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RAMON LLULL CALL
 Researcher: 
 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 there is no incompatibility in accordance with the rules of this call.
· 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 with at least one year of affiliation prior to the closing date of this call.

Signature of the researcher:



Palma, on    ,         , 202,     
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