
This declaration can be used to provide consent for the processing of personal data. For the sake of transparency and accountability, 

this declaration serves as proof that the individual has given consent for the processing of their data and has received the necessary 

information about their rights.. 

CONSENT DECLARATION FOR PERSONAL DATA PROCESSING  

(PLEASE FILL OUT IN BLOCK CAPITALS AND LEGIBLY!) 

I, the undersigned 

NAME + MAIDEN NAME:  

PLACE/DATE OF BIRTH:  

MOTHER’S NAME:  

TAJ:  

ADRESS:  

PHONE NUMBER:  

E-MAIL ADRESS:  

hereby declare that by signing this document, I voluntarily 

CONSENT 

to the processing of my personal data as specified above by 

COMPANY NAME (DATA CONTROLLER): OBOLER Szolgáltató Kft.  

HEADQUARTERS:: 7625 Pécs, Tettye u 40. 

PREMISES: 1095 Budapest, Dandár u. 9-11. B. lh. fsz. 5. 

COMPANY REGISTRATION NUMBER: 02-09-069946 

TAX NUMBER: 13445212-1-02 

REPRESENTATIVE’S NAME Dr. Rozsos István  

DATA PROTECTION OFFICER’S NAME Merse Anita  

as the Data Controller for the following purposes: 

PURPOSE OF DATA PROCESSING 

To promote the preservation and maintenance of health, 

to support effective therapeutic activities, to monitor the 

health status of the individual, and for healthcare 

professional training. 
 

The Data Controller has provided the following prior information regarding the processing of my personal data: 

The legal basis for the data processing by the company for the above purposes is the clear and explicit consent of the individual 

concerned. The scope of individuals affected by the data processing includes all natural persons who give clear and explicit consent 

for the company to process their personal data for the purposes specified above. Categories of recipients who may access the personal 

data: the company’s executives and employees performing customer service and patient care duties based on their job 

responsibilities. 

During healthcare provision, the protection of your personal data and rights is guaranteed by law (Act XLVII of 1997 on the 

Protection and Management of Health and Related Personal Data). This ensures that your health and personal data are handled 

confidentially. All employees of the institution who may access the data are bound by the obligation to maintain medical 

confidentiality. 

Location of data processing: The company’s premises.Duration of data processing: Until the withdrawal of consent for personal 

data processing. I acknowledge that I have the right to request access to my personal data from the Data Controller, to request 

correction, deletion, or restriction of the processing of my personal data, and the right to data portability. I may withdraw my consent 

at any time without limitation in duration and may lodge a complaint with the National Authority for Data Protection and Freedom 

of Information. Further information is available in the Data Controller’s privacy policy, accessible on their website 

(www.thetapest.hu). 

I have read and understood the above information and explanations. I voluntarily and without any external influence consent 

to the processing of my personal data for the purposes specified above.  

 

Kelt, BUDAPEST , …………………………………………. 

         _________________________ 

                  Declarent 


