Application for a licence to practice BQFG

Training in the European Union (EU)

Landesamt fiir Gesundheit und Soziales
IVA2

Postfach 31 09 29

10639 Berlin

| hereby apply for a licence to practice as a

D Doctor |:| Psychological Psychotherapist
D Dentist D Child and Adolescent Psychotherapist
D Pharmacist

|:| Veterinary Surgeon

Surname Title"(Dr,.van, de etc.)

First Names

Street/House Number

Post Code Place

Telephone Number E -Mail

| declare that
|:| | have/not applied for a licence to practice in another German Federal State,
|:| | have not previously taken part in a suitability test or an adaptation course,

D ['have taken part in a suitability test or an adaptation course in the Federal State of

a judicial criminal proceeding, a public prosecutor's office and/or a professional court investigation against
me

D is not pending,

|:| is pending. Ref. no.: at:




2

A fee shall be charged for the granting of the licence. | will receive a separate ruling on the amount of the fee.

If the application is submitted from abroad, it will not be processed until the fee has been received.

| wish to pay the administration fee

by bank transfer by direct debit
| hereby authorise the LAGeSo to withdraw this fee from my
following account

Name of Bank

IBAN BIC

Name of the Account Holder

Signature of the Account Holder

| confirm that | have read and understood the following data protection statement:

Data protection statement

The information (data) requested in this form is required to process your application,The data will be stored electronically
and/or in paper form. The respective competent medical professional body (medical,association, dental association, cham-
ber of pharmacists, chamber of veterinary surgeons, chamber of psychotherapists) will receive information when the licence
to practise is granted or when a professional licence is issued‘orwhen a waiver is made. The data protection declaration of
the LAGeSo Department IV A (Professions in Health Care/Federal State Examination Office) is based on the terms used
by the European Directive and Ordinance Giver in the enactment of the!/General Data Protection Regulation.

1. Name and contact details of the organisationiresponsible
LAGeSo/Landesprufungsamt Berlin

Referat IV A

Address: Turmstrasse 21, 10559 Berlin

2. Name and contact address of the data protection officer
ZSL DSB

Tel.: 030-90229-1209

Mail: Datenschutz@lageso.berlin.de

3. Rights of the data subject (access, rectification, deletion)
Any person subject to the processing of‘personal data shall have the following rights in accordance with the law:
e The right of access to personal data processed concerning them.
The right to rectify inaccurate personal data.
The right to delete personal data that is no longer required.
The right to limitthewprocessing of personal data.
The right to object to data processing at any time.
The right to"exclude an exclusively automated decision.
The right to.call the authority of the Berlin Commissioner for Data Protection and Freedom of Information at any
time,

4. Legal pasis-for the processing

The processing of the data takes place on the basis of Art. 6 Para. 1 Letter e General Data Protection Regulation (EU-
GDPR) in conjunction with the Berlin Data Protection Act (BInDSG) as amended from time to time. The time of the deletion
of the electronic data or the destruction of the files is based on the administrative documentation legislation requirements. In
matters relating to the regulations governing admission to the profession in question (licence to practise, professional li-
cence), the retention period is 80 years. The passing on of the information to the chambers takes place on the basis of Part
19 para. 5 of Berlin Association Law as amended from time to time.

Place, Date

(personal) signature

January 2020

Internet address: www.lageso.berlin.de
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