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EXERCISE OF THE RIGHT TO DATA PORTABILITY

DATA CONTROLLER DETAILS.

Name/corporate name:
HEALTH IN CODE SL
Address of the Office/Service to which the right of portability is exercised:

calle Travessia, 15E - Edificio Biohub, Marina de Valencia, 46024, Valencia. Spain

APPLICANT OR LEGAL REPRESENTATIVE DETAILS

In the case of subject under 14 years of age or incapable, permission must be granted by the parent or legal
representative of the minor or incapable.
[T APPLICANT (] LEGAL GUARDIAN/ FATHER/ MOTHER of applicant .......c.cceveeeeeveiveeeeriieseresieeserenns

IMIF./IVIS ettt st sttt seass st et e st e s tes st ses s st sentensassenteneaeeen , of legal age, with address
) TR RTP R PRPPON NO eveveee. , Town/City....ccovveerennee.
DiStriCt. e P.Coorrenns and holder of Identity Document.................... , with e-mail

.............................................. hereby exercises the right of portability, pursuant to that set forth in Article 15
of EU Regulation 2016/679, General Data Protection Regulation (GDPR).

REQUESTS:
That his/her personal data be furnished thereto within one month in a structured, commonly used and

machine-readable format., in Health in Code’s possession and consisting on:

[ any biological sample (blood, tissue, genomic DNA, etc.)

[0 any genetic information recorded on electronic files and/or in the form of a clinical report.

Where appropriate, that the aforementioned personal data be assigned directly to
......................................................................................................................................................... (specify name or

Place and date

Signed
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INSTRUCTIONS

1. The Formis to be used by the data subject who wishes to have his/her personal data furnished in
a structured, commonly used and machine-readable format.

2. It may likewise be used if the data subject wishes to have said personal data assigned directly from
data controller to data controller whenever technically feasible.

3. A photocopy of the National Identity Document or equivalent document which accredits the
identity and is considered legally valid shall be required in those cases in which the data controller
has doubts as regards to his/her identity. In the event of acting by means of a legal representation,
the National Identity Document or and document accrediting the representation of the
representative must likewise be furnished.

4. The Spanish Data Protection Agency does not hold his/her personal data and may only facilitate
the contact details of the Data Protection Officers of the entities required to appoint a data
protection officer which have notified the appointment thereof to the Agency. It may likewise
furnish these contact details in relation to those entities that have voluntarily appointed a Data
Protection Officer and have notified this circumstance.

5. The owner of the personal data undergoing processing must contact directly the public or private
body, company or professional of which he/she presumes or is certain that he/she holds his/her
data.

6. So that the Spanish Data Protection Agency may process one’s complaint in the event that one’s
request to exercise the right to data portability has not been dealt with within one month, any of
the following documents must be provided:

o The refusal of the data controller to grant the requested data portability.
e Copy stamped by the data controller of the portability request form.

o  Copy of the portability request form stamped by the post office or copy of the receipt of
the forwarding of said request by registered mail.

e Any other means of proof furnished by the data controller from which the receipt of the
request can be inferred.
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