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b=t AR EIC WAL oER e

Please read the following notice carefully and check each box to
make sure you are fully aware.

$ﬂ§ﬁ/$lu\$lﬁ :
NOTICE BEFORE APPLYING :

1. s WERPFEMERTTIE LLX‘FE‘CEEWE%ZW S5k /7km T RAMESL
RHGZE BRUSHE & r?F ARMERRERN A ZHHFE - IREATRE -

CHECK IF THE SUBSTANCES OR METHODS ARE PROHIBITED : Please check the
substances or methods are prohibited or not through the following ways before applying.
There’s no need to apply for TUE if the substances or methods are not prohibited.

ERZERBE LERYES A E
Search for Prohibited List
https://www.antidoping.org.tw/prohibited-list/

A S ESREELH TS0
Ask through CTADA’s anti-doping platform
https://www.antidoping.org.tw/consult/

B ES ﬁ?ﬁAPP ( FEYIRENEESEFRROFER)
Search the APP “3E &2 £ &5 56)” either in Apple Store or Google Play

2. &5 BEEH  EREATERSERRIFREBEMNIE QA FEEERERARE®
Z=Fil!

READ THE INFORMATION : Please read the TUE Process FAQ and TUE Guide for
Athletes on CTADA’s website.

https://www.antidoping.org.tw/tue/

3. & EREER "TERNFEAWMESNAZE. ARERREL - IFEHIEAH FRER
EMES (ZETEEREHE  HAERREHE - zEEHE - =REHT )
BIREHESEMNURERE AT AERRBERAERNE  ARARIE -

YOU MUST APPLY FOR SUBSTANCES OR METHODS THAT ARE PROHIBITED IN-
COMPETITION ONLY BEFORE USING AND BE AWARE OF THE DEADLINE : Please refer to the
TUE deadline provided on the website or relative rules of the multi-sports event ( National
Middle School Athletic Games, National University and College Athletic Games, The National
Games, and Citizens Sports Games ) or the event. Application will not be accepted when late.

MEVZADEESFRENTES T BERRHRHE - BFIRFEER F1H/H4I4E 20240229 V1.1
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4. & BHFEER "ERNEERMESRGE ARERANUENEL  BETRBEIMERE -

AUBR LR ; WIRFTREBEAERR - AN ES SR ESHHE L HHREE
YOU MUST APPLY FOR SUBSTANCES OR METHODS THAT ARE PROHIBITED AT ALL TIMES

AS THE NEED RISES BEFORE USING . When planning to use out-of-competition, apply as the

need arises. When planning to use in-competition, the deadline mentioned previously should
be followed as well.

ERPBEXHITEEEIR
NOTICE FOR PREPARING DOCUMENTS :

5. & {kBHAIERMY LmRE ( JERZERZRRR « B2 - EAE ). HURBXERRERBE
Bepr itk HERIRFR R ESe R SURIE ~ MBS ; RABAPRE - WA EBEMZ]
28R 7 REAY R NIHE - FJ_J**%Z%L%EE SIRIE Z B mMUAES - K
MJs R 2 BB = S AR AT -

MEDICAL HISTORY IN CHRONOLOGICAL ORDER IS REQUIRED ( NOT CERTIFICATE OF
DIAGNOSIS ORPRESCRIPTION ) : Complete English medical history in chronological
order followed medical documents of each medical clinic is required for any case. Please
provide translation or summary in English by physician if medical history is written in
Chinese only. In order to review case efficiently, medical history shall be able to
demonstrate the complete record of the diagnosis related. Application will not be
reviewed until medical history provided.

6. &5 M EEfERENM  MESEMENFTEER - 15 ERER SRR AR EINEIRM
HinEREXAHWRERS) LR SZEBRRMEEENZE - FERERRNZE
K2R T 7 EE

ADDITIONAL MEDICAL DOCUMENTS : For example, medical examination or medical

image followed the medical records of each clinic. For specific diagnosis, please refer link
below for additional medical documents accordingly.

https://www.antidoping.org.tw/tue/checklist/

7. &5 ERHHER
FILL APPLICATION FORM :

BERE 118 FIASESHSE  RNFEBLEEAE -

There are 11 pages in the application form. Please write neatly and write English in
capitals.

EFEEPFERE 1234 8K - BEEEPRHERES 678
Section 1,2,3,4,8 shall be filled by athlete. Section 5,6,7 shall be filled by physician.

MEZAPEESFRENTES T BERRH BB - BFIRFER F2H/H4E 20240229 V1.1
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BEIAEFBUNRPHERES - KRFEF (KW 18 ) RIBINEMEN/EE
% EEU/\\\QQ °

Athlete, the parent or legal guardian of the athlete (if the athlete is under 18), and

physician shall sign on application form. Otherwise, invalid.

BEN - BEF 2EH - BRE - M RFREAN/GEEAERE - B ERERSDINEERRE
RIFTEEER -

The email, phone number, address should be correct for following contact and receiving
the decision.

8. &5 HFiR TUE FRERZEMXHRTEZERBPFARRE
THE DIRECT OR INDIRECT EXPENSES FOR PREPARING DOCUMENTS SHOULD BE ON
APPLICANTS’ BURDEN.

SFHBEBEXHEEEIR .

NOTICE BEFORE SENDING DOCUMENTS :
9. & FHAEDR | FHBIBAERBE XM IFHEEEED -
KEEP A COPY BEFORE SENDING : Scan or photocopy all your documents before sending.

10. &5 Z)ERFIEE | PR XHHERENEREKEE -
DO NOT USE STAPLES : Please use paper clip or binder clip instead.

11. &5 BEREVRIEST L . RePHat L HA ( BE/REQRAR ) SEE : 333325 HhE
hELLEIE—§S 250 5% PEEHREFHFHESE W SHEFBEHPHBEARE -
PLEASE SEND BY REGISTERED MAIL OR BY COURIER : Send to Chinese Taipei Anti-
Doping Agency ( No.250, Wenhua 1st Rd., Guishan Dist., Taoyuan City 333325, Taiwan
(R.0.C.) ) before deadline. Expense on applicants.

12. &5 SHEBFEXH WIS TUE 0] . AGEEGERZIUE - o RIAKREIES
NERESZAMENTTE -

SENDING APPLICATION ONLY DOESN”T MEAN GET APPROVAL : Using prohibited
substances or methods is permitted after receiving approval.

13. &5 3 KAEANERULE - XZRRWHER 3B LERAUEFHBHENEREN - W
AR BHBFREDEFFERZSIRNFE

CONFIRMATION IN 3 DAYS : CTADA will confirm receiving application with you in 3 days
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by email or phone. Please inform us if not receiving confirmation.

&5 21 RAFHEEER  FEARBRTEWHHE 21 RAMBRFHEFFEER
R @M - SeRWHE RV R AR ERMG R REERETETEE -
MABHEREIERERFEINESA THEE - PR ARETRE -

DECISION WILL BE SENT WITHIN 21 DAYS : CTADA will send decision to the address
provided in application form by registered mail in 21 days after receiving full documents,
which means can be reviewed by TUE committee. In the case when documents aren’t
complete and need to be submitted again, applicant should be responsible for such delay if
the decision can’t be rendered before the competition.

WNBEMEPEFEIRE oI AR EHE : RITa(03-327-3332)
Please call Mr. Chen(03-3273332) if you have any query on the above.
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BRI RS

THERAPEUTIC USE EXEMPTIONS (TUE) APPLICATION FORM

1. EFERREZE ( Athlete Level and Event Information )

EFHAIER

Athlete Level

*EE—AE
Please Choose
One

[ImEee RTP BF International RTP

[Eeme TP 2=F International TP

[JEw RTP #FNational RTP
[l@i TP ®F National TP
Il b 5 3E (fm 8 12 55 47 % B % ) None of above (Not required to

Ht & 7
provide whereabouts information)

/_
ARYY

SR SR £
TN IIIL;\ E

EECHSERLERWDRE - AT NES)2EERATRESN ?

Qualified or plan to participate international event? (Ex. Olympic Games, Asia

National Event

BPRLEE Games, event hold by International Federation)
international | 2 (ER T HEBBEESWEBEH) Yes, please fill
compet|t|on name and date below.
O& No
=EEHNSEEAZEEIEEWUAE - EMREE)SEERNFBETESN ?
Qualified or plan to participate national event? (Ex. National Middle School Athletic
. Games, National University and College Athletic Games, The National Games, and
BIALEE Citizens Sports Games, national championships)

ORGERNHERESZHEKHE) Yes, please fill competition name and date

below.
O& No

*BlRLLEE
mEE1
International -

level Event,
Level =

1
*BALEEE
EE

National-level

EEE B YR H Start Date

YYYY/MM/DD

=R

BEELH Competition Name
Level

Event, Level =2
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2. HRREFEN ( Athlete Information ) *:s7it 2 /28388485 All names required must match the passport exactly.
e L | #x E

i Chinese Chinese MBI 155 Male
S Given [

Surname ?‘iy Name %Y Gender Dﬁ Female
English English

=SSNy 4H by F A H

ID No. Date of Birth

AT L (OO 0)

Address

BiE s BT R

Tel. E-mail

EEiELR IBEH/MEUE

Sport Discipline/Position

FhEBEIREEHE

National Sport Organization

B EF BRSO REEAR T if you are an Athlete with disability, please indicate the impairment.

3. 3B TUE EBRE4C % Previous Applications

BEESERAHERRELEQETESREESH AMIR L aERARES (TUE) B:5 ?
Have you submitted any previous TUE application(s) to any Anti-Doping Organization for the same
condition?

OB (LT EE) Yes (Please complete below)
2B N %1E) No (Please skip to section 4)

BRERZERMETTA

For which  substance(s) or

method(s)?

s O EEFEH LM FIEESE CTADA OPERE cToc DBIBRAE IF
Ol B DEEEE oc/ERIAHHEE pc
To whom? 7 i o2

OEMZZEE Others :

EREEaL i E H AR T E = =
When?
E 4R Decision 4% 1] Approved OA4Z1] Denied [3R%  Returned/Incomplete
4. [BIAEREE Retroactive Applications (IR fEEFBZEFAYIE S 5 iAE IR L EPA
WS ESE RS ? OZ (LT 21H) Yes (Please complete below)
Is this a retroactive application? O&E (L F438) No (Please skip to section 5)
e "2. - aERBHEBAE? it F B H
If yes, on what date was treatment started?
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CMERFEEG /e M EA—&EER ? (KB ISTUE 4.1 FRTE )
Do any of the following exceptions apply? (Article 4.1 of the ISTUE)

0 4.1(a) BB ES RS ZAE/SE © You required emergency or urgent treatment of a medical
condition.

O 4.1(b) BAKRZAIHEE « #E - EREMEAREREZRESRABHEL AR H
#REAE (TUE ) BB EVISERE4E R © There was insufficient time, opportunity or other
exceptional circumstances that prevented you from submitting the TUE application, or having
it evaluated, before getting tested.

O 4.1(c) BRABPEEFSRENHFHESE VB REECH R EASENAFTEIRTTIREGE
FA%R2A% ( TUE ) EB35 ° You were not permitted or required to apply in advance for a TUE as
per CTADA anti-doping rules.

O 4.1(d) REARERERESASYERZESHAMESENENE - BES 7 RER
Bl - You are a lower-level athlete who is not under the jurisdiction of an International
Federation or National Anti-Doping Organization and were tested.

O4.1(e) BMEBIMEA VT ERENZANYE (HIW s9 BEEERERE ) WIERBZ5E
Mo (3R 2023 FEFHZFHY)EISE ) You tested positive after using a substance Out-of-

Competition that was only prohibited In-Competition, e.g., S9 glucocorticoids (See Prohibited
List)

MRENE - BRHB M AHEE S - Please explain (if necessary, attach further
documents)

OEMEWAERE ( kI8 ISTUE 4.3 #3E ) Other Retroactive Applications (ISTUE Article 4.3)

BETAERRRREIFIZE (ISTUE) PEEMRE - R/ DMERIER T - NRZEE
HREEFRESHIRLBEN - Aol EaEARES (TUE ) BEEABARNA
ol - EFEJLUR B EIMaERERE % ( TUE) B IIES%T -

RIKEE 43 RPFERTE - FERMHTEIERLM ERAALZENERIRNX G -

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.
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RUPFER - BRELM CERZERER - BEARNECIETENRE Fﬁﬁ*ﬁfﬁ’fﬁﬁn‘n%ﬁ
& EREWRNMEHE - WROEE 'ﬁ?’jﬁﬁﬁﬁﬁtazﬁiﬁtlEzﬁ"ﬁb?#' B 528N - BRARIEERE
AR - BEmaiNaEstENEamER KA -

WREFRERZEF A (WADA ) BE—ZRIEERRERR (TUE ) BEFE - DIRIESENE
FEFEREIAERARES® (TUE ) BB ER - AESHEE X 'Eﬂffﬂ§5§%§§ Zeed A

( WADA ) B4 ( https://www.wada-ama.org ) B ABAHESF “Checklist” TS ; HEMERZT
MARAROIRAEGHUE "aBEHRI% TUE FiFiaE sk, EITEH -

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.

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. The Chinese version of TUE checklists could be accessed on
CTADA’s website: https://www.antidoping.org.tw/tue/checklist/.

5. ERAEINN (FBM LAERAREENH )

Medical Information (please attach relevant medical documentation)
(RFBEEIFT] S HiFREA Continue on separate sheet if necessary)

ZHAS (FRECRAURBEABBERERDES 11k )
Diagnosis (Please use the WHO ICD 11 classification if possible)

s PR - REEXIN

Please write in both English and Chinese or English only.
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6. ERFEIEF 2 EENZ Y E Medication Details (¥ 1194 1E

All Fields are Required)

It FH 2R PR
=B Duration of
Dose Treatment
) (day(s), (W)k(S),
5 B t EBR(T : year(s),
A RAMERR)AFEHN ec+)+ RIS $ER/F% | emergency,
(B ) FEBR) *If AT %55 | Routeof Administration Frequency once, etc.)
Specific Prohibited siRgEg i@ | (ophthalmicoral, g
name of | Substance(s)/Method(s) | | = topical, injection-intra- |~ (BID,PRN, s
drug Generic name iliss muscular/intra- etc.) SRR H R
(*Please specify articular/ 1V, etc.) (*Please dated
il for emerbne
or emergenc
inhalation drug) or one-ti{rgne /
situation)
1,
2.
3.
4,
5.
6.
7.
8.
EREBEN  FEMNRERERS -

If any correction on this page, please let your medical practitioner sign next to

the corrected part.
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E2Ef =2 AH Medical Practitioner’s Declaration

RABRRAIZEE 5 T2 6 BiPRIEMESERERN - FoERL R RIES RESHIHES (ADO ) OJBER
ERRNEE - B 1) IWaEARES (TUE) NBE 2) EREAERARBRERD 3) ER
BYREEHINEZREAFASHEABEETHE - WE—DERLEE - ERIAERN -
WEERFHR SR FRESREETHHE B REEH TR EERM ( ADAMS )( FFIFIS%E

ADAMS [EFAEIZR ADAMS Privacy Policy )°

| certify that the information in sections 5 and 6 above is accurate. | acknowledge and agree that my
personal information may be used by Anti-Doping Organization(s) (ADO) to contact me regarding this TUE
application, to verify the professional assessment in connection with the TUE process, or in connection
with Anti-Doping Rule Violation investigations or proceedings. | further acknowledge and agree that my
personal information will be uploaded to the Anti-Doping Administration and Management System
(ADAMS) for these purposes (see the ADAMS Privacy Policy for more details).

BEIE S (PRX)

Name

BEEER (PEN)
Medical Specialty

THESHEBEZE
(922 37) Clinic/Hospital

-I;_yé/\\\g UE%
License number

SREREN(PN)

License body

BSHEMTIL (P
Address

B (JBMEIKRA
2R ITED) Tel.

BFH

E-mail

BE2RM 25 Signature of Medical Practitioner :

2= HHA Date
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8. EPi5#E FEHH Athlete’s Declaration
RIEER

£F 5 Please complete this section in handwriting

2N (BEFhXz®) BH:

AERA 2~ 3~ 4 RFMESRIIEE R - HEISRERAVZEERD (1) o NUBEREM (f) RRHEHvammRR
HeRRE MRz EaRl) BEFEEWZY RO SFGIRIARRRR R RS R e ; 2) RERRER
SREETSERT RGP (ISTUE ) AU FUEENREEEHIER (WADA ); 3) BRI ERES RSN HTE
FIREEHIHBIARRISHREEREE (TUEC) ERIER - ZSEMMoEFRRE (HFUESREETIRE) KERRER
EHHIFE | 4) BRAEHNPFARBFNEMBIES - REAFER -

R HRE - FE—SIREME A NESREYHIES S (CTADA ) [ EMEE R SRS AN TS S 2R ae s A A EE I
STEEA QAR RS - EAIFRIERVEREMAIRCE: ; FN / ARICELEERRIEIE D e R0 EE NUaBERRERE
T/ VHAETHEER R CEFRER - HREFS

RACHERE f#BaBRRREARRAER (I ) - ZERE oA A R B R DSOS - 22U

=+
e

I, , certify that the information set out at sections 1, 2,3, 4and 7 is accurate and complete.

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

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

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

a1

EFZED Athlete’s Signature %2 Z HEA Date (vvvv/vm/oD)

R FEFRERR/GEAR

Parent or guardians; signature is required if athlete is under 18.

B EEEEF R AREARRBRT - UHRR/AEANARE -

Parent or guardians can sign on behalf of athlete with disability when athletes can’t
conduct signing.

%52 HHA pate (vvvv/mmv/oD)

MBAN/EEA (BGRRETF ) #&

Parent’s/Guardian’s Signature (Relation with athlete : ) Signature

FREEN/ESE AN ERE Tel :

Parent’s/Guardian’s Tel :
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TR RER R RS FARERH TUE Privacy Notice

AR R B R R A AR e s T E &R EE -
This Notice describes the personal information processing that will occur in connection with your
submission of a TUE Application.

{EEFEE TYPES OF PERSONAL INFORMATION (PI)

o EERHIBRENEI B PR ER S FREEAS HARAHVERE. (EIEOVES ~ 41 - IR} -
BhEUEE ~ 228 - FEE R LR R EEAERARY A )
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); ;

o REEHVES TR ML R ceg iV B RERIRIACE: » DU
Supporting medical information and records provided by you or your physician(s); and

o HEBFEEEHIAG (HEMFUEDFEEE RIS - BREE TARARBR R EEZ 8 M
R IR R B o ST R A AR ER T AR VR TG S A4S IR - B RL Ay FR SR BT ~ 1
HYEEAT ~ AHRHEB)SESEE HIAH SR A\ B Z [EIRVBEE -

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.

PURPOSES & USE H/y & {EF

95 CofREReBIEEEE) - CHEERA RS N aR R R R EE M - (38

(HFUEBEEEHRRED) ~ (EIEEEE) FIARERHIH ES S HIRASEUE - (EHEEN T - 1
{IE& =] AR B Bt HHUER > B4
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:

o (ERHVIRRGECGHES B AEYREIREUR R E A TSR ER DIk
Results management, in the event of an adverse or atypical finding based on your
sample(s) or the Athlete Biological Passport; and

o {ERDEEN T SR N GEEEEEEFHIHE (ADRV) AYER NETHHESUHRRE P -
In rare cases, investigations, or related procedures in the context of a suspected Anti-
Doping Rule Violation (ADRV).

TYPES OF RECIPIENTS ER &R EIHA

THVEE - EFEERE R AR ACHE - ATRE G B T AR = ¢
Your PI, including your medical or health information and records, may be shared with the following:
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o BTN - FEEBUKSLTH AR B ER 0 FH By E B SR B E R L R HRERE =05 (A0

RAHES) o (T4 R E AV EENEEEEE HIH AR DL B A 45 B B AR AU AS T DA
SRIGH R R e F LGSR -
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,;

o EGRENHTUESIE AV E RIS A T
WADA authorized staff;

o THERESNZEELE RIS AL FUESIZE AV E FIAHAE TRV RSB EZEgZRE - UK
Members of the TUE Committees (TUECS) of each relevant ADO and WADA; and

o (WERF) EAMAVEIIEEES ~ BUEEFOAFEHER -

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

AR AR AIRER S AR - A/ DBUEEN R A A A et S BN AR S G AR
B CUEHY RS - EEZEARE HIHE s thUEEN R aE S HIRH S OAIRER (R R (B & PR B A
#e (1ISPPPI)) BRERFRHVEE » Lt ] PAIaI RS B P R A 08 F B A A Bh 2R 48 fIAH RS 5 2
BEEHI4RET -

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 Pl 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.

PR R EE A BN AR SR AR Akt SR R (EE _ LR E S A S HI TR E L A4

(ADAMS ) » HHHEAthEEH RS HIAH A% fe tH FUEBN AR S HIAHER &5 T Ak B AVEUS AV e - HE)
HEEEHITTE U EM 2% (ADAMS) (EAREININEAX > it EE R EEE G S EE B -
BE L 2 St U B AR s A AR A (R BRI E E - s E B I 2B RS R TR E L L 40
(ADAMS) ER.ESE (ADAMS Privacy Policy ) ©

Your Pl 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).

FAIR & LAWFUL PROCESSING A\ & &3EHyRE

EREEESEE SN > ORI OB TR a R RE R EAEN - BBV
FRETELEIA > Al E B AR SRR R AH 4 R HAth 5t m] DARE Ry (3 R A SR AR R TR A I ot
HE &R T o BEAD - IEENERSEE A A, R HoAth T th o] DUy T AR th ATl . HHY - (R AEESR
AT EME R EACE(E S - B0 TR S E BN RAEE HIRS R E A SN 5 - AR TSR &
T ~ MEIRESFARRGEGRFIERVARIR © SR TR ACE B AL fIKH Sk K AR S
B &EN G -
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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, ADOs and other parties
mentioned above may also consider that this signature confirms your express consent to the Pl
processing described in this Notice. Alternatively, ADOs 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 #EF]

TRIZRSAL R E & PRI (ISPPPL) - IHFA RN AY(EERIRERN - BRI EERA > B
FAEFEEAEN AL ~ SRR R AR - RIBERE - ETREA IR > FlanE R
FERI G VBRI RAE B PRI

You have rights with respect to your Pl under the ISPPPI, including the right to a copy of your Pl 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.
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Where the processing of your Pl 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.
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In rare cases, it may also be necessary for ADOs to continue to process your Pl 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 ADRV, as well as processing to establish, exercise or defend against legal claims
involving you, WADA and/or an ADO.
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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
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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.
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Under the ISPPPI, ADO staff must also sign confidentiality agreements, and ADOs must implement
strong privacy and security measures to protect your Pl. 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 to How is your information
protected in ADAMS? in our ADAMS Privacy and Security FAQs.

RETENTION {REAHAR

Your Pl will be retained by ADOs (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.
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Consult Chinese Taipei Ani-Doping Agency at 03-3273332 for questions or concerns about the
processing of your PI. To contact WADA, use privacy@wada-ama.org.
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Please submit the completed form to [Chinese Taipei Ani-Doping Agency] (Address: No.250, Wenhua 1st Rd.,
Guishan Dist., Taoyuan City 333325, Taiwan (R.O.C.) (keeping a copy for your records):




