=
[NPB TUEHEEZ
”pﬂ (TUE Application Form of Nippon Professional Baseball)
F ALl L TS

Therapeutic Use Exemption
&) F AR TO B R X T CHBICR AL THEEL,
(Please complete all sections in capital letters or typing)
KBRFEOHERIBRELZEEET S,

(Priority shall be given to the Japanese version)

XEKFIEER (Baseball team information) *ERFAFOA (Baseball team entry)
Q@ IKEHB Y (Person in charge) ®HiER ¢ "Application day)
K4 (name) (FEFE) fFy HAm Hd
{FFR (Address) BEE (TEL)
pi- 3= %Eﬁ (Cell phone,) FAX
1. BEEICET A1ER  (Athlete Information) *FEHE R AN (Athlete)
(5YHV7g)
&
(Surname): (Given Name): _____ ____ .
5 g 44 AH = A F(FEE)
(Male) (Female) (Date of Birth):________ (d)________ (m) 19 @)
F—L% EES
(Team): (Back number):

Bﬁ% %ﬁ T %) ﬁﬁ B‘Z% X . % (1)) Bﬁ% ’E EE %{:T %) (If athlete with disability, indicate disability):

HEET=IE, LRNCTUEREFLI-CEAHYET M &0y L Z
(Have you submitted any previous TUE application): YES NO I:I

BEELT=2HKIB or which substance?):

B &5 5% (To whom?): BEE B (When?):
%€ (Decision): R ER Approved) I:I IEFAER Vot approved) |:|
2. EERIERR  (Wedical Information) *BERMEE A (Medical practitioner)

F+ o EEMNEBEREZESIZEHA @(p:ﬁ N6.;EESMR) (Diagnosis with sufficient medical information—see note 1):

B IhTOVEWERITAEAGEGIEE L. ZELEEROEREZFETIEFHELELREL TS,
(If a permitted medication can be used to treat the medical condition, provide clinical justification
for the requested use of the prohibited medication)

BREH
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3. BRIEEDEEM  (Medication details) *[& [l ie A\ (Medical practitioner)

2\ W (Prohibited substance(s) {HHE {HARIR {HREE

— 8 & (Generic name) (Dose) (Route) (Frequency,)

10.

%5 FB P E 8AR8] (ntended duration of treatment)

1EET RER I:I FEIEHAR (BF XA EA)

(once only) (emergency) or duration (week/month)

A EBRDTEE  (Medical practitioner’s declaration) *[E il st N(Medical practitioner)

T LEREDABELNEEMICE T THY . BUEVAMIBEINTUOVELRBZOERITIL. COEEM
REIZHL TR+ THDHEFRBILET ¢ certify that above—mentioned treatment is medically appropriate

and that the use of alternative medication not on the prohibited list would be unsatisfactory for this condition.)

BEEBESE (Medical specialty):

K B (rame):

r-=-r—=—-r-—=-n [l iy e ]
R
E-mail EBEES L T
............................................ (Postcode)
BT
(Address):
Te. Fa:
EEDEL Signature of Medical Practitioner)
Bt H A F(FEE)
(Date) : (d) (m) 20 )
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5. 3B DTEE (Awniete’s declaration) * R AN (Athlete)

s> %, EER1DOREHEFEBRNEETHAS_E NPBEIEYR L
OMERITFHEDERIFAUZEHFEL TSI EFIALET . RENTEHIZEDE, NPB, NPBES .
NPB-TUEC GAERBMEANEAKEZER) I L TRAMZERERNMEESNEEEEDHET,
E. DR DYICHABESDERBEREME TEDEVSCNSHBEDENEZEDICLEWNEEZSI5E.
HYELARBFEEITOENPBIZHL T, ZNEEE@EmTEMLETNIEESRONIELRMLTLET,

L . certify that the information under 1. is accurate and that I
am requesting approval to use a Substance or Method from the NPB Prohibited List. I authorize the
release of personal medical information to the NPB as well as to NPB staff;, to the NPB TUEC
(Therapeutic Use Exemption Committee) under the provisions of the Code. I understand that if I ever
wish to revoke the right of these organizations to obtain my health information on my behalf, I must

notify my medical practitioner and NPB in writing of that fact.

BHEDES Bt B )| F(A@E)

(Athlete’s signature) : (Date) (@) (m) 20 (7

REZEDES Bt B )= F(AwE)

(Parent 's/Guardian’s signature) : (Date) (d) (m) 20 )

BHERADPRRETHIGE. NITEFRLOEENSKRBFEICHATERATELRNGE. HELE
{%Eﬁ%ﬁ‘fﬁb’) TERT DD, FEEEEE T B (I the athiete is minor or has a disability preventing

him/her to sign this form, a parent or guardian shall sign together with or on behalf of the athlete)

6. 5E (Note)
Note 1

2N E (Diagnosis)

PHNALTHRTEAMAELTHRTL T ARBFELLLITRELETNIEESEN, 20
EFMEEHEICIE. ChETORE., 2EMR. RERKRRUVEZMRZENGREYRAT L,
ARETHNIE EEXIEBOELLRTT 5, AEAEOABIL. BRR LEATEEZRY
FHEMGLOEL, MR ATRELIKIRIZHAIGEIZE, D PIMEMD B EL
ABAFBENSEERIZTBAZENTES, (Evidence confirming the diagnosis must be attached
and forwarded with this application. The medical evidence should 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 and in the case
of non—-demonstrable conditions independent supporting medical opinion will assist this application.)

KT FELRBFEETELRENSIDT, T2LHFFEICLTHIRHOBENHD,

(Incomplete Applications will be returned and will need to be resubmitted)

KEBSE-BFEEL. HUTHIFETHEKEAZECTNPBIZIREL., EABABRBEEDIE—18%
K (:1%%: LTHLI &, (Please submit the completed form to NPB and keep a copy

of the completed form for your records.)
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