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___given under sections

DECLARATION

i hereby declars that a1l the Informaiion contained in 3his application, as well as the certificates and supporing documents accompanying
ihs application, are true and acturats and that | auihorize e Ministy of Healif to seek copdrmation frem any Govemment Service,

The personal daia concsming my PErSOT and given by me shall be kept in a fling sysiem snd ba subject to lawill processing in the
meaning of ihe Regulation (EC)2018/679 of the European Parliament and of the Council of 27 ApH 2018, as applicable, by the Controfler
who Is ihe Minisiry of Health, for the purpose of examining my application for European Health Insurance Card. The reciplents of ihe data
chall be the competent persarael of the Minisiry of Healih, The personel daia inciuded in the flle systems kept by the Minisiry of Healih
administration Servics, may be communicated or fransmited between tha government services concemed. The management and
processing of my personal data shall ba done securely and confidentielly and shall be subject to the relavant provisions of the legisiation
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| am also informed that | have ihe right to inforration, access and objection and delsfion on ihe personal data concarming rmy persor,
13, 14, 15, 16, 17, 18 2nd 18 of Regulation (EC) 20167678 of the Europaan pariizment and of the Council of 27 April
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