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Saudi Anti-Doping Committee

T T d>Mell jolelM clitiw)l 23 g0
Saudi Arabian Anti Doping Committee Therapeutic Use Exemption Form

Please complete all sections in capital letters or typing. Athlete to complete sections 1,2, 3 and 7; Physician to
complete sections 4, S and 6. Illegible or incomplete applications will be returned and will need to be re-submitted
in legible and complete form.

A8 JlaSiadl qudal) e 9 ¢(V) 5 (V)9 (V)9 (V) emmdusgg,agjnu.b‘,.93:9,;J#m\ussisgh,i@axjhgem‘x\&gdusgﬁﬁ
(JalS g 5 g e ISy Lgapalli B0 ) can gy g ALaiSal) gl Bs g shall pd cilallal) (2 ) e (V)5 () 9 (%)

Section (1) Athlete Information bl @bl (1) awdll
Surname/ Js¥) asd) Last name / 4Lt} auil
; 5 Date of Birth (dd/mm/yyyy)
) .
Male / sS4 D Female/ ~ D (] s 53) Dhgall "
Nationality Athlete’s No. Athlete’s ID
Ayl Ak o b g p ad)
Address
Ol siall
City Country
ALaall a3 gl
Tel. E-mail
ailgl) A IAN) 3
Sport Discipline/ Position
aaly Wb (i Sl1 38 e /Al M) € g
Section (2) Previous Applications dilu Ade pliiia) cilidl (V) acdll
Have you submitted any previous TUE application(s)? Yes |:| No |:|
a3l (e 3 slie) e J peanll (cilll) (allay ey s Ja i g
For which substance(s) or method(s)? (%_skaall ok i 2 sal) G (sl 02)
To whom? When?
(g 4 ) (P50 2.5
Decision Approved D Not approved D
(a3l ) jal) (488 5ally) (0=2d )
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Section (3) Retroactive Applications 2y Ak sley) cldlb () andl)

Is this a retroactive application? Yes I:l No

Sy 13 Gl 138 yiay Ja pad v

[

If yes, on what date was the treatment started?
Slladl Ay e apaad 2o Mardt o Ayl il Jla

Do any of the following exceptions apply? (Article 4.1 of the ISTUE)
(aadlall (il e Y1 cleliiny Joall Jlaall (e V- € salall) $200H el (e (gf clle Gulaii Ja

You required emergency or urgent treatment of a medical condition.
[ 4.1 () bl ks Allad Jale i 1ol g Y dalay S
There was insufficient time, opportunity or other exceptional circumstances that prevented you from
[ 4.1 (b) submitting the TUE application, or having it evaluated, before getting tested.
i) pan dolaad £ guladd) I8 dandl of Aayali (ya clinta Al Cig b dllia CulS g callal) apaiil AU i glf dlial 05 ol
You were not permitted or required to apply in advance for a TUE as per the Saudi Anti-Doping
[] 4.1 (¢) Committee anti-doping rules. ) ) )
Ao A L gl Al clladial) dadlsa ao) 6l Wd g TUE sl o J gaall qullay Wi atil) &ll Ia gana ¢S5 ol
Gidadiial)
You are a lower-level athlete who is not under the jurisdiction of an International Federation or National
[ 4.1(d) Anti-Doping Organization and were tested.
clhiial) oo S Cla gadl il g cladial) AadlSa 4k g dalile g (g9 dad) oY padi Y g g Sl el el
You tested positive after using a substance Out-of-Competition that was only prohibited In-Competition,
[] 4.1 () | &8> S9 glucocorticoids (See_Prohibited List)
JJia Lt Acdlial) g A Lgaddied S g Adlial) qusuzusm aﬁjggegaﬁﬁfxuugumuﬂ@ma{m
(Prohibited List) < skiaall 4aild o o33 | (415850 93kl 4y jSead) 4y yel) il ga ygd) S9 Addl)

Please explain (if necessary, attach further documents) (<)iiwall ¢ 13all (38,1 < sa¥) a3 13) g gl (A 0

Other Retroactive Applications (ISTUE Article 4.3)
Faadal) Qa8 sl Loal) Jhmal cpa ¥ ¢ Bakall i any i cld gl e
L ISTUE) duadlall (&) celiind dgal) jlaal) Balall Waks 2y AT cld (gA] el

In rare and exceptional circumstances notwithstanding any other provision in the ISTUE, an Athlete may apply for and
be granted retroactive approval for their TUE if, considering the purpose of the Code, it would be manifestly unfair not
to grant a retroactive TUE.

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

plill) 2l Al gy (JSTUE dadall (il 41 cilpliiuy Agall Jlaall B s Al alsal 4 o Bl (i pan g duilifiiu) g 530 gl b
(b Cilladial) AaBlsal Apallad) AaiDU cpa i A SLie ) Cpmy AN a3 13) Aadlad) Gl 23 sl o an g L A8 ga o Jgaall Gl
T 5 o Fot Balal) G pay allal) 2l Jaf (e 22 b TUE sl b o 488 o dade ads ol ) (g cinaall (e ()9S

sllal) 13gd Ao ) das ) (55 61 avan (38 ) 9 ALalSY L)
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about:blank
about:blank

Physician to complete sections 4, 5 and 6.
(V)5 (°)s (%) pled¥) Jlasind cuuhall Ao caay

Section (4) Medical information ddal) i) (£) awdl)
(please attach relevant medical documentation) (Al Adlaial) dal) 35l (38 ) s y0)
Diagnosis YW
Please use the WHO ICD 11 classification if possible OSal ) WHO ICD 11 Asdlall daal) dalaie Canial aladin) g
Section (5) Medication details 4 98Y) Jaaldi (0) amddl)

Evidence confirming the diagnosis must be attached and forwarded with this application. The medical information must
include a comprehensive medical history and the results of all relevant examinations, laboratory investigations and imaging
studies. Copies of the original reports or letters should be included when possible. In addition, a short summary that
includes the diagnosis, key elements of the clinical exams, medical tests and the treatment plan would be helpful.
i g dphall Aall &, e Alali s Aliade Al iy dpdall e glaall B G angys callall 138 pe Gl daia iy L (3] any
OsSaw @lly ) ALYL Sal L dplal) clilladldl ol )l (e s (3l ) camg S5 223 ) ga g Jillaill e 5 dliall <l Gl sadl)
G Dlal) Al Al 5 &y 33 ) Sl snil] ) pualinll 5 Gl el S go padle e gl 2ikall (0
If a permitted medication can be used to treat the medical condition, please provide clinical justification for the requested
use of the prohibited medication
sbaall ol sall Alatiny el calla 8 )l aali sy Apadal) Alall 230al ) slana e 6l 53 aladind Saall (e S 1Y)
WADA maintains a series of TUE Checklists to assist athletes and physicians in the preparation of complete and thorough

TUE applications. These can be accessed by entering the search term “Checklist” on the WADA website:
https://www.wada-ama.org

LI ae) 8 s L1 5 s ) s3bad TUE adtall plsai¥) el liiny Lals Auna o ol 5 o Ao “PADA " daallall A0S ) Laiin
https.//www.wada-ama.org "WADA"J @@ s« e > Checklist* Sadll mllaan JA3) 33k e el  gea sl (S Jallig JulS g e

Prohibited Substance(s)/ Method(s) Duration of

. Dosage Route of Administration Frequency
Generic name Treatment
3 sBaall ((3kall) 48y jlall/ (31 gall) 3ol . . i) e dde .
ds Al JaALLN) (4 = Slad) 34
ralal) an) ~ pladiudl] 3k plaiiY) e=e

VB W=
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about:blank
about:blank
about:blank
about:blank
about:blank

Section (6) Medical Practitioner’s Declaration

(Siiat)l Ganalligpblaatiirl et (L) patict

| certify that the information in sections 4, 5 and 6 is accurate. | acknowledge and agree that my personal information

may be used by Anti-Doping Organization(s) (ADO) to contact me regarding this TUE application, to verify the
professional assessment in connection with the TUE process, or in connection with Anti-Doping Rule Violation

investigations or proceedings. | further acknowledge and agree that my personal information will be uploaded to the Anti-
Doping Administration and Management System (ADAMS) for these purposes (for more details see ADAMS Privacy
Policy: https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security).

Lalaiall U8 (e dpaddll e slas alasial §eagasl o 380505 S8l )5 488y claslan 8 o3lel (1) 5(0) 5 (£) pludY) 853 ) 1) il sladl) f S50
el 2 ¥h (alall Sgall apill (e 3l 3 5 TUE oadall o jall oL Glaiall allll 138 (a seadsy o JlaiDl cilladiall dadlSa (clakaic)
e Gl 8 LS Al Wile) aly o cilladiall e 4408 ) dadail Sl J s ligailly (ady Led o (TUE oDkl o LEuY) Cillay dalaial)
Fpaa gaadll Ao daa) ya (S Janaliil) (e 2 53al) (ml 21 03] (ADAMS) illaial) dadlSa 13} Ui (ania fad il Lo sbae Jaan ians 4

: (ADAMS g4  Lualal

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

Name/ asd)

Medical Specialty
bl Gawdsl)

License number

k) paud ) a8

Address
Olgiadl

License Body
o il &l Al dgad)

City
diaall

Postcode

g el

Tel.
g

Signature of Medical
Practitioner

Country
a4

Fax

Sl

E-mail

3N 3

Date
Faal
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https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security
about:blank#h_01121492-b374-476b-b44a-948d88fa3544
about:blank#h_01121492-b374-476b-b44a-948d88fa3544
https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security

Section (7) Athlete’s Declaration

2l ) A (V) aedl)

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

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

I further authorize the Saudi Arabian Anti-Doping
Committee to release my complete TUE application,
including supporting medical information and records, to
other ADO(s) and WADA for the reasons described above,
and I understand that these recipients may also need to
provide my complete application to their TUEC members
and relevant experts to assess my application

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

s ; RS
CAanaa (Y)5,(Y) L)) #a 8 Ll aa ) ol i)

Lesn Glls Aplall laslaas iy 48 i (k) bl moul
& 02l TUE 43l (al ,e W eliiny) alla L) e il 4 ) 5 o
U9l (ADO) Gladingdl daslla (c_wasa) Aalaia Al Clgal &
(TUE (oaall ¢ L by Cal jie V) 5l il ) ol cmia ) 83430 e
i oo Wysuadl (WADA) cilladiall dadlal dpalladl 28 1
Sl laall Cladial) dadle ladaie W3S 3l i ) Al jial
gl 4 elac¥) Ll JSTUE 4adlall () 2 cileliiny
Taadlad) [l e ) ety fadladl AN ety cladial Aadla
Cladiall dadlSal dpallall A0 B bl dan je ) U3 8 3
13 sl g aladl g adall sl of i ol QXS5 el sall el

oilh aui ol (e aY1 )

b Jl )l cdadidl e 460 L el dialll gl 3 SIS
e sleall @y i Lay QLS TUE (o2 ol oadlall alaain S oLy
6 AY) Cladiall Aa8lS (claliic) dakiia ) dac all Lkl <o)
O @l eodlef daia gal) Gl cilladiall AadlSal duallad) A 1
LY Gl eliae ) JalSl ol s ) Uil a8 gl &l
aiti Jal e dliall (553 ) Al s TUEC age daladl LSl () 23U

ik

daadlall () 23 UL Galdll dua guadl) jlad) ciagh g i 8 a8l
Hlagha dallaa gy ali AN A8kl mag g (eUs)) TUE
(2 0l TUE dadadl Gal &30 s lEuy) qily (aldll duaddd)

Ayl e éébi Uiy
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TUE Privacy Notice

dua gadll jlad)
dadal) (2l 2 Y aleliigy

This Notice describes the personal information
processing that will occur in connection with your
submission of a TUE Application.

Lpadill il sheall dallae gy a5 il dylenl \&&ﬂ)@?\\&eﬁg
TUE 4aadall (il e eliiud e J geasll @lillay ddlatiall

TYPES OF PERSONAL INFORMATION (PI)
Lpad ) claglaal) g1 il

e The information provided by you or your physician(s) on
the TUE Application Form (including your name, date of
birth, contact details, sport and discipline, the diagnosis,
medication, and treatment relevant to your application);

e Supporting medical information and records provided by
you or your physician(s); and

o Assessments and decisions on your TUE application by
ADOs (including WADA) and their TUE Committees and
other TUE experts, including communications with you and
your physician(s), relevant ADOs or support personnel
regarding your application.

LY alla 23 sad b (Clilikal) clida of il Lgiacd 3l e gladll @
Jealiis @M g iy dlasd b i L) TUE 4aadlall (a2 N
Gliall zally Ayga¥ls pandilly e sty dmblly Jual il
¢(lallay

J8 e ol clld e deniall g elillal dactall dpdall ™Al 5 il slaall @
(Slildsl) clala

TUE @M\ LY allay dalatiall <l ) all 5 Lyt el
Gl 4 L) ladiall Aa8lSa cilalaia Ji (e 3 3ball g ey Galdl)
el LY Glal s (WADA cladial) dadlSal dpallal) 1S )
Slia Caaly g ‘Qg)iy\ @M\ LY ¢\),\$} Gladaidl a;\@J
Aa8lSe cilaliie o sf o(ilial) el gy claa i il YLy
il Aalaidl) ) ga¥) & acall ik g ol Alial) ol cildadiall

PURPOSES & USE
AR5 5 Gl £Y)

Your Pl will be used in order to process and evaluate the
merits of your TUE application in accordance with the
International Standard for Therapeutic Use Exemptions. In
some instances, it could be used for other purposes in
accordance with the World Anti-Doping Code (Code), the
International Standards, and the anti-doping rules of ADOs
with authority to test you. This includes:

¢ Results management, in the event of an adverse or
atypical finding based on your sample(s) or the Athlete
Biological Passport; and

¢ In rare cases, investigations, or related procedures in the
context of a suspected Anti-Doping Rule Violation (ADRV)

Gl e Jeall (g jay elldg ol dalall o glaall aladind oy g

oal e V) clelinny ol Ll By ol e auis adladl ol

o glaall o3a alatind (Kay YAl (any & (ISTUE) desdlall

Al ulaall s cilladinal) AndlSal Lpallal) 25D s 5 Al Ll 2 Y

Lehld mads )y ciladiall AadlSe Cledaial Clalial) AadlSa 2o ) @

sJadi 138 5 dlile cilhizia) e CadSll Cilia said g ja) 8

BESIRAE N R W REARE SRR U NS
bl il Dsa sl el Aalall (Sluall) Al e 2l A
‘ Oyl

Lalally dlall ¢l clelpay) sl ccligatll Jie b GVl b e
clladiall dadlKa ac ) 8 Mgl oL

TYPES OF RECIPIENTS
Ladlal) dlila glaa aSiu) A giall gl

Your PI, including your medical or health information and
records, may be shared with the following:

e ADO(s) responsible for making a decision to grant, reject,
or recognize your TUE, as well as their delegated third
parties (if any). The decision to grant or deny your TUE
application will also be made available to ADOs with
testing authority and/or results management authority over
you;

¢ WADA authorized staff;

e Members of the TUE Committees (TUECs) of each
relevant ADO and WADA; and

o Other independent medical, scientific, or legal experts, if
needed.

bl @lly 8 Ly dpaddl) ebila glaa @l i of 40 cilgall Koy

doaall o Al el

S e )8 A e A gl clladial) dadlSe (Clakie) daliic o
G ey (alAll TUE cadlall el callay Gl jieY) i (b
Sl i 8 Do) Wil e (a3 5 () Ao sl 2NN il LY
el AadlSe claliia ) el (alal) oalall LYl (20
2 5 pla) dabes 5 / g clile cllia sadll o) ja) ddaloy aia I

(WADA) a¢! 7 padl cllaiill dailSal dpallal) S5 sik 5o @

clladiall dailSe cilakiad (TUECS) a2 eliin) lad cliaci o
iadidl dadlSad dudlad) A0S G g Aleall ¢l

Y 301 ¢ il g aladl g alall pliiune (o 5aT el pd sl e
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Note that due to the sensitivity of TUE information, only a limited
number of ADO and WADA staff will receive access to your
application. ADOs (including WADA) must handle your PI in
accordance with the International Standard for the Protection of
Privacy and Personal Information (ISPPPI). You may also consult
the ADO to which you submit your TUE application to obtain more
details about the processing of your PI.

Your PI will also be uploaded to ADAMS by the ADO who
receives your application so that it may be accessed by other ADOs
and WADA as necessary for the purposes described above.
ADAMS is hosted in Canada and is operated and managed by
WADA. For details about ADAMS, and how WADA will process
your PI, consult the ADAMS Privacy Policy (ADAMS Privacy
Policy).

336 (5 gus oSy 3 e o dlall U] alla e sheal) Lpusiea ) il
Al daadlal) AS 6l g illadial) dndlSa dakiia L Cplalall (ge 3 gana
Gildadiall dadlla ciladaia ooy Gl e &)\L\J\ e il i)
Laddll Ciloglad go Jalsl (WADA &alla] uts Sl 8 ey
el a1 Dl ) g pa Jl) ] iy .(ISPPPI) duas il
LS Jpa Jealdlll e mﬁn Slo Upaall sl pliiuy) callay
Apadil) elilily 5 @bila glas aladin) g dalles
AadlSa 50 el plai (e Apadll Shile sl Jaent Ul i
Gralind Al Glladiall 4adl€a daaia J8 (0 ADAMS cldaiiall
J8 e al Jsea sl (e Gy @l Galall aSlall cEEuY) Gl
(WADA) d\ K (ADOs) CGldadinal AASISAS Lg‘);Y\ Glalaiall
‘)A\J\e\.k.\ a)\.t: M}A\ﬁ\ﬁﬂb)})@‘whm
t.g Giladingdl dadl<a a)\dy (ADAMS)
el ilaiall AailSa Faallall 2SN
q;u}xu dallee dpadlad)l ANSH 8 CaSy « ADAMS el
)A\J\ e&:@m}.aﬂ\ M\_\u ‘;\ &PJM $$4_u.4;.ul\
(ADAMS Privacy Policy)

FAIR & LAWFUL PROCESSING
adldl) cila glaall g (gAY 5 Jalad) Jalal)

When you sign the Athlete Declaration, you are confirming that you
have read and understood this TUE Privacy Notice. Where
appropriate and permitted by applicable law, SAADC and other
parties mentioned above may also consider that this signature
confirms your express consent to the PI processing described in this
Notice. Alternatively, SAADC and these other parties may rely
upon other grounds recognized in law to process your PI for the
purposes described in this Notice, such as the important public
interests served by anti-doping, the need to fulfill contractual
obligations owed to you, the need to ensure compliance with a legal
obligation or a compulsory legal process, or the need to fulfill
legitimate interests associated with their activities.

RIGHTS
RY N

You have rights with respect to your PI under the ISPPPI, including
the right to a copy of your PI and to have your PI corrected, blocked
or deleted in certain circumstances. You may have additional rights
under applicable laws, such as the right to lodge a complaint with a
data privacy regulator in your country.

Where the processing of your PI is based on your consent, you can
revoke your consent at any time, including the authorization to your
physician to release medical information as described in the Athlete
Declaration. To do so, you must notify your ADO and your
physician(s) of your decision. If you withdraw your consent or
object to the PI processing described in this Notice, your TUE will
likely be rejected as ADOs will be unable to properly assess it in
accordance with the Code and International Standards.

In rare cases, it may also be necessary for SAADC to continue to
process your PI to fulfill obligations under the Code and the
International Standards, despite your objection to such processing
or withdrawal of consent (where applicable). This includes
processing for investigations or proceedings related to ADRYV, as
well as processing to establish, exercise or defend against legal
claims involving you, WADA and/or an ADO.

J\z‘u\&_m@}ui)sdﬁdjJS).\J.\\A“S;AL:JX\J\)&\‘;QJMB}JJ.\;

QJM\M;H\J:\.\MMgG\_de\ )JM\OLL;.\‘:A@B}MJL.\“L\A
1 o Wyl odlel 5, S0 (6 AN Gl Clladiall e 46 )0
(PT) d;ml;]\uu)lul\ pladiu) e day juall Sl oo 2S5 a8 51l
MGJMMJM\M‘MJB‘JJL)AY.\J DSy 1 8 daia sl
@L@uwd)}‘w\é&gﬁ‘g\u\ky‘aﬁjuw\és
iy s (s® Axa gall ol e M dal il il glas aladiny ¢ giLal)
S Al cclladial Asila LS_A;;_’ S Aagall A.ALd\ CJLAA\ Jia
ol 3l JELY) Glasa () dalaldl 5 oel) dialiual) 4pa8ledl] Gilal NG 618 )
49})*‘““ cﬂ.\a‘d\‘uﬂ.\‘;\‘&;\;ﬂ }|c‘54\)3\ ‘f\ylﬁ ;\)A\ }\ ‘f\}\lﬁ

eikaly 3l

el sl Sl s g Apaddll olila slaey 3l W gia bl )
Jsanll & 3all @l b Ly (JSPPP] dpainl) e sleall 5 dpua sucadl)
Vo Lgida of L jlan ol Leaana g e slaall 038 (g dds e
& 3l Jie g Jsanall (il ) o gy ddlia) (§ iy wiali B Badaa
Al & e glaall dpn soady Dyinall g Aadalil) Agal) ) (5 oS s
e cclico 48 ga o Lyine Guaddl) dlile dlas dallae culS Ja b
uLA}LuJ\Ndmﬂwﬁd\dd@@cuﬁ;g\@@\ﬂ\a&;bd\
D) dlle Cang el GLall | ozl )l ) 8] (4 iage 52 LS Ayl
1305 ol Al @l (Lha¥1) Gudall 5 Led a3 Cilladiall AndlSa dalaia
dpaddll Clagadl dallae e Cuayie) o ol o o Cuod
ol e S LY (b aty o Jaiaall (pab ¢ lalY) 138 8 daa sal)
Oe clati o clladiadl dadlSe cladaie Y @l (alall TUE daadlal)
Al sl abaal) g dpallall AU B g ania JS Ayl

“\.\JM“\.\A.“‘ )A.\.uuu\ La.\\ L;J,)..A\ wu}&\;ﬁ ‘Uabg_h!l;@q
a1 oy L als]) Aaial) gl dadla b cllid) e A0
(oo lom fiol (s ) e il a0l s S ST
Gl dallae Gl oy (@l oy (pa) 438) sall s o Aadladll 02a
‘;\ adlayu el diall AadlSa ac) 68 c_nl.Sl.@_uL' Aalaiall cle) jaly! )\
o el Zaleial) A il Uaal s ) ol e i oL Fallacdl

illaziall 4a31S0 daliiay I/ s WADA 1 5L
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about:blank#h_01121492-b374-476b-b44a-948d88fa3544
https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security
https://adams-help.wada-ama.org/hc/en-us/categories/360001964873-ADAMS-Privacy-and-Security

SAFEGUARDS

Glilasall

All the information contained in a TUE application, including
the supporting medical information and records, and any
other information related to the evaluation of a TUE request
must be handled in accordance with the principles of strict
medical confidentiality. Physicians who are members of a
TUE Committee and any other experts consulted must be
subject to confidentiality agreements.

Under the ISPPPI, SAADC’s staff must also sign
confidentiality agreements, and SAADC must implement
strong privacy and security measures to protect your PIl. The
ISPPPI requires ADOs to apply higher levels of security to
TUE information, because of the sensitivity of this
information. You can find information about security in
ADAMS by consulting the response toHow is your
information protected in ADAMS? in our ADAMS Privacy and

Security FAQs.

dhu.s L (TUE b (8 32,0 )l cilaglaall apen ae Jaladll o
eﬁ&hé&ajﬁ&}\«.ﬁu}hd\} ‘W\J\M\QMU;\L@M\
;L..L.Y\ iy u‘ bl Akl 4yl ealed Gy «TUE
Al A ¢l A LS‘} TUE 43kl ua\)s:)j Ak PN @ slactY
Ayl u‘.:sh.:‘)] (ag_:_)l..uw.»\

Gidadiall e 208 1140 gedl daall) @L}A‘_Ax:g_xm sISPPPIu;}AJ
4_:\3)3 mM\ Ll QJ‘-_ s LS ‘4_,)“3\ ) ‘;; g5 U
‘TUE Zaadall uanf.‘)d LY il glaa e uu‘\z\ g.\b}u.m L;;i
GSULAY\ Jsn Glaglan Jo ) diall li€ay ila glaall o2d s vy
gsd.aujbu dlea 43S Jn 291 J g )l JA 0 ADAMS
Al Yl Mmya;h Jsn alall abuy) < SADAMS
How is your information protected in kil il e ADAMS
ADAMS? in our ADAMS Privacy and Security FAQs.

RETENTION
Lpaidl) cila slrally BlitaY)

Your Pl will be retained by SAADC (including WADA) for the
retention periods described in Annex A of the ISPPPI. TUE
certificates or rejection decisions will be retained for 10 years.
TUE application forms and supplementary medical
information will be retained for 12 months from the expiry of
the TUE. Incomplete TUE applications will be retained for 12
months.

A gl alll U8 (e ol Aalal) dpad il e gleally LlsiaY) 2
daia sall LliiaY) @l il (WADA ¢lld 4 L) clladial e 4406 )1
giss LS JSPPPI 4pea gaadll lead Jsall Jlanall (o | Galdl)
& si Y+ 320 TUE (oadladl ol (b ) ol e Cilalgdy LaliiaY)
A g daclal) Akl ilasledll s TUE  slinY) @il z3la Ll
Ay TUE £UiuwY) dadla eleil o 193 VY 32l Lgy Lilial)

Doed )Y sad Akl e TUE bl JalaiaY)

CONTACT

Jual fll

Consult SAADC at info@saadc.org for questions or
concerns about the processing of your Pl. To contact
WADA, use privacy@wada-ama.org

Please submit the completed form to info@saadc.org via
https://saadc.com/?page id=6539 (keeping a copy for your
records).

Athlete’s signature:

Date:

Parent’s/ Guardian’s signature:

Date:
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Privacy@wada-ama.org
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(If the Athlete is a Minor or has an impairment
preventing them from signing this form, a parent or
guardian shall sign on behalf of the Athlete)
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