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CALL FOR IdISBa PROJECTS
MOBILITAS PROGRAM
I HEREBY CONFIRM:
· That I am a member of the IdISBa staff and have been affiliated for a minimum of six months prior to the closing date of this call.

· That I have not undertaken a research stay during the last three years for a minimum period of three months.

I HEREBY DECLARE:

· That all the information provided in this application and in the accompanying documentation is true and complete.

· That I have been informed about the processing of my personal data and about my rights in accordance with EU Regulation 679/2016 (GDPR) and Organic Law 3/2018 on Personal Data Protection and Guarantee of Digital Rights. [footnoteRef:1] [1:  Personal Data Information. In accordance with current legislation on data protection, particularly Regulation (EU) 2016/679 (GDPR) and Organic Law 3/2018 of 5 December on Personal Data Protection and Guarantee of Digital Rights, information is hereby provided on the processing of personal data contained in this document. Data controller: Health Research Institute of the Balearic Islands Foundation (IdISBa). Purpose: To formalise your application for affiliation. Legal basis: your consent. Recipients: Where applicable, collaborators of the respective research groups. Data retention period: As legally established. Rights: You may exercise your rights in writing, with proper identification, at “Ctra. Valldemossa 79 (Hospital Universitari Son Espases), Building S, 1st Floor, 07120, Palma (Balearic Islands)” or via email at idisba.protecciondatos@idisba.es. You have the right to lodge a complaint with the Spanish Data Protection Agency if you consider that your rights have not been properly addressed.
] 


· That there is no incompatibility in accordance with the rules of this call. 

· That I unconditionally accept the rules of this call and firmly commit to carrying out the project under the proposed terms if funding is awarded. 

· That, in the event of being a beneficiary of the grant, I have medical assistance insurance for travel abroad and civil liability insurance if required by the host institution.








Applicant’s signature:
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