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JADA. JADA Doping Control Form ., ]~
Japan Anti-Doping Agency ARE0  AATHE
1. Athlete Information (3R E1E#R) 2. Notification ion (BES1E3R) LARHE BN
Family Name_($) Given Name () i (YYYY/MM/DD) Hoticaon Toe (RERR) Al Tre (5183950
|| | el Ju[ L] ]

Nationalty (578 Dateof Birth (YYYY/MI/DD) Event (B3 K)

0 |
Athlete ID_(5 5 HBOME) Document Number (8 HEHEHES) Selection (187537

Address (Street/Eit) (Z+NOVEB) I Chaperone Signature (& + XD/ E5)
Address (City/MXEI43) Address (State/Prefecture/HERRM) Ahlete Signature (8814 ¥EH)
1 hereby acknowiedge that | have received and read tis notie, and | consent to provide sample(s) as requested
a
Address (Country/[) Address (Zip Code/BEHS)

faiure of refusal y Anti-Doging Rule Violation)
Telephone (VWEEHES) Athlete’s Coach / Medical Personnel Name (B8 E0DD—F EMEEEDES)
“+ ) |

3. Information for Analysis (53#71&%8)

Testi (BRETUWE) le Collecton Authorty (444 {ZMNAR) Addtional Sample GB10 (D)% %)
JADA X0 00 00 O e
(a5 he (38) C&ﬂkmbm (YYYV/MM/DD)
I | UFRPORETH T BRI
v20 RELIBAICI Yes© (CX)

ple Collection Time ~ Volume Specific Gravit Witness DCO Name (IRFEII£LIDCOKS)  Witness DCO Sig re (REUSELDCOESR) Additional Code# (i‘mﬁﬁtgj
[ F ] 10 NN
Partial ) (BESYARK(D) Amlﬁe&gﬁmm W 2 (BB D) Athlete Sl;)ﬂun!
Samil}nlemwrm Volume PIP\H Code # (BREES) e Collection Time ~ Volume (BEAEES)

Witness DCO Name msznguocom.) Witness DCO Signature (T RLIDCOESE)  Witness DCO Name (ﬂ&n%L‘DCORS) Witness DCO re (RRIRLDCORR)

DCO Name (B354 (#3EHMDCOKSA)  DCO Signature (BEA B EHEBXOCOBR) DCO Name (B35#@(#3ENBMDCOKSA)  DCO Signature (BB RAHRENIBLOCOER)

In order to help in Soon.www i Athiete Signature (B3I % BR)
[] vl |

Consent for i

|aqmmmmysamms)maymusuamrAmwounurasurmwmmwun Il analyses 1 Refuse
it may then be used by 68) E
mey!nrl\nbmﬁcsﬂrmmmyrjpe provided that it can no (FROBEOHELEES)

any WADA-
wmmmﬁms“w

Dectaration of Use: List any i the
past 7days. If you have taken any injections.

\:
I\

mETTIAV LD ERE

intraartcular, perarticular, pemnaimus epidural, intradermal), and/or pltelet-derived preparations
dministered by any route except intramuscular route, decaration of use i required.

prmo®es | 78MLAI RALICASRPHRES LURBRBRDBM (7YX H) £
feuL T< a0, BAYAY<OMEESMLLES. WEILF I FORASN (8
. ENEE. RESB. @RS BN £LLCES. S50RIMRSRERE BRI
RBTRALLESE. BTYBELTIRED,

nfirmation of Sample Collection Procedure (

Athiete Comments (R#2&E0 X FOHM) : ‘Supplementary Report Form(s) ¢ (P REEHES)
DV&S‘IMMM See Supplementary Report Form. (DX hA'HUZ T, MEREEEBRLTINELL) “ “

I:I No, | do not have any comments. [ Signature for athete consent | | | | |

DAV FBBYEEA) (IXARLOBENHBEFDESR)
Athiete Name (SHERS) Athlete Representative re (BEEES)  Atlete Position (885¥OBF) BNREORE. STORFRMSETL. 8
HENRTOLXLREOASZ FIBLIWS
T, 2TOARERENCompletion TimeZE
AL. BRECESELTLSIILE,

INF/IF Representative Name INFAF Re
Completion Date (YYYY/MM/DD) 'I'Irll
o Lo 1] [TH ]
l Athiete Signature (!

ZEBB)

‘Samgle Code Number 1 .l

£ : JADA /Result Management Authority
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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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A, BPHRE. RBEE. 8RN BA) = LISHE. &5 O/ RBFKEAFZ B LI
ORBTERALICHEE. BIBSLTIIES0,
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