ZENTRUM FUR TIERZAHNHEILKUNDE

Declaration of consent for Data processing for specific @ @ @
purposes Die Tierarztpraxis

Copy Veterinary Practice

In some cases, it may be necessary for Zentrum fiir Tierzahnheilkunde — Die Tierarztpraxis to
pass on your personal data as part of veterinary referrals or return referrals to other veterinary
practices, veterinary clinics and as part of further diagnostics for testing laboratories and
institutes.

Zentrum fir Tierzahnheilkunde — Die Tierarztpraxis may present images of your animal on the
Internet, in printed advertisements and/or to use them for scientific evaluations and publica-
tions. Since not all purposes for processing your personal data are covered by the treatment
contract, we would like to ask you for the following voluntary consent.

| agree that the personal data collected may also be used for future treatment
O contracts. This concerns the treatment of any other animals in addition to those
specified above.

| agree that the personal data collected may, if necessary, be transmitted to other
veterinary practices or clinics as part of veterinary referrals. The data collected can
be transmitted to other veterinary practices or clinics, laboratories, institutes, and
pharmacies, etc. for diagnostic and therapeutic purposes.

| consent to Zentrum fiir Tierzahnheilkunde — Die Tierarztpraxis processing my
contact details as well as the necessary data relating to my animal in order to

O remind me of upcoming vaccinations and, where applicable, other veterinary
preventive care or check-up appointments. Contact may be made by telephone,
email, SMS, or by post.

| agree that Zentrum fir Tierzahnheilkunde — Die Tierarztpraxis takes images of my
animal as part of the treatment procedure and may use them for public advertising
purposes in print and online (excluding the publication of personal data) as well as
scientific evaluations and publications.

This consent is voluntary. | can refuse it without giving reasons and without having to fear
any disadvantages. | can also revoke this consent at any time in writing (e.g., letter, email),
with effect for the future.

I hereby confirm that | have received a copy of the “Declaration of consent to data
processing for specific purposes”.

Place, Date Name in block letters Signature

Upon request, pet owners will be provided with a copy of the “Consent Form for Data Pro-
cessing for Specific Purposes” at the reception desk for them to take home.
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Written Consent pursuant to Art. 6(1)(a) GDPR and BDSG

1. Name and contact information of the responsible person:

Zentrum fiir Tierzahnheilkunde — Die Tierarztpraxis
Dr. Alexander Hendricks

Wistrathstrafle 10

47829 Krefeld

E-mail: praxis@tierzahn.de

Telephone: 02151 48 00 77

2. Contact information of the Data Protection Officer:

Rahn Datenschutz GmbH

Mr Sven Rahn

Heinz-Nixdorf-Stralle 12

41179 Monchengladbach

E-Mail: dsb.tierzahn@rahn-datenschutz.de

3. Purpose of processing:

See the selection and description on page 1 of the consent declaration.

4. Type of data/categories of personal data:

e  First name and last name
e Adress

e Phone numbers

e Email address

e Insurance data

5. Categories of Recipients:

Veterinary health care team, tax consultants, pet veterinary practices, animal clinics, laboratories, IT ser-
vice providers

6. Planned periods for the deletion of various data categories:

We will delete your personal data as soon as they are no longer necessary for the specified purposes or if
you revoke your consent.

You have the right to information from the responsible person about the personal data concerning you, as well
as the right to correction or deletion, or to restriction of processing or objection to processing, and the right to
data portability. You also have the right to lodge a complaint with a supervisory authority.

You have the right to lodge a complaint with a supervisory authority.
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