
Consent to the processing of my medical records

I, the undersigned ................................................................, holding an ID with the number
................................, e-mail address .........................................................., contact number
.........................................................., declare that I consent to the use of my personal data
including data concerning my health, in particular those included in my medical records, by
Zrzutka.pl for the verification of the fundraiser’s purpose with the ID ................................. (ID
of the fundraiser), maintained by .................................................., which contains information
about me. Furthermore, I consent to the transfer of this data to PayU SA and processing by
this entity for the same purpose.

Consent is voluntary and can be withdrawn at any time by sending a statement of withdrawal
of consent to the following email address: contact@4fund.com or by ticking the relevant
checkbox (box) located in the organiser's profile on 4fund.com. Granting consent is a
necessary condition for the withdrawal of the funds collected in the framework of the
fundraiser organised for my benefit in the amount of EUR 5,000 or more, obtaining the status
of verified fundraiser or the status of promoted fundraiser and in other cases specified in The
Regulations. The withdrawal of consent does not affect the legality of the processing that
was carried out on the basis of this consent before its withdrawal.

……………………………..
(signature of the person granting consent)

Please be advised that employees of Zrzutka.pl may contact you regarding matters related to an organised fundraising
campaign. Our messages will always and only be sent from the @4fund.com domain. It is the user’s responsibility to
ensure that the contact information is correct and regularly checked. For any further inquiries, related to
communication methods, users should contact contact@4fund.com.


