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Program Zdravi
EHP Fondy 2014-2021

Dotaznik

Titul, jméno a pfijmeni:

E-mail:

Organizace:
Madam zajem o Ucast na kontaktnim (match-making) seminafi : ANO NE
Madam zajem prlbézné dostavat o informace o programu Zdravi: ANO NE

Mate-li jakékoliv otazky, naméty Ci pfipominky, prosim uvedte je nize:

Dékujeme za spoluprdci.

Ministerstvo financi (Zprostfedkovatel programu) a Ministerstvo zdravotnictvi (Partner programu)

V souladu s obecnym nafizenim o ochrané osobnich udaju (GDPR) vyplnénim osobnich udaji v tomto prizkumu
davate svUj souhlas k ukladani poskytnutych osobnich udaju do datového systému Zprostfedkovatele programu
(Ministerstvo financi Ceské republiky) a Partnera programu (Ministerstvo zdravotnictvi Ceské republiky) na dobu
realizace programu "Zdravi" v Ceské republice za ti&elem obdrZeni aktualnich informaci o programu.
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Survey

Title, name and
surname:

E-mail:

Organisation:

| am interested in attending the match-making seminar : YES NO
| am interested in receiving updates about the Health Programme: YES NO

Should you have any questions, suggestions or comments, please let us know:

Thank you for your cooperation

Ministry of finance (Programme Operator) and Ministry of Health (Programme Partner)

In accordance with General Data Protection Regulation, by filling your personal information in this survey you give
your consent to store provided personal information in the data system of the Programme Operator (Ministry of
Finance of the Czech Republic) and the Programme partner (Ministry of Health of the Czech Republic) for the
period of the implementation of the Programme “Health* in the Czech Republic in order to receive up to date
information about the Programme.



