
Appendix 3

to the Regulations for the operation, financing, and dissolution of university student organizations (...)
Member's statements regarding activities in the organization/association*
FILL IN CAPITAL LETTERS
Name of the organization/association* ..................................................................................................................  
Number of the organization/association* in the Directory of University Student Organizations/Directory of Associations * ...............
Full name .........................................................................................................................
Degree course ........................................................................................................................
Year of study .......
I, the undersigned:
1. declare that I have familiarized myself with the "Regulations for the operation, financing, and dissolution of student organizations and associations operating at the Medical University of Wroclaw" and the rules in force at the University, and I undertake to abide by them;
2. undertake to have a valid accident insurance and third-party liability insurance (in full coverage that allows participation in all events, projects, and practical activities carried out by the organization/association, including coverage for post-exposure prophylaxis resulting from contact with biological material, potentially infectious and risk of HIV, HBV, HCV, and the cost of post-exposure prophylactic treatment).
………………..…………………………………
signature of the member of the organization/association*
The declaration applies to a member of an organization operating on the hospital premises with which the cooperation agreement is concluded
I, the undersigned:
declare that I have been informed that to participate in the activities of the aforementioned student organization on the hospital premises, one must:
- have an accident insurance,
- have a valid certificate of medical examination for sanitary-epidemiological purposes,
- have hepatitis B vaccination, 
- have protective clothing, 

- have an ID card.
…………………………….……………………
signature of the member of the organization/association*
*cross out the inapplicable
DECLARATION OF THE MEMBER OF THE ORGANIZATION / ASSOCIATION*
concerning the protection of personal data
FILL IN CAPITAL LETTERS
Name of the organization/association*:  
………………………………………………………………………………………………………………………………………………  
Number of the organization/association* in the Directory of University Student Organizations/Directory of Associations*:     ...............
Full name .....................................................................................................................................
Degree course .................................................................................................................................
Student booklet no. ........................... phone no. ……………...…………………………………………………………………………
e-mail address with umw.edu.pl domain ................................................................................................
I, the undersigned:
1. consent to the processing of my personal data by the Administrator - ......................................................... (data of the organization/association), to handle matters related to the activities of the Organization/Association of the Medical University of Wroclaw, including my consent to the transfer of my personal data by the Administrator to the Piastow Slaskich Medical University of Wroclaw.
…………………………..                                                                            ………………………………………..
           date                                                                                                                        signature of the declarant
2. agree to the processing of my personal data by the Administrator - ...................................................... (student organization/association data), for the Administrator to present an offer of events organized by the Organization/Association, including receiving information via e-mail and telephone. 
…………………………..                                                                            ………………………………………..
           date                                                                                                                        signature of the declarant
3. confirm that I have familiarized myself with the information clause regarding the handling of matters related to the activities of Organizations and Associations of the Medical University of Wroclaw regarding the processing of my personal data, found in the contents of the "Regulations for the operation, financing and dissolution of student organizations and associations operating at the Medical University of Wroclaw" and the information clause regarding my personal data transferred by the organization of the association to the Piastow Slaskich Medical University of Wroclaw.
…………………………..                                                                            ………………………………………..
           date                                                                                                                        signature of the declarant
*cross out the inapplicable 
INFORMATION CLAUSE FOR MEMBERS OF ORGANIZATIONS AND ASSOCIATIONS OF THE MEDICAL UNIVERSITY OF WROCLAW
- applies to personal data processed by an organization/association of the Piastow Slaskich Medical University of Wroclaw
According to Art. 13 Regulation (EU) 2016/679 of the European Parliament and of the Council of April 27th, 2016 (General Data Protection Regulation, hereinafter referred to as GDPR), we inform you that:
1. The Administrator of your personal data is .............................................................., located at ..............................................................................., represented by the Board of Directors, hereinafter referred to as the Organization/Association*. 
2. In all matters concerning the processing of personal data, you can contact the Board of Directors of the Organization/Association concerned. 
3. Your personal data will be processed to handle matters related to the activities at the Medical University of Wroclaw of the Organization/Association and to present by the Administrator an offer of events organized by the Organization/Association.
4. The legal basis for processing your data is Art. 6 law 1a RODO (consent to process personal data).
5. The Administrator, based on your consent, by the "Regulations for the operation, financing, and dissolution of university student organizations and associations operating at the Medical University of Wroclaw," provides your personal data to the Medical University. In other cases, your personal data may be shared only if such an obligation arises from generally applicable laws, in particular, under the Law on Higher Education. 
6. The Administrator may entrust another entity, by means of a written agreement, with the processing of your personal data on behalf of the Administrator, in particular to entities that provide and maintain data processing software.
7. The Administrator will keep your personal data for the period necessary to fulfill the purposes of the processing, but no longer than until you withdraw your consent to the processing of your personal data. 
8. In cases on the terms and in the manner specified in the applicable regulations, you have the right to request access to the content of the data and their rectification (Art. 15 and 16 RODO), deletion of data (Art. 17 RODO), restriction of processing (Art. 18 RODO), to object to processing (Art. 21 RODO), transferring data (Art. 20 RODO) and to revoke your consent at any time without affecting the legality of the processing carried out based on consent before its revocation.
9. You have the right to complain to the supervisory authority - the President of the Office for Personal Data Protection, located at 2 Stawki St., 00-193 Warsaw - in case of suspicion that personal data is processed by the Administrator unlawfully.
10. The provision of your personal data is not mandatory, although it is necessary for the purposes for which they were collected. Refusal to provide personal data will prevent your admission as a member of the Organization/Association. 
11. Your personal data are not subject to automated decision-making, including profiling, as referred to in Art. 4 item 4) of the RODO, which means a form of automated processing of personal data involving the use of personal data to evaluate certain personal factors of an individual.
* cross out the inapplicable.
� Appendix amended by Law No. 11/XVI R/2024 of the MUW Chancellor on January 24th, 2024.





