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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) 5147746196692,
INN (Taxpayer Identification Number)/KPP (Tax
Registration Reason Code) 7704876260/770401001)
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.

| 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

cormacue  OOmiecTBy ¢ OrpaHUYECHHOU
otBercTBeHHOCTRIO «[JIOBAJI MEJIUKAJI CHUCTEM»
(OrPH 5147746196692, WHH/KITIIT
7704876260/770401001), HaxomsimeMycss IO  amapecy:
121099, Mocksa, 1-#i HukonomenoBckuii nep., 1.6, ctp.l,
(manee - «OnepaTop») Ha 00pabOTKy MOMX MEPCOHATBHBIX
JIAHHBIX, BKJIIOYAIONUX B ce0s: (aMHIINIO, UM, OTYECTBO,
TOJ, MECSI, NaTy U MECTO POKICHHUS, ampec, ceMeifHoe
MOJIOKEHUE, KOHTaKTHbIE TeseoH(bl), OHoMeTpHudecKue
NEPCOHAIIbHBIC JaHHBIC, HOAHHBIC O COCTOAHHUU MOCTO

JIar0

3I0pPOBBSl, WHTHUMHOM IKH3HH, 3a00JICBaHHAX, CIy4asx
obOpaimieHusi 3a MEIWIMHCKONW TOMOINBIO, B  LEIX
YCTaHOBJIGHUSI ~ MEJUIIMHCKOTO  JMarHo3a,  OKa3aHWus

MEIMIMHCKUX M MEIMKO-COLMANBHBIX YCIYr W B HHBIX
MEIHMKO-IPOQUIAKTHYECKHX LEIIX MPH YCIOBHH, YTO HX
00paboTKa OCYHICCTBIACTCS JIUIOM, HPO(HECCHOHAIBHO
3aHAMAIOIMMCS  MEAMLMHCKOH  JCSITENBHOCTBIO M
00sI3aHHBIM COXPaHSATh BpaueOHYIO TailHy.

B mpoumecce  okasanua ~ OmneparopoM — MHe
MEIUIIMHCKOW  TOMOIIM I  TPENOCTaBIII0  IIPaBO
MEIUIIMHCKUM Pa0OTHHUKAM MepeaBaTh MOM IEPCOHATIBHbIC
JTaHHBIE, coJieprKaIue CBEJICHUS, COCTABJISIOIIUE
BpaueOHyI0 TaiiHy, JApPYIrUM JOJDKHOCTHBIM  JIMIIAM
Omneparopa, B HHTEpECax MOET0 00CICIOBAHIS U JICUCHHUSI.

IIpenocrasnsito OnepaTopy MpaBoO OCYIIECTBISTH BCE
JeficTBUs (Omepanyy) ¢ MOUMU MEPCOHANBHBIMU JJaHHBIMU,
BKIIO4Yasg cOOp, 3amuch, CHCTEMAaTH3alHUi0, HaKOIUICHHE,
XpaHeHHe,  yTouHeHWe  (OOHOBIEHHME,  H3MCHEHHE),
U3BJIECUCHUE, UCIIONb30BaHKe, Nepeaady (pacIpocTpaHEeHue,
NpefocTaBlIeHHe, JOCTyN), OJIOKMpOBaHHWEe, YyJaJleHHe,
YHUYTOXXEHHE IEPCOHANBHBIX MaHHBIX. Omeparop BIpaBe
00pabaTbiBaTh MOM II€PCOHAIBHBIC JAHHBIE IOCPEICTBOM
BHECEHUSI UX B BJIEKTPOHHYIK 0a3y NaHHBIX, BKIIIOYEHUS B
CHHCKH (pPEeecTphl) M OTUYETHBIE (POPMBI, MPEITyCMOTPEHHEIE
JOKYMEHTAMH, PETJIAMCHTHPYIOIIMMH  IIPEIOCTaBICHHUE
OTYETHBIX JAHHBIX (JOKYMEHTOB).

Omneparop HMeeT MpaBO BO HCIONHCHHE CBOMX
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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.

00513aTENBCTB TPEIOCTABIIATH MOM TIEPCOHATBHEBIC JTaHHBIC,
JAaHHBIE O COCTOSIHHM MOETO 3/I0pOBBS, JICUCHUS W
oOciiefoBaHMsl JKCIEpTaM KIMHUKH, OpraHaM BIACTH U
OpraHu3anusaM, OCYIICCTBISIONMM KOHTPOJb KadecTBa
OKa3aHWs MHE MEIUIMHCKHX YCIYr C UCIOJb30BaHUCM
MaITUHHBIX HOCHUTEIEH, OyMakKHBIX HOCHUTeNeH
UH(POPMAIIIH WK TI0 KaHajdaM CBSI3H, C COOIIOCHUEM Mep,
00eCIeYnBaIONIUX WX 3aIMUTy OT HECAHKI[MOHHPOBAHHOTO
JIOCTYTIa, TIPH YCJIIOBUH, YTO MX MPHEM B 00paboTKa OymayT
OCYIIECTBIISICTCS JIUIIOM, 00s13aHHBIM COXPaHATD
npodeccuoHaIbHYIO TalHYy.

Cpok XpaHEHHS MOUX TIE€PCOHATBHBIX JAaHHBIX
COOTBETCTBYET CPOKY XPAaHEHUS MEPBUYHBIX MEIHUIIMHCKUX
JIOKYMEHTOB (MEIMIIMHCKOM KapThl) U COCTABJIIET He Oolee
IBAJATH TISITH JIET.

[lepenadga MOUX MepPCOHANBHBIX TAHHBIX MHBIM JIFIIAM
WIM UHOE WX PasrJIAlllCHUE MOXKET OCYIIECTBISATHCS TOIBKO
C MOEro TMHUCBMEHHOTO COTJlacHs, €cClii HWHOe He
MIPEAYCMOTPEHO IEHCTBYIOIINM 3aKOHOIaTETHCTBOM PD.

Hacrtosmee coriacue pelictByer Oeccpouno. S
OCTaBIIsit0O 3a Cco0OM TMpaBO OTO3BaTh CBOE COTJIACHE
MOCPEICTBOM COCTaBJICHUS COOTBETCTBYIOIIETO
MUCHMEHHOTO TOKYMEHTA, KOTOPHIA MOXET OBITh HAIIPaBIICH
MHOH B afgpec Omeparopa MO MOYTE 3aKa3HBIM MHUCEMOM C
YBEIOMJICHHEM O BpYYEHHH IHOO BPYYCH IMYHO IIOJ
pacrmcky npencraButenio OnepaTopa.

B ciy4yae momy4yeHus MOETO MUCHMEHHOTO 3asBJICHUS
00 OT3BIBE HACTOSAIIETO COMJIacUsl Ha  00paboTKy
MEPCOHANBHBIX AaHHBIX, OrmepaTop 00s3aH MPEKPATUTH UX
00pabOTKy B TeUeHHE Mepuojia BPEMEHH, HEOOXOIAMMOTO
JUTsl 3aBEpILEHUS] B3aMMOPACUYETOB IO OIUIaTe OKa3aHHON
MHE JI0 3TOT0 MEIUINHCKOHN 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 nepcoHaNbHbIX OaHHbIX)

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