KoHTporneH nuct kbm Monba 3a PTY

Checklist for Therapeutic Use Exemption (TUE) Application

TO3M KOHTPOMEH NUCT € HacoyeH KbM CropTUCTa M HEroBMS Nekap BbB Bpb3ka C OCHOBHWTE MW3WUCKBaHMSA Npwu
nogasaHe Ha Mornba 3a PaspelueHne 3a TepaneBTuyHa ynoTtpeba (PTY), koeTto aa no3sonu Ha KomucusaTta 3a PTY ga

npeueHn 4anu ca U3nbiIHEHN CbOTBETHUTE U3MUCKBaHUS cnpsmo MCPTY.

Mons, o6bpHeTe BHUMaHWE, Ye caMo NOMbIHEHUST popmynsp 3a PTY He e goctatbyeH; TPABBA pa 6baar
npenocTaBeHn NOAKPENsALWM AOKYMeHTU. [NonbnHeHaTa Monba 1 KOHTponHuUs NMcT HE rapaHTupaT M3gaBaHeTo Ha

PTY. U obpaTHo, B HAKOM cuTyauumn monbarta MoXe Aa He BKIOYBa BCEKM €MTEMEHT OT KOHTPOJSTHUS JIUCT.

This Checklist is to gquide 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.

® | OtHaca ce 3a mon6ara 3a PTY

Application form included

‘ (10} I'Ipvl nonbvriBaHe Ha pbKa, uAanara VIH(bOpMaLI,VIﬂ € YeTJInBa W BCUYKKM NoJieTa Ca NonbJIHEHWN.

All handwritten information is legible and all sections are completed

© | Uanata nHdpopmauums e Ha e3nk, npueT oT AHTugonuHrosata opraHusauus (AJO).

All information is in a language accepted by ADO

© | MoanucaHa e oT NeKyBaLus nekap.

Applying physician signed

® | MognncaHa e oT cnopTuUcTa.

Athlete signed

'D\ MepauumHckaTa nHopMaLmsa BKIIlOYBa:

| | Medical report included

® | Victopusi Ha 3abonsiBaHETO: CUMNTOMM, Bb3pacT Npu Bb3HWKBaHE Ha 3abonsaBaHETO, XOA4 Ha
3abonsBaHeTO, Ha4ano Ha NeYeHMeTo; TUMMYHM CUMNTOMU M YCAOXHEHWS (KOraTo e NPUoXmMmMo)
Medical history: symptoms, age at onset, course of disease, start of treatment; typical symptoms and
complications (where applicable)

® | Pesyntatn ot nscneasaHus;
Findings on physical examination

© | PazuntaHe Ha CMMMNTOMWUTE, MPU3HALMTE U pe3ynTaTu OT U3cneaBaHUsaTa OT Jiekap.
Interpretation of symptoms, signs and test results by physician




[narHosa, oCHOBaHa Ha HaCTOSLLM MEXOYHAPOAHO NPUETU KPUTEPUN
Diagnosis based on current internationally accepted criteria

MpepnucaHa cybcTaHums, [o3a, YecToTa U NbT Ha NpunaraHe.
Substance prescribed, dosage, frequency, administration route

Hokasatencrtea 3a npocnegasaHe / HabnogeHne Ha cnopTucTa oT fekap.
Evidence of follow-up/monitoring of athlete by physician

JlabopaTopHu nscnegBaHus (ako e NpUIoXnMo)

Laboratory tests (where applicable)

CHUMKM UK pesynTatu oT ApYrv U3creaBaHus (ako e NpUoXmnmMo)

Imaging or other test results (where applicable)

Cnopeg nauckBanusita Ha AQO

As per ADO specification




KoHTponeH nuct kbM Mon6a 3a PTY:
Actma

3abpaHeHu cybcmaHyuu: bema-2-azoHucmu

Checklist for Therapeutic Use Exemption (TUE) Application:
Asthma

Prohibited Substances: Beta-2-agonists

To3n KOHTPOJ1eH JIUCT € HaCO4YeH KbM CMOPTUCTA N HETOBUA NeKap BbB BPb3Ka C OCHOBHUTE U3UCKBAHUA NPU
nogasaHe Ha Mmornba 3a PaspelueHune 3a TepaneBTudHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY ga

npeueHn ganu ca n3nbiHEHN CbOTBETHUTE U3nckBaHus cnpsmo MCPTY.

Mong, o6bpHeTe BHUMaHUe, 4e camo NoNbAHeHUAT dhopmynsap 3a PTY He e poctatbueH; TPABBA pna 6bpat
NpegocTaBeHN NOAKPENSALWM JOKYMEHTU. [onbnHeHaTa Monba u KOHTponeH cnuckk HE rapaHTupaT nsgaBaHeTo Ha

PTY. N 06paTHO, B HAKOU CUTyauummn Monbarta MoXe a He BKIo4YBa BCEKM €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.

® | Mon6ara 3a PTY TpsibBa ga cbabpxa:

TUE Application form must include:

® | Beuukm noneta Aa ca NombiHEHN YETNIUBO.

All sections completed in legible handwriting

© | Lianata nHcdopmaums e npegoctaBeHa Ha Gbnrapcku €3k (aHFUIACKK,aKo € MPUIOXKUMO).

All information submitted in Bulgarian /or in English/.

® | Moanucaxa e oT nekyBaLLys nekap.

A signature from the applying physician

© | MNMopnucaHa e ot cnopTucTa.

The Athlete’s signature

® | MeguumHckaTa MHdopMauua TpsIGBA Aa BKMOYBA NOAPOGHOCTY 3a:

Medical report should include details of:

© | Vctopus Ha 3abonsBaHETO: CUMMNTOMW Ha OBCTPYKUMSA Ha AuxaTenHuTe NbTuLla, NPOBOKMPaLLM CTUMYNN,
yTeXHsIBaLLW (hakTopu, 060CTPsIHUS, Bb3pacT B HA4anoTo Ha 3abonsBaHeTo, xoa 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)

© | KoHcTaTauuum npu npernen; sanyluBaHe Ha Bb3AyLLUHWSA MOTOK B MOKOW, U3KMNoYBaHe Ha audepeHumanHm
AnarHosu

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




O600LueHne Ha pe3ynrtatunte OoT AUarHoCTU4YHUA TeCT: CNMPOMETPUA, ako CNMMPOMETPUATa € HOpMaliHa,
BKITHO4Ba peBepslAGeneH TECT (TeCT 3a O6paTVIMOCT C 6p0on,u,V|naTaTop), ako 1 ABaTta Ca HopMaliHu, ce
BKJ1l0O4Ba NMPOBOKALIMOHEH TECT.

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

TanyBaHe Ha CMMNTOMMU, NPU3HaUKN KN pe3ynTaTtn OT U3crenBaHeTo OT nyJiMosor.

Interpretation of symptoms, signs and test results by respiratory physician

MpeanucaHm 6eTa-2-aroHUCTY (C U3KNOYEHME Ha canbyTamor, canMeTepos, hopMeTepon Ypes nHxanauus u
TepaneBTUYHM JO3W, BCUYKM ca 3abpaHeHn No BCAKO BPEME) U / Unu rioKoKopTUkonan (3abpaHeHn camo no
BPEMe Ha CbCTe3aHMe U KoraTto ce AaBaT CUCTEMHO), BKITIOYUTENHO A03UPOBKa, YeCcToTa, Ha4YuH Ha
NpUnoXxeHne

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 ﬂpeﬂ,VILLIHO/HaCTOFILU,O JieKapCcTBO

Response to treatment with previous/current medication

Pe3yJ1TaTVITe OT ANAarHOCTU4YHUA TeCT TpFI6Ba [a BKIo4YBaT KOnma Ha:

Diagnostic test results should include copies of:

©

[oknag oT CnMpoMeTpUs C KpUBa Ha Bb3OYLUHWUS NMOTOK

Spirometry report with flow curve

AOKnaz oT CMIMPOMETPYSA C KpUBA Ha Bb3AYLUHWA NOTOK crief NpUoXeHne Ha GpoHxoaunaTaTop (Tect 3a
06paTMMOCT), aKko cnMpoMeTpusitTa (Mo-rope) Nokasea HopMarHU HaXoaKw,

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

WS

OOKyMeHTauunaA (p,oxnap, OT CNMpoOMEeTpUA C KpuBa Ha MNOTOKa Ha Bbsp,yxa) Ha pa3no3HaT NpoBOKaLWUOHEH TECT
aKo 1 ABeTe CrnMpoMeTpumn rno-rope noka3Bat HopmMariHn Haxoaku

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

OonbnHutenHa nHdopmMauus (He e 3aabIPKUTENHa)

Additional information included (not mandatory)

3anucy 3a Bb3ayLUHMS NOTOK, pe3yntaTy OT TECTOBE 3a aneprusi, pesynraTti oT NpeauLlHu TECTOBE 3a

CNUPOMETPUSI U NPOBOKALIMOHEH TECT

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




KoHTponeH nuct kbM Mon6a 3a PTY:
CbpaeyHo-cbAOBMU 3abonAaBaHUA

BabpaHeHu cybcmaHyuu: bema-6riokepu

Checklist for Therapeutic Use Exemption (TUE) Application:
Cardiovascular Conditions

Prohibited Substances: Beta-blockers

Tosn KOHTPOJ1eH JIUCT € HaCO4YeH KbM CMOPTUCTA N HETOBUA JieKap BbB BPb3Ka C OCHOBHUTE U3UCKBAHUA NPU
nogaeaHe Ha Monba 3a Pa3pelueHuve 3a TepaneBTMyHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusita 3a PTY pa

npeueHn aann ca n3nbiiHEHN CbOTBETHUTE U3MCKBaHWs cnpsamo MCPTY.

Mons, o6bpHeTe BHUMaHKeE, Ye caMo NONMbIHEeHNAT hopmynsap 3a PTY He e poctatbyeH; TPABBA pa 6bvaat
NpefoCcTaBeHN NOAKPENSLWLM JOKYMeEHTU. NonbnHeHaTa Monba u koHTponeH nuct HE rapaHTupaTt nsgaBaHeTo Ha

PTY. M obpaTtHo, B HsKOM CUTyauumn Mondata MoXe [a He BKITOYBA BCEKU €NIEMEHT OT KOHTPOJHWUS JIUCT.

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 TpsibBa Aa BKMNOYBa:

TUE Application form must include:

® | Bcuukn noneta ga ca NonbiHEHN YETNUBO.

All sections completed in legible handwriting

© | Uanata nHpopmauus e npegoctaBeHa Ha 6bnrapcku e3uk (aHrmMNCKN,ako € NPUoKUMO).

All information submitted in Bulgarian /or in English/.

® | MoanucaHa e oT NekyBalus nekap.

A signature from the applying physician

© | NMognucaHa e oT cnopTucTa.

The Athlete’s signature

® | MeauumHckara mHcdopmauma Tpsabea ga BkOYBa NogpobHOCTH 3a:

Medical report should include details of:

(10) MCTOpVIﬂ Ha 3abonsiBaHeTO: (baMVIJ'IHa 06peMeHeHOCT OT 3abonsBaHeTO, CUMMTOMM, NbpBa Npodea,
XOf, Ha 3abonsiBaHETO, HAa4arno Ha NIe4YeHneTo

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

® | KoHcTaTtauun npu npernea. Ka4ecCcTtBO Ha nyrica, ayCkynrauud, BCAKakBU Npu3Haun Ha cbpaedHa




HeOoCTaTb4YHOCT

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

© | TbNKyBaHe Ha CMMNTOMM, NPU3HaLIM U pe3ynTaTu OT U3CrneaABaHEeTO NpuU fiekap cneunanncT: ToecT,
Kapamonor.
Interpretation of symptoms, signs and test results by a specialist physician; i.e. cardiologist

@ | AvarHosa (cTaburiHa cTeHokapaus; BTopyUYHa NpoduiakTuka cnes MHMapKkT Ha MUOKapAa;
cYMMTOMaTMYHa CbpAdeyHa HegocTaTtbyHocT lI-IV); cynpaBeHTpuKynapHu n kamepHu apuTtMuu;
CvHOpom Ha yabmkeHns QT-uHTepBarn; OCTbp KOPOHapeH CUHAPOM; XUNepToHMs 6e3 Opyrn pUCKOBM
dakTopw).
Diagnosis (stable angina pectoris; secondary prevention after myocardial infarction; symptomatic heart
failure 1I-1V); supraventricular and ventricular arrhythmias; Long QT syndrome; acute coronary
syndrome; hypertension without other risk factors)

© | MpepnucaHo neveHne, BKMOYNTENHO A03MPOBKA, YECTOTa, NbT Ha NpunoxeHue (beta-bnokepute ca
3abpaHeHn camo B onpeaerneHn CropToBe)
Medication prescribed (beta-blockers are prohibited in specific sports only) including dosage, frequency,
administration route

© | OnuT 3a NeyeHve c HesabpaHeHn CcybCTaHUMM 1M pe3ynTaT: BaXKHO € Aa Ce NoKaxe, Ye anTepHaTMBHOTO
nevyeHne unu He e ePeKTUBHO, UNN HE € HamNMUYHO.
Trial of use of non-prohibited treatment and outcome: important to show that alternatives are either not
effective or not available

© | NocneacTBus 3a cnopTuUCTa, ako NiedeHneTo ¢ beTa-6nokepu e Buno cnpsiHo.

Consequences to the athlete if beta-blocker treatment was withheld

Pe3ynTaTvrre OT ANAarHOCTU4YHUA TeCT Tp;|6|3a 0a BKIlo4BaT KOMNMa Ha:

Diagnostic test results should include copies of;

JlabopaTopHu n3cnegBaHus: Gruomapkepu cnopes criyvas (KpeaTtuH KuHasa, TPOMOHWH | u T,

® mMuorno6uH, BNP n NT-proBNP)
Laboratory tests: biomarkers as applicable (creatine kinase, troponin | and T, myoglobin, BNP and NT-
proBNP)

@ | EKI B nokow, EKI" npu cTpec, XonTep 3a npocrneasiBaHe Ha nokasaHusiTa Ha KpbBHOTO HansraHe,
crnopeg cny4as.
Resting ECG, stress ECG, Holter monitoring blood pressure readings as applicable

@ | Haxoaku ot obpasHa AnarHocTuka: peHTreHorpacus Ha rpbAHUS KOW, SAPEHO-MarHUTeH Pe30HaHC,

MHOFOKpPaTHU M3MepBaHUs Ha opakunsa Ha U3TNackBaHe U CTPYKTYPHO pemoaenupaHe, pagnuoHyknuaHa
BEHTPUKynorpadusi n SapeHo n3obpasaBaHe (CLMHTUrpadmsa Ha MMokapaa), KopoHapHa KT,
exokapauorpadus u KopoHaporpacdwus, cnopep crny4as

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

donbnHutenHa uHdopmaums

Additional information included

©

Cnopeg nauckBaHusta Ha AJO (Hanp. pe3ynTaTtu 3a paboTa npeauv u crieq nevyeHne)

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




KoHTponeH nuct kem 3asenenune 3a PTY:
Hapnb6b6peyHa HepocTaTbYHOCT

BabpaHeHu cybcmaHyuu: [11I0KO U MUHepasnkopmukocmepoudu

Checklist for Therapeutic Use Exemption (TUE) Application:
Adrenal Insufficiency

Prohibited Substances: Gluco- and mineralocorticoids

Tosn KOHTPOJ1eH JIUCT € HaCO4YeH KbM CNOPTUCTA N HEITOBUA NleKap BbB BPb3Ka C OCHOBHUTE U3UCKBAHUA NPU
nofasaHe Ha monba 3a PaspelueHue 3a TepaneBTuyHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY pa

npeueHn aann ca n3nbiiHEHN CbOTBETHUTE U3MCKBaHWs cnpsamo MCPTY.

Mons, o6bpHeTE BHUMaHWeE, Ye caMo NOMbIHEHUAT hopmMynsip 3a PTY He e gocTaTbueH; TpsAbBa Aa 6baaT
npeaocTaBeHy Noakpenawm AokyMeHTH. MNMonbnHeHaTa monGa u KoHTporneH cnucbk HE rapaHTupat nsgaesaHeTo Ha

PTY. U obpaTtHo, B HAKOM CUTyauumn moridbata MoXe [a He BKITH0UYBa BCEKU ENTEMEHT OT KOHTPOJSIHUS CMIMCHK.

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.

® | MonGara 3a PTY Tpa6Ba Aa BKNio4Ba:

TUE Application form must include:

® | Benukn noneta ga ca noNbAHEHN YETNUBO.

All sections completed in legible handwriting

© | UsnaTa nidopmauus e npegoctaBeHa Ha 6Gbirapcku e3uk (aHrMNCKN,ako € NPUNoX1UMO).

All information submitted in [language]

® | MognucaHa e oT NekyBalus nekap.

A signature from the applying physician

© | NMognucaHa e oT cnopTucTa.

The Athlete’s signature

® | MeguumHckaTa MHdopmMaumsa TpsabBa Aa BKNYBa NogpobHoCTHM 3a:

Medical report should include details of:

® | Victopus Ha 3abonsiBaHETO: CMATOMU,BBb3PACT MpK Ha4Yano Ha 3abonsBaHeTo, NposiBa Ha MbpBUTE
npusHaum (ocTpa Kpusa / XpOHUYHU CMMMTOMM), X04 Ha 3ab0siBaHETO, Ha4asno Ha fie4eHNeTo

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

® | KoHcTaTauum npu nperneq
Findings on examination




PasuntaHe Ha cumnTomu, npusHaun n pesyntaTth OT TecTta OT Jiekap cneunanuct, Toect eHOOKpUHOosor

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

[OnarHosa: yToyHeTe fanu € NbpBUYHa Uy BTOpUYHa HagobbpeyHa HeJoCTaTbYHOCT
Diagnosis: specify whether it is a primary or secondary adrenal insufficiency

[Mpeanucanu rmoko- 1 MMHEpanoKopTUkonamn (Kb4eTo € NpUnoXxumo) (M ABeTe ca 3abpaHeHn npu
CbCTE3aHUE), BKIIOYMTENHO LO3NPOBKA, YECTOTa, HAYMH Ha MPUITOXKEHME

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

©

OTroBop Ha fneyeHneTo / xoa Ha 3abonisiBaHETO B MpoLeca Ha fiedeHne
Response to treatment/course of disease under treatment

MpunoxeHw pe3yntaTtu oT U3crneaBaHus (konus):
Diagnostic test results should include copies of:

© | llabopaTopHM TECTOBE, CNOPEA Chy4as: efnekTponnTH, KpbBHA IMI0KO3a Ha rMmagHo, CEpyMeH
kopTtum3on, nnasameH ACTH, peHuH n angocTepoH
Laboratory tests as applicable: electrolytes, fasting blood glucose, serum cortisol, plasma ACTH, renin
and aldosterone

©® | Haxogku oT n3obpaxkeHusi, KakTo € NpuroXumo: YyepenHa unm kopemua KT / AMP
Imaging findings as applicable: cranial or abdominal CT/MRI

© | MNpoBoKaLMOHHN TECTOBE MW APYr pe3ynTaTu, CNopea Cryyas: TeCT 3a KOCUHTPOMNUH (CTUMynupaHe

Ha KOpTI/IKOTpOI'IVIH), CTUMyInnpaHe Ha CRH, TecT 3a TONEepPaHTHOCT KbM UHCYJINH, CTUMYITMpaHe Ha
MeTuparioH, aHTuTena

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

JonbnHutenHa nHopmaums
Additional information included

©

KbaeTto e npunoxmnmo, CTaHOBULLIE/AeKNapauus 3a NpeauLLIHO fIeYeHME C MIOKOKOPTUKOUAN, MbTULA
Ha NpuroXeHue, YecToTta, npegoctaBeHn PTY-Ta oT nekap/ cnopTuct

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




KoHTponeH nuct kbM Mon6a 3a PTY:
Ounabet

3abpaHeHu cybcmaHuyuu: MIHCynuH

Checklist for Therapeutic Use Exemption (TUE) Application:

Diabetes

Prohibited Substances: Insulin

To3u KOHTPONEH NUCT € HAaCOYeH KbM CNOPTUCTa U HEroBUS NeKap BbB BPb3ka C OCHOBHUTE N3UCKBAHUS Npu
nogasaHe Ha Monba 3a Pa3pelueHve 3a TepaneBTuyHa ynotpeba (PTY), koeTo aa no3sonu Ha KomucusaTta 3a PTY ga

npeueHn gann ca nanbiIHEHN CbOTBETHUTE U3MCKBaHNS cnpsiMo MCPTY.

Mons, o6bpHeTE BHUMaHUe, Ye camo NOMbIHEHUAT popmynsap 3a PTY He e goctatbueH; TPABBA pna 6bpar
npegocTaBeHn nogkpenswmy JokyMmeHTu. MNonbnHeHaTa monba n koHTponeH nuct HE rapaHTupaTt nsgaBaHeTo Ha

PTY. U obpaTtHo, B HsAKOM cuTyauumn mondaTta MOXe a He BKMYBa BCEKU €NIeMEHT OT KOHTPOMHUS JICT.

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 chabpxa:

TUE Application form must include:

® | Bcuyku noneta ga ca nomnbiHEHW YETAMBO.

All sections completed in legible handwriting

©® | UanaTa nHcdpopmaumsi e npegoctaBeHa Ha GbArapcku e3uk (aHIMWNCKU,aKko € MPUMoXKMMO).

All information submitted in Bulgarian /or in English/.

® | MoanucaHa e oT NnekyBaLLus nekap.

A signature from the applying physician

® | lNognucaHa e oT cnopTucTa.

The Athlete’s signature

® | MeauumHckaTa MHdopmaumsa TpsGBa A3 BKMIOYBA NOAPOGHOCTH 3a:

Medical report should include details of:

© | Victopusa Ha 3abonsiBaHETO: CMMNTOMM, Bb3PaCT B HA4anoTo Ha 3abonsBaHeTo, XoA Ha 3abonsBaHeTo
Havano Ha NeYeHneTo, XMMNornmMkemns, AmabeTHa keToaumao3a, CBbp3aHu ¢ AuabeTa yCnoXHeHus,
(kbOeTo € MPUNOXNMO).

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




PasuntaHe Ha cMMnTOMM, npu3Haun n pesyntaTth OT Tecta OT Jiekap cneunanucTt

Interpretation of symptoms, signs and test results by physician

InarHosa, 6asvpaHa Ha MeXxayHaponeH Kputepun (KpbBHa 3axap Ha rnagHo/rmoKo-ToNIepaHTEH TecT
/A1C nnv Nnpon3BosiHa KpbBHA FIoK03a).

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

Bug Ha nsnmcaxus WMHCYJINH, KakKToO 1 O03a, YeCToTa N Ha4YMH Ha npunemaHe.

Type of insulin prescribed including dosage, frequency, administration route

Pe3ynTaTuTe OT ANarHOCTU4HUA TEeCT TPHGBa [Aa BKIO4YBaAT KOMnA Ha:

Diagnostic test results should include copies of:

® | JlabopaTtopHu nscnegsaHus (Hanp. A1C npodwmn, kpbBHa 3axap)
Laboratory tests (e.g., A1C profile, blood glucose)
©® | OpaneH rntoKo30-ToriepaHTEH TeCT (ako e NpaBeH)

Oral glucose folerance test results (if done)

HdonbnHutenHa nHdopmauus

Additional information included

©

Cnopeg nsuckeanunata Ha AJO

As per ADO specification

KoHTponeH nuct kbM 3asienenune 3a PTY:

Bb3nanutenHu 3abonaBaHusA Ha yepBaTta




3abpaHeHu cybcmaHyuu: [rokokopmukocmepoudou

Checklist for Therapeutic Use Exemption (TUE) Application:

Inflammatory Bowel Disease

Prohibited Substances: Glucocorticoids

TO3M KOHTPOMEH NUCT € Haco4YeH KbM CropTUCTa W HEroBWs Jfiekap BbB Bpb3ka C OCHOBHWUTE M3WUCKBaHMS Npu
nogasaHe Ha monba 3a PaspelueHne 3a TepaneBTudHa ynotpeba (PTY), koeTto aa no3sonu Ha Komucuara 3a PTY pa

npeueHn ganu ca U3MmbiIHEHN CbOTBETHUTE N3MUCKBaHUS cnpsmo MCPTY.

Mong, o6bpHeTe BHUMaHUe, 4e camo NONbIAHEHUAT hopmynap 3a PTY He e gocTaTbuyeH; Tpsabea aa 6vaar
npegocTaBeHn Nogkpenawm aokymeHTu. MNonbnHeHata monba un koHTponeH nuct HE rapaHTupart nsgaBaHeTo Ha

PTY. N 06paTHO, B HAKOU CUTyauunmn Monbarta MoXe Aa He BKMoYBa BCEKM €NIEMEHT OT KOHTPOJTHUA CMNCHK.

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.

Monb6ara 3a PTY TpA6Ba Aa cbAbpXKa:

° TUE Application form must include:
Bcuuky noneta ga ca NOMbAHEHW YETNMBO.
© All sections completed in legible handwriting
LianaTta nHpopmMaumsi e npegoctaBeHa Ha 6bnrapcku e3vik (aHFMUIACKK,aKo € MPUOXKUMO).
@ All information submitted in [language]
MoanucaHa e oT NnekyBaLLusi nekap.
® A signature from the applying physician
[NopnucaHa e ot cnopTucTa.
@ The Athlete’s signature
o MepuumHckaTa MHopMaLmsa TpA6Ba Aa BKNOYBA NOAPOGHOCTH 3a:

Medical report should include details of:

MeauvumHcka nctopus, haMmmnHa aHamHes3a, CbOTBETHU MPU3HaLM U CUMITOMW, Bb3pacT Ha

® | MbpBOHavanHara n3sBa Ha 3abonaBaHeTo, nocrenBall Xo4 Ha 3abonaBaHeTo

Medical history, family history, relevant signs and symptoms, age of initial presentation, subsequent
course of disease

KoHcTaTaumm oT dmsnkaneH npernes v cneumguyHn nscrneaBaHms (CEponorusl, PEHTIEHOMOrUS,

© | EHAOCKONMSI, BUCOKOTEXHOMOIMYHO 1306passiBaHe, XUCTOMNOrVst)

Findings of physical examination and specific investigations (serology, radiology, endoscopy, hi-tech
imaging, histology)

© | TbnKkyBaHe Ha pe3ynTaTuTe OT Nekap-cneumanucTt (racCTPOEHTEPOOr) 1 NpunaraHe Ha NoAxXoasLL
aunarHoctnyeH nHgekc (SCCAI - Simply Chronic Colitis Activity Index, CDAI - Crohn’s Disease Activity




Index, HBI - Harvey-Bradshaw-Index)

Interpretation of results by specialist physician (gastroenterologist) and application of appropriate
diagnostic index (SCCAI, CDAI, HBI)

M3nonaBaHe Ha CUCTEMHM MHOKOKOPTUKONON (,D,O3MpOBKa, YyecToTa, Ha4nH Ha npvu'|0>|<eHv|e)

(i0)
Use of systemic Glucocorticoids (dosage, frequency, administration route)
© OTroBop Ha neYeHneTo (KOHTPOI U YecToTa Ha 060CTPSAHUS / pemMucus)
Response to treatment (control and frequency of flare-ups/remission)
® | VsnonsBsaHe Ha paspeLleHy UMyHOMOAyaTopu 1 6UONOrNYHU NPOAYKTM

Use of permitted immunomodulators and biologicals

lMpunoxeHu pe3ynTtaTtu oT uscregBaHusa (konue):

Diagnostic test results should include copies of:

CboTBETHM NTaboOpaTOPHM TECTOBE (HAMp. CeporiormyeH dekaneH TecT / XeMOKYTEH TECT)

(i0)

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

Haxogkm oT n3obpakeHns (peHTreHoBa CHUMKa, OapueBa Knm3ma, ractpo-, EHTEPO-, KOJTOHOCKOMMKS,
® | KT, marnuteH pe30oHaHC)

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

PesynTat OT XMCTONOrMYHN TECTOBE OT GUoncun
(i0)

Histology test results from biopsies

donbnHutenHa uHdopmaums

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

©

CbnacHo nsncksaHudata Ha AL

As per ADO specifications

KoHTponeH nuct kbm Mon6a 3a PTY:

MUHTpaBeHO3HU n3cy3um




3abpaHeHu cybcmaHyuu/memod: Konuyecmeo > 100 mn/ 12 yaca

Checklist for Therapeutic Use Exemption (TUE) Application:
Intravenous Infusions
Prohibited Substances/Method: Volume > 100 ml per 12 h

TO31 KOHTPOMEH NMUCT € HAaCo4YeH KbM CMOPTUCTa N HErOBMA NeKap BbB BPb3Ka C OCHOBHUTE M3UCKBaHWUS Npu
nogasaHe Ha Monba 3a PaspelueHune 3a TepanesTMyHa ynotpeba (PTY), koeTo aa nos3sonu Ha KomucusaTta 3a PTY ga

npeueHn ganu ca nanbiIHEHN CbOTBETHUTE U3MCKBaHWS cnpsiMo MCPTY.

Mons, oObpHeTe BHUMaHUe, Ye caMo MOMbIHEHUAT popmynsap 3a PTY He e goctatbuyeH; TPABBA ga 6boat
npegocTaBeHn NOAKPEnALWM AOKYMeHTU. [onbnHeHaTa Monba u KOHTPOnHUAT nucT HE rapaHTupaT n3gaBaHeTo Ha

PTY. U obpaTtHo, B HsKOM CUTyauumn mondata MOXe [a He BKIOYBA BCEKU €NIEMEHT OT KOHTPOJTHWUS JIUCT.

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 Tpsa6Ba Aa cbabpXa:

TUE Application form must include:

(10} I'IpV| nonbvriBaHe Ha pbKa udanarta VIHCbOpMaLI,I/IFI € YeTsimBa n BCUYKU MnoJieTa ca NonbJIHEHW.

All sections completed in legible handwriting

® | LUanata nHdopmauusa e npeaoctaBeHa Ha 6bnrapcku €3uk (aHIMUIACKK,aKko e NPUIoXUMO).

All information submitted in Bulgarian /or in English/.

© | MNognucaHa e OT NekyBaLums nekap.

A signature from the applying physician

® | MNMognucaHa e ot cnopTucTa.

The Athlete’s signature

® | MeanumHckaTa nHdopmauusa Tpsabea Aa BKIYBa NogpobHOCTH 3a:

Medical report should include details of:

©® | WcTopusa Ha 3abonsBaHeTo: NPOsIBEHM CUMNTOMM, XO4 Ha 3abonsiBaHeTo, Ha4ano Ha neyeHneTo. Tpsab
a ce onpegenu/onuvile kbae e buna npunoxeHa unu kbae Tpsibea ga ce NpuUnoXxm uHdysuata

(Babenexka: UHAY3MUTE, MPUIIOXKEHM KaTO YacT OT BOMHUYHO NeYeHmne, XMpypruiHa npoueaypa unm
OunarHocTn4yHa npoueaypa, He nsuckeat PTY, ocBeH ako cbabpkaTt 3abpaHeHa cybcTaHums)

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)

(10} KoHcTaTauun npu nperneaa: Hanp. CbVISVI‘-IeCKVI npmu3Hauun Ha 3abonsBaHe UM CbOTBETHO MEANLIMHCKO
CbCTOAHNE

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




TbIKyBaHe Ha CUMMNTOMMUTE, KMMHUYHUTE HaXOAKWA U pesyntaTuTe OT M3cneaBaHus
Interpretation of symptoms, clinical findings and test results

[warHocTuka Ha 3abongaBaHe uUnNu Han-BePOSITHO MEAULIMHCKO CbCTOAHME
Diagnosis of illness or most probable medical condition

NHy3msa: 06em n neprod oT Bpeme, Npe3 KoUTo € buna npunoxeHa (camo> 100 mn/12 yaca
nsmckeat PTY) u cybcTtaHums (ako ce BNvBa HsiKakBa 3abpaHeHa cybCcTaHuUms), BKIIOYNTENHO
[03MpOBKa U YecToTa.

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

Pesyntat ot neuyexuve / xog Ha 3abonsiBaHe / CbCTOSIHWE
Response to treatment/course of illness/condition

AKO anTepHaTUBHO NeyeHne He e Buno Bb3MOXHO, TpA6Ba Aa ce onulle 3allo e u3bpaHo/nsnonasaH
WHTPaABEHO3HOTO NPUINOXEHNE HA TEYHOCT MUK cybcTaHuus

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

MpunoxeHn pesynTaty oT uscrieaBaHuUsA (EK3EMNMIAP UK KCEPOKOMUe)

Diagnostic test results included (copies of originals or printouts)

©

JlabopatopHu nscneneaHus /ako nva takuea/: Hanp. Hb / Hct, enektponutn, 6poii Ha KpbBHUTE
KNeTkn, cepyMeH hepuTuH 1 ap

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

JdonbnHutenHa uHdopmaums

Additional information included

©

Cnopea nsnckBaHusiTa Ha AHTUZonuMHroata opraHunsauums (AQO)

As per ADO specification

KoHTponeH nuct kbM 3assneHue 3a PTY:

MBXKM XMnoroHagusbm

BabpaHeHu cybcmaHyuu: mecmocmepoH, HO8EWKU XOPUOH20HadompOornuH

Checklist for Therapeutic Use Exemption (TUE) Application:




Male Hypogonadism
Prohibited Substances: Testosterone, human chorionic gonadotropin

To3K KOHTPOJIEH JIUCT € HAaCOYEH KbM CMOPTUCTa U HErOBUSA fiEKap BbB BPb3Ka C OCHOBHUTE M3UCKBAHMS Npu
nogaBaHe Ha mornba 3a Pa3pelueHne 3a TepaneBTudHa ynotpeba (PTY), koeTo ga no3sonu Ha Komucusita 3a PTY ga

npeueHn ganu ca n3nbiiHEHN CbOTBETHUTE M3UCKBaHUs cnpsamo MCPTY.

Mons, o6bpHeTe BHUMaHUe, Ye camo NOMbIHEHUAT hopmynsap 3a PTY He e gocTaTbuyeH; Tpsabea aa 6vaar
npegocTaBeHW Noakpenswm aokymeHTn. NonbnHeHata Monba n koHTponeH nuct HE rapaHTupat nsgaBaHeTo Ha

PTY. U obpaTHo, B HAKOM cuTyauumn monbarta Moxe Aa He BKMNoYBa BCEKM €MEMEHT OT KOHTPOSTHUSA NACT.

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 Tpsai6Ba ga cbabpka:

{10)
TUE Application form must include:
lMpu nonbrBaHe Ha pbka Lsnata uHopmaunsi € YeTnMBa U BCUYKM MofeTa ca NoMbIHEHN.
° All sections completed in legible handwriting
Lianata nHdopmauus e npegoctaBeHa Ha Obrapcku e3nk (aHrMMIACKK,aKo € NPUIIoXMMO).
® All information submitted in Bulgarian /or in English/.
MopnucaHa e oT nekyBaLLus fekap.
© A signature from the applying physician
MoanucaHa e oT cnopTucTa.
° The Athlete’s signature
o MeauuuHckaTa MHcopmMauma TpsabBa Aa BKMYBa NoApPo6HOCTHM 3a:

Medical report should include details of:

McTopus Ha 3abonsiBaHeTo: ny6epTeTHa nporpecusi, IMbrao 1 YectToTa Ha cekcyanHaTa akTUBHOCT, BKIOUUTENHO
NPOABLIHKUTENHOCT U TEXECT Ha BCAKAKBM MPOBNEMM; epeKLMs U / UK eskynauusi; ropeLin BbiHW / M3NOTSBaHeE;
HapyLLUEeHNsl Ha TECTUCUTE; 3HAYUTENHN HapaHsIBaHUS Ha rnaBaTta, ako MMa TaKkuBa; OPXUT; CEMENHA UCTOPUS Ha
3abaBeH nyGepTeT cnopes cry4vasi; HecneunnyH1 CUMNTOMU (HE3aBMCUMO Aanu ca NOMOXUTENHU UMK
oTpuuaTenHu)

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 npernen: rMHEKOMacTUs; BUG, Ha OKOCMEHOCTTa (akcunapHa v cpamHa), HamaneHo 6pbCHEHE;
obeM Ha TecTucuTe Ypes OpXMOOMETHLP UMM YNTPa3BYK; BUCOYMHA, TErNO0, MHAEKC Ha TenecHaTa maca (BMI) ;
® | MYCKYNHO pa3suTue n ToHyc (Tpsibea fa ce o6bpHe BHUMaHWE 1 ia Ce BKIoYM)

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)

® | TblKyBaHe Ha aHaMHesa, NpeacTassHe u nabopaTopHK pesynTaTu oT NekyBallys nekap, 3a npeanoymtaHe
cneunanucT No eHAO0KPUHONOINA Cbe cybcneunanusaums no aHgponorns
Interpretation of history, presentation and laboratory results by the treating physician, preferably a specialist in




endocrinology with sub-specialization in andrology

OnarHosa: MbpBUYEH NN BTOPUYEH XMNOIroHaan3bM;

opraHuyeH unu yHKUMoHaneH (uvante npeasua, Yye PTY e ce oTnycka camo 3a opraHMyHO 3abonsisaHe)
Diagnosis: primary or secondary hypogonadism; organic or functional (please note that TUEs will
only be granted for organic causes)

Mpepnncana CyGCTaHLI,VIﬂ, BKINOYUTENTHO OO03NUPOBKA, YeCToTa, Ha4YMH Ha NpuroxeHne (TeCTOCTepOH'bT N YOBELLUKUAT
XOPWOH roHaaoTPOMNUH ca 3a6paHEHM Nno BCAKO BDEMe),

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

JleyeHure v nnaH 3a HabnogeHve

Treatment and monitoring plan

(10}

[okasatencrtea 3a npocneasaBaHe / HabnogeHMe Ha CNOPTUCT OT KBanuduLmMpaH fnekap 3a Bb3CTaHOBSBaHe
Evidence of follow-up/monitoring of athlete by qualified physician for renewals

MpunoxeHn pesynTaTu oT u3crneaBaHus (eK3eMnnsap UNKu KcepoKonue oT)

Diagnostic test results should include copies of:

(10}

JlabopaTopHu TecToBe (Npeaun 10 yaca cyTpuHTa U rNagyBaHe NoHe ABa NbTW B paMKUTe Ha nepuog oT 4 ceamuum
c nHTepBan 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

JonbnHuTenHa nHdopmauums

Additional information to be included if indicated

AHanus Ha cnepma, BKIUMTENHO 6pos Ha cnepMaTo3ouanTe, ako epTUIIMTETLT e Npobnem

(10)
Semen analysis including sperm count if fertility is an issue
MHxnbuH B (korato ce nma npeaBua BPOAEH M30MvpaH XMNoroHagoTPONEH XMNOroHaan3bM UM KOHCTUTYLIMOHEH
® | OTnoxeH nybepreT)
Inhibin B (when considering Congenital Isolated Hypogonadotropic Hypogonadism or Constitutional Delayed
Puberty)
AMP Ha xvnodmsaTa cbC M 6€3 KOHTPACT; TECTOBE Ha XUNoduaHaTa PYHKLMSA, KaKTO € MOCOYEHO - Hanp.
® | cyTpelieH koptuson, ACTH ctumynaumoHeH Tect, TSH, ceo6oaeH 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
[pyrv onarHocTukM 3a naeHTnuduLmMpaHe Ha opraHMyHa eTMONorusi 3a BTOPUYEH XMMOroHaan3bM (Hanp.
® | MPONaKTWH, M3cneaBaHns Ha Xensa3o U reHeTUYHN TECTOBE 3a HaceACTBEHa XEMOXPoMaTosa)
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 noaxoasLlo

Dexa scan, if appropriate

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

3abpaHeHu cybecmaHyuu/memod: CucmeMHU 2rIFOKOKOpMuUKoudu U Hapkomuuyu

Checklist for Therapeutic Use Exemption (TUE) Application:




Musculoskeletal Conditions

Prohibited Substances: Systemic glucocorticoids and narcotics

TO31 KOHTPOMEH NUCT € HACOYeH KbM CMOPTUCTA U HEFOBUS NeKap BbB BPb3ka C OCHOBHUTE M3UCKBaHWS NpU
nogaBaHe Ha Morba 3a Pa3pelueHne 3a TepaneBTudHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY ga

npeueHn ganu ca n3nbiIHEHN CbOTBETHUTE U3UCKBaHUs cnpsamo MCPTY.

Mons, o6bpHeTe BHUMaHUe, Ye camo NONbIHEHUAT dpopmynsap 3a PTY He e poctatbuyeH; TPABBA pa 6baat
NpeLoCTaBeHN NOAKPENSLLMN JOKYMEHTU. NonbnHeHaTa Monba u KOHTPOnHMAT nuct HE rapaHTupaTt n3gaBaHeTo Ha

PTY. U obpaTtHo, B HsKOM cuTyauumn mondaTta MOXe [a He BKMoYBa BCEKU eNleMEHT OT KOHTPOMNHUS JIUCT.

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 Tpa6Ba Aa cbabpxa:

TUE Application form must include:

©® | MNpu nonbnBaHe Ha pbka LsnaTa MHpopMaLUms e YeTnmea N BCUYKM NMosieTa ca NONbIIHEHM.

All sections completed in legible handwriting

® | LlanaTta uHdopmauus e npegoctaBeHa Ha GbArapckm e3uk (aHrmMnCKn,ako e NpunoXmnMo).

All information submitted in Bulgarian /or in English/.

© | lNoagnucaHa e oT nekyBawus nekap.

A signature from the applying physician

® | lNognucaHa e oT cnopTucTa.

The Athlete’s signature

® | MeguumHckaTa nHdopmauumsa Tpsbea Aa BKIOYBA NOAPOOHOCTHM 3a:

Medical report should include details of:

©® | Uctopus Ha 3abonsBaHeTo: CUMNTOMMW, BpEME Ha NosiBa, OCTpa TpaBMa / NPEKOMEPHO HaToBapBaHe Uiu
XPOHMYHO 3abonsiBaHe, KakBo € 3abonsBaHeTO NpU MbpPBa NPOsBa, Bb3CTaHOBSIBAHE Cref HapaHsBaHe /
OLeHKa Ha aKTMBHOCTTa Ha 3abonsiBaHeTO, Ha4Yarno Ha NeYyeHneTo

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

© | KoHcTataumm npu nperneaa

Findings on examination

® TanyBaHe Ha CMMNTOMUTE, KIMMHUYHNTE HaxXOOKN N PEe3YNTAaTUTE OT U3CNeaBaHUA OT Jiekap

Interpretation of symptoms, signs and test results by physician

© | OnarHosa




Diagnosis

® | lNpeanucana cybcTaHums BKI. 4033, YECTOTa U HAaYMH Ha npunaraHe (CUCTEMHUTE TFOKOKOPTUKOMAN U
HapkOTULUTE ca 3abpaHeHn camMo Mo BPEME Ha CbCTe3aHue)

Substance prescribed (systemic glucocorticoids and narcotics are prohibited in-competition only)
including dosage, frequency, administration route

(10} PeaynTaT OT NeyeHneTo / xoa 3abonsiBaHETO B rnpoieca Ha fie4yeHune

Response to treatment/course of disease under treatment

©® | ObsAcHeTe 3aLL0 He ca Guny N3Non3BaHy anTepHaTUBHU (He3abpaHeHW) NeYeHns

annO)KeHI/I pe3ynTtatun OT AMarHOCTU4YHU u3crniegBaHus (eK3eMI1.I1Hp unn KcepOKOHMe):

Diagnostic test results should include copies of:

@ | J1abopaTopHu TecToBe cnopen cnyyas, Hanp. Mapkepu 3a Bb3naneHue (CRP, ESR), peematonaeH
Laboratory tests as applicable, e.g. inflammation markers (CRP, ESR), rheumatoid factor, anti-CCP,
HLA-B27 gene marker

® | Haxogku oT nsobpakeHus (ynTpasByK, SAPEHO-MarHUTEH pe3oHaHc, KT, peHTreHoBa CHMMKa) cropes

cnyvas

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

o JonbnHutenHa nHopmaums

Additional information included

® | CbrmacHo cneuudmkata Ha ALIO

As per ADO specifications

KoHTponeH nuct kbm Mon6a 3a PTY:

Hapymel-wl;l Ha CbHA

BabpaHeHu cybecmaHyuu: CmumynaHmu

Checklist for Therapeutic Use Exemption (TUE) Application:




Intrinsic Sleep Disorders

Prohibited Substances: Stimulants

To31 KOHTPOJIEH JIUCT € HACOYEH KbM CMOPTUCTa U HEFOBUSI NleKap BbB BPb3ka C OCHOBHUTE N3MCKBAHUS NpU
nogaBaHe Ha Morba 3a Pa3pelueHne 3a TepaneBTudHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY ga

npeueHn ganu ca N3nbiHEHN CbOTBETHUTE U3nckBaHus cnpsmo MCPTY.

Mons, o6bpHeTe BHUMaHUe, 4e camo NONbIHEHUAT dhopmynsp 3a PTY He e goctaTbuyeH; Tpsabea aa 6vaar
npegocTaBeHW Noakpenswm AokymeHTn. MNonbnHeHaTa monba v KoHTponeH nuct HE rapaHTupaT usgaBaHeTo Ha

PTY. U obpaTtHo, B HsKOM cuTyauumn monbaTta MOXe [a He BKIoYBa BCEKU €NEMEHT OT KOHTPOSHUS NUCT.

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 checkilist.

® | Mon6ara 3a PTY Tpsi6Ba Aa BKnio4Ba:

TUE Application form must include:

® | Bcuukm noneTta ga ca nONbJSIHEHM YETNMBO.

All sections completed in legible handwriting

© | LUanata nHdopmaums e npegoctaBeHa Ha 6bArapcku esuk (aHrMMNCKN,ako € NPUNOX1UMO).

All information submitted in Bulgarian /or in English/.

® | MNognucaHa e oT nekyBaLLms nekap.

A signature from the applying physician

® | MNognucaHa e ot cnopTUcTa.

The Athlete’s signature

©® | MeguumHckaTa MHdOpMaLMs TpAGBa Aa BKNIOYBa NOAPOGHOCTH 3a:

Medical report should include details of:

@ | VicTopua Ha 3abonsiBaHeTo, BKIOYBaLLA:

1. NnpekomepHa AHEBHa CbHNNBOCT /MPOObIMKUTENHOCT/

2. KaTannekcus

3. noBefieHMe Ha CbH4 / anHed (cBuaeTen Ha NnapTHbLopa)

4. BCSIKAKBU MEOMLIMHCKN UMW NCUXMaATPUYHM CbCTOSIHUS, KOUTO Brxa Mornu ga otyeTat
XUMNEPCOMHUS

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

® [aHHu oT npernea:
1. oLeHKa Ha HEBPOSOMMYHM U MCUXUATPUYHM NPU3HALM/CUMNTOMM 33 U3KINOYBaAHE Ha APYr NPUYUHA
2. oTpuuaTesnieH TeCT 3a HapKOTULN

Findings on examination:
1. assessment of neurologic and psychiatric signs/symptoms to exclude other causes




2. a negative drugscreening

PasuntaHe Ha cumnTomum, npu3Hauu 1 pe3yntatun oT TecCta OT JieKap cneunanmncT

Interpretation of symptoms, signs and test results by a specialist physician

[varHo3a oT nekap cneuuanuct No pascTonCTBa B CbHA (MOXe Aa Bapupa Mexay HapKorencus,
navonaTnyHa XMnepCcoMHUs, CbHHa anHes UM CUHAPOM Ha XUMOMHeS)

Diagnosis by a medical specialist in sleep disorders (must differentiate between narcolepsy, idiopathic
hypersomnia, sleep apnoea and hypopnea syndrome)

npeJJ,I'IVICBHI/I CTUMYITaHTU (3a6paHeH|/| Ca CaMo no Bpeme Ha C'bCTGS&HVIe), BKITHOYUTEJTHO O03a, YeCToTa
Ha4unH Ha npunem

Stimulant prescribed (prohibited in-competition) including dosage, frequency, administration route

Ynotpeba 1 0TroBOp Ha ApYru fevYeHus], BKIIYUTENHO NOBEAEHYECKN NPOMEHU, ApsiMKa, AnapaTy 3a
neveHne Ha oBCTPYKTMBHA anHes, aHTUAENPECAHTH (HE € OT CbLUECTBEHO 3HauYeHve Aa 6baat
nsnpobBaHu Npeau ynotpebata Ha CTUMYyNaHTW)

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

© MpunoxeHu pe3ynTtaTtu oT uscneaBaHus TpHGBa Aa BKN4BaT Konus oOT:

Diagnostic test results should include copies of:

® | NMonucomHorpacusa npes HowTa
Night time polysomnography

©® | MHOXeCTBeHUS TeCT 3a NTaTEHTHOCT Ha CbHS
Multiple Sleep Latency Test

© | CHMMKa Ha MO3bKa: He e 3agbliKUTENeH

Brain imaging: not mandatory

® | DonbnHuTenHa nHdopmaums

Additional information included

©

Cnopeg nsuckBanundata Ha AJO

As per ADO specification

KoHTponeH nuct kbM 3asenenune 3a PTY:
HeBponaTtuyHa 60rkKa

3abpaHeHn cybGcTaHumMn: HapkoTULW, KaHabuHomam

Checklist for Therapeutic Use Exemption (TUE) Application:

Neuropathic Pain

Prohibited Substances: Narcotics, cannabinoids




TO31 KOHTPONEH NMUCT € HAaCO4YeH KbM CNOPTUCTa U HErOBMS NleKap BbB BPpb3ka C OCHOBHUTE U3NCKBaAHUSA NpK
nogaeaHe Ha Monba 3a Pa3pelueHve 3a TepaneBTuyHa ynotpeba (PTY), koeTo aa no3sonu Ha KomucusaTa 3a PTY ga

npeueHn ganu ca n3nbiHEHN CbOTBETHUTE U3nckBaHusA cnpsamo MCPTY.

Mons, 06bpHETE BHUMaHWE, Ye caMo NOMbIHEHUAT hopmMynisip 3a PTY He e gocTatbueH; Tpsibea Aa 6baaT
npefocTaBeHy NoAKpenswm 4okyMeHTH. MonbnHeHaTa monba v KoHTporneH nucT HE rapaHTupaT u3gaBaHeTo Ha

PTY. U obpaTtHo, B HsAKOM CUTyauumn monbaTta MoOXe [a He BKITYBA BCEKU €NIEMEHT OT KOHTPOSHUS NNCT.

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 TpAGBa Ja cbAbpXKa:

TUE Application form must include:

[Mpu nonbnBaHe Ha pbka Lanarta MHopMaLms e YeTnmBa 1 BCUYKU MoSieTa ca NOMbIIHEHW.
© All sections completed in legible handwriting

LisnaTta nidopmMauust e npegoctaBeHa Ha 6Gbrapckm e3uk (aHIUNCKK,aKo € NPUIoXKUMO).
® All information submitted in Bulgarian /or in English/.

[MognucaHa e oT nekyBaLns nekap.
© A signature from the applying physician

MognucaHa e oT cnopTucTa.
© The Athlete’s signature

® | MeauumHckaTa MHdOpMauMs TpAGBa Aa BKNIOYBa NOAPOGHOCTH 3a:

Medical report should include details of:

© | Vctopus Ha 3abonsBaHeTO: KOHKPETHO YBpeXadaHe Ha LeHTpanHata unm nepudepHaTta HepBHa cuctema u
npegusBMkaHa oT ToBa bonka (Hanp. ueHTpanHa, dpaHToMHa 6orka Ha KpanHuK, permoHaneH 6omnkos
CYHAPOM), XapakTep Ha bonkaTa, A0ONbAHUTENHWU PapMaKkororMyHn 1 HedapMakororMyHn NOAX0AM 3a
neyexHve

Medical history: exact injury to the central or peripheral nervous system and resulting pain (e.g., central,

treatment approaches

phantom limb, regional pain syndrome), character of pain, additional pharmacologic and non-pharmacological

® | KoHcTaTaumu npu HEBPOMOTMYHO U3cneaBaHe

Findings on neurological examination

©® | O606LeHne Ha pe3ynrtatute OT AUarHoCTU4YHUA TeCT, CBbpP3aHU C KITMHNYHOTO ONMNCaHue Ha bonkaTa

Summary of diagnostic test results relevant to the clinical description of the pain

cnyqa|7| HeBposor, cneunarnmnct no d)I/I3I/IKaﬂHa MeauLnHa unn 6on|<a)

medicine or pain specialist)

(10) TanyBaHe Ha CMMNTOMUTE, NPU3HALUUTE U pe3ynTaTuTte OT TeCTa OT JieKap (K'b,El,eTO € Bb3MOXHO, B naeariH

Interpretation of symptoms, signs and test results by physician (where available, ideally neurologist, physical




[unarHosa

Diagnosis

I'Ipep,nvlcaHM HapKOTUYHWU BELLECTBA UITN KaHabuHomau (I/I apete ca 3a6paHeHv| CcaMO no BpemMe Ha
CbCTe3aHne, BCUYKN 3a6paHeH|/| BellecCcTBa OT Te3U Kracose ca USPU4YHO Noco4eHn B 386paHI/ITeJ'IHVI$I CMNncb
BKIMIOYUTENHO AO3NPOBKA, 4eCTOTa, HA4YMH Ha NpunoxeHume

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

[

PesyntaT oT neyeHneTo

Response to treatment

ObsicHeTe 3alllo anTepHaTUBHM CPeACcTBa ca bunu nnn He ca 6unu nanonseaHyn (Hanp. AHTUAENPECAHTH,
aHTUKOHBYMCAHTW, TPAaMaZor, KancanuuH, NngokavH)

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

o

MpunoxeHu pesynTtaTy oT u3crneaBaHUs (€K3eMNAp UM Kcepokonue)

Diagnostic test results should include copies of:

© | O6pasHu nacneasaHus:pesyntatu ot KT nnn AMP, ako e npunoxumo
Imaging findings: CT or MRI results if applicable
© | Opyrv pecyntaTtv OT uscneaBaHus: enekrpomuorpadus, n3crnegsaHns Ha HepBHaTa NMPOBOAMMOCT, ako €

NPUNOXNMO

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

® | DonbnHuTenHa nHdopmaums

Additional information included

[10]

MHeHWe Ha cneumnanucT, CbracHO N3NCKBaAHNATA Ha A,D,O

Specialist opinion as per specification by the ADO

KoHTporneH nuct kbMm Monba 3a PTY:

CuHy3uT/ PUHOCUHY3NT

3abpaHeHn cybcTaHuuu: NceBgoedeapvH, rMIOKOKOPTUKONON

Checklist for Therapeutic Use Exemption (TUE) Application:

Sinusitis/Rhinosinusitis

Prohibited Substances: Pseudoephedrine, glucocorticoids



To3n KOHTPONEH NUCT € HacoYyeH KbM CropTMCTa M HEroBMSI Nlekap BbB Bpb3ka C OCHOBHUTE W3UCKBaHUS MNpu
nogaeaHe Ha monba 3a PaspelueHue 3a TepaneBTuyHa ynotpeba (PTY), koeTto ga no3sonu Ha Komucusita 3a PTY ga

npeueHn ganu ca n3nbiHEHN CbOTBETHUTE U3nckBaHusA cnpsamo MCPTY.

Mons, oObpHeTe BHUMaHUe, 4Ye camMo NOMbIIHEHUAT dhopmynsip 3a PTY He e gocTaTbueH; Tpsabea aa 6vaar
NnpegocTaBeHn NogKpenswmy JoKyMeHTU. [NonmbnHeHaTa monba u koHTponeH nuct HE rapaHTypaTt nsgaBaHeTo Ha

PTY. U obpaTtHo, B HsAKOM CUTyauumn monbaTta MoOXe [a He BKITOYBA BCEKU €NTIEMEHT OT KOHTPOSHUS NNCT.

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:

® | Bcuykm noneTa ca NonmbiHEHW YECTNMBO.

All sections completed in legible handwriting

© | Uanata nHcpopmaums e npegoctaBeHa Ha 6GbArapcky €3uk (aHIMMUINCKK,ako € MPUIoXNMO).

All information submitted in Bulgarian /or in English/.

© | lNMoanucaHa e oT nekyBaLmns nekap.

A signature from the applying physician

® | NognucaHa e oT cnopTuUcTa.

The Athlete’s signature

® | MeauumHckara nHdopmauus TpsA6Ba Aa BKIIKOYBa NoApPOOHOCTHM 3a:

Medical report should include details of:

© | Nctopus Ha 3abonsiBaHETO: TOYHO OMNUCaHU CUMMNTOMM (>2 OT cnegHuTe: 6onku B obnacTtra Ha NMUEeTo;
3anyLBaHe Ha Hoca, FHOW / CEKpeTn OT Hoca, XMMOCMUS / aHOCMUS), UHTEH3UTET (BKI. MO40OpsABaHe mnu
BMoLIaBaHe) 1 NPOLBIMKUTENHOCT HAa CUMNTOMUTE B AHW/ ceaMuun

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

© | JaHHu oT npernen;: 3agpbCTBaHe/3anyLwBaHe, 6onka npy HaTUCK, OTAENAHE Ha CEeKPeT, MMpUC.

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

© | Diagnosis

[unarHosa

® | JosupoBka Ha nceBaoedeapuH U/ rmoKoKopTUKoMa, YecToTa, HauuH Ha NpuemaHe (1 OBeTe
cyGCcTaHUmMK ca 3abpaHeHn camo Mo BpeEMe Ha CbCTe3aHuWe; MMIoKOKOPTUKOMANTE - CaMo KoraTo ca
npuemMaHun NoCTOSHHO, a NceBaocedeapVH - ako TeparneBTUYHaTa Ao3a Hagsuwasa 240 Mr/ geH wunu ce




npunaraebB hopma C yabimkeHO 0CBOOOXAaBaHE).
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)

© | OBGsAAcCHeHMs 3aLLo anTepHaATUBHO feyeHne 6e3 3abpaHeHn cybcTaHLmM He € NMPUIOXKEHO /unu e
HeereKTI/IBHO/ M noco4vyete o4YakBaHaTa NpoAbIIKUTESTHOCT Ha Jle4eHUETO.

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

© OwnarHocTuyHuTe n3cnenBaHuA TpﬂﬁBa Aa BKnw4Bart:

Diagnostic test results should include:

® | lTaBopaTopHuUTe n3cneaBaHnsa He ca 3aAbIDKUTENHM (Hanp. n3creasaHe Ha HasarneH Cekper)

Laboratory tests are not mandatory (e.g., nasal culture)

© | CHUMKM unu gpyrv n3cnegBaHus: CaMo XPOHUYHUTE CbCTOSHMSA U3MCKBAT NOTBbPXKAEHMS Ypes
KomntotbpHa Tomorpadus (KT) nnm engockonus.

Imaging findings or other investigations: only chronic conditions require confirmation by CT or endoscopy

® | OonbnHutenHa MHdopmauus

Additional information included

® | Cnopea nsnckanuatTa Ha AJO

As per ADO specification

KoHTponeH nuct keM 3aseneHune 3a PTY:

BbbpeyHa TpaHcnnaHTauusA

3abpaHeHn cybcTaHumn: cuctemMHm riokokopTukonau, EMNO, anypeTtuum, 6eta-6nokepu,
CpefAcTBa, akTUBMpPALLN XMNOKCUS-MHAYUMpyemMms pakTop, Nponn-xnapoKcunasHm MHXmounTopu
Checklist for Therapeutic Use Exemption (TUE) Application:
Renal Transplantation

Prohibited Substances: Systemic glucocorticoids, EPO, diuretics,




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

TO31 KOHTPOSEH JIUCT € HAaCOYEH KbM CMOPTUCTa U HEFOBUS flekap BbB BPb3ka C OCHOBHUTE U3UCKBAHWS NpU
nogaBaHe Ha Mornba 3a Pa3spelueHne 3a TepaneBTuMdHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusta 3a PTY ga

npeueHn gann ca nanbiIHEHN CbOTBETHUTE U3UCKBaHWS cnpsMo MCPTY.

Mons, oO6bpHeTe BHUMaHue, Ye camo NOMbIIHEHUAT dhopmynsp 3a PTY He e goctaTbuyeH; Tpsabea aa 6vaar
npegocTaBeHn NoAKpensLWm AOKyMeHTH. [NonbnHeHaTa monba u KoHTponeH nuct HE rapaHTupaT usgaBaHeTo Ha

PTY. U obpatHo, B HaKOM cuTyauumn mondaTta MoOXe [a He BKIYBA BCEKU €NEMEHT OT KOHTPOSHUS NUCT.

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 Tpa6Ba Aa cbabpxa:

TUE Application form must include:

[Mpn nonbrBaHe Ha pbka Lanara MHopmauns e YeTnMBa 1 BCUYKKU MOsieTa ca NOMbIIHEHM.
° All sections completed in legible handwriting

LisnaTta nidopmaLms e npegoctaBeHa Ha 6bArapcku e3uk (aHrMMNCKN,ako € NPUIoXUMO).
® All information submitted in Bulgarian /or in English/.

MoanucaHa e oT nekyBaLus nekap.
® A signature from the applying physician

lNognucaHa e oT cnopTucTa.
° The Athlete’s signature

® | MeavuuHckaTta nHgopmaums TpAGBa Aa BKNOYBa Noapo6HOCTH 3a:

Medical report should include details of:

©® | Vctopusi Ha 3abonsiBaHETO: BbL3pPacT Npu NosiBa Ha CUMNTOMUTE, CUMMITOMU, ANArHOCTUYHa obpaboTka oT
nekyBaLl nekap

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

© | daHHm 3a HamansBawa 6bbpeyHa PyHKUMSA 1 CBbP3aHUTE C HES JOKa3aTerncrBa, KOUTO NOCOYBAT, Ye
KpuTepumuTe 3a 6bOpeyvHa TpaHCNNaHTaums ca Hanvue 1 Te3n AaHHU ca pasrfiedaHn unm nognmcaHn ot
cneumanuct (Hanp.) Hedpornor.Te3n gaHHu moraT ga 6baaT nogageHu 1 oT NMMYHKSA Nekap, ako ca ogobpe
\ OT Hedporor.

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 goknapj 3a TpaHcMnnaHTaumaTa, NoANMcaH OT XMpypr
Surgical report of the transplantation signed by surgeon

® | B cnyyan Ha yBpexaaHe / ANChYHKLUMS Ha npucagkaTta, 4oKa3aTerncreo 3a ToBa OT UKW NoanMcaHo ot
Hedoponor




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

©® | B cnyyanm Ha cbpaevHO-CHA0OBY YCMOXHEHWS: AOKa3aTencTea 3a apTepuarnHa XMnepToHUS U MCXeMUYHa
6onecT Ha CbpLEeTO C TepaneBTNYHa 060CHOBKa 3a 6eTa-6rokep OT nekyBaly nekap / kKapavonor
In case of cardiovascular complications: evidence of arterial hypertension or ischemic heart disease with
therapeutic rationale for beta-blocker by treating physician/cardiologist

© | Mpeanvcann cybetaHumm ((cuctemHm rtokokopTukonamn, EPO, anypetuum, 6eTta-6nokepu, cpeacrsa,

aKTMBMpaLLY XMMNOKCUA-MHayumpyemusa daktop (HIF) nixubutopu Ha npoun-xugpokcunasara ca
3abpaHeHw), BKMOYMTENHO A03NPOBKA, YECTOTA, HAYMH HA NMPUIOXKEHNE 3a BCSIKO BELLLECTBO
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

anﬂO)KeHVI pe3ynTtatu oT nacnegBaHus (eksemnnﬂp unu KcepOKOI'WIe)

Diagnostic test results should include copies of:

© | JlabopaTopHu TecToBe, AOKYMEHTMPALLM HamMansBaHe Ha 6bOpeyYHaTa yHKUNA Npean TpaHCcnnaHTaunaTd, ;
KPbBHW pe3ynTaTu, CBUOETENCTBALLM 3a aHEMUS B Cny4vamn Ha neyeHne ¢ EPO
Laboratory tests documenting decline in renal function prior to transplantation; blood results testifying to
anemia in case of EPO treatment

@ | MNokasatenu 3a kpbBHO HansiraHe; EKI, kopoHapHa KT, exokapauorpadus, kopoHapHa aHruorpacus u

Ap., KAKTO € NPUIOXMMO B CrlyYal Ha fievyeHne ¢ auypeTuk unu 6eta-bnokep.
Blood pressure readings; ECG, coronary CT, echocardiography, coronary angiography etc. as applicable
in case of diuretic or beta-blocker treatment.

OonbnHutenHa nHgpopmaums

Additional information included

©

CbrnacHo nauckeanusta Ha AO

As per ADO

KoHTponeH nuct keM 3aseneHune 3a PTY:
TpaHcceKkcyanHu CNOPTUCTHU

3abpaHeHn cybcTaHUmMK: TECTOCTEPOH, CIMPOHOMAKTOH

Checklist for Therapeutic Use Exemption (TUE) Application:

Transgender Athletes

Prohibited Substances: Testosterone, spironolactone




To3n KOHTPOJ1EH JNTUCT € HAaCco4YeH KbM CNOPTUCTa N HETOBUA NEKap BbB BPb3Ka C OCHOBHUTE N3NCKBAHUA NpU
nogasaHe Ha monba 3a PaspelueHue 3a TepaneBTudHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY ga

npeueHn ganu ca n3anbiHEHN CbOTBETHUTE U3NCKBaHUA cnpsamo MCPTY.

Mons, o6bpHETE BHUMaHWE, Ye caMo NOMbIHEHUAT hopmynsp 3a PTY He e gocTaTbyeH; TpsAbea Aa 6baaT
npenocTaBeHy NoAKpensLm AoKkyMeHTu. MNonbnHeHaTa Monba u koHTporneH nucT HE rapaHTupat nagaBaHeTo Ha

PTY. N O6paTHO, B HAKOU CUTyaunun Monbarta MoXe [a He BKIoYBa BCEKM EJTEMEHT 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.

® | Mon6ara 3a PTY Tpsi6Ba Aa cbAabpXKa:

TUE Application form must include:

Mpy nonbnBaHe Ha pbka usnata nHopmaums e YeTnMBa U BCUYKM NoreTa ca NombIHEHW.
® All sections completed in legible handwriting

LismaTta nidopmauus e npegoctaBeHa Ha Obrrapcku €3uk (aHIUNCKK,aKo € MPUIIoXKNMO).
® All information submitted in Bulgarian /or in English/.

MognucaHa e oT neKyBaLLns nekap.
® A signature from the applying physician

lMopgnucaHa e oT cnopTucTa.
® The Athlete’s signature

® | MeguumHckaTa MHdOpMaLMs TpAGBa Aa BKNIOYBa NOAPOGHOCTH 3a:

Medical report should include details of:

© | Victopusi Ha 3abonsiBaHETO: Bb3pacT NpW HacTbMNBaHe Ha nonosa Ancdopusd, JokasaTencrea 3a NbiHa
MeOWLMHCKA OLeHKa Npeay HavyanoTo Ha KaKBOTO M Aa buno neveHne, onncaHne Ha BCSKO NPeauLLHO
YaCTUYHO UIM 3a MbITHO peBep3MberniHO (3a 0OpaTUMOCT) NeveHne

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

© | Joknag Ha eHOOKPMHOSIOra 3a 3arnoyBaHe Ha Tekylliata Tepanus
Endocrinologist report on initiation of current therapy

® | TenkyBaHe Ha UCTOpUATA, MPEe3eHTaLNs U eHOOKPUHMOMOIMYEH AOKNaA OT fiekap, KOMTO perynspHo ce
rpvxu 3a

Interpretation of history, presentation and endocriniologist report by a physician regularly providing care to
transgender people

© | NpegnucaHn TECTOCTEPOH U CMMPOHOMAKTOH C O3NPOBKa, YeCTOTa, HAYUH Ha MPUITOXEHWE (1 gBaTa ca
3abpaHeHn Mo BCSKO Bpeme)

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




® | dokasaTencTea 3a npocrieasBaHe / HAbnOAEHVE Ha CMOPTUCT OT KBanULMpaH fekap, BKIHYUTENHO
TECTOCTEPOHOBUTE HMBA 3a Bb3CTAHOBSIBAHE

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

renewals
© | Mpunoxenu pesynTaTn oT u3cneaBaHUA TpAGBa Aa BKMNIOYBAT €K3€MMNNAPU UMM KCEPOKOMMUSA OT:
Diagnostic test results should include copies of:
© | JlabopaTopHu nscneasaHus : perynsapHo npocrneasBaHe HUBOTO Ha TECTOCTEPOH OT HA4aroTo Ha
neyeHueTo (BKN. M3Non3BaHN MeTo / TeCToBe)
Laboratory tests: regular testosterone levels since treatment started (incl. the method/ assay used)
(10)

OdonbnHutenHa nHdopmaums

Additional information included

® | Noknap 3a xupypriyecka Hameca, KbAETO € NPUIOKUMO

Surgery report where applicable

KoHTponeH nuct kbm Monba 3a PTY:
CuHapom Ha aepUUMT Ha BHUMAHUETO U XUNEPAKTUBHOCT

Checklist for Therapeutic Use Exemption (TUE) Application:

3abpaHeHu cybcmaHyuu: memursicheHudam u amgbemamuHO8U rpou38o0HU Q

Attention Deficit Hyperactivity Disorder (ADHD)




Prohibited Substance: Methylphenidate and amphetamine derivatives

To3u KOHTPONEH NUCT € HAaCOYeH KbM CNOPTUCTa U HEFOBUS Nekap BbB BPb3ka C OCHOBHUTE M3UCKBAHUS Npu
nogasaHe Ha Monba 3a Pa3pelueHve 3a TepaneBTuyHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusata 3a PTY ga

npeueHn gann ca nanbiIHEHN CbOTBETHUTE U3UCKBaHWS cnpsMo MCPTY.

Mons, oO6bpHeTe BHUMaHue, Ye camo NOMbIIHEHUAT dhopmynsp 3a PTY He e goctaTbuyeH; Tpsabea aa 6vaar
npegocTaBeHn nogkpenswy JokyMmeHTu. NonbnHeHaTa monba u koHTponeH nuct HE rapaHTupaTt nsgaBaHeTo Ha

PTY. U obpaTHo, B HsKOM cuTyauumn monbaTta MoXe [a He BKITYBa BCEKN ENEMEHT OT KOHTPOSHUS CMIMCHK.

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 TpA6GBa Aa BKIOYBa:

TUE Application form must include:

® | Bcuykm noneTa ga ca NOMbIIHEHU YETIMBO.

All sections completed in legible handwriting

® | LianaTa nHcpopmMaums e npegoctaBeHa Ha GbNrapcku esnk

All information submitted in [language]

© | NognucaHa e OT neKkyBaLlus nekap.

A signature from the applying physician

® | NognucaHa e oT cnopTUcTa.

The Athlete’s signature

® | MeguumHckaTa nHdopmauus TpsA6Ba Aa BKIIKOYBa NogpobHOCTHM 3a:

Medical report should include details of:

© | Victopus Ha 3abonsBaHeTo: Bb3pacT Npu nosiea Ha cMMnToMu Ha CMHAPOM Ha AeUUMT Ha BHUMAHUETO U
n xunepaktusHocT (ADHD), Bb3pacT npu noctaBeHa NbpBOHavanHa guarHosa, CMMNTOMY B MOBEYe OT
efHa cpeaa, n3nuTBaHe Ha He3abpaHeHU MHTEPBEHLMM (aKo ca M3MOoN3BaHM)

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)

© | hl3non3BaHu gnMarHOCTUYHM TECTOBE MK cKanu 3a oueHka (Hanp. Conners, DIVA)

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

© | TenKyBaHe Ha CUMMNTOMU, MPU3HaLW 1 pe3dynTaTu OT TecTa OT fiekap (megnatbp, NCMXUaTbP
unun gpyr nekap, cneuvanuanpaH B CuHapom Ha geduumut Ha BHUMaHeTo u xunepaktuBHocT (ADHD)

Interpretation of symptoms, signs and test results by physician (paediatrician, psychiatrist or other
physician specializing in ADHD)

® | [InarHosa, oTHacsawa ce go ICD 10 unn DSM 5




Diagnosis referring to ICD 10 or DSM 5

MpeanucaH ctumynaHT (MeTundeHngaT n amdeTammnH ca 3abpaHeHn Npy CbCTe3aHne ), BKIIOYUTESTHO
O03MPOBKa, YeCTOTa, Ha4yMH Ha MPUNoXeHue

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

PesynTtatute oT AMarHOoCTU4HMA TecT / ckana TpﬂsBa Aa BKINKYBAT KOMNUA Ha:

Diagnostic test/scale results should include copies of:

©

Te Morat Aa BKMOYBAaT, HO HE CE OrpaHMYaBaT Ao:

a) Bv3pactHu: ACDS, CAADID, CAARS, Barkley, DIVA 2.0 (konne Ha opuriHanHusi Tect / ckana)
6) Oeua: Vanderbilt, K-SADs, DISC, Conners, SNAP (konve Ha opurMHanHus 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)

JonbnHutenHa uHdopmaums

Additional information included

©

[JonbnHuTenHun goknagu, KOMTo noakpenAaTr gunarHo3arta: Hanp. [oknaam ot Nncuxonoswu, yqyuTtenu B
yqunuile, poamtenu [ HacToMHULM (He ca 3aD,'bJ'I)KI/ITe.I'IHM)

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

KoHTponeH nuct kbm Monba 3a PTY:
Anacdmnakcusn

BabpaHeHu cybecmaHyuu: [TIroKOKopmuKkoudu




Checklist for Therapeutic Use Exemption (TUE) Application:
Anaphylaxis

Prohibited Substance: Glucocorticoids

Tosn KOHTPOJIEH NNCT € HaCo4YeH KbM CNopTUCTa U HeroBua Jekap BbB BPb3Ka C OCHOBHUTE WU3UCKBAHUA TMpU
noaaeaHe Ha monba 3a Pa3pelueHue 3a TepaneBTuyHa ynotpeba (PTY), koeTo aa no3sonu Ha Komucusita 3a PTY ga

npeueHn Aann ca U3nbiiHEHN CbOTBETHUTE U3MCKBaHUsS cnpsamo MCPTY.

Mons, o6bpHETE BHUMaHWE, Ye camo MOMbITHEHUAT dhopmMynsip 3a PTY He e gocTaTbyeH; Tpsabea aa 6baat
npefocTaBeHy NoaKpensawm AokyMeHTH. MonbnHeHaTa Monba v KoHTporeH cnuckbk HE rapaHTMpaT n3aaBaHeTo Ha

PTY. U obpaTHo, B HsKOM cuTyauumn monbarta MoXe Aa He BKIOYBa BCEKM €NTEMEHT OT KOHTPOJSTHUS CTIUCHK.

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 TpsAbBa Aa cbaobpxa:

TUE Application form must include:

® | Bcuykm noneTa ga ca nombiHEHN YETNNBO.

All sections completed in legible handwriting

© | Uanata nHpopmaums e npegoctaBeHa Ha 6brrapckm e3uk (aHrMUNCKM,ako € NpUoXnmo).

All information submitted in [language]

© | MNMoanucaHa e oT NeKyBaLus nekap.

A signature from the applying physician

® | MognncaHa e oT cnopTuUcTa.

The Athlete’s signature

© MepauumnHckaTa MHopMauusa TpsibBa Aa BKNO4YBa NOAPOo6HOCTM 3a:

Medical report should include details of:

® | VicTopus Ha 3abonsiBaHeTo:

1. Havyano, pasBuTne Ha CUMMNTOMUTE BbB BPEMETO
2. 3ageincTBall, MEXaHU3bM (Hamp. anepreH, HabnAeHNE), ako € U3BECTEH

3. OLleHKa 3a pecnmpaTopeH pUck, Kosanc, peakuus Ha koxara / nuraBuuarta, CToMaLlHO-4YPeBHM
CUMMTOMM

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

® | Pu3vkaneH npernen (Moxe Aga 6bae OT CNELWHOTO OTAENEHWe - KPbBHO HansaraHe, AuxaternHa
YyecToTa, peakuus Ha koxaTa / nuraBuuaTa)
Physical examination (may be from emergency department - blood pressure, respiratory rate,




skin/mucosal reaction)

I'Ipep,nmcaHo nieyeHune: 4ac n garta, 4o3nMpoBKa, 4eCToTa, Ha4nMH Ha npuiioXXeHmne 3a BCAKO BELLECTBO:

a) crneLuHn OeNcTBUSA Npyn OCTPO NpoTUYaHe (eNUHEPUH / agpeHanuH U CUCTEMHN FIHOKOKOPTUKOUAM -
3abpaHeHn No BpeMe Ha CbCTesaHue: nynesepusnpaHute 6eta-2-aroHMCTH ca 3abpaHeHn No BCAKO
BPEME; i.v TEYHOCTU ca 3abpaHeHu, OCBEH aKo NeYeHNEeTOo He e NomnyyeHo B 6onHMLa)

0) nogaobpxaHe / NpoduNakTUKa: aBTONHXEKTOP Ha ennHedpyH (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; IV fluids are prohibited unless
treatment is received in hospital)

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

ca

MpunoxeHu pe3yntaTu oT u3cnegsaHus (konue):

Diagnostic test/scale results should include copies of:

©

[oknagn oT cnewHa NoMoLL (HMHeﬁKa WUnn cneLuHo otaenexue / 60]'IHMLI,a) - KOrato nma TakmBa

Ambulance or emergency department/hospital records - where available

JlabopaTopHu TeCTOBE (Hamp. HUBA Ha TPUMNTa3a) - HE BUHAI Ce U3BbPLUBAT U HE Ca 3a4bITKUTENHM

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

(DOTOI'pa(bCKI/I OOKa3aTesiCTBa 3a KOXHa peakuund, ako € yMECTHO U Halln4HO

Photographic evidence of skin reaction if relevant and available

KoxxeH TecT npu yboxaaHe nnum apyro TectBaHe 3a aneprusi

Skin prick test or other allergy testing

JonbnHutenHa nHdopmauums

Additional information included

©

CbnacHo nsuckBanuata Ha AL

As per ADO specifications

KoHTponeH nuct kbM Monba 3a Pa3pelueHune 3a TepaneBTuyHa ynotpeba (PTY)

Checklist for Therapeutic Use Exemption (TUE) Application:



AednunT Ha pacTexxeH XOPMOH U APYru NoKasaHus 3a Tepanus c
pacTeXxeH XOPMOH — NpU Bb3PacTHU U NPexXoaHUs nepuog oT AeTCTBOTO

3abpaHeHa cybcmaHuus: PacmexeH XOpMOH

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

Prohibited Substance: Growth Hormone

To31 KOHTPOEH JINCT € Haco4YeH KbM CMOPTUCTa U HErOBUSI flekap OTHOCHO M3UCKBaAHMSTa 3a nNofgaBaHe Ha Morba 3a
PTY, koeTo we no3sonn Ha komucumdata 3a PTY ga npeueHn gann ca M3NbIIHEHW CLOTBETHUTE KpUTEpPMM 3a
MexayHapoaHusa cTaHgapT 3a paspelleHne 3a TepaneBTudHa ynotpeba (MCPTY).

Mons, o6bpHeTe BHUMaHWNE, Ye MOMbIIHEHUAT OPMYNAp 3a KaHanaaTcTBaHe 3a PTY He e goctatbueH; TPABBA nga
ObaaT npegocTaBeHn MoATBbpXKA4aBallM OOKYMeHTWU. [NombnHeHo 3asBneHue 3a PTY v KoHTpomneH BbNpocHuk HE
rapaHTMpaT npegoctaBsHeTo Ha PTY. N obpaTHO, B HSKOM cUTyauun ocHOoBaTenHata monda 3a PTY moxe ga He
BKITHOYBA BCEKWN €MTEMEHT OT KOHTPOSHUS BBIMPOCHUK.

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.

(10} Mon6ara 3a PTY Tpsi6Ba fa BknoyBa:

TUE Application form must include:

® | Beuuku pasgenn ca nonbrfiIHEHU YeTIIMBO

All sections completed in legible handwriting

® | Uanata nHdopmauus e npegoctaBeHa Ha ................ e3uK

All information submitted in [language]

© | Moanuc ot nekap4, NnoNbnBaLy, JaHHUTE

A signature from the applying physician

© | Moanuc Ha cnopTucTa

The Athlete’s signature

(10) MeauumMHCKUAT goknag TpAbBa aa BkNoYBa Noapo6HOCTH 3a:

Medical report should include details of:

© | Victopusa Ha 3abonsBaHeTo:

ETnonoruns: gedunumT Ha XOpMOHa Ha pacTexa, UHTpakpaHuanHo 3abonseaHe, NUTyUTapeH Tymop,
nbYeneyeHue, onepauus N KbpBeHe B XxmrnoTtanaMmumyHata nuTyntapHa obnacr, YepenHo-mMo3byHa
TpaBMa uUnun nbyeneyeHne Ha uanoTo tano. OceeH ToBa, B Criyyamn npu:

a) Bb3pacTeH - ymopa, nowa usnyecka akTUBHOCT, KOPEMHO 3aTNbCTABaHe, HapyLleHa
ncuxocoumanHa yHKUmS.

6) NpexofH1si Neproa oT AeTCTBOTO ' - 4OKA3aTENCTBO 3@ HUCHK PbCT M 3abaBsiHe Ha pacTexa Bb3
OCHOBa Ha CTaHOAPTHO OTKIIOHEHWUE; BCAKO cneunduyHo nevyeHve B AeTcteoTo. MIHTepnpetauus Ha
nekapsi Ha AUarHOCTUYHUTE TECTOBE, U3BBLPLLUEHM MO BPEME Ha TO3U NPEXOAEH MEPUOA.

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) Transition: 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.

® | dusmkanHo nscnenBaHe:

a) Npy Bb3pacTHU — MOXe Aa He € OTYETNINBO

©) Npu NnpexogHns Nepmog — BUCOYMHA, TEerno, MHAEKC Ha TenecHa maca
Physical exam:

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

OnarHocTnyHuTe pe3ynTtatu OoT uiacrieaBaHuUATa Tp9|6Ba Aa BKIo4BaT Konna Ha:

Diagnostic test results should include copies of:

© | JlabopaTtopHu uscnenBaHus:

WHcynnHonogobeH pactexeH daktop - 1 (B ng/ml), uamepeH cneg 2-4 cegMuyHa MoO4YMBKa OT
PEKOMOUHaHTEH YOBELLUKM PACTEXEH XOPMOH NMpW Te3n, KOMTO Ca Ha Tepanusi; U He Mo-paHo oT 12
Meceua crneg Mo3byHa TpaBMa Npy Te3n ¢ MOCTTpaBMaTuyHa ETUOMOIUS.

Opyrn XopMoOHanHW HuBa: Tupeoua-ctumynupaly xopmoH (TSH), donukynoctumynupally, XOpMOH
(FSH), nytemHunsmpaly xopmoH (LH), nponaktnH. CyTpelueH KOpTU30S KaTo HageXaeH MHavKaTop 3a
agpeHOKOPTUKOTPONEH XopMoH (ACTH).

AMP Ha xunodmsata / xunotanamyca 3a OLeHKa Ha CTPYKTYPHU aHOManum Ha BCEKU HOBOMOSIBUN Ce
AeduumT Ha XOPMOH Ha pacTexa (Bcsika Bb3pacT).

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)

© | guarHocTuumMpaHa Mytaums B Aaetcka Bb3pacT Ha reH (GH-1 unu GHRH-R) unu TpaHckpunuuoHeH
daktop (Hanpumep PROP-1, POU1F1 (Pit-1), kouTo BOAAT 40 XUMONUTYUTAPU3BM.

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 32 CTUMYNMPAHE Ha PACTEXHUSI XOPMOH, KOUTO MOraT Aa BKIHOYBaT:

a) npu Bb3pacTHW: TECT 3a WHCYNMHOBa TONEPaHTHOCT, TECT 3a CTUMYNUpaHe Ha [IoKaroH,
KOMOVHMPaH TECT C aprHIH - OCBOGOXXAABALL XOPMOH Ha pacTeXXHWS XOPMOH, TECT 3a MacMOpPESIVH

Pe3yﬂTaTVI OT CTUMYIMpaLlo TeCTBaHe NO BpeMe Ha npexoaHua nepuo (aKO ce I/I3B'prIJBa).

6) npu npexofeH nepvioa: TecT 3a MHCYIIMHOBA TONEPAHTHOCT, TECT 3@ CTUMYNIMPAHE Ha TMOKaroH,
TEeCT 3a MaCUMOPENVIH.

3abenexka: He ce wu3MckBaT cCTuUMynupalim TecToBe, Korato ce AuarHoctuuupa
XUMONUTYUTapu3bM (23 ApyrM NUTYMTapHM XOPMOHHM AeduunMTU MNK MyTauun Ha reH unm
TpPaHCKpuUNuUuoHeH dakTop (BX. Mo-rope). JoNnbNHUTENHU TECTOBE CbLLO He Ceé U3NCKBAT, ako
HuBaTa Ha IGF-1 2-4 ceamuum cnep cnupaHe Ha nevyeHueTo octaHat nog — 2 SD (cpepHa
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 OedunumT npu Bb3pacTHU/Adult-onset deficiency




i [MpexoaeH nepuop OT 4ETCTBOTO, T.€ KOraTo e Cnpsin NUHenHuAT pactex/ Transition from childhood, i.e. when linear growth has ceased



KoHTponeH nuct kbM 3asBneHue 3a PTY:
CUHAPOM Ha NOSIMKUCTO3HU ANYHULMU

3abpaHeHu cybecmaHyuu: KnomugheH, nempo3sors

Checklist for Therapeutic Use Exemption (TUE) Application:
PCOS

Prohibited Substances: Clomiphene, letrozole

To3n KOHTPOJIEH CMUCBbK € HaCo4YeH KbM CrnopTUCTa U HeroBua Jrekap BbB BPpb3Ka C OCHOBHUTE WU3UCKBAHUA Mpu
nogasaHe Ha monba 3a PaspelueHne 3a TepaneBTuyHa ynotpeba (PTY), koeTo ga no3sonu Ha Komncusarta 3a PTY pa

npeueHn ganu ca n3nbiHEHN CbOTBETHUTE U3nckBaHus cnpsmo MCPTY.

Monga, obbpHeTe BHUMaHWe, 4Ye camo nombrHeHuAT dopmynsp 3a PTY He e pgoctatbueH; TpsibBa ga 6Gvaar
NpegoCTaBeHN MOAKPENALWM AOKYMeHTU. NonbnHeHaTa Monba u KOHTporneH cnuckk HE rapaHTMpaTt nsgaBaHeTo Ha

PTY. N 06paTHO, B HAKOU CUTyauummn Monbarta MoXe a He BKIo4YBa BCEKM €NTEMEHT OT KOHTPOJTHUA CMNCHK.

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 TPsAHBa Aa BKIOYBa:

TUE Application form must include:

® | Bcnukn noneta ga ca nonbSIHEHM YETNMBO.

All sections completed in legible.

© | UsanaTta nHdopmaums e npegoctaBeHa Ha 6bNrapcku e3nk (aHrMNCKN,ako € NPUNOX1UMO).

All information submitted in Bulgaria [English, if applicable]

® | lNoanucaHa e oT nekyBaLuMsa nekap.

A signature from the applying physician

® | lNoanucaHa e oT cnopTucTa.

The Athlete’s signature

© MepauumHckaTa VIHd)OpMaLWIﬂ Tpﬂ6Ba Aa BKIo4Ba:

Medical report should include details of:

© | PamunHa n nMyHa nctopus Ha 3abonsasaHeTo CMHOPOM Ha NOMMKUCTO3HU ANYHULIN
Family and personal history of PCOS diagnosis

® | JaHHn 3a MeHCTpyauusiTa
Menstrual history

©® | ChoTBeTCTBALM KITMHUYHU CUMNTOMU (Hanpvlmep XNP3YyTU3bM, aHOPOreHHa anoneuua, akHe,be3nnogue,

HapyLUeH IMKKO3€EeH ToJepaHc, Aenpecua uin TpeBO)KHOCT)

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




glucose tolerance, depression or anxiety)

© | O6w chmanyeckn nperneq, BKIYUTENHO OLEHKA Ha pa3npenenieHMeTo U KOMYeCTBOTO Ha pacTexa
Ha KocaTa, akHe, KpbBHa HansaraHe, Terno, sucovvHa, U'TM u nscnegsaHe Ha Tasa, ako e nNpunoXxmnmo
General physical examination including assessment of hair growth distribution and quantity, acne, BP,
weight, height, BMI and pelvic examination if applicable

© | MNpeanucaHu KO- 1 MUHEPAIOKOPTUKOMAN (KbAETO € NPUIoXMMO) (M ABeTe ca 3abpaHeHn npu
CbCTEe3aHue), BKIIOYMTENHO AO3NPOBKA, YECTOTa, HAYNH Ha MPUITOXKEHWE
Gluco- and mineralocorticoids (where applicable) prescribed (both are prohibited in-competition)
including dosage, frequency, administration route

© | MNMpeaumwHo neyeHne n OTroBop Ha fNeyeHneTo
Previous treatment(s) and response to treatment

© | CnMcbK C MUHAIV W/NV TEKYLLM Tepanmm

A list of past and/or current therapies

MpunoxeHun pe3yntaTtu oT n3cneaBaHus (konue):
Diagnostic test results should include copies of:

© | JTabopaTopHu TecToBe 3a CMHOPOM Ha MOMUKUCTO3HN AAYHMLUM 3a JOKa3BaHe Ha BMOXMMUYEH
XMMNepaHaporeHM3bLM
Laboratory testing for PCOS to show biochemical hyperandrogenism

© | Haxogku oT nsobpaxeHusi (Hanp. BarMHaneH ynrpasBykK), ako € NpUIoXnmo

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

JonbnHutenHa uHdopmauums
Additional information included

©

KakTo e nsuckaHo ot A4O
As specified by ADO







