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INFORMED VOLUNTARY CONSENT
for personal data processing
NH®OPMUPOBAHHOE JOBPOBOJIBHOE COI'JIACHE
Ha 00paboTKYy NepCOHATbHBIX JAHHBIX

I (D),

(last name, first name, patronymic of a personal data owner/ gpavunus, ums, omuecmeo cy6vekma nepcoHaIbHbIX OAHHBIX)

pursuant to Article 9, Clause 4 Article 9, Clause 1 Part 2
Article 10, Part 1 Article 11 of the Federal Law No. 152-
FZ “On Personal Data” dd. 27.07.2006, residing at the
address:

B COOTBETCTBHMH CO CT. 9, m. 4 ¢cT. 9, m. 1 u. 2 c1. 10, 9. 1 cT.
11 ®enepansuoro 3akona ot 27.07.2006 Ne 152-®3 «O
MEPCOHANLHBIX JaHHBIX», 3aperUCTPUPOBAHHBIA (as) IO
ajpecy:

(registered address/ aopec pecucmpayuu)

| holder of identification document:

| JOKYMCHT, YI[OCTOBepﬂ}OHII/Iﬁ JIMYHOCTB:

(name of a document, its number, information on a date of issue of a document and an issuing authority /
HauMenosanue OOKYMEHma, 20 HOMEp, C8edeHUs 0 dame 8bl0ayu OOKYMEHMA U 8bL0AGUEM €20 OP2aHe)

do hereby give my consent to the Limited Liability
Company “GMS Dental” (OGRN (Primary State
Registration Number) 5147746196824, INN (Taxpayer
Identification Number)/KPP (Tax Registration Reason
Code) 7704876277/770401001) located at the address:
121099, Moscow, 1st Nikoloschepovsky per., h. 6, bldg.1
(hereinafter referred to as the “Operator”), for
processing of my personal data that contain: last name,
first name, patronymic, year, month, date and place of
birth, address, family status, contact telephone
number(s), biometric personal data, data related to
condition of my health, intimacy, diseases, medical
treated cases, for the purpose of determining medical
diagnosis, rendering medical and medical and social
services and for other medical prophylactic purposes,
provided that the processing thereof is performed by a
person that practices medical aid based on the
professional standards and is liable to keep the patient
confidentiality.

In the process of rendering the medical aid to me
by the Operator, | grant to healthcare professionals the
right to provide my personal data that contain
information making the patient confidentiality to other
officials of the Operator, for the benefit of my medical
screening and treatment.

I grant to the Operator the right to perform any
actions (operations) with my personal data, including
collection, record, systematization, accumulation,
storage, clarification (update, change), extraction, usage,
transfer (distribution, provision, access), blockage,
removal, deletion of the personal data. The Operator has
the right to process my personal data by entering into the
electronic database, inclusion in lists (registers) and
reporting forms stipulated by documents regulating
provision of reporting data (documents).

The Operator has the right, for fulfillment of its

maro  cormacue  OOmecTBYy ¢ OrpaHHYEHHOMN
orBercTBeHHOCThIO «JDKM OM DOC JIEHTAJI» (OI'PH
5147746196824, UWHH/KIIII  7704876277/770401001),
HaxomsmemMycs 1o azapecy: 121099, Mocksa, 1-i
HuxkounomenoBckuii nep., 1.6, ctp.l (ganee - «Oneparop»)
Ha 00pabOTKy MOWX NMEPCOHATBHBIX NAHHBIX, BKIFOYAIOIINX
B ce0s: (paMHITHIO, UMsI, OTYECTBO, T'OJl, MECAIl, TaTy U MECTO
POXIICHHS, aapeC, CEeMEHHOe TIONIOKEHHUE, KOHTAKTHBIC
tenedoH(pl), OHMOMETpUYECKHE TMepCcOHANbHbIE JaHHBIE,
IaHHBIE O COCTOSHHHM MOETO 3I0pOBBS, MHTUMHOW JKH3HH,
3a00NeBaHMsIX, CIOy4yasx oOpalleHus 3a MEIUIMHCKON
MMOMOIIbIO, B EJIAX YCTAHOBJICHUA MEAUIIUHCKOT'O JUarHosa,
OKa3aHMs MEAMIMHCKAX U MEIUKO-COIMANbHBIX YCIYT U B
WHBIX MEIUKO-POPUIAKTHYESCKHUX HEISIX MPH YCIOBHH, YTO
ux 00paboTKa OCYIIECTBIISETCS JIMIOM, IPO(ECCHOHANBHO
3aHUMAIONIUMCS ~ MEIOWLMHCKOH  NEATEeIbHOCTBIO |
00sI3aHHBIM COXPAHATh BPaucOHYO TalHYy.

B npomecce  oxazamms ~ OmepatopoM — MHe
MEIUIMHCKOW  TOMOIIM I  TPENOCTaBILII0  IPaBO
MEIUITMHCKUM Pa0OTHHUKAM MepeiaBaTh MO IEPCOHATIBHbIC
JTaHHBIE, coJieprKaIue CBEJICHUS, COCTABJISIOIIUE
BpaueOHyI0  TaiiHy, JApPYrHUM JOJDKHOCTHBIM  JIHIIAM
Omnepartopa, B MHTEpeCcax MOETo 00CIeI0BaHMS U JICUCHHUSI.

[Ipenocrasisito OnepaTopy MpaBo OCYILECTBISTH BCE
IeHCTBUS (OTIepaIiiv) C MOUMH TIEPCOHATEHBIMU TAHHBIMH,
BKITIOYast cOOp, 3alliCh, CHUCTEMATH3aIMIO, HAKOIUICHHUE,
XpaHeHHe,  yTouHeHWe  (OOHOBIEHHE,  H3MCHEHHE),
U3BJIECUCHUE, UCIIONb30BaHKe, Nepeady (pacIpoCTpaHEHuUE,
HOpefOoCTaBICHUE, JAOCTYyN), OJIOKUpOBaHHWE, YAAIEHUE,
YHUYTOXXEHHE TEPCOHANBHBIX IaHHBIX. Omeparop BIpaBe
00pabaTbiBaTh MOM IIEPCOHAIBHBIC JAaHHBIE IOCPEICTBOM
BHECEHUS] UX B DIEKTPOHHYI 0a3y JaHHBIX, BKIIOYEHUS B
CHHCKH (pPEeecTphl) M OTUYETHBIE (POPMBI, MPEITyCMOTPEHHBIC
JOKYMEHTAMH, PETJIAMCHTHPYIOIIMMH  IIPEIOCTaBICHHUE
OTYETHBIX JaHHBIX (IOKYMEHTOB).
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obligations, to provide my personal data, data related to
condition of my health, treatment and screening to
experts of the clinic, authorities and organizations
exercising the control over the quality of rendering the
medical services to me with the use of computerized
media, paper media of information or through
communication channels, with compliance with measures
securing their protection from an unauthorized access,
provided that acceptance and processing thereof will be
performed by a person liable to keep the professional
secret.

The period of storage of my personal data
corresponds to the period of storage of primary medical
documents (medical history) and shall not exceed
twenty-five years.

Transfer of my personal data to other persons or
other disclosure thereof may be performed only with my
written consent, unless otherwise is stipulated by the
effective laws of Russia.

This consent shall remain in effect without time
limit. | reserve the right to revoke my consent by
execution of a respective written document that may be
sent by me to the address of the Operator by post with
return receipt requested or delivered by hand to the
Operator’s representative.

In case of a receipt of my written request to revoke
this consent for processing of the personal data, the
Operator shall cease processing thereof during a period
of time necessary for completion of mutual settlements
related to the payment of the medical aid provided to me
beforehand.

Omneparop WMeeT MpaBO BO HCIONHEHHE CBOHMX
00513aTeNBCTB TPEIOCTABIIATh MOM TEPCOHATBHEBIC JTaHHBIC,
JMAHHBIE O COCTOSIHUM MOETO 3/I0pOBbS, JICUCHUS W
oOciefoBaHMsl JKCIEpTaM KIMHUKH, OpPTraHaM BIIACTH H
OpraHu3anysaM, OCYIICCTBISIONMM KOHTPOJIb KadecTBa
OKa3aHWsA MHE MEIUIMHCKUX YCIYr C UCIOJIE30BaHUECM
MaITUHHBIX HOCHUTEIEH, OyMaXKHBIX HOCHUTeNeH
HHGOPMAIIH WIX TI0 KaHAJIlaM CBSI3H, C COOIIIOZICHUEM Mep,
00eCIeYnBaroIUX UX 3aIUTy OT HECAHKIIMOHHPOBAHHOTO
JIOCTYTIa, TIPH YCJIIOBUH, YTO MX MPHEM M 00paboTKa OyIyT
OCYIIECTBIICTCS JIUIIOM, 00s13aHHBIM COXPaHATD
npodeccuoHaIbHYIO TalHYy.

Cpok XpaHEHHS MOUX TIEPCOHATBHBIX JaHHBIX
COOTBETCTBYET CPOKY XpaHEHUS MEPBUYHBIX MEAUIIIHCKUX
JIOKYMEHTOB (MEIAMITUHCKOM KapThl) U COCTABISET HE Oolee
JIBAJILATH TISITH JIET.

[lepexaga MOUX MEpPCOHANBHBIX TAHHBIX MHBIM JIFIIAM
WIHA MHOE WX PasrJIAlllCHUE MOXKET OCYIIECTBISTHCS TOJIBKO
C MOero NHCEMEHHOTO COTJIachs, ©CIIM HMHOE He
MIPEAYCMOTPEHO IEHCTBYIOIINM 3aKOHOAATEIHCTBOM PD.

Hacrosmee cormacue pelictByer Oeccpouno. S
OCTaBJIII0 3a COOOM TMPaBO OTO3BaTh CBOE COTJIACHE
MOCPEICTBOM COCTaBJICHUS COOTBETCTBYIOIIETO
MUCHMEHHOTO TOKYMEHTA, KOTOPHIA MOXKET OBITh HAIIPaBIICH
MHOH B amgpec Omeparopa MO MOYTE 3aKa3HBIM MHUCEMOM C
YBEIOMJICHHEM O BpYYECHHH IHOO BPYYCH IJMYHO IIOX
pacrmcky npencraButenio Oneparopa.

B ciy4yae momy4yeHuss MOETO MUCHMEHHOTO 3asBJICHUS
00 OT3BIBE HACTOSIIETO COrJIacusi Ha  00paboTKy
MEPCOHANBHBIX AaHHBIX, OrmepaTop 00s3aH MPEKPaTUTh UX
00pabOTKy B TeueHHE Mepuolla BPEMEHH, HEO0OXOIMMOro
JUIA 3aBEpIICHHS B3aMMOPACUYCTOB IO OIUIATE OKA3aHHOM
MHE JI0 3TOT0 MEIUINHCKOM ITOMOIITH.

This consent has been given by me / Hacrosiiee cornacue gaHo MHOM

(last name, first name, patronymic of a personal data owner/
amunusa, umsa, omuecmso cyOvbeKma nepcoHaIbHbIX OaHHbIX)

(signature of a personal data owner) /
(noonucv cybvexma nepcoHanbHbIX OGHHYIX)
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