHUST dhopmynsip 3a PTY He e goctaTbyeH; TPS6BA na 6boat
npegocTaBeHn NogKkpenswmn gokyMeHTW. [NonbnHeHaTa monba n koHTponeH nuct HE rapaHTupaT nsgaBaHeTo Ha

PTY. U 06paTHO, B HAKOU CUTyauunmn Monbarta MoXe [a He BKItoYBa BCEKN €NTEMEHT OT KOHTPOJTHUA JTACT.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the

TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist.

.| Mon6ata 3a PTY tpsibsa aa BknouBa:

TUE Application form must include:

[ | Bcuykn noneta ga ca nonbiIHEHU YETIMBO.

All sections completed in legible handwriting

0 | Uanata nHcpopmaums e npegoctaBeHa Ha Obrapcku e3uk (aHrMNCKN,ako € NpUnoXumo).

All information submitted in Bulgarian /or in English/.

1 | NognucaHa e oT nekyBaLuns nekap.

A signature from the applying physician

] | MognucaHa e ot cnopTucTta.

The Athlete’s signature

"/ | MeanumHckaTa nHcpopmauma TpsGBa Aa BKOYBA NOAPOGHOCTM 3a:

Medical report should include details of:

1 | Uctopus Ha 3abonsaBaHeTo: hamunHa obpemMeHeHOCT OT 3abonisBaHETO, CMMMTOMM, MbpBa NPOsIBa,
X0 Ha 3abonsBaHeTo, HaYano Ha fe4YeHNneTo

Medical history: family history of the disease, symptoms, presentation at first manifestation, course of
disease, start of treatment

[ | KoHcTaTaumm npu npernean: Ka4eCTtBO Ha nyrica, ayCkynrtauumsa, BCAKakBU NpU3Haun Ha CbpaedHa

HeOOoCTaTb4YHOCT




Findings on examination: pulse quality, auscultation, any signs of heart failure

[ | ThAKyBaHe Ha CUMMNTOMM, MPU3HALM U pe3ynTaTy OT u3crnegBaHeTo Npy nekap cneunanmcT: TOecT,
Kapauvosor.
Interpretation of symptoms, signs and test results by a specialist physician; i.e. cardiologist

- | AnarHosa (cTabunHa cTeHokapaus; BTopUyHa npouiakTvka cnel nHMapKT Ha MUokapaa;
cvMnTOoMaTuyHa cbpAaeyHa HegocTaTbyHOCT lI-1V); cynpaBeHTpuKynapHM u KaMepHU apuTMnu;
CvHppom Ha yabimkeHns QT-uHTepBar; oCTbp KOPOHAPEH CUHAPOM; XMMNEPTOHMS 6e3 Apyru puckoBu
dakTopm).
Diagnosis (stable angina pectoris; secondary prevention after myocardial infarction; symptomatic heart
failure 11-1V); supraventricular and ventricular arrhythmias; Long QT syndrome; acute coronary
syndrome; hypertension without other risk factors)

(1 | NMpeonncaHo neveHve, BKITOYUTENHO A03UPOBKa, YECTOTAa, MbT Ha NpunoxeHve (6eta-bnokepuTe ca
3abpaHeHn camo B onpegeneHn CnopToBe)
Medication prescribed (beta-blockers are prohibited in specific sports only) including dosage, frequency,
administration route

0 | OnuT 3a neyeHne ¢ HeaabpaHeHn cybcTaHLMM U pe3yrTaT: BaXKHO € A ce NoKaxe, Ye anTepHaTUBHOTO
nieyeHne wunnm He e e(beKTI/IBHO, nnm He e Harnn4Ho.
Trial of use of non-prohibited treatment and outcome: important to show that alternatives are either not
effective or not available

0 | NMocneacteus 3a cnopTUCTa, ako fieYeHneTo ¢ 6eTa-6rokepu e Buno cnpsiHo.

Consequences to the athlete if beta-blocker treatment was withheld

Pe3ynTaTMTe OT ANAarHOCTU4HUA TeCT Tpﬂ6Ba Aa BKITHO4YBaT Konua Ha:

Diagnostic test results should include copies of;

JlabopaTtopHu n3cnensaHus: buomapkepu cnopeg criyyas (KpeatuH KuHasa, TPONoHuH | u T,

. mMunornobuH, BNP n NT-proBNP)
Laboratory tests: biomarkers as applicable (creatine kinase, troponin | and T, myoglobin, BNP and NT-
proBNP)

- | EKI" B nokon, EKT" npu ctpec, XonTep 3a npocneasiBaHe Ha nokasaHusiTa Ha KPbBHOTO HansraHe,
cnopep cnyvasi.
Resting ECG, stress ECG, Holter monitoring blood pressure readings as applicable

- | Haxogku ot obpasHa AnarHocTuka: peHTreHorpacust Ha rpbAHNS KOLW, AAPEHO-MarHUTeH Pe3oHaHC,

MHOFOKPaTHN N3MepPBaHUA Ha ppakumsa Ha M3TNAcKBaHE U CTPYKTYPHO pemogenupaHe, paguoHyKknMaHa
BEHTPUKynorpadus n SsapeHo n3obpasasaHe (cumMHTUrpacmsa Ha MMokapaa), KopoHapHa KT,
exokapguorpadmusi 1 KopoHaporpadus, cnopes crny4vas

Imaging findings: chest radiograph, magnetic resonance imaging, repeated measures of ejection
fraction and structural remodeling, radionuclide ventriculography and nuclear imaging (myocardial
scintigraphy), coronary CT, echocardiography and coronary angiography as applicable

OonbnHutenHa nHdopmauus

Additional information included

O

Cnopeg naucksanusita Ha AQO (Hanp. pe3yntaTtu 3a paboTta npeauv u crieg, nevyeHue)

As per ADO specification (e.g., performance results before and under treatment)




KoHTponeH nuct kbM 3aseneHune 3a PTY:
Hapb61bL06pe4yHa HepgoOCTaTHLYHOCT

BabpaHeHu cybecmaHyuu: [TIH0KO U MUHepankopmukocmepoudou

Checklist for Therapeutic Use Exemption (TUE) Application:

Adrenal Insufficiency

Prohibited Substances: Gluco- and mineralocorticoids

Tosu KOHTPOJEH NMNCT € Haco4YeH KbM CrNopTUCTa N HETOBUA NeKap BbB BPb3Ka C OCHOBHUTE U3NUCKBAHUA NMPU
nogaesaHe Ha monba 3a Pa3pelueHune 3a TepaneBsTudHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY ga

npeLeHn fanu ca U3nbfIHEHN CbOTBETHUTE U3nckBaHus cnpsamo MCPTY.

Mons, o6bpHeTe BHMMaHWe, Ye camo NOMbIHEHUAT hopmynsip 3a PTY He e goctatbuyeH; Tpsibea aa 6baat
npegocTaBeHn NoAKpenswmn AoKyMeHTH. MNonbnHeHaTa Monba 1 KOHTporeH cnucbk HE rapaHTupat nsgaBaHeTo Ha

PTY. U 06paTHO, B HAKOU CUtyauunun mMonbarta MoXe Aa He BKIOYBa BCEKM EMTEMEHT OT KOHTPOJTHNA CMUCHK.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the
TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist.

" | Mon6ara 3a PTY Tpsi6bBa Aa BKnouBa:

TUE Application form must include:

[ | Bcuykn noneta ga ca nombfiHEHU YETNUBO.

All sections completed in legible handwriting

[ | Uanata nHpopmaums e npegoctaBeHa Ha 6Gbrrapcku e3uk (aHrMNCKN,ako € NpUnoxXnmo).

All information submitted in [language]

1 | NognucaHa e oT nekyBaLuns nekap.

A signature from the applying physician

] | MognucaHa e ot criopTucTa.

The Athlete’s signature

"/ | MeamumuHckaTa nHcopmauums Tpsi6Ba Aa BKNoYBa Nnoapo6HOCTH 3a:

Medical report should include details of:

[1 | NcTtopus Ha 3abonsiBaHETO: CMNTOMMW,BBb3PACT NpY Havyano Ha 3abonsiBaHETO, NPOsIBA HA MbPBUTE
npu3Haum (ocTpa Kpu3a / XpOHUYHN CUMATOMM), XOA Ha 3aboNABaHeTo, Hayarno Ha NIe4eHneTo

Medical history: symptoms, age at onset, presentation at first manifestation (acute crisis/ chronic
symptoms), course of disease, start of treatment

00 | KoHcTatauuu npu npernes
Findings on examination

[] | PasuMtaHe Ha cumnTomu, npu3Hauun n pes3yntatun OoT TecTta OT Jiekap cneynannct, Toect eHaOKpUHoror




Interpretation of symptoms, signs and test results by a specialist physician, i.e. endocrinologist

[narHosa: yTouyHeTe fanu e mbpBUYHa U BTopMyHa HagbbbpeyHa HeJocTaTbYHOCT
Diagnosis: specify whether it is a primary or secondary adrenal insufficiency

[Mpeanucanm rnKo- 1 MMHEPanoKopTUKoNau (KbOETO € NPUMoXMMO) (M ABETEe ca 3abpaHeHn npu
CbCTEe3aHUe), BKNIOYMTEITHO JO3UPOBKA, YECTOTa, HA4YMH Ha NPUNOXeHne

Gluco- and mineralocorticoids (where applicable) prescribed (both are prohibited in-competition)
including dosage, frequency, administration route

OTroBop Ha NleYeHneTo / xon Ha 3aboNsiBaHETO B MpoLieca Ha fneveHne
Response to treatment/course of disease under treatment

MpunoxeHu pe3ynTaTtu oT uscneaBaHnA (konus):
Diagnostic test results should include copies of:

[1 | JTabopaTopHu TecToBe, cnopes cryvyas: eneKkTponuT, KpbBHA FM0KO3a Ha rnagHo, cepyMeH
kopTuson, nnaameH ACTH, peHnH n angoctepoH
Laboratory tests as applicable: electrolytes, fasting blood glucose, serum cortisol, plasma ACTH, renin
and aldosterone

[1 | Haxogku oT n3obpakeHusl, KakTo € NPUIIoXUMO: YepenHa unm kopemHa KT / AMP
Imaging findings as applicable: cranial or abdominal CT/MRI

[1 | NpoBOKaLWOHHN TECTOBE UMW OPYrv pe3ynTaTu, Cnopes cryyas: TECT 3a KOCMHTPOMNWH (CTUMynupaHe

Ha KOPTUKOTPONUH), cTumynupaHe Ha CRH, TecT 3a TonepaHTHOCT KbM UHCYIWH, CTUMYTMPaHe Ha
MEeTUpanoH, aHTuTena

Provocation tests or other test results as applicable: cosyntropin (corticotropin stimulation) test, CRH
stimulation, insulin tolerance test, metyrapone stimulation, antibodies

DonbnHutenHa nHcdopmaums
Additional information included

O

KbaeTo e npunoxumo, CTaHoBULLE/AeKNapaUms 3a NPeanLLHO JIeYeHre C rMIOKOKOPTUKOMAW, MbTuULLA
Ha NpunoXxeHue, YecToTa, NpegocTaBeHn PTY-Ta ot nekap/ cnopTuct

Where applicable, statement on previous glucocorticoid treatment, administration routes, frequency,
granted TUEs by physician/athlete




KoHTponeH nuct kbm Monba 3a PTY:
Ouabet

3abpaHeHu cybcmaHyuu: IHCynuH

Checklist for Therapeutic Use Exemption (TUE) Application:
Diabetes ©
Prohibited Substances: Insulin

TO3M KOHTPOMEH JIUCT € HAaCOYEH KbM CMOPTUCTA U HEFOBUS NeKap BbB BPb3ka C OCHOBHUTE M3MCKBaHUSA Npwu
nogaBaHe Ha monba 3a Pa3pelueHne 3a TepaneBTudHa ynotpeba (PTY), koeTo aa no3sonu Ha KomucusaTa 3a PTY pa

npeLeHn ganu ca U3nbJIHEHN CbOTBETHUTE U3UCKBaHUs cripsimo MCPTY.

Mons, o0bpHeTe BHMMaHKe, Ye camo NOMbIIHEHUAT oopmynsip 3a PTY He e goctaTbyeH; TPS6BA na 6boat
npeaocTaBeHU NoaKpenswm AokyMmeHTn. NonbnHeHaTa monda u KoHTponeH nuct HE rapaHTupar u3gaBaHeTo Ha

PTY. M obpaTtHo, B HsAKOM cuTyaumm monbdaTta MOXe a He BKIoYBa BCEKM €NTEMEHT OT KOHTPOSHMWS JICT.

This Checkilist is to guide the athlete and their physician on the requirements for a TUE application that will allow the

TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist.

" | Mon6ara 3a PTY Tpsi6Ba Aa cbabpxa:

TUE Application form must include:

| Bcnyku noneta ga ca nonbSIHEHM YETMBO.

All sections completed in legible handwriting

00 | Uanata nHcpopmaumsi e npegoctaBeHa Ha 6Gbrapcky e3uk (aHrMNCKK,ako € NpUNoXumo).

All information submitted in Bulgarian /or in English/.

[1 | NMognucaHa e oT nekysalms nekap.

A signature from the applying physician

| MognucaHa e ot cnopTucta.

The Athlete’s signature

L | MeguuuHckaTa MHdopmauma TpsbBa Aa BKIoYBa NoapPOo6HOCTM 3a:

Medical report should include details of:

[1 | WcTtopms Ha 3abonsBaHETO: CMMMTOMM, Bb3pacT B HA4anoTo Ha 3abonsaBaHeTo, Xo4 Ha 3abonsBaHeTo
Hayano Ha NneyYyeHneTo, XMNOornuKkeMusi, AnabeTHa KeToauuao3a, CBbp3aHu ¢ guabeta YCnoXHEHMUS,




(KbAETO € NPUNOXMUMO).

Medical history: symptoms, age at onset, course of disease, start of treatment, hypoglycaemia, diabetic
ketoacidosis, diabetes-related complications (where applicable)

PasuntaHe Ha cumnTomMm, npusHauun n pe3yntatmn OT TeCTta OT Jiekap cneuunanuncT

Interpretation of symptoms, signs and test results by physician

[unarHo3a, 6asupaHa Ha MexayHapodeH KpUTepum (KpbBHA 3axap Ha rnagHo/rMioKO-TONEPaAHTEH TECT
/A1C vn1 npon3BofHa KpbBHa rN0K03a).

Diagnosis based on international criteria (fasting blood glucose/glucose tolerance C or random blood
glucose)

Bua Ha nsnmucanus WHCYJINH, KakKTO 1N O03a, YeCToTa U Ha4YuH Ha npnemaHe.

Type of insulin prescribed including dosage, frequency, administration route

Pe3ynTaTvrre OT ANAarHOCTU4YHUA TeCT TDHGBa [a BKITIOYBAT KOMuUa Ha:

Diagnostic test results should include copies of:

[1 | JlTabopatopHu nacnegsanus (Hanp. A1C npodwmn, kpbBHa 3axap)
Laboratory tests (e.g., A1C profile, blood glucose)
[1 | OpaneH rnKko30-ToNePaHTEH TECT (aKo € MpaBeH)

Oral glucose tolerance test results (if done)

JdonbnHutenHa nHdopmauums

Additional information included

Cnopep n3ucksaHuaTa Ha AJO

As per ADO specification




KoHTponeH nuct kbM 3aseneHune 3a PTY:
Bb3nanuTtenHu 3abonsaBaHuA Ha YepBaTa

3abpaHeHu cybecmaHyuu: rirokokopmukocmepoudu

Checklist for Therapeutic Use Exemption (TUE) Application:

Inflammatory Bowel Disease

Prohibited Substances: Glucocorticoids

To3n KOHTPONEH NUCT € HacoYyeH KbM CMOPTMCTa M HEroBusi fnekap BbB Bpb3Ka C OCHOBHUTE W3WCKBaHUA MNpu
nogaBaHe Ha Monoda 3a PaspelueHune 3a TepaneBTuyHa ynotpeba (PTY), koeto aa no3sonu Ha Komucusita 3a PTY ga

npeLeHn ganu ca 3nbJIHEHN CbOTBETHUTE U3MCckBaHnUs cnpsmo MCPTY.

Monsi, o6bpHeTe BHMMaHWNe, Ye camo NOMbIIHEHUST popmynsap 3a PTY He e focTaTbyeH; TpsibBa Aa 6baaT
npegocTaBeHn NoAKpenswmn AokyMeHTH. MonbnHeHaTa Monba v koHTponeH nucT HE rapaHTupaT nsgaeBaHeTo Ha

PTY. N obpaTtHo, B HsKOU cuTyaLumm monbarta MoXe Aa He BKIHYBA BCEKM €MEeMEHT OT KOHTPOITHMS CMIUCHK.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the

TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist.

Mon6ara 3a PTY Tpsi6bBa fa cbAbpXxa:
0
TUE Application form must include:
Bcuykm noneTa ga ca nonbrAHEHM YETAMBO.
0
All sections completed in legible handwriting
LismaTta nidbopmauus e npegoctaBeHa Ha 6brapcku €3uk (aHrMUIACKN,ako € NPUMOXMMO).
|
All information submitted in [language]
lMoanucaHa e oT nekyBaLwusa nekap.
|
A signature from the applying physician
lMoagnucaHa e oT cnopTucTa.
0
The Athlete’s signature
MeauuuHckaTa nHcopmMauusa TpsioBa Aa BKOYBa NOAPOOHOCTHM 3a:
O
Medical report should include details of:
MeavumnHcka nctopums, pamunHa aHamHesa, CbOTBETHU MPM3HALM U CUMITOMMW, Bb3PacT Ha
1] | MbpBOHavYanHaTa n3sBa Ha 3abonsaBaHeTo, nocneasall Xxo Ha 3abonsBaHeTo
Medical history, family history, relevant signs and symptoms, age of initial presentation, subsequent
course of disease
KoHcTaTauum oT chmankaneH npernea u cneundudHn nscneaBaHns (CEposiornsi, PEHTTEHONOMUs,
/| eHOOCKONWS, BUCOKOTEXHOMOMMYHO M306pa3siBaHe, XMCTOMOrs!)
Findings of physical examination and specific investigations (serology, radiology, endoscopy, hi-tech




imaging, histology)

TbrKyBaHe Ha pe3ynTaTtuTe OT fiekap-CcrneLmanucT (racTpOeHTEPOIION) U NpunaraHe Ha NoaxoasLy
anardoctunyeH nHaekc (SCCAI - Simply Chronic Colitis Activity Index, CDAI - Crohn’s Disease Activity

[l | Index, HBI - Harvey-Bradshaw-Index)
Interpretation of results by specialist physician (gastroenterologist) and application of appropriate
diagnostic index (SCCAI, CDAI, HBI)
- | M1snonasaHe Ha CUCTEMHW TTIIOKOKOPTUKOMAW ([O3MPOBKA, HYECTOTA, HA4NH Ha NMPUNOXEeHMe)
Use of systemic Glucocorticoids (dosage, frequency, administration route)
0 OTroBop Ha fe4YeHneTo (KOHTPOI U YecToTa Ha 0boCTpsAHMS / peMucns)
Response to treatment (control and frequency of flare-ups/remission)
- | Nanon3saHe Ha paspeLleHn MMyHOMOyniaTopy 1 GMONorviHM NPOAYyKTM

Use of permitted immunomodulators and biologicals

MpunoxeHn pe3yntaTtu oT U3crneaBaHus (konue):

Diagnostic test results should include copies of:

CbOTBETHM NabopaToOpHU TECTOBE (Hamp. CeporiornyeH dekasieH TECT / XeMOKYJITEH TeCT)

0

Relevant laboratory tests (e.g. serology stool/hemoccult test)

Haxogku oT nsobpakeHus (peHTreHoBa cHUMKa, 6apveBa Knnama, ractpo-, eHTepo-, KOFIOHOCKOMNWS,
/| KT, MmarHuteH pesoHaHc)

Imaging findings (X-ray, barium enema, gastro-, entero-, colonoscopy, CT, MRI)

PesyntaTtu oT XMCTONOrMYHM TECTOBE OT BUoncum
[l

Histology test results from biopsies

OonbnHutenHa nHdopmauus

Additional information included ((if applicable for medical condition))

CbnacHo nsuckeaHusita Ha ALl

As per ADO specifications




KoHTponeH nuct kbM Monba 3a PTY:
NHTpaBeHO3HU U3dy3umn

BabpaHeHu cybecmaHuyuu/memod: Konuwecmeo > 100 mr/ 12 yaca

Checklist for Therapeutic Use Exemption (TUE) Application:

Intravenous Infusions

Prohibited Substances/Method: Volume > 100 ml per 12 h

Tosu KOHTPOJEH NMNCT € HAaCcO4YeH KbM CMOopPTUCTa N HEFTOBUA NiEKap BbB BPb3Ka C OCHOBHUTE U3NCKBAHUA MNMpU
nogaesaHe Ha monba 3a Pa3pelueHune 3a TepaneBsTudHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY ga

npeLleHn fanu ca n3nbiIHEHN CbOTBETHUTE M3uckeaHus cnpsamo MCPTY.

Mons, o0bpHeTe BHMMaHue, 4e camo NOMbIIHEHUAT oopmynsp 3a PTY He e goctatbyeH; TPABBA ga 6bvaar
npegocTaBeHn Nogkpensawmy AokyMeHTW. [NonbnHeHaTa Monda u KOHTponHUAT nuct HE rapaHTupat n3gaBaHeTo Ha

PTY. U 06paTHO, B HAKOU CUTyauunmn MonbaTta MoXe [a He BKIoYBa BCEKN €NIEMEHT OT KOHTPOJTHUNA JINCT.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the

TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist.

" | Mon6ara 3a PTY Tpsi6Ba Aa cbAbpXKa:

TUE Application form must include:

| I'Ip|/| nonbvriBaHe Ha pbkKa udnarta VIH(bOpMaLI,VIFI € YyeTsinBa n BCUYKKU MnoJieTa ca nonbiiIHEHWN.

All sections completed in legible handwriting

[0 | LisanaTta nHdopmaums e npegoctaBeHa Ha 6brapcku e3uk (aHrMMACKKU,ako e NPUIoXKMUMO).

All information submitted in Bulgarian /or in English/.

(1 | NopgnucaHa e oT nekyeBaLma nekap.

A signature from the applying physician

| lMNopnucaHa e ot cnopTucTa.

The Athlete’s signature

" | MeanumuHckaTa nHcpopmauma TpsbBa Aa BKOYBA NOAPOBHOCTY 3a:

Medical report should include details of:

[1 | WicTtopus Ha 3abonsBaHETO: NPOSBEHN CUMMTOMM, X0 Ha 3abonsaBaHeTo, Hayarno Ha neyveHveTo. Tpsbea
Aa ce onpegenv/onuviie kbae e 6una npunoxeHa unu Kkbae Tpsbea Aa ce NPUNoXn MHysnsTa

(Babenexka: MHY3UUTE, NPUIOXKEHWN KaTO YacT OT GOJNTHUYHO NeYyeHne, XMpypruyHa npoueaypa unm
AvarHocTuyHa npoueaypa, He usuckeat PTY, ocBeH ako cbabpkaT 3abpaHeHa cy6cTaHums)




Medical history: symptoms at manifestation, course of disease, start of treatment. Must define/describe
where the infusion was/is to be administered

(Note: infusions given as part of hospital treatment, surgical procedure or diagnostic procedure do not
require a TUE unless they contain a prohibited substance)

KoHcTaTauum npwu nperneaa: Hanp. (bVI3VI‘-IE‘CKVI npu3Hauu Ha 3abonsBaHe UM CbOTBETHO MEAULIMHCKO
CbCTOAHNE

Findings on examination: e.g., physical signs of illness or relevant medical condition

TanyBaHe Ha CUMNTOMUTE, KIMNMHUYHUTE HAaXOOKN U pe3yrnTaTtuTe OT nscnegBaHnda
Interpretation of symptoms, clinical findings and test results

[varHocTuka Ha 3abonsiBaHe Unv Han-BePOSITHO MEAULIMHCKO CbCTOSIHNE
Diagnosis of illness or most probable medical condition

MHy3msa: obem 1 nepruoa oT Bpeme, Npes3 KOUTo e buna npunoxeHa (camo> 100 mn/12 yaca
usuckeat PTY) un cybcTtaHums (ako ce BnvBa HAkakBa 3abpaHeHa cybcTaHuus), BKINIOYUTENHO
A03MPOBKa 1 YecToTa.

Infusion: volume and time period over which it has been given (only >100ml per 12h require a TUE) and
substance (if any prohibited substance is infused), including dosage and frequency

PesynTaTt oT neyeHue / xon Ha 3abonsiBaHe / CbCTOSAHNE
Response to treatment/course of illness/condition

AKO anTepHaTUBHO neYeHne He e Buno Bb3MOXHO, TpsbBa Aa ce onuule 3alwo e u3bpaHo/n3nonssaHo
MHTPABEHO3HOTO NPUIoXeHne Ha Te4HOCT U Cy6CTaHLI,I/I9|

If an alternative treatment was not an option, a description of why iv administration of fluid or substance
was/is chosen must be given

MpunoxeHwn pe3ynTaTu oT U3crneaBaHUA (EK3EMMNIISIP U KCEPOKonue)

Diagnostic test results included (copies of originals or printouts)

O

JlabopatopHu n3cnegeaHus /ako nma Takmeal: Hanp. Hb / Hct, enektponutn, 6pon Ha KpbBHUTE
KNeTkun, cepymeH hepuTuH 1 ap

Laboratory tests: if available, e.g. Hb/Hct, electrolytes, blood cell count, serum ferritin etc

JonbnHutenHa uHdopmaums

Additional information included

O

Cnopea nsnckBaHusiTa Ha AHTugonuHrosata opraHusauus (AQO)

As per ADO specification




KoHTponeH nuct kbM 3aseneHune 3a PTY:
M1BXKKM XMNOroHagusbm

BabpaHeHu cy6cmaHuuu: mecmocmepOH, Yo8eWKU XOpUOH20HadomporuH

Checklist for Therapeutic Use Exemption (TUE) Application:

Male Hypogonadism

Prohibited Substances: Testosterone, human chorionic gonadotropin

Tosu KOHTPOJEH NMNCT € HAaCO4Y€eH KbM CNOPTUCTa N HEroBuA nekap BbB Bpb3Ka C OCHOBHUTE N3NCKBaAHUA MNMpu
nogaesaHe Ha monba 3a PaspelueHune 3a TepaneBsTuyHa ynotpeba (PTY), koeTo aa nossonu Ha Komucusta 3a PTY ga

npeueHn fanu ca UsnbfIHEHN CbOTBETHUTE n3nckBaHus cnpsamo MCPTY.

Monsi, o6bpHeTe BHMMaHWNe, Ye camo NOMbIIHEHUST popmynsap 3a PTY He e focTaTbyeH; TpsibBa Aa 6baaTt
npegocTaBeHn NoAKpenswmn AoKyMeHTH. MNonbnHeHaTa Monba v koHTponeH nucT HE rapaHTupaT nsgaBaHeTo Ha

PTY. U O6paTHO, B HAKOU CUTyauunmn MonbaTta MOXe [a He BKIoYBa BCEKM €NTEMEHT OT KOHTPOJTHUA JINCT.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the

TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please, note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist.

Monb6ata 3a PTY Tpsi6bBa Aa cbabpxa:
O
TUE Application form must include:
Mpy nonbnBaHe Ha pbka uanara MHopmaums e YeTnvBa U BCUYKW NoreTta ca NoNbIHEHMW.
u
All sections completed in legible handwriting
LisnaTta nidbopmauus e npegoctaBeHa Ha 6bArapcku e3uk (aHrMMNCKN,ako € NPUNOXMMO).
u
All information submitted in Bulgarian /or in English/.
lMoagnucaHa e oT nekyBaLwusa nekap.
O
A signature from the applying physician
lMoagnucaHa e oT cnopTucTa.
u
The Athlete’s signature
MeauuuHckaTa MHopmMaumsa Tpsi6Ba Aa BKNO4YBa NOAPOOHOCTYM 3a:
O
Medical report should include details of:
WcTopusa Ha 3abonsiBaHeTo: nybepTeTHa nporpecus, nMbnao 1 YecToTa Ha CekcyanHata akTUBHOCT, BKIOYUTENHO
NPOABIMKUTENHOCT U TEXECT Ha BCSIKAKBU NMPOBNEMU; epeKUMs 1 / N eaKynaumns; FopeLum BbHW / 3NOTSBaHE;
HapyLUEHUs1 HA TECTUCUTE; 3HAUUTESNHN HApaHSIBaHUA Ha rraBaTa, ako MMa TakuBa; OPXUT; CEMENHa UCTOPUSI Ha
3abaBeH nybepTeT cnopea crnyyasi; HecneunguyHn CMMNTOMM (HE3aBWCUMO Aanu ca NONOXUTENHN UNn
0 | oTpuuartenHu)
Medical history: pubertal progression; libido and frequency of sexual activity including duration and severity of any
problems; erections and/or ejaculations; hot flushes/sweats; testicular disorders; significant head injuries, if any;
orchitis; family history of delayed puberty as applicable; non-specific symptoms (whether positive or negative)




®usnkaneH npernes: rMHEKOMaCTUS; BUL Ha OKOCMEHOCTTa (akcunapHa v cpamHa), HaMmaneHo 6pbCHEHE;

06eM Ha TecTMCUTe Ype3 OpPXMOOMETbP UMK YNTPasByK; BUCOYMHA, TErNOo, MHAEKC Ha TenecHata maca (BMI) ;

0| myckynHo paseuTie 1 ToHyC (Tpsi6Ba 1a ce 06bPHE BHUMAHME 1 [1a Ce BKIoUM)

Physical examination: gynecomastia; hair pattern (axillary & pubic), reduced shaving; testicular volume by
orchidometer or ultrasound; height, weight, BMI; muscular development and tone (must be addressed and included)

TbNKyBaHe Ha aHaMHes3a, NpeAcTaBsiHe 1 nabopaTopHW pe3ynTaTti OT feKyBalLus nekap, 3a npeanoymtaHe
[ | cmeunanuct No eHAoKPUHOMOMMS Che cybeneumanvsaumns no aHaponorus

Interpretation of history, presentation and laboratory results by the treating physician, preferably a specialist in
endocrinology with sub-specialization in andrology

[lnarHo3a: mbpBMYEH UMM BTOPUYEH XUMOrOHaAN3bM;

[ | OPraHu4eH unu cyHKUMoHaneH (umaiite npeasua, Ye PTY Lie ce oTnycka camo 3a opraHu4Ho 3abornsiBaHe)
Diagnosis: primary or secondary hypogonadism; organic or functional (please note that TUEs will

only be granted for organic causes)

MpeanucaHa cybcTaHums, BKINOYMTENHO AO3UPOBKA, YECTOTa, HAUYMH Ha MPUIIOXKEHNE (TECTOCTEPOHBT U YOBELLKUST
[] | XOPWOH roHafoTpoNuH ca 3abpaHeHu no BCAKO BpeMe),

Substance prescribed (testosterone and human chorionic gonadotropin are both prohibited at all times) including
dosage, frequency, administration route

JleyeHune 1 nnaH 3a HabnogeHve

Treatment and monitoring plan

| DokasaTenctsa 3a npocneasisare / HabnoaeHNe Ha COPTUCT OT KBaNUMUUMPaH nekap 3a Bb3CTaHOBsIBaHe
Evidence of follow-up/monitoring of athlete by qualified physician for renewals

MpunoxeHn pesyntatu oT uscrieaBaHus (€K3eMnnsp UAn KcepoKonue oT)

Diagnostic test results should include copies of:

JNaBopaTopHu TecTtoBe (Mpeamn 10 Yaca cyTpuHTa U rfagyBaHe NOHe ABa MbTU B PaMKUTE Ha Nepuop oT 4 ceamuLim
0 | ¢ vHTepsan noHe 1 cegmuua): O6L TecTocTepoH B cepyma, LH B cepyma, FSH B cepyma, SHBG B cepyma
Laboratory tests (before 10 am and fasting at least two times within a 4 week period at least 1 week apart): Serum
total testosterone, serum LH, serum FSH, serum SHBG

OonbnHutenHa nHdopmauus

Additional information to be included if indicated

0 AHanus Ha cnepma, BKITIOYMTENHO Opos Ha cnepmaTo3onanTe, ako hepTUNUTETHLT € Npobnem
Semen analysis including sperm count if fertility is an issue

WuxubunH B (korato ce nma npeasua BPOAEH M30MNvpaH XMNOroHagoTPONEH XMNOroHaau3bm U KOHCTUTYLIMOHEH
0 | otnoxeH ny6epTter)

Inhibin B (when considering Congenital Isolated Hypogonadotropic Hypogonadism or Constitutional Delayed
Puberty)

AMP Ha xvnocmsata cbe M 6€3 KOHTPACT; TECTOBE Ha xunodusHaTta yHKLMS, KAKTO € MOCOYEHO - Hamp.
0 | cytpewen koptnson, ACTH ctumynauuoHeH Tect, TSH, ceoboaeH T4, nponaktuH

MRI of pituitary with and without contrast; pituitary function tests as indicated — e.g. morning cortisol, ACTH
stimulation test, TSH, free T4, prolactin

[pyrn ognarHoCTukn 3a naeHTudnLmMpaHe Ha opraHuyHa eT1onorMs 3a BTOPMYEH XMNOroHaau3bm (Hamnp.

[ | NPONaKTWH, 3cneaBaHns Ha Xens30 U reHEeTUYHU TECTOBE 3a HacneACcTBEHa XEMOXpPoMaTosa)

Other diagnostics to identify an organic etiology for secondary hypogonadism (e.g. prolactin, iron studies and
genetic testing for hereditary hemochromatosis)

[ | Dexa ckaHupaHe, ako e NoaxoasiLo
Dexa scan, if appropriate




KoHTponeH nuct kbM Monba 3a PTY:
MyckynHo-ckeneTHu 3abonsBaHus

BabpaHeHu cybecmaHuuu/memod: CucmemMHU 2/IIKOKOpmMuUKoudu U Hapkomuuyu

Checklist for Therapeutic Use Exemption (TUE) Application:

Musculoskeletal Conditions

Prohibited Substances: Systemic glucocorticoids and narcotics

Tosu KOHTPOJEH NMNCT € HAaCcO4YeH KbM CMOopPTUCTa N HEFTOBUA NiEKap BbB BPb3Ka C OCHOBHUTE U3NCKBAHUA MNMpU
nogaesaHe Ha monba 3a Pa3pelueHune 3a TepaneBsTudHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY ga

npeLleHn fanu ca n3nbiIHEHN CbOTBETHUTE M3uckeaHus cnpsamo MCPTY.

Mons, oObpHeTe BHMMaHue, Ye camo NOMbIIHEHUAT oopmynsip 3a PTY He e goctatbyeH; TPABBA pna 6bvaar
npegocTaBeHn Nogkpensawmy AokyMeHTW. [NonbnHeHaTa Monda u KOHTponHUAT nuct HE rapaHTupat n3gaBaHeTo Ha

PTY. U 06paTHO, B HAKOU CUTyauunmn MonbaTta MoXe [a He BKIoYBa BCEKN €NIEMEHT OT KOHTPOJTHUNA JINCT.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the

TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist.

L | Mon6ara 3a PTY Tps6Ba Aa cbabpxa:

TUE Application form must include:

| anI nonbriBaHe Ha pbKa Udnarta Vchbopmame € YyeTinBa n BCUYKK nosieta ca nonbJIHEHWN.

All sections completed in legible handwriting

[ | UsnaTta nidbopmauus e npegoctaBeHa Ha 6bArapcku e3uk (aHrMMNCKN,ako € NPUNoXMMO).

All information submitted in Bulgarian /or in English/.

[1 | NoagnucaHa e oT nekyBaLusa nekap.

A signature from the applying physician

| MognucaHa e ot cnopTucta.

The Athlete’s signature

"/ | MeamumuHckaTa nHopmaums TpsGBa Aa BKoYBa NoApo6HOCTY 3a:

Medical report should include details of:

[1 | NcTopua Ha 3a6onsBaHeTo: CUMNTOMU, BpeMe Ha NosiBa, ocTpa TpaBma / NpekoMepHO HaToBapBaHe WJ
XPOHMYHO 3a6onaBaHe, KakBo e 3abonsABaHeTo NpU NbpBa NPosiBa, Bb3CTaHOBABaHe crel HapaHsABaHe
OLlEHKa Ha aKTMBHOCTTa Ha 3abonsBaHeTo, Hayaro Ha NieYeHNeTo

Medical history: symptoms, time of onset, acute/overuse injury or chronic disease, presentation at first
manifestation, recovery from injury/activity score of disease, start of treatment

[ | KoHcTaTtauuu npu npernega

Findings on examination




[1 | TerKyBaHe Ha CMMNTOMUTE, KNMMHUYHUTE HaXOOK/ 1 pe3yrnTaTute OT u3cneaBaHus oT fekap
Interpretation of symptoms, signs and test results by physician

[J | OmnarHosa
Diagnosis

[1 | MpegnucaHa cybcTaHums BKN. [03a, YECTOTa U HAYMH Ha npunaraHe (CUCTEMHUTE FIIOKOKOPTUKOUAMN U
HapkoTuuMTe ca 3abpaHeHn camo MO BpeME Ha CbCTe3aHue)
Substance prescribed (systemic glucocorticoids and narcotics are prohibited in-competition only)
including dosage, frequency, administration route

[1 | PesynTat oT neyeHuneto / xoq 3abonaBaHeTo B NpoLieca Ha nevyeHne
Response to treatment/course of disease under treatment

[1 | ObsAcHeTe 3aLLo He ca OMnM U3NoN3BaHN anTepPHaTUBHU (He3abpaHeHW) neyeHns

annO)KeHM pe3yntatu oT ANarHOCTU4YHU n3cnenBaHus (eksemnnﬂp unn KcepOKOHMe):

Diagnostic test results should include copies of:

JlabopaTopHM TecToBe cnopep cry4asi, Hanp. Mapkepu 3a Bb3naneHue (CRP, ESR), peemaTtongeH

0
Laboratory tests as applicable, e.g. inflammation markers (CRP, ESR), rheumatoid factor, anti-CCP,
HLA-B27 gene marker

[1 | Haxogku oT nsobpaxeHus (ynTpasByk, SapeHO-MarHMTeH pesoHaHc, KT, peHTreHoBa CH1MKA) cnopen,

cnyyas

Imaging findings (ultrasound, MRI, CT, X-ray) as applicable

donbnHutenHa nHdopmauums

Additional information included

O

CobrnacHo cneumdukata Ha AO

As per ADO specifications




KoHTponeH nuct kbM Mon6a 3a PTY:

HapyweHus Ha cbHA

3abpaHeHu cybcmaHyuu: CmumynaHmu

Checklist for Therapeutic Use Exemption (TUE) Application:
Intrinsic Sleep Disorders

Prohibited Substances: Stimulants

Tosu KOHTPOJEH NMNCT € Haco4YeH KbM CrNopTUCTa N HETOBUA NeKap BbB BPb3Ka C OCHOBHUTE U3NUCKBAHUA NMPU
nogaesaHe Ha monba 3a PaspelueHne 3a TepanesTuyHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY pga

npeLleHn fanu ca n3nbiIHEHN CbOTBETHUTE M3uckeaHus cnpsamo MCPTY.

Mons, o6bpHeTe BHMMaHWe, Ye camo NOMbIHEHUAT hopmynsip 3a PTY He e goctatbuyeH; Tpsibea aa 6baat
npegocTaBeHn NoAKpenswmn AoKyMeHTH. MNonbnHeHaTa monGa v koHTponeH nucT HE rapaHTupaT nsgaBaHeTo Ha

PTY. U 06paTHO, B HAKOU CUTyauunmn Monbarta MoXe [a He BKItoYBa BCEKN €NTEMEHT OT KOHTPOJTHUA JTINCT.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the
TUE Committee to assess whether the relevant ISTUE Criteria are met.
Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be

provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some
situations a legitimate application may not include every element on the checklist.

.| Mon6ara 3a PTY Tpsi6Ba aa BKno4Ba:

TUE Application form must include:

| Bcunykun noneta ga ca NONbIIHEHM YETIMBO.

All sections completed in legible handwriting

[1 | LlanaTta nidopmaums e npegoctaBeHa Ha 6bArapcku e3nk (aHrMNCKN,ako € NPUoKUMO).

All information submitted in Bulgarian /or in English/.

| lMNognucaHa e ot J1IeKyBalluA nexkap.

A signature from the applying physician

| lMNognucaHa e ot cnopTucTta.

The Athlete’s signature

" | MeamumnHckaTa nHcpopmaumna TpaGBa Aa BKMOYBA NOAPOBHOCTY 3a:

Medical report should include details of:

- | Wctopusa Ha 3abonsaBaHeTo, BKMOYBALLA:

1. npekomMepHa AHEBHA CbHNNBOCT /NPOabIMKUTENHOCT/

2. KaTannekcus

3. noBefleHMe Ha CbHS / anHed (cBuaeTen Ha NapTHbLopa)

4. BCAKAKBU MeOMULIMHCKN UMW NCUXMATPUYHM CbCTOSIHUS, KOMTO Bxa MOrnu ga oT4yeTaT
XUNEPCOMHUSI

Medical history: include comments on history of

1. excessive daytime sleepiness, and duration

2. cataplexy

3. Sleep behaviour/apnoeas (witnessed by partner)




4. any medical or psychiatric conditions that could account for hypersomnia

[aHHKn oT npernea:

0
1. oLeHKa Ha HEBPOMOrMYHM U MCUXMATPUYHN NPU3HALW/CUMITOMU 3a U3KIKOYBAHE Ha APy MPUYNHU
2. oTpuLiaTeneH TeCT 3a HapPKOTULM
Findings on examination:
1. assessment of neurologic and psychiatric signs/symptoms to exclude other causes
2. anegative drugscreening
[ | PasuyMTaHe Ha CUMNTOMM, MPU3HALM U pe3ynTaTu OT TeCTa OT JIekap cneLuanuct
Interpretation of symptoms, signs and test results by a specialist physician
00 | AvarHosa oT nekap cneumanqcT no pascToucTBa B CbHS (MOXe Aa Bapupa Mexay Hapkonencus,
nanonatTnyHa XxmnepcomMmHmA, CbHHa anHeda ninm CMHApPOM Ha XVII'IOI'IHeFl)
Diagnosis by a medical specialist in sleep disorders (must differentiate between narcolepsy, idiopathic
hypersomnia, sleep apnoea and hypopnea syndrome)
[1 | MNpeanucann ctuMynaHTu (3abpaHeHn ca caMo Mo BPEME Ha CbCTE3aHME), BKIIOYUTENHO 033, YecToTa
Ha4YMH Ha Npuem
Stimulant prescribed (prohibited in-competition) including dosage, frequency, administration route
[1 | Ynotpeba v oTroBop Ha Apyrv NIEYEHUs, BKIOYNTENHO NOBEAEHYECKN MPOMEHU, ApsAMKa, AnapaTtu 3a

neveHve Ha o6CTPYKTUBHA anHes, aHTUAENPECAHTM (HE € OT CbLUECTBEHO 3HaYeHne Aa 6baaTt
n3npobBaHu npean ynotpedaTta Ha CTUMYMaHTK)

Use of and response to other treatments including behavioural changes, naps, CPAP, antidepressants
(not essential to have trialled prior to the use of stimulants)

anﬂO)KeHVI pe3yntatu OoT n3cneaBaHus TpﬂﬁBa Aa BKNno4YBaT KonuAa oT:

Diagnostic test results should include copies of:

[ | NonucomHorpadusa npes HowTa
Night time polysomnography

[1 | MHOXeCTBEHUSI TECT 3a JTATEHTHOCT HA CbHS
Multiple Sleep Latency Test

0J CHMMKa Ha MO3bKa: He e 3aablkuTernieH

Brain imaging: not mandatory

OonbnHutenHa nHdopmauus

Additional information included

O

Cnopepa nsuckaHusita Ha ALIO

As per ADO specification




KoHTponeH nuct kbM 3aseneHune 3a PTY:
HeBponaTtnyHa 6onka

3abpaHeHn cybCcTaHumMn: HapKoTULK, KaHabuHomnam

Checklist for Therapeutic Use Exemption (TUE) Application:

Neuropathic Pain

Prohibited Substances: Narcotics, cannabinoids

Tosu KOHTPOJIEH NMNCT € Haco4YeH KbM CrNopTUCTa N HEFrOBUA NeKap BbB BPb3Ka C OCHOBHUTE N3NCKBaAHUA Npu
nogaesaHe Ha monba 3a Pa3pelueHune 3a TepaneBsTudHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY ga

npeLleHn fanu ca n3nbiIHEHN CbOTBETHUTE M3uckeaHus cnpsamo MCPTY.

Monsi, o6bpHeTe BHMMaHWNe, Ye camo NOMbIHEHUAT chopmynsip 3a PTY He e focTaTbyeH; TpsibBa Aa 6baaT
npegocTaBeHn Noakpensawm 4okyMeHTH. MNMonbnHeHaTa Monba v koHTponeH nucT HE rapaHTvpaT n3gaBaHeTo Ha

PTY. U 06paTHO, B HAKOU CUTyauunmn Monbarta MoXe [a He BKItoYBa BCEKN €NTEMEHT OT KOHTPOJTHUA JTINCT.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the

TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist.

L | Mon6ara 3a PTY TpsbBa Aa cbabpXxa:

TUE Application form must include:

lMpu nonbnBaHe Ha pbka uanara uHopmaunsi € YeTNIMBa U BCUYKN MOMETa ca MOMbITHEHMW.
. All sections completed in legible handwriting

LisnaTta nHdopmMauus e npegoctaBeHa Ha 6Gbnrapcku e3uk (aHrMMNCKN,ako € NPUoKUMO).
. All information submitted in Bulgarian /or in English/.

[MopgnucaHa e oT nekyBaLmsa nekap.
. A signature from the applying physician

MognucaHa e oT cnopTucTa.
. The Athlete’s signature

"/ | MeanumHckaTa nHcpopmaums Tpsi6Ba Aa BKNOYBa Noapo6HOCTY 3a:

Medical report should include details of:

[1 | NcTtopus Ha 3abonsiBaHETO: KOHKPETHO yBpPEXA4aHe Ha LieHTpanHata unm nepudepHarta HepBHa cucTema m
npeaunsBMkaHa OT ToBa 6onka (Hamp. LeHTpanHa, daHToMHa Gorika Ha KpanHWK, permoHaneH 60mkoB
CUHAPOM), XapakTep Ha bonkaTa, JOMbAHUTENHU hapMaKOMOrMyYHN N HedhapMaKoorMYyHU Noaxonm 3a
rneyeHune

Medical history: exact injury to the central or peripheral nervous system and resulting pain (e.g., central,
phantom limb, regional pain syndrome), character of pain, additional pharmacologic and non-pharmacologic
treatment approaches

] | KoHcTaTaumu npu HEBPOMOTMYHO U3creaBaHe




Findings on neurological examination

[0 | O6obLieHre Ha pe3ynTaTuTe OT AMArHOCTUYHUSI TECT, CBbP3aHM C KIMHMYHOTO onucaHue Ha bonkaTa
Summary of diagnostic test results relevant to the clinical description of the pain

[ | TbnKyBaHe Ha CUMMNTOMWTE, NPU3HALMTE U pe3ynTaTuTe OT TecTa OT nekap (KbAEeTo € Bb3MOXHO, B uaearH
cnydvarn HeBpornor, cneuMannct nNo usnkanHa MeavumHa unu 6onka)
Interpretation of symptoms, signs and test results by physician (where available, ideally neurologist, physical
medicine or pain specialist)

[ | OmnarHosa
Diagnosis

0 | NpeanncaHn HapKkoTMYHM BeLlecTBa Unn kaHabuHonam (1 gsete ca 3abpaHeHn caMo Mo Bpeme Ha
CbCTe3aHune, BCUYKN 3abpaHeHn BeLLecTBa OT Te3uW KnacoBe ca M3PUYHO MOCOYeHU B 3abpaHnTEeNnHUS CNnchH|
BKIMIOYUTENHO A03UPOBKA, YECTOTa, HA4YMH Ha NPUMOoXEHWe
Narcotic or cannabinoid prescribed (both are prohibited in-competition only, all prohibited substances in thes
classes are explicitly named on the Prohibited List) including dosage, frequency, administration route

[1 | Pesyntat oT neyeHneTo
Response to treatment

[ | ObsAcHeTe 3awo anTepHaTMBHM cpeacTBa ca bunu nnu He ca 6unu nanon3saHn (Hanp. AHTUAEeNpecaHTyH,

AHTMKOHBYFCaAHTW, TPamagor, KancauLuuH, NaokavH)

Explain why alternatives (e.g., antidepressants, anticonvulsants, tramadol, capsaicin, lidocaine) were or coul
not be used

MpunoxeHn pesynTaty oT uscreaBaHus (€K3eMnnsp Uun Kcepokonue)

Diagnostic test results should include copies of:

(1 | ObpasHun ncnegBanusa:pesyntatv ot KT unu AMP, ako e npunoxmmo
Imaging findings: CT or MRI results if applicable
[ | Opyru pecyntatv OT nscrnegsaHus: enekrpomuorpadus, n3crnegsaHns Ha HepBHaTa NPOBOAMMOCT, ako €

NPUNOXUMO

Other test results: electromyography, nerve conduction studies, if applicable

OonbnHutenHa nHdopmauus

Additional information included

g

MHeHne Ha cneumanucT, cbrnacHo nanckeaHnaTa Ha AJO

Specialist opinion as per specification by the ADO




KoHTponeH nuct kbm Mon6a 3a PTY:

CuHy3uT/ PUHOCUHY3UT

3abpaHeHu cybcTaHumu: MNcesgoedenpuH, roKoOKOpTUKOMAN

Checklist for Therapeutic Use Exemption (TUE) Application:
Sinusitis/Rhinosinusitis

Prohibited Substances: Pseudoephedrine, glucocorticoids

Tosu KOHTPOJ1IEH JNMUCT € HacCcoO4YeH KbM CMNOpTUCTAa U HeroBua nekap BbB Bpb3Kka C OCHOBHUTE WU3UCKBaHUA MpuU
nogaesaHe Ha Mmonba 3a PaspelueHue 3a TepaneBTuyHa ynotpeba (PTY), koeTo ga no3sonu Ha Komucuarta 3a PTY fga

npeLeHn ganu ca U3nbJIHEHN CbOTBETHUTE U3UCKBaHUs cripsaimo MCPTY.

Mons, o6bpHeTe BHMMaHWe, Ye camo NOMbIHEHUAT hopmynsip 3a PTY He e goctatbuyeH; Tpsibea aa 6baat
npegocTaBeHn NoAKpenswmn AoKyMeHTH. MNonbnHeHaTa MonGa u KoHTporneH nucT HE rapaHTupaT nagaBaHeTo Ha

PTY. U 06paTHO, B HAKOU CUTyauunmn Monbarta MoXe [a He BKItoYBa BCEKN €NTEMEHT OT KOHTPOJTHUA JTINCT.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the

TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist.

| Mon6arta 3a PTY Tpsa6Ba Aa cbabpXa:

TUE Application form must include:

] | Bcuykm noneta ca NoNbJSIHEHM YECTINBO.

All sections completed in legible handwriting

0 | Uanata uHcdopmaums e npegoctaBeHa Ha 6brrapcky e3nk (aHrMACKK,ako € MPUIIoXNMO).

All information submitted in Bulgarian /or in English/.

01 | NognncaHa e oT nekyBaLums rnexkap.

A signature from the applying physician

] | MoanncaHa e ot cnopTucta.

The Athlete’s signature

" | MeauumHckaTa nHcpopmauus Tps6Ba Aa BKOYBa NOoAPOGHOCTYM 3a:

Medical report should include details of:

1 | UcTopusa Ha 3a60onsiBaHETO:TOYHO OMMcaHW CUMMATOMM (>2 OT crneaHuTe: 6onku B obnacTra Ha n1LeTo;
3anyLiBaHe Ha Hoca, FTHOW / CEKpPeTM OT HOCaA, XUMOCMUS / aHOCMUS), MHTEH3UTET (BKI. nogobpsBaHe uni
BrioLLaBaHEe) N NPOALIMKUTENHOCT HA CUMNTOMUTE B AHW/ cegMuum

Medical history: exact symptoms (>2 of the following: facial pain, nasal obstruction, nasal

purulence/discharge, hyposmia/anosmia), intensity (incl. improvement or worsening) and duration of
symptoms in days/weeks




[laHHW oT npernea: 3agpbCTBaHe/3anyLwBaHe, 6osika Nnpu HaTUCK, OTAENSHE Ha CEKPET, MUPUC.

Findings on examination: congestion/obstruction, pressure pain, discharge, smell

Diagnosis

[uarHosa

[o3npoBka Ha ncesBaoedeapyH U/Unu rMKOKOPTMKOMA, YECTOTa, HAYMH Ha npuemaHe (M aBeTe
cybcTaHummn ca 3abpaHeHn camo Mo BpeMe Ha CbCTe3aHue; rIKOKOPTUKOMAMNTE - CaMo KoraTo ca
npuemaHun NOCTOAHHO, a NCeBAOedEPUH - aKo TepaneBTUYHaTa Ao3a Haasuwasa 240 mr/ geH unu ce
npunaraesbB hopMa C yabIMKEHO OCBOOOXAaBaHe).

Pseudoephedrine and/or glucocorticoid dosage, frequency, administration route (both are only

prohibited in-competition, glucocorticoids only when applied systemically, and pseudoephedrine if
exceeding therapeutic dose of 240 mg daily or if given in an extended release format)

O0GsicHeHUs 3aLL0 anTepHaTUBHO NevYeHne 6e3 3abpaHeHn cybCTaHUM He € MPUITOXEHO /unu e
HeedEeKTUBHO/ 1 NOCOYETEe OYaKBaHaTa NPOABLITPKUTENHOCT Ha IeYEHUETO.

Explain why alternative non-prohibited treatment is not used/sufficient and state expected duration of
treatment

[AnarHocTnyHuUTe U3cneaBaHuA TpsibBa Aa BKIOYBaAT:

Diagnostic test results should include:

[1 | JlabopaTtopHuTe nscnenBaHns He ca 3agbIDKUTENHU (Hanp. nscnensaHe Ha Ha3aneH cekpeT)
Laboratory tests are not mandatory (e.g., nasal culture)
(1 | CHAMKM uUnNu Apyry nscnenBaHnsi: CaMmo XPOHUYHUTE CbCTOSHMSA N3MCKBAT NMOTBbPXKAEHMSA Ype3

KomntoTbpHa Tomorpadus (KT) nnmn eHgockonus.
Imaging findings or other investigations: only chronic conditions require confirmation by CT or endoscop

JonbnHutenHa nHdopmaums

Additional information included

O

Cnopeg nsuckBaHusita Ha AIO

As per ADO specification




KoHTponeH nuct kbM 3aseneHune 3a PTY:

Bbb6peyHa TpaHcnnaHTauus

3abpaHeHun cybcTaHuun: cuctemMum rnokokoptTukonan, EMO, anypetnun, 6eta-6nokepw,
CPEeACTBa, aKTMBMPALLM XMNOKCUSI-UHAYLMPYEMUA haKTOp, MPOUST-XMOPOKCUNA3HN MHXMOUTOPH
Checklist for Therapeutic Use Exemption (TUE) Application:
Renal Transplantation
Prohibited Substances: Systemic glucocorticoids, EPO, diuretics,

beta-blockers, hypoxia-inducible factor (HIF), proyl-hydroxylase inhibitors

TO3M KOHTPOMEH NIUCT € HAaCOYeH KbM CMOPTUCTa U HEFOBUSI NleKap BbB BPb3Ka C OCHOBHUTE U3UCKBaHWS NP
nogaBaHe Ha monba 3a Pa3pelueHne 3a TepaneBTudHa ynotpeba (PTY), koeTo aa no3sonu Ha KomucusaTa 3a PTY pa

npeLeHn ganu ca U3nbJIHEHN CbOTBETHUTE U3UCKBaHUs cripsaimo MCPTY.

Mons, o6bpHeTe BHUMaHWe, 4e camo NONbIHEHUAT chopmynsp 3a PTY He e goctaTbyeH; TpsibBa ga 6baar
npeaocTaBeHU NoaKpenswm AokyMmeHTn. NonbnHeHaTa monda u KoHTponeH nuct HE rapaHTupar u3gaBaHeTo Ha

PTY. M obpaTtHO, B HsIKOU cuTyaL MM MonbdaTta MOXe Aa He BKMoYBa BCEKMN €MTEMEHT OT KOHTPOSTHUSA NINCT.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the

TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist.

-/ | Mon6ara 3a PTY Tpsi6Ba Aa cbAbpXa:

TUE Application form must include:

[Mpn nonbnBaHe Ha pbka Luanarta MHpopmMauus € YeTnuBa U BCUYKM NofeTa ca NOMbIHEHN.
. All sections completed in legible handwriting

LisnaTta nidbopmauus e npegoctaBeHa Ha 6bnrapcku e3uk (aHrMNCKK,ako € NPUNoXKUMO).
. All information submitted in Bulgarian /or in English/.

MognucaHa e oT nekyBaLLns fekap.
. A signature from the applying physician

lMoagnucaHa e oT cnopTucTa.
. The Athlete’s signature

" | MeanumHckaTa nHcpopmaumsa Tpsa6ea Aa BKNOYBa NoApPo6GHOCTY 3a:

Medical report should include details of:

| MCTOpI/IFl Ha 3abonsiBaHeTo: Bb3pacT npu nodsa Ha cCMMNToMnTe, CUMNTOMU, ANArHOCTUYHa 06pa60TKa oT
NeKyBall nexkap

Medical history: age at onset of symptoms, symptoms, diagnostic workup by treating physician

[] | daHHu 3a HamansiBawa 6'b6pe‘-IHa (byHKLIMﬂ N CBbpP3aHUTE C HEA JOKa3aTesiCTBa, KOUTO noco4sar, 4Ye
KputepunTe 3a 6b6peqHa TpaHcnnaHTauuda ca Hanuvue 1 Te3n AaHHW ca pasriegaHn nnm noanmcaHn ot




cneuuanuct (Hanp.) Hecpponor.Te3u gaHHW MoraT aa 6baaT NnogazAeHu 1 OT NIMYHKS nekap, ako ca ogobpe
OT Hedoporor.

History of declining renal function and associated evidence that criteria for renal transplantation have been
met from or signed by nephrologist/renal physician. This may come from the family physician if endorsed b
a nephrologist

OnepaTuBeH AoKnag 3a TpaHcnnaHTaumaTa, NognMcaH oT Xupypr
Surgical report of the transplantation signed by surgeon

B cnyyan Ha yBpexaaHe / gucyHKUMS Ha npucagkarta, AoKa3aTernicTBo 3a ToBa OT UMM MOANNCAHO OT
Hedpornor

In case of graft impairment/dysfunction, evidence thereof from or signed by nephrologist/renal physician

B cnyyaii Ha cbpAeYHO-CbA0BU YCIOXHEHNS: AOKa3aTeNICTBa 3a apTepuariHa XUrnepToHUs Uy NcxemmnyHa
GorecT Ha CbpLIETO C TepaneBTUYHa 060CHOBKA 3a GeTa-6rokep OT fiekyBall fiekap / kapguonor

In case of cardiovascular complications: evidence of arterial hypertension or ischemic heart disease with
therapeutic rationale for beta-blocker by treating physician/cardiologist

Mpeanucanun cybcTaHumm ((cMcTeMHM rnokokopTukonan, EPO, anypetuun, 6eta-bnokepu, cpeacrea,
aKTUBMpPALLM XMMNOKCUSA-MHAYUMpyemus daktop (HIF) nHxmbutopm Ha npoun-xMapokcunasarta ca
3abpaHeHwn), BKIMIOYMTENHO JO3UPOBKA, YECTOTa, HAYMH Ha NPUOXEHME 3a BCAKO BELLIECTBO
Substance(s) prescribed (systemic glucocorticoids, EPO, diuretics, beta-blockers, Hypoxia-inducible
factor (HIF) proyl-hydroxylase inhibitors are all prohibited) including dosage, frequency, administration
route for every substance

MpunoxeHn pesyntatu oT uscreaBaHus (€K3eMNnsap Umn Kcepokonue)

Diagnostic test results should include copies of:

[1 | JTabopaTopHu TecToBe, [OKYMEHTUPALLM HaMansiBaHe Ha 6bOpevHaTa yHKUMS Npean TpaHCnNaHTaunsaTe
KPBbBHU pe3ynTaTu, CBUOETENCTBALLM 32 aHEMUS B CIydan Ha neyeHme ¢ EPO
Laboratory tests documenting decline in renal function prior to transplantation; blood results testifying to
anemia in case of EPO treatment

- | Mokasatenu 3a kpbBHO HansraHe; EKI, kopoHapHa KT, exokapauorpacus, kopoHapHa aHruorpagus u

Ap., KaKTO € NPUoXMMO B Crlyvan Ha fievyeHne ¢ auypeTuk unu beta-6nokep.
Blood pressure readings; ECG, coronary CT, echocardiography, coronary angiography etc. as applicable
in case of diuretic or beta-blocker treatment.

OonbnHutenHa nHdopmauus

Additional information included

O

CbrnacHo naucksaHuaTa Ha AO

As per ADO




KoHTponeH nuct kbM 3aseneHune 3a PTY:
TpaHcceKcyanHu cnopTUCTH

3abpaHeHn cybCcTaHLmMn: TECTOCTEPOH, CMIMPOHOMNAKTOH

Checklist for Therapeutic Use Exemption (TUE) Application:

Transgender Athletes

Prohibited Substances: Testosterone, spironolactone

Tosu KOHTPOJEH NMNCT € Haco4YeH KbM CrNopTUCTa N HETOBUA NeKap BbB BPb3Ka C OCHOBHUTE U3NUCKBAHUA NMPU
nogaesaHe Ha monba 3a Pa3pelueHune 3a TepaneBsTudHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY ga

npeLeHn fanu ca U3nbiIHEHN CbOTBETHUTE U3nckBaHus cnpsamo MCPTY.

Mons, o6bpHeTe BHMMaHWe, Ye camo NOMbIHEHUAT hopmynsip 3a PTY He e goctatbuyeH; Tpsibea aa 6baat
npegocTaBeHn Noakpensawm 4okyMeHTH. MNMonbnHeHaTa Monba v koHTponeH nucT HE rapaHTvpaT n3gaBaHeTo Ha

PTY. U 06paTHO, B HAKOU CUTyauunmn mMonbarta MoXe Aa He BKINOYBa BCEKM €MEMEHT OT KOHTPOJTHUA JTIUCT.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the

TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist.

L | Mon6ara 3a PTY TpsbBa Aa cbabpXxa:

TUE Application form must include:

lMpu nonbnBaHe Ha pbka uanara uHopmauns e YeTNIMBa U BCUYKN MOMETa ca MOMbITHEHMW.
. All sections completed in legible handwriting

LisnaTta nHdopmMauus e npegoctaBeHa Ha 6Gbnrapcku e3uk (aHrMMNCKN,ako € NPUAoKUMO).
. All information submitted in Bulgarian /or in English/.

[MopgnucaHa e oT nekyBaLmsa nekap.
. A signature from the applying physician

MognucaHa e oT cnopTucTa.
. The Athlete’s signature

"/ | MeanumHckaTa nHcpopmaums Tpsi6Ba Aa BKNOYBa Noapo6HOCTY 3a:

Medical report should include details of:

[1 | MicTopusi Ha 3abonsiBaHETO: Bb3pacT NPV HacTbNBaHe Ha nonosa Ancdopus, JokasaTercTea 3a NbiHa
MeOuLMHCKa OLIEHKa Npeay HavyanoTo Ha KakBOTO U ga 6uno neyeHve, onMcaHne Ha BCSIKO NPeanLIHO
YaCTUYHO UIK 3a MbIHO peBep3nbenHo (3a 0bpaTMMocCT) neyeHne

Medical history: age at onset of gender dysphoria, evidence of complete medical assessment prior to sta
of any treatment, description of any previous partially or fully reversible treatment

[ | Joknaa Ha eHOOKPMHOMOra 3a 3ano4BaHe Ha Tekyliata Tepanus
Endocrinologist report on initiation of current therapy




[0 | TerkyBaHe Ha uctopuaTa, Npe3eHTaums u eHOOKPMHNOIOIrMYEH OOKIaA OT fiekap, KOUTO peryrnspHo ce
rpwxm 3a Interpretation of history, presentation and endocriniologist report by a physician regularly
providing care to transgender people

O I'Ipep,nmcaHm TECTOCTEPOH N CMUMPOHOJIAKTOH C 0O03NPOBKa, 4YeCTOTa, HA4YMH Ha NMpunoxeHme (I/I ABaTta ca
3abpaHeHn No BCAKO BpeMe)

Testosterone and spironolactone (both are prohibited at all times) prescribed including dosage,
frequency, administration route

[1 | JokasaTencTtea 3a npocnensasaHe / HabnNaeHNE Ha CNOPTUCT OT KBanuduLumMpaH nekap, BKNIOYMTENHO
TECTOCTEPOHOBUTE HMBA 3a Bb3CTaHOBSABaHE

Evidence of follow-up/monitoring of athlete by qualified physician including testosterone levels for
renewals

anﬂO)KeHM pe3ynTtaTtn OoT nacrieaBaHus TpHGBa Aa BKNMHYBAT eK3eMnndapu niin KCepokKkonus oT:

Diagnostic test results should include copies of:

[1 | JlTabopaTopHM nscnegeaHus : perynsapHo npocneasBaHe HUBOTO Ha TECTOCTEPOH OT HA4asrloTo Ha
rneyeHneTo (BKI1. N3NON3BaHN MeTop, / TECTOBE)

Laboratory tests: regular testosterone levels since treatment started (incl. the method/ assay used)

OonbnHutenHa nHdopmauus

Additional information included

" | Doknap 3a xupypruyecka Hameca, KbAeTO € MPUIIoKNUMO

Surgery report where applicable




KoHTponeH nuct kbM Monba 3a PTY:

CuHpgpom Ha AePMUMT HA BHUMAHMETO U XUNEePaKTUBHOCT

Checklist for Therapeutic Use Exemption (TUE) Application:

BabpaHeHu cybcmaHyuu: memurscgeHudam u amgbemamMuHo8U rnpou3eo0HU
Attention Deficit Hyperactivity Disorder (ADHD)

Prohibited Substance: Methylphenidate and amphetamine derivatives

Tosu KOHTPOJEH NMNCT € Haco4YeH KbM CrNopTUCTa N HETOBUA NeKap BbB BPb3Ka C OCHOBHUTE U3NUCKBAHUA NMPU
nogaesaHe Ha monba 3a PaspelueHne 3a TepanesTuyHa ynotpeba (PTY), koeTo aa no3sonu Ha KomucusaTa 3a PTY pa

npeLleHn fanu ca n3nbiIHEHN CbOTBETHUTE M3uckeaHus cnpsamo MCPTY.

Mons, o6bpHeTe BHMMaHWe, Ye camo NOMbIHEHUAT hopmynsip 3a PTY He e goctatbuyeH; Tpsibea aa 6baat
npegocTaBeHn Noakpenawm 4okyMeHTuy. MNMonbnHeHaTa Monba u koHTporneH nuct HE rapaHTupat nsgaBaHeTo Ha

PTY. U 06paTHO, B HAKOU CUTyauunmn Monbarta MoXe [a He BKItoYBa BCEKN €NTEMEHT OT KOHTPOJTHNA CMUCHK.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the

TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist.

U | Mon6ara 3a PTY TpA6Ba Aa BKN4Ba:

TUE Application form must include:

0 | Beuykn noneta ga ca NOMbiHEHN YETINBO.

All sections completed in legible handwriting

0 | Usnata nHdhopmauusa e npegoctaBeHa Ha Obrrapcku esunk

All information submitted in [language]

0 | NognncaHa e OoT nekyBaLums rnekap.

A signature from the applying physician

O | NMoanncaHa e ot cnopTucta.

The Athlete’s signature

U | MeanumHckaTa nHdgopmaums TpsGBa Aa BKNOYBa NoApo6GHOCTY 3a:

Medical report should include details of:

00 | Nctopus Ha 3abonsiBaHeTO: Bb3pacT Npu NosiBa Ha cumMnToMu Ha CMHAPOM Ha AedULNT Ha BHUMAHMETO
n xvnepaktneHocT (ADHD), Bb3pacT npu nocTaBeHa MbpBOHayarnHa guarHo3a, CUMATOMU B NOBEYE OT
efHa cpefa, U3nuTBaHe Ha HesabpaHeHN MHTEPBEHLMK (aKo ca M3MoN3BaHw)

Medical history: age at onset of ADHD symptoms, age at initial diagnosis, symptoms across more than
one setting, trial of non-prohibited interventions (if used)

00 | Msnon3BaHu guarHOCTUYHM TECTOBE MIN CKanu 3a oueHka (Hanp. Conners, DIVA)

Diagnostic tests or rating scales used (e.g., Conners, DIVA)




00 | ThNKyBaHe Ha CUMNTOMW, MPU3HaLM U pe3ynTaTy OT TecTa OT fiekap (neguatbp, NCUXMaTbp
unu apyr nekap, cneunanusnpaH B CuHapom Ha aeuumT Ha BHUMaHMETO U xunepaktusHocT (ADHD)
Interpretation of symptoms, signs and test results by physician (paediatrician, psychiatrist or other
physician specializing in ADHD)

0 | AnarHosa, oTHacswa ce go ICD 10 unn DSM 5
Diagnosis referring to ICD 10 or DSM 5

0 | MpegnucaH cTumynaHT (MeTundeHnaat u amdeTamMmnH ca 3abpaHeHn Npy CbCTe3aHUE), BKITHOYUTENHO

O03npoBKa, 4eCToTa, Ha4YH Ha NpunoxeHue

Stimulant prescribed (methylphenidate and amphetamine are prohibited in-competition) including dosage,
frequency, administration route

Pe3y.l1TaTMTe OT AMArHOCTUYHUSA TecT / ckana TpﬂGBa Aa BKINOYBaAT KONUA Ha:

Diagnostic test/scale results should include copies of:

O

Te morart ga BKI4YBaT, HO HE Ce orpaHMyaBar Jo:

a) Bb3pactHu: ACDS, CAADID, CAARS, Barkley, DIVA 2.0 (konvne Ha opurnHanHus TecT / ckana)
©) Oeua: Vanderbilt, K-SADs, DISC, Conners, SNAP (konue Ha opurmHanHusa Tect / ckana)
These could include but are not limited to:

a) Adults: ACDS, CAADID, CAARS, Barkley, DIVA 2.0 (copy of original test/scale)
b) Children: Vanderbilt, K-SADs, DISC, Conners, SNAP (copy of original test/scale)

OonbnHutenHa nHdopmauus

Additional information included

O

JdonbnHuTenHy goknaaw, KoOUTo NOAKPensAT AvarHosata: Hanp. [Joknaam oT NCMxonosn, y4uTenu B
yyunuiie, poauteny / HaCTOMHMLM (He ca 3aabIIKUTENHN)

Supplementary reports which support the diagnosis: e.g., reports from psychologists, school teachers,
parent/guardian (not mandatory)




KoHTponeH nuct kbM Monba 3a PTY:
AHadmnakcusn

3abpaHeHu cybecmaHuuu: rokokopmukoudu

Checklist for Therapeutic Use Exemption (TUE) Application:

Anaphylaxis

Prohibited Substance: Glucocorticoids

Toaun KOHTPOJIEH JINCT € HaCO4YeH KbM CNOopTUCTa U HEroBud JieKkap BbB BpPb3Ka C OCHOBHUTE WM3NCKBAHUA TpPU

nogaesaHe Ha monba 3a PaspelueHue 3a TepaneBTuyHa ynotpeba (PTY), koeto aa no3sonu Ha KomucusTa 3a PTY fga

npeueHn fanu ca UsnbfIHEHN CbOTBETHUTE U3nckBaHus cnpsamo MCPTY.

Mons, o6bpHeTe BHUMaHue, 4e camo NonbIHEHUAT opmynsp 3a PTY He e gocTatbyeH; Tpsabea fa 6baat

npenocrtaBeHn nogkpenAawmn JOKYMEHTW. MonbnHeHaTa monba u KOHTPOJIEH CMNCHBK HE rapaHTupaTt n3gaBaHeETo Ha

PTY. U O6paTHO, B HAKOU CUTyauunmn MonbaTta MOXe [a He BKIoYBa BCEKM €NTEMEHT OT KOHTPOJTHUA CMUCHK.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the

TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be

provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist.

"' | Mon6ara 3a PTY Tpsi6Ba Aa cbabpXa:

TUE Application form must include:

[0 | Bcvykn noneta Aa ca NOMbIIHEHW YETIMBO.
All sections completed in legible handwriting

0 | Uanata uHdopmaums e npegoctaBeHa Ha 6barapckm e3uk (aHrUMCKK,ako € NPUnoXKumo).
All information submitted in [language]

0 | NognncaHa e OT nekyBaLums rnekap.
A signature from the applying physician

0 | MognucaHa e oT cnopTucTa.

The Athlete’s signature

0| MeguuuHckaTa nHdopmMaums TpsiGBa Aa BKMOYBa NOAPOGHOCTY 3a:

Medical report should include details of:

O

WcTopus Ha 3abonsBaHeTo:

1. Ha4yano, pasBUTME Ha CUMNTOMUTE BbB BPEMETO
2. 3afeNcTBall MeXaHWU3bM (Hanp. anepreH, HabnaeHWE), ako € N3BECTEH
3. oLleHKka 3a pecnupaTopeH pUCK, Konarnc, peakuusi Ha koxaTta / nuraBuuaTa, CTOMallHO-4YPEBHM
CUMNTOMMU
Medical history:

1. onset, timeline of development of symptoms




2. trigger mechanism (e.g, allergen, observation) if known
3. comment on respiratory compromise, collapse, skin/mucosal reaction, gastrointestinal symptoms

dusmkaneH nperneq (Moxe ga 6bAe OT CMNELIHOTO OTAENEHUE - KPbBHO HandraHe, AvxaTenHa

a
YecToTa, peakuus Ha KoxaTta / nirasuuara)
Physical examination (may be from emergency department - blood pressure, respiratory rate,
skin/mucosal reaction)

0 | MpeanncaHo ne4vyeHme: Yac n gaTa, 4O3MPOBKA, YECTOTA, HAYMH Ha NPUIOXEHNE 3a BCAKO BELLLECTBO:

a) CneLuHn AenCTBYS NPy OCTPO NpOTUYaHe (enuHedpyH / agpeHanvH U CUCTEMHMU TIIOKOKOPTUKOUAM
3abpaHeH Mo BpeME Ha CbCTe3aHue: NynBepusnpaHuTe 6eTa-2-aroHNCT ca 3abpaHeHn Mo BCSKO
BPEME; i.Vv TEYHOCTU ca 3abpaHeHn, OCBEH aKo fIeYEHMETO He € NosyYeHo B 6onHMua)

0) nogabpkaHe / npodunakTuka: aBTOMHXEKTOP Ha ennHedpPUH (3abpaHeH Mo BPEME Ha CbCTe3aHune)

Treatment prescribed; time and date, dosage, frequency, administration route for each substance:

a) Acute management (epinephrine/adrenaline and systemic glucocorticoids are prohibited in
competition: nebulised beta-2-agonists are prohibited at all times; 1V fluids are prohibited unless
treatment is received in hospital)

b) Maintenance/prevention: epinephrine autoinjector (prohibited in competition)

MpunoxeHwu pe3yntaTtu OoT uscneaBaHus (konume):

Diagnostic test/scale results should include copies of:

O

[oknaam ot cnewHa NnomMoLL, (J'IVIHeVIKa WNK cneLuHo oTaeneHue / 60ﬂHVILI,a) - KOrato nva takmea

Ambulance or emergency department/hospital records - where available

JlabopaTopHu TecToBe (Hanp. HMBa Ha TPUNTasa) - He BUHaru ce U3BbPLUBAT M HE Ca 3aabIKUTENHN

Laboratory tests (e.g. tryptase levels) - not always performed and not mandatory

q)OTOFpaCbCKVI [AOKa3aTeJsiCTBa 3a KOXHa peaKkuund, ako € YMEeCTHO U Halrim4yHo

Photographic evidence of skin reaction if relevant and available

KokeH TecT npu y6oxagaHe Unu Apyro TECTBaHe 3a arneprus

Skin prick test or other allergy testing

HOonbnHutenHa nHdopmauus

Additional information included

O

CobnacHo nanckeaHuata Ha AL

As per ADO specifications




KoHTponeH nuct kbm monba 3a PaspelueHune 3a TepaneBTudHa ynotpeba (PTY)
Checklist for Therapeutic Use Exemption (TUE) Application:

Hedvuunt Ha pacTexxeH XOPMOH U APYr1 NokasaHWA 3a Tepanus c
pacTeXXeH XOPMOH — NPU Bb3PaCcTHU U NpexoaHusi nepmon oT AeTCTBOTO

3abpaHeHa cybcmaHuyus: PacmexeH XOpMOH

Growth Hormone Deficiency (GHD) and Other Indications for Growth
Hormone Therapy — Adult and Transition from Childhood
Prohibited Substance: Growth Hormone

To31 KOHTPOIIEH JIUCT € HAacOo4YeH KbM CMOPTUCTa N HETOBMS Nlekap OTHOCHO M3NCKBaHMsATA 3a NogaBaHe Ha monba 3a
PTY, koeTo we no3sonu Ha komucusTa 3a PTY ga npeueHn ganu ca M3NbIHEHU CbOTBETHUTE KpuUTepuu 3a
MexagyHapoaHua cTaHaapT 3a paspelleHue 3a TepanesTuyHa ynotpeba (MCPTY).

Mons, o6bpHeTE BHUMaHUE, Ye NOMbIIHEHUAT popMynap 3a kaHaugaTcTBaHe 3a PTY He e poctatbueH; TPABBA pa
OboaT nNpenocTaBeHn NOATBbPXKAABALLM OOKYMeHTU. NMonbnHeHo 3asBneHne 3a PTY u KoHTponeH BbnpocHuk HE
rapaHTupaT npegoctaBaHeTo Ha PTY. U obpaTHo, B HsKOM cuTyauum ocHoBaTenHata monba 3a PTY moxe ga He
BKIOYBA BCEKWN €M1EMEHT OT KOHTPOSTHUSI BbMNPOCHUIK.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the
TUE Committee to assess whether the relevant ISTUE Criteria are met.

Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist DO NOT guarantee the granting of a TUE. Conversely, in some
situations a legitimate application may not include every element on the checklist.

O Mon6ara 3a PTY 1psbBa ga BkntoYea:

TUE Application form must include:

[ | Beuyku pasaenun ca nonbJyIHEHN YeTNnBO

All sections completed in legible handwriting

0 | Uanata nHdopmauusa e npeaocTaBeHa Ha ................ e3uK

All information submitted in [language]

0 | Mognuc oT nekaps, NonbnBalll AaHHUTE

A signature from the applying physician

O | Nognuc Ha crnopTucTta

The Athlete’s signature

O MepguumHckuaT goknag TpsibBa ga BKYBa NOAPOGHOCTM 3a:

Medical report should include details of:

O VlCTOpI/IFl Ha 3abonsiBaHeTo:

ETtnonorus: D,e(*)VILI,VIT Ha XOPMOHa Ha pacTexXa, UHTpakKpaHunariHo 3abonsiBaHe, NMNTYUTapeH Tymop,
nbyeriedyeHne, onepauna Unm KbpBeHe B XunotanamMmnyHaTta nutyuntapHa obnacr, YyepernHo-Mo3b4Ha
TpaBMa Ui nbyernevyeHne Ha UdanoTo TAO. OcBeH TOBa, B cnyqa|7| npwu:

a) Bb3pacTeH - ymMopa, fnoLia usnyecka akTMBHOCT, KOPEMHO 3aT/TbCTABaHE, HapyLUueHa
ncuxocouuanHa yHKUnS.
6) NpexogHus Nnepuo OT AEeTCTBOTO ! - JoKa3aTENCTBO 3a HACHK PbCT U 3abaBsiHe Ha pacTexa Bb3

OCHOBa Ha CTaHAapPTHO OTKMOHEHWE; BCAKO CreLlnduyHoO fieyeHme B AeTCTBOTO. MHTepnpeTaums Ha
nekapsi Ha AMarHoCTUYHUTE TECTOBE, U3BBLPLUEHM MO BpEME Ha TO3M NPEXoAeH Nepuog.




Medical history:
Aetiology: Genetic growth hormone deficiency, intracranial disease, pituitary tumor; irradiation,

surgery, or bleeding in the hypothalamic-pituitary area; traumatic brain injury or whole body irradiation.
Treatment of other pituitary hormone deficiencies. Furthermore, in case of:

a) Adult: Fatigue, poor exercise capacity, abdominal obesity, impaired psychosocial function.

b) Transitioni: Evidence of short stature and growth deceleration based on standard deviation; any
specific treatment as a child. Physician’s interpretation of diagnosistic tests performed during
transition.

®usmkanHo nscnegBaHe:

a) Npy Bb3pacTHU — MOXe a He € OTYETIIMBO

6) Npy NpexoaHus Nepuoa — BUCOYMHA, TErno, MHAEKC Ha TenecHa maca
Physical exam:

a) Adults: May be unremarkable
b) Transition: Height, weight, body mass index

OwnarHocTnyHure pe3ynTtaTtu oT nacrieaBaHusATa Tpﬂ6Ba Aa BKITHO4YBaT KOMn4a Ha:

Diagnostic test results should include copies of:

O

JlabopaTopHu n3crnenBaHus:

WHcynuHonogobeH pactexeH daktop - 1 (B ng/ml), namepeH cneg 2—4 cegmuyHa noyuBka OT
PEKOMOUHAHTEH YOBELLKM PaCTEXeH XOPMOH Mpu Te3W, KOUTO Ca Ha Tepanusd; U He Mo-paHo oT 12
Meceua cnej Mo3bvyHa TpaBma Npu Te3un ¢ NocTTpaBMaTUYHa €TUONOrns.

Opyrn XopmoHanmHu HuBa: Tupeoua-ctumynupaly, xopMoH (TSH), donukynoctumynupaly XOpMOH
(FSH), nytenHmsunpaiy xopmoH (LH), nponaktuH. CyTpelueH KOpTM30M KaTo HaaeXaeH MHAMKaTop 3a
agpeHoKOpPTUKOTponeH xopmoH (ACTH).

AMP Ha xvunocusaTta / xvunoTanamyca 3a oLueHKka Ha CTPYKTYPHU aHOManuu Ha BCEKU HOBOMOSIBUI ce
AebuLmMT Ha XOPMOH Ha pacTexa (Bcsika Bb3pacrT).

Laboratory tests: Insulin-like growth factor-1 (in ng/mL) measured after 2—4 weeks off recombinant
human growth hormone in those on therapy; no earlier than 12 months after brain injury in those with
post-traumatic etiology.

Other hormone levels: thyroid-stimulating hormone (TSH), follicle-stimulating hormone (FSH),
luteinizing hormone (LH), prolactin. Morning cortisol as a reliable indicator of adrenocorticotropic
hormone (ACTH).

MRI of pituitary/hypothalamus to assess structural abnormalities for all new onset GHD (any age)

AvarHoctuumpaHa myTtaums B getcka Bb3pacT Ha reH (GH-1 mnn GHRH-R) nnu TpaHckpunumoHeH
dakTop (Hanpumep PROP-1, POU1F1 (Pit-1), konto BOgSaT 4O XUNONUTYUTapU3bM.

If diagnosed during childhood, gene (GH-1 or GHRH-R) or transcription factor mutations (e.g., PROP-
1, POU1F1 (Pit-1)) known to result in hypopituitarism

TecToBeTe 3a CTUMYyInunpaHe Ha pacTeXXHUA XOPMOH, KOUTO MOraT a BKIlo4YBaT:

a) npn Bb3PACTHU. TECT 3a WHCYJIMHOBA TOJIEPAHTHOCT, TEeCT 3a CTUMYyJiMpaHe Ha [JIioKaroH,
KOM6I/IHI/IpaH TECT C aprmMHuH - ocBoboxgaBally XOPMOH Ha pacTeXXHUA XOPMOH, TeCT 3a MaCcUMOpeSInH

PesyntaTtu oT CTMMynuMpaLLlo TeCTBaHe MO BPEME Ha NPexoaHUs Nnepuos (ako ce N3BbPLLBA).

6) npu npexogeH nepuoa: TecT 3a MHCYJIMHOBA TOJIEPAHTHOCT, TE€CT 3a CTUMYJIMpaHe Ha [T1H0KaroH,
TECT 3a MaCMOPEJINH.

3abenexka: He ce wu3MckBaT cTUMynupaliM TecToBe, Korato ce AuarHoctuuupa
XUNONUTYUTaApPMU3BbM (23 APYru NUTYUTapHU XOPMOHHU AeUUUTU UNKM MyTaumMu Ha FeH Unm
TpaHckpunumoHeH chakTtop (BX. Mo-rope). lonbNHUTENHN TECTOBE CbLLO HE Ce U3UCKBaAT, ako
HuBata Ha IGF-1 2-4 cegmuumu cnep cnupaHe Ha ne4vyeHUeTo ocTtaHat nog — 2 SD (cpegHa
CTOMHOCT)

Growth hormone stimulation tests may include:

a) Adults: Insulin tolerance test, glucagon stimulation test, growth hormone-releasing hormone
(GHRH)-arginine stimulation test, macimorelin test. Results of stimulation testing during transition
(if performed).

b) Transition: Insulin tolerance test, glucagon stimulation test, macimorelin test.

Note: Stimulation tests are not required when hypopituitarism is diagnosed (23 other pituitary

hormone deficits or gene or transcription factor mutations present (see above). Additional




tests are also not required if IGF-1 levels 2—4 weeks after stopping treatment remain below -2
SD (standard deviation) .

i OedumunT npu Bb3pacTHW/Adult-onset deficiency
' MpexogeH nepviog oT AETCTBOTO, T.€ KOraTo e Cnpsin NUHenHUsT pactex/ Transition from childhood, i.e. when linear growth has ceased




KoHTponeH nuct kbM 3aseneHune 3a PTY:
CUHAPOM Ha NOJIMKUCTO3HU ANYHULMU

3abpaHeHu cybecmaHyuu: KrnomMugeH, 1empo3sorn

Checklist for Therapeutic Use Exemption (TUE) Application:

PCOS

Prohibited Substances: Clomiphene, letrozole

Tosn KOHTPOJIEH CMUCBbK € Haco4YeH KbM CMopTUCTa U HeroBuA rnekap BbB Bpb3ka C OCHOBHUTE WU3UCKBAHUA MpU
nogaesaHe Ha monba 3a PaspelueHuve 3a TepanesTuyHa ynotpeba (PTY), koeTo Aa no3sonu Ha Komncuarta 3a PTY pa

npeLleHn fanu ca n3nbiIHEHN CbOTBETHUTE M3uckeaHus cnpsamo MCPTY.

Mons, oGbpHeTe BHUMaHWe, 4Ye camo MNOMbIHeHUAT dopmynsp 3a PTY He e gocTaTbueH; TpsibBa Aa Gbaar
NpeaocTaBeHn NOAKPenswn AOKyMeHTH. MNonbiHeHaTa Monba u KoHTponeH cnucbk HE rapaHTMpaT v3gaBaHeTo Ha

PTY. U 06paTHO, B HAKOU CUTyauunmn Monbarta MoXe [a He BKItoYBa BCEKN €NTEMEHT OT KOHTPOJTHNA CMUCHK.

This Checklist is to guide the athlete and their physician on the requirements for a TUE application that will allow the
TUE Committee to assess whether the relevant International Standard for TUE criteria are met.
Please note that the completed TUE application form alone is not sufficient; supporting documents MUST be
provided. A completed application and checklist do NOT guarantee the granting of a TUE. Conversely, in some

situations a legitimate application may not include every element on the checklist

.| Mon6ara 3a PTY TpsHBa Aa BKNo4Ba:

TUE Application form must include:

[] | Bcudkn noneta ga ca nonbfIHEHU YETNUBO.

All sections completed in legible.

0 | Uanata nHpopmaums e npegoctaBeHa Ha 6Gbrrapcku e3uk (aHrMNCKn,ako € NpUnoxXnmo).

All information submitted in Bulgaria [English, if applicable]

] | NognucaHa e oT nekyBaLuns rnekap.

A signature from the applying physician

] | MognucaHa e ot cnopTucTa.

The Athlete’s signature

L | MeguuuHckaTa uHcopmauma TpA6Ba Aa BKNOYBa:

Medical report should include details of:

[1 | ®amunHa n nu4Ha nctopus Ha 3abonsBaHeTo CMHAPOM Ha NOIMKUCTO3HM AWYHULIM
Family and personal history of PCOS diagnosis

[ | daHHK 3a MeHcTpyaumaTa
Menstrual history

[] | CboTBETCTBALUMN KIMHUYHU CUMNTOMM (Hanpwmep XNP3YyTU3bM, aHOpOreHHa anoneuus, akHe,be3nnoane

HapyLUeH IMMKKO3eH ToNepaHc, Aenpecna nnn TpeBO)KHOCT)

Relevant clinical symptoms (for example hirsutism, androgenic alopecia, acne, infertility, impaired




glucose tolerance, depression or anxiety)

0 | O6Lw, dusnyecku nperneq, BKIHOYMTENHO OLEHKa Ha pasnpedeneHmeTo 1 KonM4ecTBoTO Ha pacTexa
Ha KocaTta, akHe, KpbBHa Hansrase, Terno, BucodmHa, UTM u nscnegsaHe Ha Tasa, ako € NpUnoXxmmo
General physical examination including assessment of hair growth distribution and quantity, acne, BP,
weight, height, BMI and pelvic examination if applicable

[1 | NpeanucaHu rnoKo- U1 MMHEPaNOKOPTUKOMAW (KbAETO € NPUIoXMMo) (M ABETe ca 3abpaHeHu npu
CbCTE3aHUe), BKITIOYMTENHO SO3NPOBKA, YECTOTa, HAYMH Ha NPUNOXEHNE
Gluco- and mineralocorticoids (where applicable) prescribed (both are prohibited in-competition)
including dosage, frequency, administration route

0 | MNpeAunwHo nevyeHre n oTroBOpP Ha NleYeHNeTo
Previous treatment(s) and response to treatment

O | CAMCbK C MUHANW U/unu TekyLm Tepanum

A list of past and/or current therapies

lMpunoxeHun pe3yntaTtu oT uscreaBaHua (konue):
Diagnostic test results should include copies of:

[1 | JlTabopaTopHu TectoBe 3a CMHAPOM Ha NOSIMKMCTO3HU SNYHULIM 3@ AOKa3BaHe Ha BUOXUMMYEH
XunepaH4pOreHn3bLm
Laboratory testing for PCOS to show biochemical hyperandrogenism

[1 | Haxogku oT n3obpaxkeHus (Hanp. BarMHaneH yntpasByk), ako € NpuUioXKumo

Imaging findings (e.g. transvaginal ultrasound) when applicable

OonbnHutenHa nHdopmauusa
Additional information included

O

KakTto e unauckano ot AO
As specified by ADO




