Parent's (legal representative's) consent to the processing of the minor's personal data

Pirogov Russian National Research Medical University of the Ministry of Healthcare of the Russian Federation (RNRMU)

117997, 1, Ostrovityanov st., Moscow, Russia

Full Name________________________________________________________
Address__________________________________________________________
Passport number___________________________________________________

Дата выдачи документа/ Date of issue________________________________
Name of issuing authority who is the legal representative 
of the son/daughter (underline as appropriate)

Full Name________________________________________________________
Address__________________________________________________________
Passport number___________________________________________________
Date of issue______________________________________________________
Name of issuing authority____________________________________________
Application
I, 







, being a parent (legal representative) of my son/daughter (underline as appropriate)                                  , consent to the processing of the following personal data by N.I. Pirogov Russian National Research Medical University, legal address: 1, Ostrovitjanova Street, Moscow, Russia (hereinafter - University): 

biometric personal data (photograph); 

surname, first name, patronymic; 

date, month and year of birth 

sex; 

residence address; 

telephone number (mobile, home); 

Identity document details: passport or passport; 

autobiographical data; 

as well as the right to share such information with third parties, if this is necessary to ensure the scientific and organizational activities of the University, in cases established by normative legal acts of the Russian Federation. 

I give my consent to the following actions of the University: collection, systematization, accumulation, storage, clarification (update, change), use, distribution (including transfer), depersonalization, blocking, destruction of personal data (a general description of the above methods of data processing is given in Federal Law №152-03 of 27.07.2006 "On Personal Data")

I am aware that the University undertakes to use the personal data of the minor to ensure the scientific and organizational activities of the University in accordance with the current legislation of the Russian Federation. The University may disclose any information to law enforcement authorities upon official request only in cases established by the legislation of the Russian Federation.

I am aware that, upon written request, I am entitled to receive information regarding the processing of the minor's personal data.

This consent is valid from the day it is signed until the day it is revoked in writing.

In the event of misuse of the data provided, this consent will be revoked by my written request.

I confirm that in giving this consent I am acting of my own free will and in the interests of the minor.

date





signature



           
        full name
