RECHERCHE
&INNOVATION
Groupe Ambroise Paré

Opt-Out of Data Reuse for Research Purposes Form

Step 1: Fill out the form below:

Case 1: | am opting out for myself

I, the undersigned,

Mr[] orMrs. []

LasSt NAME: e e 1Y/ ETTo (=10 W a = 10 0 [T SRR
[T A T=1 0 (ST

Date of Birth: ..ooceee e, Place of Birth: ..o e e

o] = Yol SRR Date: ......... [ o, /

Signature:

Case 2: | am acting as a representative to opt out on someone else’s behalf

I, the undersigned,
Mr[] orMrs. [

LaSt NAMIE: ettt et et b e bbb enes FIrSt NamME: oottt sabe e e

Identity of the person | am signing for:

Last NAME: e e 1Y Yo [=1 0 W g =10 0 [N
FIrST MM et et ae e ebe e e aaaeesessaeaeesbbnesenens

Date Of Dirth: c..cceveeieiceececc e Place of Birth: c..ooeeciivi e

o = Yol RS Date: ......... [ o, /

Signature :

Step 2: Send in this completed form:
N.B. Please include a copy of your ID.

By email: dpo@clinique-a-pare.fr By regular mail: DPO -
Service JuridiqueCMC
Ambroise Paré
27 boulevard Victor Hugo
92200 Neuilly-sur-Seine
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