
 

Explicit consent (patients) 

 

VALLADOLID, (Spain) as of .......................... 

 
ANDRES JOSE URSA HERGUEDAS is the person in charge of the treatment of the personal data 
of the Interested and informs you that these data will be treated in accordance with the 
provisions of the Regulation (EU) 2016/679 of April 27 (GDPR) and Organic Law 3/2018 of 5 of 
December (LOPDGDD), so the following treatment information is provided: 
Purposes of treatment: provision of professional health services and record keeping 
clinician with the consent of the interested party. 
Data retention criteria: they will be kept for no longer than necessary to maintain the end of 
the treatment and when it is no longer necessary for that purpose, they will be removed with 
measures security measures to guarantee the pseudonymisation of the data or the total 
destruction of the themselves. 
Communication of data: you hereby agree that information may be exchanged regarding your 
health status or that of your client with other professionals related to the improvement 
process. 
Rights that assist the Interested Party: 
- Right to withdraw consent at any time. 
- Right of access, rectification, portability and deletion of your data and the limitation or 
opposition to your treatment. 
- Right to file a claim with the Control Authority (www.aepd.es) if it considers that the 
treatment does not comply with current regulations. 

Contact information to exercise your rights: 
ANDRES JOSE URSA HERGUEDAS. Street ESPIRITU SANTO, 5 2º IZQ - 47006 VALLADOLID 
(Valladolid). Email: AJURSAH@GMAIL.COM 
To carry out the data treatment described, the Data Controller needs your explicit consent or 
that of your legal representative. 

 
The Interested Party consents to the processing of their data in the terms set forth: 
Name ..........................................................................., with identification document ............... 
Legal representative of ................................................, with identification document................ 

 
Firm: 


