
[image: ][image: ]



CALL FOR IdISBa PROJECTS
IMPETUS PROGRAM
Principal Investigator:
 DECLARES:
· That all data in the application and attached documentation are true and complete.
· That I have been informed about the data processing system and my rights in accordance with EU Regulation 679/2016 (GDPR) and Organic Law 3/2018 on Personal Data Protection and Digital Rights[footnoteRef:1]. [1:  Data Protection Information
DATA CONTROLLER: Fundación Instituto de Investigación Sanitaria Illes Balears. Address: Ctra. de Valldemossa, 79. Hospital Universitario Son Espases, Building S. 07120, Palma.Contact: idisba.protecciondatos@idisba.es Website: www.idisba.es PURPOSE: To manage the call contained in this document. LEGAL BASIS: Consent. RETENTION PERIODS: Those established by law. RECIPIENTS: The Data Controller and collaborating entities. Data will not be transferred to other third parties unless legally required. RIGHTS:You may exercise your rights of access, rectification, erasure, objection, restriction, and portability. The Data Controller will provide an appropriate form, which must be submitted to the address indicated above, along with your ID card or passport, or sent to idisba.protecciondatos@idisba.es. You have the right to lodge a complaint with the Spanish Data Protection Agency (AEPD) if you believe your rights have not been duly respected (www.aepd.es).
] 

· That the submitted project is novel and has not received any funding. That I am not subject to any incompatibility according to the rules.
· That the project complies with international principles and current regulations on bioethics, animal experimentation, biological biosafety, environmental protection, natural, historical and cultural heritage, biodiversity, and data protection.
· That I unconditionally accept the rules of this call and commit to carrying out the project if funded.
· I am a researcher affiliated with IdISBa prior to the closing date of this call.
· That I have not submitted any additional applications in this Impetus call (either as Principal Investigator or as a member of any other research team).
· That I have not obtained, as Principal Investigator, any competitive project funded by state, international, regional programs, or by any intramural IdISBa Project call.
Principal Investigator’s Signature



Palma, on    ,         , 202,     




Research Team Members:
Maximum of five members.
· Name and Surname(s):
I declare that:
· ☐ I am a researcher affiliated with IdISBa prior to the closing date of the call.
· ☐ I participate in no more than three applications as a member of the research team.

· Name and Surname(s):
I declare that:
· ☐ I am a researcher affiliated with IdISBa prior to the closing date of the call.
· ☐ I participate in no more than three applications as a member of the research team.

· Name and Surname(s):
I declare that:
· ☐ I am a researcher affiliated with IdISBa prior to the closing date of the call.
· ☐I participate in no more than three applications as a member of the research team.

· Name and Surname(s):
I declare that:
· ☐ I am a researcher affiliated with IdISBa prior to the closing date of the call.
· ☐ I participate in no more than three applications as a member of the research team.
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