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JADA. JADA Doping Control Form ; /
Japan Anti-Doping Agency Aﬂlsd) AXEHE
1. Athlete Information (35 15%8) 2. Notification Information G #51538 e
Family Name ($%) Given Name (&) (YYYY/MM/DD)

- | |

Date of Bith (YYYY/MM/DD) [
BERFERFEN |

Address (Street/Eit) (I +»NOVEB) Chaperone Signature (> + D>/ BH)

Address (City/MXE43) Address (State/Prefecture/#BRM) Athlete Signature ({ )

Athlete 1D (553 SIS & D)

( o y Doging )

Address (Country/[®) Address (Zip Code/B#HS)

Te (BEES) Athlete’s Coach / Medical Personnel Name (88380 —F EMEREDRS)
@+ ) |

3. Information for Analysis (53#718%8)

T (aETUNE) Colection CRUEERME)  Uioe Bood  ICT Addonal Sample GEHD K D)
JADA MO 00 O O U
[ IM) CYYYY/MM/DD)
UFRBOREIH T SRR
I | v20 u n RELLBALE Yes© (0X)

i vmsnonm GRRUILLDCOKS)  Witness DCO Sig (RETHLOCOES)  Additional Code# (BIBHES)
T e 1] |

Partial () (mmm) Mmsl;mun Partial @ (BBSYAR4D)
Partial (BREES) 0

Aﬂllﬂﬂ&m
ﬁ Code # Collection Time ~ Volume ma (BREES)
Witness DCO Name (Q&HSL\DCOE,&) Witness DCO Signature (fRRUS(\DCOES)  Witness DCO Name <m&nsuoco&a> Witness DCO Signature (/R I 2L\DCOBR)

DCO Name (B33 @33SENBUDCORKS)  DCO Signature (BB #IENHLOCOBR) DCO Name (B35 {335ENHUDCORXS)  DCO Signature (BRFHSAIENIBLOCOER)

Gonsent for Research(Optional In order o hlp combat Doping Control n Spor, by siging At Sgnatre (R EBE)

1 agree that my sample(s) may be used for Ant-Doping research purposes, When all anlyses |(um|:| |(m:;|:| . | )(
e Rk ERREF A OBE
onger be demsiod 83 o SanoR(s). ke (BROBAOH BEANES) AR ~

Deciaration of Use: List any prescri i the

& o supplments a

Tdays. I
umpdn'igm. perarticuar, pertendinous, epidural intraderma), andlor platelet-derived preparations

- 78RN EBLL & & UREME BTUAVR) %
ERL T<EL. BAYAXOMELSAUIRE. BRILFIA FORAEN (8
A, BNES. RE8. @Rt HN) LIRS, H30VRMIMRSREFEBALSH
PEBTEALCBBE. 2TBELTILEN,

. Confirmation of Sample Collection Procedure (

Adhlete Comments (&N X FDHR) : ‘Supplementary Report Form(s) ¢ (AR EHS)
Dv.,,.mm..swmm R S~ [TLL Ll
‘Signature for athiete consent
(3)‘/?‘(8&‘)3‘2/\‘) (DA/RLOBENSBREXDER)

Athlete Name (BIFEEESD) Athiete (GHEESR) Ahlete Position (B OBIR) BIOREOME. STORBEMIETL. &
'i Mfﬂ)niﬂm wBLIAR
2TOARLRENCompletion Time%z R

AL BRECERELTLSIIE,

Completion Date (YVYV/MM/DD)

sl Ll [ TH 1]
I Athiete Signature (RRIZEBES)
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AREBHFREDIEEREYTVAV OB E I

Declaration of Use: List any prescribed/non-prescribed medications and/or supplements taken over the
past 7days. If you have taken any inhaled asthma medications, glucocorticosteroids injections
(intraarticular, periarticular, peritendinous, epidural, intradermal), and/or platelet-derived preparations
administered by any route except intramuscular route, declaration of use is required.
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