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INFORMED VOLUNTARY CONSENT
for personal data processing
NH®OPMUPOBAHHOE JOBPOBOJIBHOE COI'JIACHE
Ha 00pa00TKY NepCOHAJbHBIX JAHHBIX

I (41),

(last name, first name, patronymic of a personal data owner/ pamunus, ums, omuecmso cybvekma nepconaIbHbIX 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 €O CT. 9, m. 4 ¢cT. 9, m. 1 u. 2 cT. 10, 9. 1 cT.
11 ®enepanbHoro 3akoHa ot 27.07.2006 Ne 152-®3 «O
MEPCOHATLHBIX JAaHHBIX», 3aperUCTPUPOBAHHBIA (as) IO
ajipecy:

(registered address/ aopec pecucmpayuu)

| holder of identification document:

| JTOKYMEHT, YAOCTOBEPSIONINN JTHMIHOCTB!

(name of a document, its number, information on a date of issue of a document and an issuing authority /
HaumMeHo8aHue OOKYMEHMA, €20 HOMED, C8COeHUsl 0 0ame 6b10ayU OOKYMEHMA U 8bL0AGUIEM €20 OP2AHE)

do hereby give my consent to the Limited Liability
Company “Global Medical System” (OGRN (Primary
State Registration Number) 1087746162349, INN
(Taxpayer Identification Number)/KPP (Tax Registration
Reason Code) 7715685732/771501001) located at the
address: 127018, Moscow, 2nd Yamskaya str., bldg 9
(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.

| 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
obligations, to provide my personal data, data related to

mato  cormacue  OOMmECTBY C  OrpaHHYEHHOMN
oTBeTCTBEHHOCThIO «['mobanm Memukan Cucrem» (OI'PH
1087746162349, HWHH/KIIII  7715685732/771501001),
Haxomsmemycs no aapecy: 127018, Mocksa, 2-s1 SImckast
yiL., 1. 9 (mamee - «Omepatop») Ha 00pabOTKYy MOHX
MEPCOHANBHBIX JAHHBIX, BKIIOYAIOMINX B cebs: (amumuro,
WM, OTYECTBO, TOJI, MECSII, ATy ¥ MECTO POKICHHUSI, ajpec,
ceMmeitHoe MTOJIOKEHHE, KOHTaKTHBIE tenedoH(br),
6I/IOMeTpI/IIIeCKI/Ie HepCOHaJ'H)HI)Ie JaHHBIC, JTAHHBIC (0]
COCTOSHHM  MOETO  37I0POBBbS,  MHTHMHON  JKH3HH,
3a00JIeBaHMsIX, CIOy4asx oOOpalieHdus 3a MEIUIMHCKON
IIOMOIIBIO, B LEIAX yCTaHOBHeHI/IH MCIULMHCKOI'O AUarHo3a,
OKazaHusgd MCAUIMHCKUX W MCAHUKO-COLMAJIbHBIX ycnyr n B
WHBIX MEIMKO-TIPOPUIAKTHICCKHUX ENSIX MPH YCIOBUH, YTO
X 00paboTKa OCYIIECTBIISICTCS JIMIIOM, MPOo(ecCHOHATBHO
3aHUMAKIINMCA Me,Z[HHHHCKOﬁ JCATCIBbHOCTBIO 158
00sI3aHHBIM COXPAHATh BPaucOHYIO TalHYy.

B npomecce  okazanus ~ OmeparopoM — MHe
MEIUIIMHCKOW  TOMOIIM I  TPENOCTaBIII0  IIPaBO
MEIUIIMHCKUM Pa0OTHHKAM MepeIaBaTh MOM IIEpCOHATBHEIC
JTAaHHBIC, cozepxariue CBEJICHUS, COCTaBJISIIOIIIE
BpaueOHyI0  TaiiHy, JApPYyrMM JOJDKHOCTHBIM  JIHI[AM
Omneparopa, B HIHTEpECax MOETO 00CICIOBAHIS U JICUCHHSI.

IIpenocrasnsito OnepaTopy MpaBoO OCYIIECTBISTH BCE
JefcTBUS (OTepaliy) ¢ MOUMH MEPCOHATBHBIMHU TaHHBIMHU,
BKIIIOYast cOOp, 3aIlluCh, CHUCTEMATH3AIMIO0, HAKOIUICHHUE,
XpaHeHHue,  yToyHeHWe  (OOHOBICHHWE,  W3MCHEHHE),
M3BIICYCHKE, UCIIONb30BaHUe, Nepeaady (pacrpoCTpaHeHue,
MpeIOCTaBICHUE, JOCTYI), OJIOKUpOBaHHWE, yHaJCHUE,
VHHYTOKEHHE IMEPCOHANBHBIX NaHHBIX. Omeparop BIpaBe
00pabaThiBaTh MOMW IEPCOHAIBHBIC JaHHBIC MOCPEIACTBOM
BHECCHUS WX B DJCKTPOHHYIO 0a3y JaHHBIX, BKIFOYCHUS B
CHHCKH (PEeecTpBl) U OTYETHBIE (POPMEI, IPEITyCMOTPEHHEIE
JMOKYMEHTAMH, PETJIAMCHTHPYIOIIUMHU  [PEIOCTABICHHUE
OTYETHBIX JJAHHBIX (IOKyMEHTOB).

Omneparop WMEeT MPaBO BO HCIONHCHHE CBOHMX
00513aTeNIBLCTB MPEIOCTABIIATH MOM MEPCOHATBHBIC JaHHBIC,
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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.

oOciiefoBaHMsl JKCIEpTaM KIMHUKH, OpraHaM BIACTH U
OpraHU3alysAM, OCYIIECTBILIIONINM KOHTPOJIF KadecTBa
OKa3aHWs MHE MEIUIMHCKHX YCIYr C UCIOJb30BaHUCM
MAaIIUHHBIX HOCHUTEJICH, OyMasKHBIX HOCHUTENeH
nHGpOPMAIIH WIX TI0 KaHAJlaM CBSI3M, C COOJIIOJICHUEM Mep,
00eCIeYnBaIONIUX WX 3aIMUTy OT HECAHKI[MOHHPOBAHHOTO
JOCTYyTIa, MPHU YCIOBUH, YTO UX IpHeM U 00paboTka OymyT
OCYIIECTBIISICTCS JIUIIOM, 00s13aHHBIM COXPaHATD
po(heCcCHOHATEHYIO TalHYy.

Cpok XpaHEHHS MOUX TIEPCOHAIBHBIX JAHHBIX
COOTBETCTBYET CPOKY XPAaHEHUS MEPBUYHBIX MEIHUIIMHCKUX
JIOKyMEHTOB (MEIMITMHCKON KapThl) U COCTABIISET He Ooliee
JIBAJILATH TISTH JIET.

[lepenaga MOHMX EpPCOHANBHBIX TAHHBIX MHBIM JIFIIAM
WM MHOE WX PasTJIallieHHe MOXKET OCYIIECTBISITHCS TOIBKO
C MOero NHCEMEHHOTO COTJIachs, ©€CIIM HMHOE He
MIPEAYCMOTPEHO JIEUCTBYIOIINM 3aKOHOIAaTENbCTBOM PD.

Hacrosmee coriacue aelictByer Oeccpouno. S
OCTaBJIII0 3a COOOM MpPaBO OTO3BaTh CBOE COTJIACHE
MOCPEICTBOM COCTaBJICHUS COOTBETCTBYIOIIETO
MUCHMEHHOTO TOKYMEHTA, KOTOPHIA MOXET OBITh HAIIPaBIICH
MHOH B agpec Omeparopa Mo Mo4YTe 3aKa3HBIM MHUCHEMOM C
YBEIOMJICHUEM O BpYYEHHH IJHOO BPYYCH JIMYHO IIO]
pacrmcky npencraButenio OnepaTopa.

B ciydae momydeHns MOeTo MUCHMEHHOTO 3asBICHUS
00 OT3BIBE HACTOSIIETO COMJIacusi Ha  00paboTKy
MEPCOHANBHBIX AaHHBIX, OrmepaTop 00s3aH MPEKPATUTH UX
00pabOTKy B TEUEHHUE IEepUuolia BPEMEHH, HEOOXOIMMOTO
JUI 3aBEpIICHHS B3aMMOPACUYCTOB IO OIUIATe OKA3aHHOM
MHE JI0 3TOT0 MEIUIIMHCKOMN TOMOIITH.

This consent has been given by me / Hacrosiiee cornacue 1aH0 MHO#M

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

(signature of a personal data owner) /
(noonucv cyovexma nepcoHaIbHbIX OAHHbIX)
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