______________________

Name and Surname

______________________

Postal Address

CONSENT

FOR PERSONAL DATA PROCESSING 
By signing this consent form, I confirm that the Green Card Bureau in Bosnia and Herzegovina and its authorized claims handler, as well as other entities involved in the process of claims handling in Bosnia and Herzegovina and abroad, may process my personal data, for the purpose of resolving the claim arising from a traffic accident occurring in ___________________ on date ___________. My explicit consent refers to personal data on health status, together with medical and other health-related records. 
I give this consent for a period of time up to the end of the claims handling process.

In ​​​​​​​____________________, date __________________











Consent given by:











_______________

	I am informed about the following information regarding the collecting of personal data stated in the claim and other documents necessary for resolving my claim, which I am submitting this claim ("Claim") for, in accordance with the provisions of the Law on the Protection of Personal Data, and that:

1. Green Card Bureau in Bosnia and Herzegovina and the claims handler are the controllers of the personal data collection;

2. the controllers referred to paragraph 1 process personal data, based on my explicit consent given on a voluntary basis for the purpose of handling this Claim, and taking further steps by the controller related to this Claim;

3. my personal data will not be used for any other purpose, except for the purposes of resolving this claim;

4. I have the right at any time to withdraw the consent for collection and processing personal data, which are given on a voluntary basis, and request termination of further processing and use of my data for the purposes stated above, except when a litigation procedure is pending;

5. I have the right of access to the data contained in this Claim, as well as the right for correction of my personal data.


