\ ¢ UNIVERSITATEA BABES-DOLYAI
» TRADITIO ET EXCELENTIA Str. Mihail Kog&lniceanu nr. 1
Cluj-Napoca, RO-400084
Tel.: 0264-40.53.00
Fax: 0264-59.19.06
www.ubbcluj.ro

DECLARATION OF CONSENT

| , from (country)

ID number ,
the undersigned as admission candidate / candidate admitted following admission to
study programmes organized by Babes - Bolyai University in Cluj-Napoca, hereby
expressly and unequivocally consent to my personal data being processed by any
means, including legal transmission to third parties in accordance with European
legislation in force - Regulation 2016/679/EU, Directive 2002/58/EC -, by the public
higher education institution and any other body authorized to assess or to regulate its
activity.

The present consent expressed freely and unequivocally covers legitimate data
processing operated by Babes - Bolyai University in Cluj-Napoca during admission and
subsequently, during the studies. The hereby expressed consent also covers
legitimate data processing operated by Babes - Bolyai University in Cluj-Napoca
following the completion of the studies, if required by legal provisions, if carried out in
the public interest or is intended for the regulated activities of authorities and public
institutions.

I fully understand and agree that the data processing operated by Babes - Bolyai
University in Cluj-Napoca is done for all purposes provided by Law no. 1/2011 or its
subsequent legislation as well as for purposes pertaining to the mission of the higher
education institution or closely related to that mission. | also understand that | can
exercise the rights deriving from the implementation of Articles 15-22 of Regulation
2016/679/EU at any time without restriction, while assuming the possible
consequences of the exercise.

This declaration covers the processing of any personal data, including data pertaining
to identification, biometrics, and school records. This declaration also covers, only with
respect to those instances directly benefiting the declarant, the processing of data
pertaining to health, ethnic origin, and religious confession.

Name and surname:

Date:

Signature:




