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General information on personal data protection at the Medical University of Łódź  

 
Dear Sir/ Madam, 
  
Based on Art. 13 item 1 and item 2 of the regulations implemented by the European Parliament 
and the European Union Council 2016/679 of 27th April, 2016 on the protection of individuals 
with regard of personal data protection and on the free movement of such data, and repealing  
Directive 95/46/WE (general data protection regulation), the Medical University of Łódź hereby 
informs of the following:  
 
1. The administrator of your personal data is the Medical University of Łódź located in 

Al. Kościuszki 4, postal code: 90-419 Łódź, telephone number: 422725803,  tax 
identification number (NIP): 725 18 43 739, national business registry number (REGON): 
473 073 308. 

2. Any contact with the Data Protection Officer is possible under the following telephone 
number: 42 2725211 or via the following e-mail address: iod@umed.lodz.pl. 

3. Your personal data will be processed in order to perform a training session on post-
graduate studies organised by the Medical University of Łódź, based on Art. 6 item 1 letter 
a. of the general data protection regulation – the consent you provided on personal data 
processing.    

4. Your personal data may be revealed only to the persons that are authorised by the 
Administrator to process personal data, to the entities processing data on the basis of legal 
regulations stipulated in an entrusted agreement, or other entities participating in an 
internship or a workshop.      

5. Your personal data will be stored for the period of ten years.    
6. You have the right to access your data in order to verify it, remove it, limit access to 

processing it, you also have the right to object to processing it or to transfer it.    
7. You have the right to lodge a complaint to the supervising body should you reach the 

conclusion that the Medical University of Łódź is processing your data in a manner that is 
not compliant with the general regulations concerning personal data protection.    

8. You have the right to withdraw your consent at any moment, without it affecting the 
lawfulness of processing based on your prior consent.       

9. There is no automated decision making  or profiling during data processing for the 
purposes of post-graduate training sessions organised by the Medical University of Łódź. 

10. Providing your personal data is voluntary, however, it shall not be possible to apply for 
courses organised by the Medical University of Łódź as part of post-graduate education 
without it.  
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• I hereby express my consent to process my personal data for the purpose of training as 
part of post-graduate education organised by the Medical University of Łódź, in 
accordance with the provisions of EU Parliament Regulation 2016/679 of 27th April, 2016 
on the protection of individuals with regard to the personal data processing and on the 
free movement of such data, and repealing Directive 95/46/WE (general regulation on 
data protection).  
Date: ..........................                                                                                                        
Signature:……………………………………….. 
 

• I hereby agree to receive information concerning the recruitment procedure for the 
training organised by the Medical University of Łódź as part of post-graduate education 
followed by the course of the training via the indicated e-mail address, which remains 
in compliance with the Act of 18th July, 2002 on providing electronic services (Journal of 
Laws from 2016  item 1030 with further amendments). 
Date: .......................                                                                                                       
Signature:……………………………………….. 
 

• I hereby agree to receive information from the Medical University of Łódź about its 
activities, including information concerning the recruitment process for the newly 
opened and organised courses via the e-mail address indicated by me, which remains in 
compliance with the Act of 18th July, 2002 on providing electronic services (Journal of 
Laws from 2016  item 1030 with further amendments).  
Date: ..........................                                                                                                             

siganture:……………………………………….. 


