(TUE Application Form of Nippon Proféssional Baseball)
_L> Therapeutic Use Exemption
& FRCOEFEHH AR X BT R AL TS,
(Please complete all sections in capital letters or typing)
ABRFEZEOHERIBAREZEERELET D,

(Priority shall be given to the Japanese version)

[NPB TUEHIE®E (HPH)
ﬁymeg

><-Ir3k 'ﬁ%#& (Baseball team information) *BRHE0 N (Baseball team entry)
QK18 XU F (Person in charge) @ BEE B (Application day)
K4 (Name) (FaFE) &y HAm Hd
{EFRr (Address) TEE (TEL)
TR B EE (Cell phone) FAX
1. BB ICET 1B (Awnlete Information) s s A (Athlete)
(AYHE)
¢ £
(Surname). (Given Name): ____ ___ e
5 =i A4 HAH = A F(FHE)
(Male) (Female) (Date of Birth) : @ (m) 19 o)
F—L% HES
(Team): (Back number):

[BEAHF T I EIL. FOEBEEESEET B (rathicte with disability, indicate disability):

HIET=IE, LARTICTUEREEZLI-CEDHYFETH (L ARV
(Have you submitted any previous TUE application): YES NO

B EE L T=ZEHIR for which substance?):

B35 5E (70 whom?): B EE B (1When?):
EHJ ;'_TE (Decision): ﬁﬁ,%’,\ (Approved) |:| 3Fﬁ§§\ (Not approved) |:|
2. EFBYIESR  (Medical Information) *EBMEE A (Medical practitioner)

+ éj\fd: E $ E"] 'ﬁ% #Eé ﬁfa E@ lfﬁ A ?é_"-(p3 D6 /I &%} F\E\ ) (Diagnosis with sufficient medical information-see note 1):

BUEEShTWVEWEFITRRAIGEGIEE (. BEEFOFERZRFELEI IEFMESMERHEL 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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p1/3



3. EXIFERDEEM  (Medication details) *[E LA (Medical practitioner)

2% | Y0 (Prohibited substance(s)) FHE {FRAZE {FREE

— % 4 (Generic name) (Dose) (Route) (Frequency)

9.

10.

ﬁﬁﬁ ¥ I'_E ,ﬁﬂ FEﬁ (Intended duration of treatment)

it RaE LA GRE T+ A D)
L] ¢ [ ] ot 3

( once only) mergency,) or duration (week/month)

4. EBRDEE  (Medical practitioner’s dec/arat/on) *[E st N (Medical practitioner)

*AIIJ:EECD} BEHANEZMIZETITHY . BLEURAMIBHINA TGOV BADERITIX. COEEH
:lj( ' J"TL,—CT + —C&é té EHL.\HIEL/iT([ certifly that above—mentioned treatment is medically appropriate

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

BEFEEDE Medical specialty):

K & Name):

e T R B
)75 5t EE AR AR HEES | | | [: |

(HOSPILALL = = e e e e e e e e e e e e e e e (Postcode)

Ede
(Address):

TEL: Fax:
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5. 3 BDTEE (Athlete’s declaration) *pi o s N (Athlete)

sw (%, LER1DEHFBRAEETHDHZE NPBEIEY XL
DOYMEXRFHEDFERAHFAIEHFBELTNAEEIALET  REDEDICEDE, NPB, NPBEEA .
NPB-TUEC GAEERFHIZE L) IR L TERANGEREFERISHESINDIEEEOHFT,

L. AADRDLYIZIABEDERIEFEREMG TEDEVIINOHEEDEFZENICLEWEEZDIEE.

BEUEERBFEETOLNPBIZHL T, ENEEZEEATEMLATNIELSBNIELRIMLTNET,

L certify that the information under 1. is accurate and that |
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.

HIREDES B {t | A &F (@R
(Athlete’s signature) : ____________ (Date) ____ (A ____{ (m) 20 | ) _
REEDESL Bt = A F (A=)
(Parent’s/Guardian’s signature) : (Date) (d) (m) 20 o)

BRERADRBRETHSEE. RITHEFRLOEENCABFEICEN TERATEILRWNGE . HFEE
REZBHL RO TERTHDN., BRIEEEEE T D (If the athlete 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. ¥ (Note)

Note 1
W INE (Diagnosis)

PHNARZHRETELAMAELRIL T KRB ELLLITRELZITNIEGESEN, 0
EFHEIAEICE. ChETORE. 2EMR. REBRERUVESRMRZLNGREYALTE,
ARECTHNIE, MESERFEBDOELZ RN T 5, iEHAEDANRIL. BaPK L ATRELZRY
BHMGIOEL, AR ARGIRRICH LG ECE, D PIMEMDZHEL
2|K EF' Ef%% (D) %% ﬁ *—l— | :T %) - & 75‘\'(% %) o (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.)

KA LCRFEEFELRSINSIDOT. TR2LHEBEIILTEREDVLELHD,

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

KEMSE-REFEEL. HUT-PFET HEkKEAZ AL TNPBICIREL. EAFRABRFEEDIE—18%
p, 47| ':1%% LT?B(:&Q (Please submit the completed form to NPB and keep a copy

of the completed form for your records.)
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	ネット掲載用ＴＵＥ

