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Declaration of Use

DOU

DOU Application Template

Only for

	A) Glucocorticosteroids by intraarticular, periarticular, peritendinous, epidural, intradermal and inhalation routes
	AND

OR


	B) Inhaled Beta-2 agonists (formoterol, salbutamol, salmeterol, terbutaline) for athletes with possibility for Retroactive TUE


Please complete all sections in capital letters or typing

1. Athlete Information

	Surname: _____________________ Given Names:___________________________

Female: ____ Male: ____ Date of Birth (d/m/y): ____________________

Address: __________________________________________________________________

City: _____________________ Country: ___________________ Postcode: ____________

Tel.:__________________________ E-mail: _____________________________________

(with international code)

Nationalities: _________________________________ Sport Nationality: _______________

Sport: _____________________________

International or National Sport Organization: ___________________________________

If athlete with disability, indicate disability: ___________________________________




A . For Glucocorticosteroids (by intra-articular, periarticular, peritendinous, epidural,

intradermal and inhalation routes)

	Diagnosis: ________________________________________________________



	Prohibited substance(s):

Generic name (INN)
	Dose:

(incl. unit of measure)
	Route of

administration:
	Frequency of

administration:
	Duration:

(incl. start date)

	1.


	
	
	
	

	2.


	
	
	
	


STRICTLY CONFIDENTIAL
B . For Beta-2 agonists (formoterol, salbutamol, salmeterol, terbutaline, etc.)
	Diagnosis: ________________________________________________________



	Prescribed methods of use

( prevention of the crisis only
( before the exercise only

( daily taken


	Prohibited substance(s):

Generic name (INN)
	Dose:

(incl. unit of measure)
	Route of

administration:
	Frequency of

administration:
	Duration:

(incl. start date)

	1.


	
	
	
	

	2.


	
	
	
	


	Note! When an athlete has the possibility for a Retroactive TUE for inhaled Beta-2 agonists (formoterol,salbutamol, salmeterol and terbutaline), the athlete must have the minimum requirement documents for asthma available. If requested, the documents need to be sent to the FIRS.

The minimum medical evidence required for inhaled Beta-2 agonists include:

1) A complete medical history

2) A comprehensive report of the clinical examinations with specific focus on the respiratory system

3) A report of spirometry with the measure of the Forced Expiratory Volume in 1 second (FEV1)

4) If airway obstruction is present, the spirometry will be repeated after inhalation of a short acting Beta-2 agonist to demonstrate the reversibility of bronchocontriction

5) In the absence of reversible airway obstruction, a bronchial provocation test is required to establish the presence of airway-hyper responsiveness


2. Medical practitioner’s information
	Last name: __________________________ First name: ____________________________

Medical speciality: __________________________________________________________

Address: __________________________________________________________________

Country: ____________________ City: ____________________ Post code: ____________

Tel.:_______________________________ E-mail: ________________________________




3. Athlete’s declaration
	I, _____________________________________ certify that the information under 1. is accurate and that I am requesting approval to use a Substance or Method from the WADA Prohibited List. I authorize the release of personal medical information to the Anti-Doping Organization (ADO) as well as to WADA staff, to the WADA TUEC (Therapeutic Use Exemption Committee) and to other ADO 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 my ADO in writing of that fact.

Athlete’s signature: ____________________________________ Date: ________________

Parent’s/Guardian’s signature: ___________________________ Date: ________________

(if the athlete is a 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)


Incomplete applications will be returned and will need to be resubmitted. Please submit the completed form to the ADO and keep a copy for your records.
Please return to

Dr Patricia Wallace

C/O Federation Internationale de Roller Sports

Viale Tiziano 70

00196 Rome

Italy

Email
pwallace@southwest.com.au

medical@rollersports.org
Telephone
+61 8 95311866



+61 8 95311845



+61 418 920 466

Fax

+61 8 95313030

