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Date:

An authorized representa�ve will collect them, and I only require no�fica�on about comple�on of the document 

Please check the box for the preferred mode of receiving your documents and test findings cons�tu�ng medical informa�on (if 

they are issued at a later date)

I will download them in electronic form from online customer service page, should this download be not available 

please send it a�ached to a password protected e-mail.

I will collect them in person and only require no�fica�on about comple�on of the document 

We would like to inform you that the Buda Health Center will issue an E-invoice for the service fee, which will be sent to your 

contact e-mail address. With your consent, Buda Health Center will send you newsle�ers to the email address provided by you 

with specialised materials and informa�on documents related to the healthcare services provided by Buda Health Center.

Registra�on number of ID:

Type of ID:

Place of birth:

Date of birth:

PERSONAL DATA REQUIRED FOR MEDICAL DOCUMENTATION

Address:

Name:

Created BHC ID Nr:

Social security number:

Mother’s name:

E-mail:

Landline phone / mobile:

Business e-mail: 
(in case of service ordered 

by the employer)

CONTACT DETAILS (their processing is carried out exclusively on the basis of the Data Protec�on No�ce)

(in the case of Hungarian ci�zens)

(in the case of foreign ci�zens)

(in the case of foreign ci�zens)

I hereby consent to receiving general newsle�ers from Buda Health Center to the e-mail address 

provided by me. This consent is valid un�l withdrawal of consent. 

I hereby consent to receiving exclusive newsle�ers (providing specialized, professional 

informa�on) from Buda Health Center to the e-mail address provided by me. This consent is valid 

un�l withdrawal of consent.

Get first hand informa�on about our promo�ons, news and preven�on advice! 

Subscribe to our newsle�er by checking the box with an X!
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Budai Egészségközpont Zrt. (BHC)

Represented by:

Dr. Csernavölgyi István - chief execu�ve officer

1126 Budapest, Királyhágó u. 1-3.

Cg.: 01-10-141707

www.bhc.hu

dpo@bhc.hu

DATA CONTROLLER

adam.keri.office@icloud.com

Main contact: Dr. Kéri Ádám

1281 Budapest, Pf.12.

DATA PROTECTION OFFICERS

Dr. Kéri Ádám, Dr. Kéri Szonja, Dr. Kéri Tamás

Please read our detailed Data Protec�on No�ce on our web page (h�ps://www.bhc.hu) or contact our data protec�on 
officer.

Processing of special categories of personal data is relying on Art.9 (2)(h), which is medical excep�on.

The data controller may also contact you with a customer sa�sfac�on survey. What sa�sfac�on surveys are concerned, the 

legal basis is the legi�mate interest of the service provider and clients. The legi�mate interest is the provision of quality health 

care services, and the iden�fica�on and remedy of quality problems.

Your are en�tled to the following rights: right to informa�on, right of access (including the right to a copy), right to portability 

(if the legal basis is consent or contract), right to rec�fica�on and erasure, right to restric�on of processing, right to object and 

the right to legal remedy. The Hungarian Data Protec�on Authority can be reached here: (Nemze� Adatvédelmi és 

Információszabadság Hatóság, 1363 Budapest, Pf.9., ugyfelszolgalat@naih.hu). You are also en�tled to turn to www.naih.hu, 

the competent court.

LEGAL BASIS OF PROCESSING

The legal basis for data processing of personal data on this "Data Reconcilia�on Form" is compliance with legal obliga�on 

related to the medical service provided by BHC (e.g.: documenta�on requirements, contact data for the purpose of receiving 

medical documents or establishing contact) and in some cases the performance of a health care service contract (asking for a 

quota�on, making an appointment before the examina�on). In some emergency cases, the legal basis is vital interest 

(emergency contacts).

Legal basis for newsle�ers is your consent. Your consent is free and any�me revocable regarding all types of newsle�ers or any 

of them individually. The Data Protec�on No�ce on our web page introduces the differences between the special categories of 

newsle�ers. Should you have any ques�ons due to language barriers, do not hesitate to contact us.

RIGHTS OF DATA SUBJECTS

INFORMATION NOTICE - PROCESSING OF PERSONAL DATA


