Zadost o vydani vstupni karty do aredlu UOCHB AV CR
pro vstup v ramci védeckého vyzkumu/spoluprace
ID access card application for external research collaborators

Virtualni osobni Cislo / Virtual personal number: .........cccoveeeeiiiieecienen,
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Datum NArozZeNi / DAt Of DIrtN: cuvoveiveieeeeeeeeeeiecee ettt et e e e e ettt eeeeesssssseasaesereeeeeesssessssrssseeesesssessnsnsnnsrens
Cislo OP nebo pasu / ID Card or Passport NUMDEL: ..........c.iuiuuesiesriesiesiessessssssessesssssssssssssessesssssssssssssseseneas
ZaMESTNAVALEl / EMPIOYEI: c.coeeetee ettt ettt ettt et et ev s st st aassbe s et s sasebensasesaas et sna bt anserennasesens
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Adresa trv. bydliSt€ / PErmManent adaress: .........eocooceeeieeceeiiee ettt e e aae et st et ee et saaeteas et erensessasene

PoZadovana platnost od / Effective from: .........cccceeeiveeeeriececeecereee e (o [ 3 A (o YR
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Podpis vedouciho / Group 1ader’s SIZNAtUIE ...ttt sttt ettt s et es et et s et senetees

Podpis Feditele / DIreCtor’'s SISNAtUIE ettt st r e s bbbt s bbbt sassba b s ebeebene s

Souhlasim, aby UOCHB AV CR, v.v.i., zpracoval mnou vyse uvedené Gdaje za Gc¢elem vydani vstupni karty,
opraviiujici mne ke vstupu do aredlu UOCHB AV CR, Flemingovo ndm. 2, Praha 6. Zap(j¢enou kartu vratim
v posledni den své navstévy, nejpozdéji vsak v den uvedeny vyse jako posledni den platnosti, v osobnim
oddéleni UOCHB nebo na hlavni recepci UOCHB.

| grant UOCHB AV CR permission to process the personal data stated above. The data will be used to issue an
access card that will allow me to access the UOCHB AV CR premises on Flemingovo ndm. 2, Praha 6. | will
return the card to the HR department or to the main reception desk on the last day of my visit, no later than
on the day stated above as the last day of the card validity.
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