1. lékařská fakulta Univerzity Karlovy
Kateřinská 32, 121 08  Praha 2


Consent to the publication of personal data


I hereby grant my consent to the publication of my personal data, including my first name, surname, and titles, in the public section of the website and on the official notice board of the First Faculty of Medicine of Charles University in the event of a successful outcome of the selection procedure for the position of Bursar of the First Faculty of Medicine of Charles University.
 
    If consent is not attached to the application, the results will be published under the reference number assigned to you for this purpose. 




In               on:




                                                                       ……………………………………..
                                                                                     signature                                                                                                                                                                     
                                                                              title, first name, surname


