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	SEMMELWEIS EGYETEM
	Fogorvostudományi Kar Dékáni Hivatal
	
	Hivatalvezető
					   Dr. GECSE VERONIKA




	Consent to data processing	94830/FOFTO/2021
 
I, the undersigned	place and date of birth: 		mother’s name: 	 home address:	NEPTUN-code: 	[footnoteRef:1]. [1:  Identifying data of the physical person subject to the processing.
2The subject matter of the processing information, its description, the records or activities for which the processing of the personal  data  is         carried out.
 3 The registration number of the information on data processing  with the controller.
 4The date of issue of the information on data processing.
 5The place where the information on data processing can be accessed.


] 

I hereby give my voluntary, specific, informed and unambiguous consent, in accordance with Article 4(11) of Regulation 2016/679 of the European Parliament and of the Council (GDPR), to the processing of my personal data by the Faculty of Dentistry of Semmelweis University as the data controller for the purposes and on the basis of the law as set out in this statement, pursuant to Article 6(1)(a) of the GDPR. for the publication of the list of graduating dental students in the journal Dentist's Review (only the names of the students and the place and date of awarding of diplomas  will be sent to the editorial office of Dentist's Review)2, issued on 25/20213, 30 September 20214, after acknowledging the information on data processing published5 at https://semmelweis.hu/fok/altalanos-informaciok/adatvedelem/.


Budapest, ………………………………………………………………….

                                                                             ……………………………………………………………………………..
                                                                                          signature of the person concerned2





	

[image: ]Cím: 1085 Budapest, Üllői út. 26.
Postacím: 1085 Budapest, Üllői út. 26.; 1428 Budapest, Pf. 2.
[bookmark: _GoBack]E-mail: dekan@dent.semmelweis-univ.hu
Tel.: (06-1) 266-0453, (06-1) 459-1500/55269
https://semmelweis.hu/fok/



[image: ]Cím: 1085 Budapest, Üllői út. 26.
Postacím: 1085 Budapest, Üllői út. 26.; 1428 Budapest, Pf. 2.
E-mail: dekan@dent.semmelweis-univ.hu
Tel.: (06-1) 266-0453, (06-1) 459-1500/55269
https://semmelweis.hu/fok/

image2.png




image1.png
UKAS
MANAGEMENT
SYSTEMS





