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	STATEMENT OF THE VOLUNTARY CONSENT

FOR TAKING AND USING INDIVIDUAL IMAGE AND VOICE RECORDING (VIDEO RECORDING) FOR THE PROFESSIONAL WEEK (7-11 APRIL 2025)
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The detailed data processing information of the Professional Week of SZTE ETSZK is available at the following link: https://etszk.u-szeged.hu/english/information/data-processing

I, the undersigned,………………………………………………………………………………………………………………… (name), ………………………………………………………………………………………………………………… (birth name) and ……………………………………………………………………………………………………………………… (mother’s birth name)* sign this statement of consent on the basis of preliminary information, I give my voluntary consent – in explicit way – to (please tick x!)

· OF ME

· take a personalized image and voice recording (video recording).

· the prepared image and voice recording (video recording) should be managed by the University of Szeged Faculty of Health Sciences and Social Studies as a data controller until the withdrawal of my consent, and used on website (https://etszk.u-szeged.hu/) and social media pages (Instagram, Facebook).






Date:…………………………………………….

………………………………………………………

signature

*Entering “mother’s name” is optional. Should be provided if you may be concerned that the data subject may be difficult to identify, without “mother’s name”.
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