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MINIST RY OF HEALTH

'APPLICATION FOR MEDICAL CARD -

PERSONAL DETAILS OF APPLICANT

Alien Registration Certificate No. (A.R.C):

Name: ... Surname: _

Date of BI_r_t_h': / / Natlonahty
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. j Allen Cafd (Copy)
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[ hereby declare that all the information contained in'this application, as well as the cerfificates and supporting documents accompanyin
this application, are frue and accurate and that | authorze the Ministry of Health to sesk confirmation from any Government Sevice :

The personal data concertling. my person and given by me shall be kepl in a filing system and be subject o lawful processing in ih
" meaning of ihe Regulation (EC) 2016/679 of the Eurdpean Pardiament and of the Councit of 27 Apdl 2018, as applicable, by the Controlic
for the purpose of examining rmy application for European Health Insurance Card. The recipients of the dat

who is the Minisiry of Health,
onnel 'qf the Ministry of Health. The personal dafa included.in systems kept by the Ministry of Healt
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aformed that | have the right to information, access and objecfion and delefion on the personal data conceming my person
r sections 13, 14, 15, 16, 17, 18 and 18 of Regulation (EC) 2016/679 of (he Furopean Parliament and of the Councit of 27" Apt

he Controller {Ministiy of Health).

. { am also i
given unde
2016, in respect of which | can apply to t

In case the z_lpp[iwtion is submitied by a representative:

Namé of representafive:

Signaturé:

Identity Card No:

The comipetent authorities issuing medical cards may request any other documéntation deemed necessary. |



