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IRCCS Centro di Riferimento Oncologico
Data Controller

Via Franco Gallini, 2

33081 Aviano (PN)

c.a Responsabile Privacy Aziendale
Direttore Generale

Re: Use of the right to access personal data and other rights, according to Article 7 of Legislative Decree
196/2003 (Code regarding the treatment of personal data).

I declare, under my own responsibility, being aware that stating false information is punishable by law:

The undersigned (NAME aNd [aSt NAME)....ucci i ie e sttt b et et ee e sbeetestesae s baeeearesreeee
DOIN IN v, ON e, /. [ . codice fiscale
residing in (City, Province) .....cccccecveeeveveeveeceeeievereseeene Street (Address) et
for myself or as a: Guardian Trustee
Parent Legal representative

Of (NAME@ AN JUST NAIMIE) ...oeeeveveeeeveeeereereter e e svetre e es et ss s eresva s e ssesss s e asseseressessa s sessessassasaresrensnsasensenes
born iN..........ccoeeeeeeveennnn. ON ... / i/ ....... codice fiscale
residingin (City, PrOVINCE) ........oueeeeeeveeveeeeeieeveirerverens. Sreet (AAAIESS) .....coeeeeveeeerereeeeeveeeeeeeeeresecrevesereeseesssons

REQUESTS

NON-VISIBILITY ON THE AGENCY’S COMPUTER SYSTEMS, OF THE DATA REGARDING THE FOLLOWING
EVENTS:

Attached is a photocopy of the requestor’s valid ID.

Sincerely. Readable Signature .......ccccoecveeeeiecieeec e
Place, ..ccccoovviviiieeiiiiiiiiiviiinnns date .....ccceeeennnnes

Return Address:

Via/Piazza

City Province

NOTE: The requesting party must verify his/her identity, showing or attaching a photocopy of an ID (art. 9 sub-paragraph 4
Legislative Decree 196/2003).



