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C. Medical Information:

Note: Evidence confirming the diagnosis shall 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. Evidence should be as objective as possible in the clinical 
circumstances. In the case of non-demonstrable conditions, independent supporting medical opinion will assist this application. 
WADA maintains a series of guidelines to assist physicians in the preparation of complete and thorough TUE applications. These TUE 
Physician Guidelines can be accessed by entering the search term “Medical Information” on the WADA website: https://www.wada-
ama.org. The guidelines address the diagnosis and treatment of a number of medical conditions commonly affecting athletes, and 
requiring treatment with prohibited substances. 

In the case of a "retroactive TUE" application please indicate the circumstances or situation which prevented the submission of a 
timely TUE application (See Page 3).
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D. Medication Details:

a.

b.

c.

5. Intended duration of treatment:
(Please tick appropriate box)

6.

7.

8.

9.

10.

11.

12.

13

14.

15.

1.Prohibited substance(s):
Medication(s) & Active

Ingredient(s)

2. Dosage

(cc, IU, mg, ml, µg)

3. Route of Administration

(Opthalmic, Oral, Topical,
Inhalation, Rectal, Injection - 

Intra-muscular/ Intra-articular/ 
Intravenous etc.)

4. Frequency

(every # of day(s), every # 
of hour(s), # of times/day)
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Emergency treatment or treatment of an acute medical condition was necessary

Due to exceptional circumstances, there was insufficient time or opportunity to submit an application prior to sample 
collection

Advance application was not required under Anti-doping rules

Fairness (WADA and IF approval required)

Have you submitted any previous TUE Application to any ADO?/When?:   

For which substance/method?

.To which International Federation (IF)/ National Anti Doping Agency (NADO):

Date (dd/mm/yyyy):

Is this a "retroactive" TUE application. If yes, on what date(dd/mm/yyyy) was treatment started?

Indicate for which reasons you are applying for a retroactive TUE, with detailed reasoning. Please choose one: 
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