Personal data processing consent

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_______________________________________________
Date of issue__________________________________________________
Name of issuing authority________________________________________
Application

I,______________________________________, authorize Pirogov Russian National Research Medical University, legal address: 1, Ostrovitjanova str., Moscow, Russia (hereinafter referred to as the University), processing of the following personal data: biometric personal data (photograph); surname, name, patronymic; date, month and year of birth, sex; residence address; telephone number (mobile, home); data of identification documents: general civil passport, foreign passport and digital copies of passports; biographical data; characteristics and awards; biographical information; achievement sheet, information about education (city, educational institution, period of study); information about places of work (city, name of the organization, position, period of work, etc.), SNILS number and its digital copy; information for work with financial institutions; information about payment (if enrolled on a contractual basis).

I give my consent to the following University actions: collection, systematization, accumulation, storage, clarification (update, change), use, distribution (including transfer), depersonalization, blocking, destruction of personal data (a general description of the above mentioned data processing methods is given in Federal law № 152-03 from 27.07.2006 "On personal data"), as well as the right to transfer such information to third parties, if necessary to ensure and monitor the educational process, organizational, financial and economic activities of the University.

I am aware that the University undertakes to use my data to ensure and monitor the educational process, scientific, organizational, financial and economic activities of the University in accordance with the current legislation of the Russian Federation. The University may disclose any information to law enforcement agencies 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 my personal data. I am aware that this consent comes into force from the moment of its signing and is valid for the period of storage of my personal file and that this consent is valid for the entire period of study at Pirogov Russian National Research Medical University. 

It has been explained to me that when the University receives my written application to terminate this Consent (in case of expulsion), personal data will be depersonalized within 15 days (except for information whose storage is required by Russian law).

date





signature


        full name

