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Information about changes in the EU General Data Protection
Regulation
(EU-Datenschutzgrundverordnung (EU-DSGVOQ))

The new EU General Data Protection Regulation is becoming effective as of 25.05.2018 (EU-
DSGVO, https://iwww.datenschutz-grundverordnung.eu/). NEOCYST has amended the parent
information and the parental declaration of consent for participants accordingly. Furthermore
we are required by law to outline the following changes:

Responsible  for  processing of personal data is the registry leader:
Univ.-Prof. Dr. Martin Konrad

Data protection official:

Universitatsklinikum Munster
Datenschutzbeauftragter UKM
Albert-Schweitzer-Campus 1

48149 Munster

Tel.: 0251 / 83- 49694

E-Mail: datenschutz@ukmuenster.de

Information about changes to EU-DSGVO
11.04.2019



Participants have the right to make complaints to the surveillance authority:

Landesbeauftragte fur Datenschutz und Informationsfreiheit
Nordrhein-Westfalen

Postfach 20 04 44

40102 Dusseldorf

T: 0049 (0) 211 38424-0

E-mail: poststelle@Idi.nrw.de

Internet: https://www.ldi.nrw.de

Participants are provided with the rights to:
o Disclosure (Art. 15 DSGVO)
e Correction (Art. 16 DSGVO)
e Deletion (Art. 17 DSGVO)
o Restriction of processing (Art. 18 DSGVO)
e Data transfer (Art. 20 DSGVO)
e Objection (Art. 21 DSGVO)

(Patient: Last name, first name)

(To be filled out by patient / legal representative: Name, date)  (Signature patient)

(Name 1. parent/ legal representative) (Signature)

(Name 2. parent/ legal representative) (Signature)

In case of sole custody: | hereby declare that | have sole custody.

(Name parent/ legal representative) (Signature)

(Place, date) (Stamp and signature attending doctor)
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