Dagsetning méttoku:

l(.')< Ipbrotta- og Olympiusamband Islands
QR The National Olympic and Sports Association of Iceland

UMSOKN UM UNDANPAGU
til a0 nota efni af lista WADA yfir bonnud efni og adferdir i laekningaskyni

Application for approval for the therapeutic use of a substance on the WADA list of prohibited substances and methods
(Therapeutic Use Excemption Application)

1. Upplysingar um ipréttamann
Athlete information

Nafhn: Kona / female Karl / male
Name

Heimilisfang: Fedingardagur (d/m/a): / /
Address Date of birth (d/mfy)

Pdstnamer:

Postal code

Heimasimi: Vinnusimi: Farsimi:

Telephone home Telephone work Mobile phone

Netfang:

E-mail

iprott (og iprottagrein ef vid a):
$port (and discipline if applicable) o
Iproéttafélag Sérsamband innan ISI:
Sports club National federation

Efum fatladan ipréttamann er ad rada, getid pa um fotlun:
If athlete with disability, indicate disability

2. Upplysingar um medhondlandi lzekni

Notifying medical practitioner information

Nafn:

Name

Profgradur (sérgrein ef vid 4):
Qualifications (medical speciality if applicable)

Adsetur:

Address

Postnumer:

Postal code

Heimasimi: Vinnusimi:
Telephone home Telephone work
Farsimi: Netfang:
Mobile phone E-mail

Hefur lekni viokomandi sérsambands verid tilkynnt um umsoknina? I3/ yes MVei/ no

Ef vid 4 og unnt er skal leekni vidkomandi sérsambands tilkynnt um umsoknina, svo hann geti stadfest naudsyn peirrar lyfjamedferdar sem sott er
um undanpagu fyrir.

Has the National Sporting Organisations Chief Medical Officer been notified of this request?

The national federations physicians, if relevant and/or possible should be notified and attesting to the necessity of prescribed treatment.

Nafn leeknis viokomandi sérsambands:
Name of the NSO'’s Chief Medical Officer




3. Sjukdémsgreining og lyfjanotkun sem sétt er um undanpagu fyrir
Details of diagnosis and medication

Sjukdomsgreining
Diagnosis

Allar videigandi upplysingar sem stadfesta sjukdomsgreiningu purfa ad fylgja med umsokn, par med talin itarleg
sjukrasaga vardandi hana og nidurstddur ur 6llum athugunum og malingum eftir pvi sem vid 4. Afrit af frumgégnum
purfa ad fylgja ef unnt er. Gogn purfa ad vera eins hlutleg og kostur er, midad vid fyrirliggjandi
heilsufarsupplysingar. Fleiri 6had leknisvottord sem stydja sjukdomsgreininguna geta stutt umsoknina ef dnnur gdgn
liggja ekki fyrir.

Supporting material confirming diagnosis shall accompany the application, including comprehensive medical history relevant for the diagnosis
and results from all rellevant examinations, analysis results and other results and reports as appropriate. Copy of all original reports should be

included if possible. Material shall be as objective as possible based on available clinical cirumstances. Independent supportive medical
declarations will assist the application if no other supportive material is available.

Bannad efni og heiti sérlyfs Skammtastaerd fkomuleid Ti0ni notkunar
Prohibited substance and trade name of drug) Dose of administration Route of administration | Frequency of use

1.

Aztlud lengd medhondlunar:

Anticipated duration of this medication plan

Astzdur pess ad ekki er hagt ad nota énnur leyfileg lyf:

Reasons for not being able to prescribe alternative non-prohibited therapies

Ef unnt er ad nota annad lyf sem ekki inniheldur bannagd efni til a0 medhondla iprottamanninn verdur ad fera

leknisfraedileg rok fyrir pvi ad naudsynlegt sé¢ ad nota hid bannada efni.
If a medication not containing a prohibited substance can be used in the treatment of the athlete, a clinical justification shall be given for the use
of the prohibited substance.

Hefur 40ur verid sott um undanpagu vegna lyfjanotkunarinnar: [1Ja/yes [Nei/ no
Previous application(s)

Efja, hvenar (d/m/a): / /
If yes, date (d/m/y)

Hvert var sott um undanpagu:
To which Antidoping Organisation were previous applications sent

Afgreiosla fyrri umsokna (afrit parf ad fylgja umsokn):  [indanpaga veitt  [indanpaga ekki veitt
Result of previous applications (attach previous TUEs) TUE granted TUE not granted



4. Skraio viobétarupplysingar og latio fylgja afrit af laeknisfredilegum gognum sem stydja
sjukdémsgreiningu og borf fyrir notkun lyfja sem innihalda bénnud efni:

Please note additional information and attach sufficient medical information to substantiate the diagnosis and the necessity to use a prohibited
substance

5. Yfirlysingar leeknis og ipréttamanns

Medical practitioner and athletes declarations

Eg stadfesti ad ofangreindur iprottamadur parf a ofangreindri lyfjanotkun ad halda til réttrar medferdar vegna
ofangreindrar sjuikdomsgreiningar.

1 certify that the above mentioned substance(s) for the above named athlete has been/are to be administered as the correct treatment for the above
named medical condition.

Undirritun medhondlandi leeknis: Dags.:

Signature of medical practitioner Date




Eg stadfesti ad upplysingarnar i lid 1 eru réttar og ad ég saki hér med um undanpégu til ad nota efni eda adferd af lista WADA yfir bénnud efni
og adferdir i lekningaskyni. Eg sampykki ad peim sem fjalla um pessa umsdkn verdi veittur adgangur ad heilsufarsupplysingum um mig, sem
varda pa sjukdémsgreiningu sem hér er tilgreind, par med talid WADA, ef stofnunin fjallar um afryjun vegna synjunar umsoknar eda
endurskodar sampykkt umsoknar. Mér er ljost ad ef ég afturkalla petta sampykki parf ég ad gera leekni minum skriflega grein fyrir pvi og ad slik

afturkéllun getur haft i fér med sér ad veitt undanpaga verdi afturkollud.

| certify that the information under 1 is accurate and that | am requesting approval to use a substance or method from the WADA Prohibited List.
| authorise the release of my personal medical information relevant for the described diagnosis to those organisations handling this application,
including WADA should they handle an appeal or re-examine the approval. | understand that if | ever wish to revoke this authorisation | must
notify my medical practitioner in writing. | understand that a revocation of the authorisation may result in a retraction of given approval for the
use of prohibited substance/method.

MER ER LJOST AD UMSOKN UM UNDANPAGU KREFST MEPHONDLUNAR (TIL DAMIS SENDING, BIRTING, NOTKUN OG
GEYMSLA) ALLRA GAGNA SEM TENGJAST UMSOKNINNI MED LYFJAEFTIRLITS UTANUMHALDS OG EFTIRLITSKERFINU
(ADAMS) TIL AD TRYGGJA, SAMPETT OG ARANGURSRIKT EFTIRLIT MED MISNOTKUN LYFJA. MARKMIDID ER AP
UPPGOTVA, UPPLYSA OG FYRIRBYGGJA LYFJAMISNOTKUN. UNDIRRITUN UMSOKNARINNAR STADFESTIR AD MER HEFUR
VERID TILKYNNT UM PAD OG EG GEF MITT SAMPYKKI FYRIR SLIKRI MEBHONDLUN UMSOKNARINNAR OG GAGNA
TENGDUM HENNI.

I AM AWARE THAT AN APPLICATION FOR A TUE REQUIRES THE PROCESSING (FOR EXAMPLE TRANSMISSION, DISCLOSURE,
USE AND STORAGE) OF ALL DATA PERTAINING TO SUCH APPLICATION THROUGH THE ANTIDOPING ADMINISTRATION
AND MANAGEMENT SYSTEM (ADAMS) TO ENSURE HARMONIZED, COORDINATED AND EFFECTIVE ANTI-DOPING
PROGRAMS FOR DETECTION, DETERRENCE AND PREVENTION OF DOPING. SIGNING THIS FORM WILL INDICATE THAT |
HAVE BEEN SO INFORMED AND THAT I GIVE MY EXPRESS CONSENT TO SUCH PROCESSING OF DATA.

Akvedi ég ad nota ADAMS, er mér kunnugt um og sampykki ad umsokn min um undanpagu verdi medhéndlud med ADAMS, af mér eda
lyfjaeftirlitsyfirvoldum. Mér er kunnugt um ad eydublad petta verdi skrad, asamt 6drum gégnum tengdum umsokninni i ADAMS. Eg er pess
askynja og sampykkur ad umsoknin og gogn tengd henni verdi gerd adgengileg med ADAMS til lyfjaeftirlitsyfirvalda, til WADA og
undanpégunefndar iSI. Mér er kunnugt um og sampykki ad ef undanpégan er sampykkt, verdur hiin 4samt tengdum gégnum vistud & rafreenan hatt
i ADAMS i ad minnsta kosti 8 ar, pad er sa timi sem hagt er ad gripa til l6gsoknar vegna brota & lyfjareglum sem fram koma i grundvallarreglum
Alpjoda Lyfjaeftirlitsstofnunarinnar.

If | decide to use ADAMS, | understand and agree that my application for a TUE will only be considered following the

submission in ADAMS, by myself or by my ADO, of the present completed application form, as well as all relevant documents related to the
application. | understand and agree that my TUE related data will be made accessible through ADAMS to the authorized ADO, to WADA and to
the Therapeutic Use Exemption Committee. | understand and agree that if a TUE is granted, such TUE and the related information will be stored
electronically in ADAMS for a minimum period of 8 years, the period of 8 years being the period within which an action can be commenced
following a violation of an anti-doping rule contained in the Code.

WADA, lyfjaeftirlitsyfirvold og undanpagunefnd IS lata ekki gogn tengd lyfjaprofi pvi sem ég gengst undir i hendur annarra en peirra adila
hjéa lyfjaeftirlitsyfirvéldum sem til pess hafa réttindi eins og getid er um i grundvallarreglum Alpj6da Lyfjaeftirlitsstofnunarinnar.

WADA, Anti-Doping Organizations and Therapeutic Use Exemption Committees will not disclose any of my TUE related information beyond
those persons within their organization with a need to know according to the Code.

Afsal

Hér med afsala ég krofur & hendur WADA sem og lyfjaeftirlitsyfirvdldum og undanpagunefnd af 6llum 16gséknum, kréfum, abyrgdum,
skemmdum og kostnadi sem ég ber tengdum medhéndlun gagna i ADAMS tengdum undanpaguumsékn minni.

RELEASE

I hereby release WADA as well as ADOs and TUE Committees from all claims, demands, liabilities, damages, costs and

expenses that | may have arising in connection with the processing of my TUE related data through ADAMS.

AFTURKOLLUN SAMPYKKIS

Hafi ég akvedid ad nota ADAMS étta ég mig & ad ég get hvenear sem er dregid til baka sampykki mitt fyrir medhdndlun gagna tengdri
undanpaguumsokninni med ADAMS. Eg er pess einnig askynja ad afleiding pess ad draga sampykkid til baka getur verid ad undanpéagan fai ekki
sampykki eda endurnyjun gildandi undanpagi.

WITHDRAWAL OF CONSENT

If 1 have decided to use ADAMS, | understand that | may at any time revoke my consent for the processing of my TUE related data through
ADAMS. | also understand that as a consequence of such withdrawal of consent, | will not receive approval for a TUE or a renewal of an existing
TUE.

Undirritun ipréttamanns: Dags.:
Signature of the athlete Date

Undirritun foreldris/forradamanns: Dags.:
Signature of parent/guardian Date

Ef iprottamadur er ekki 16grada eda getur ekki undirritad vegna fotlunar skal foreldri hans eda forradamadur
undirrita 4samt honum eda fyrir hond hans.

If the athlete is a minor or has a disability preventing her/him to sign this form, a parent or guardian shall sign together or on behalf of the
athlete.

Utfyllt umséknareydublad skal senda Undanpagunefnd Lyfjarads iSI an tafar pegar sjukdémsgreining og
porf fyrir notkun lyfs af bannlista liggur fyrir. Ef upplysingar eru ekki fullnsegjandi verdur eydubladio
endursent an umfjollunar.

Undanpagunefnd Lyfjarads ISI
iprottamidstodinni i Laugardal
Engjavegi 6

104 Reykjavik



7. Afgreiosla undanpagunefndar




Til ipréttamanna sem saekja um undanpagu vegna notkunar innéndunar astmalyfja.

Samkvaemt Alpjédlegum reglum um undanpagur vegna laekninga eru nokkur atridi sem
sjukraskra vegna astma medhondlunar ber ad innihalda ad lagmarki.

Skrain verdur ad endurspegla bestu klinisku starfsvenjur vardandi greiningu:

Fulla sjukraségu

Itarlega skyrslu um klinisku skodunina med sérstakri aherslu @ dndunarkerfid
Skyrsla um 6ndunarmeaelingu med meelingu a pvingudu Uténdunarmagni a einni
sekdndu (FEV1)

Ef ondunarvegshindrun er til stadar, verdur dndunarmaeling endurtekin eftir
innéndun & skammvirku Beta2 gerandefni til ad syna vidsnuningshaefni
berkjuprengingar

Ef ekki er um ad raeda vidsnuanlega dndunarvegshindrun, parf berkjuvidnamsprof
til ad syna fram a ofursvérun éndunarvegsins

Mikilveegt er ad pau atridi sem talin eru upp hér ad ofan komi fram

og jafnframt afrit af nidurst6dum par sem vid a.
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