
 

 

Annex No. 5 to the Procedure for conduct following occupational exposure to infection with HIV, HBV, and HCV viruses 

 

 

 

 

 

CONSENT TO THE PROCESSING OF PERSONAL DATA 

 

I, the undersigned, hereby consent to the processing of my personal data, including my first and last name, 

age, and gender, by the Powiślańska Academy of Applied Sciences, headquartered in Kwidzyn (82-500), 

at 11 Listopada 29, as the data controller (hereinafter: PAAS), for the following purpose: 

 

testing of a biological material sample, with particular emphasis on the risk of infection with 

the human immunodeficiency virus (HIV), hepatitis B virus (HBV), or hepatitis C virus 

(HCV). 

 

You have the right to withdraw your consent to the processing of personal data at any time.  

 

Withdrawal of consent does not affect the lawfulness of processing carried out based on this consent prior 

to its withdrawal. 

 

You have the right to request that the test be carried out anonymously by providing a password, which 

should be entered in the individual exposure record. 

 

 

 

 

________________________________                                       __________________________________ 

                        (Signature)                                   (Date and Location) 

 


