DECLARATION


I, the undersigned, ................................................................................................................................................ (full name as written in the identity card/passport),
Personal Identification Number / Passport No.: ......................................................, in my capacity as a candidate student, hereby express and confirm my consent that the data controller Medical University – Pleven, Pleven, Bulgaria, Unified Identification Code (UIC/BULSTAT): 000405689, may collect, process, use, store, and erase my personal data for the admission campaign conducted by the University, ensuring that my personal data are processed in compliance with the requirements of Regulation (EU) 2016/679 of the European Parliament and of the Council (General Data Protection Regulation – GDPR) and the applicable national legislation.


I have been informed about:
The purpose and means of processing my personal data, including my registration as a candidate student, the processing of examination papers, publication of results, participation in ranking procedures, and my enrolment as a student;
The voluntary nature of providing my personal data in connection with my participation in the application, ranking, and admission procedures of the University;
The recipients or categories of recipients to whom my personal data may be disclosed in fulfilment of the statutory obligations of the Medical University – Pleven;
My right at any time to request access to, rectification of, and information regarding the use of my personal data.



Date: ...............................................

Place: .............................................

Signature: ..........................................
