
 

Phone:   0049 4561 51325 00 
Fax:         0049 4561 51325 19 
E-Mail:    info@gynemed.de 

 

 

Please send back the signed document by electronic means (fax, mail) or by post, otherwise a 
processing of orders must not be fulfilled! 

Declaration of consent to the collection and processing of personal data by Gynemed GmbH & 

Co KG 

 

For the services offered by us we are collecting and processing the following personal data: 

 

Name, address - Phone number - Email address - Bank details 

 

These data are stored on the servers of Gynemed GmbH & Co KG and can only be accessed by 

authorised personnel. We hereby assure that the processing of these data is carried out on the basis of 

applicable law and is necessary for the coming about of our contractual relationship. Moreover, the 

customer’s/prospective customer’s agreement is necessary for any further collection of data. If the 

respective data are no longer required, they will be deleted automatically after 13 years. 

 

Using rights 

 

The signatory has got the right to revoke his/her consent at any time without giving a reason. 

Furthermore, collected data can be corrected, deleted or their collection can be restricted if necessary. 

Upon request you can demand detailed information regarding your collected data contacting the address 

mentioned below. Even a data transfer can be requested in case the signatory wants a transfer of his 

data to a third party. 

 

Consequences of not signing 

 

The signatory has got the right to not give his/her consent – as our services require the collection and 

processing of the data mentioned above, the refuse would exclude the utilisation of our services. 

 

Contact 

 

Complaints, information requests or other affairs should be addressed to: 

 

Mr. Ingmar Jacob 

Wagrienring 24b 

23730 Sierksdorf 

Germany 

 

Consent by the user 

 

The signatory herewith assures to be instructed about his/her rights and consents to the collection and 

processing of his/her data by Gynemed GmbH & Co KG: 

 

Name of clinic/surgery/pharmacy, possibly seal: Name in Block Letters: 

  

Date, Signature: 

 

 


