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CONSENT TO THE COLLECTION/TRANSFER OF AR
PERSONAL DATA + VIDEO CONSULTATION
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Information about yourself

|_ male |— female |_ diverse

Gender

Surname, first name

Address (street, house number, postcode, town) Date of birth

E-mail address Mobile phone no. for SMS

Declaration of consent for data transmission

| hereby consent to my personal data being collected and processed in the practice of Arzte am Werk GmbH.

| was able to view an information sheet on data protection in the practice or on the Internet at www.aerzte-am-werk.
de/downloads, which | was also able to ask questions about.

m about the scope and nature of my data

m on the legal basis of the processing

m about the possibility of lodging an objection and the consequences of doing so.

| further agree that the

m Client/employer at:

a.) receivesanoccupational healthscreening certificate containing the following personal data(employee mas-
ter data, contact details, reason for and type of screening, date of screening and the next screening date
required from a medical point of view).

b.) aptitude tests receives a certificate of suitability. This will contain the following personal data: Employee
master data, contact details, reason for and type of examination, date of the aptitude test, result of the
assessmentin relation to the aptitude test(s) to be examined, as well as the next examination date required
from a medical point of view. In accordance with § 203 StGB, no further information will be passed on.

This applies if the person concerned has consented to the disclosure of the certificate or if the relevant
legal basis provides for this.

| am aware that | can revoke this declaration in whole or in part at any time for the future.
| have been informed about the consequences of a revocation.

Place, date ‘ Signature

Declaration of consent for video consultation (optional)

| hereby declare,

® that | have been informed by Arzte am Werk GmbH in accordance with the requirements for the participants to
carry out the video consultation (in accordance with §3 of the agreement on the requirements for the tech-
nical procedures for video consultations in accordance with Annex 31 b to the Federal Mantelvertrag - Arzte
SGB V).

m | was able to view an information sheet on data protection for video consultations in the practice or on the
Internet at www.aerzte-am-werk.de/downloads, which | was also able to ask questions about

| am aware that | can revoke this declaration of consent at any time. Verbal notification to my doctor is sufficient for this.

Place, date “ Signature
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