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………………………........................….…………       ...................……..………………… 
      Candidate's first and last name                                                                     place and date 
 

 

 

 

CONSENT TO THE PROCESSING OF PERSONAL DATA 

 

I consent to the processing of my personal data collected by the Poznan University of Medical Sciences, 

Fredry 10, 61-701 Poznań, Doctoral School Bukowska 70, 60-812 Poznań for the purpose and scope necessary 

to participate in the recruitment process of candidates for doctoral studies. Processing takes place in 

accordance with the provisions of Regulation (EU) 2016/679 of the European Parliament and of the Council 

of 27 April 2016 on the protection of individuals with regard to the processing of personal data and on the 

free movement of such data, and repealing Directive 95/46 / EC - hereinafter GDPR, Article 6, under a. 

 

If a candidate is entered on the list of doctoral students, the data used for recruitment will be transferred to 

the University's IT systems and will be processed in accordance with applicable regulations for the purposes 

of organization and ensuring the proper course of the education process. 

I have been informed about my rights in relation to the processing of personal data. 

 
 

 

 
 
 

……………………………………................………………… 
                  legible signature of the candidate 

 

 

 

 

 

 


