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PUBLIC RELATIONS OFFICE
DELEGATION FORM FOR THE SUBMISSION OF REPORTS
SUCH AS COMPLAINTS, SUGGESTIONS, PRAISE, THANKS
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] As a direct interested party (only if of age/adult)
] As the parent of the minor
] As guardian/support administrator of
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TO:

"] submit the attached report, which contains my personal data, also of a particular nature.
"] to submit the attached report and receive the related response, which also contain my personal
data of a particular nature.

Aware/conscious of the penal and administrative sanctions provided for by art. 76 of the P. D28/12/2000 nr. 445
in case of false declarations, forgery of documents, use or display of false documents or documents containing data that
do not correspond to the truth, declares to be informed, pursuant to and for the purposes of articles 13 and 14 of
EU Reg. 2016/679 (GDPR), that the personal data contained in this delegation are collected by the USL Company of
Parma, Data Controller/holder, by authorized personnel for the satisfaction of Your request, in the context of the
proceeding in which this declaration is made and for the time necessary to pursue the purposes for which they are
collected. The interested party can at any time exercise the rights referred to in articles 15. by addressing a specific
request to the Personal Data Protection Officer (DPO) via email at dpo @ausl.pr.it. Complete information available at
www.ausl.pr.it — “PRIVACY” section

IMPORTANT:
J Attach a photocopy of a valid identity document of the interested party/delegator.
. The delegate must be an adult and must show his own identity document for identification.

Place and date Signature of the person concerned/delegate



