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	web site: 

e-mail:
	www.iwsf.com/
 ndikic@beotel.rs

	
	
Please fill in the form using capital letter and send to address of ndikic@beotel.rs
Dr. Nenad Dikic, Chair, IWSF TUE Committee, Palmoticeva 26, 11000 Belgrade, Serbia





Declaration of Use (DoU)
Athlete details
	First Name:
	     
	Last Name:
	     
	Nationality:
	    

	Gender:
	 
	Date of birth:
	  .  .    . 
	Sport:
	     

	Club / Team:
	     
	Actual Living Address:
	     

	Postal code:
	     
	Town, country:
	     

	Phone (area code/number):
	     
	Mobile phone (area code/number):
	     

	e-mail:
	     
	Fax (area code/number):
	     


	Date document applied
	  .   .     
	

	Summary
	     

	Medical Exam
	     


	Sport / Discipline
	Competition name

	     
	     

	Sporting Organization
	National
	International

	
	     
	     


Notifying Medical Practitioner
	Last name
	First Name
	Qualification & Medical Specialty

	     
	     
	     

	Address
	e-mail

	     
	     

	Country
	City
	Postal code

	     
	     
	     

	Telephone Work
	Telephone Home
	Telephone Mobile
	Telephone

	     
	     
	     
	     


Medical Information

	Specific name of drug
	Frequency of Administration
	Route of Administration
	Dates of Administration

	     
	     
	     
	  .   .     

	Prohibited Substance
	Dosage (mg)
	Treatment duration

	     
	     
	     

	Conditions and Comments

	     


