ASEPEYO

Request to exercise rights

Applicant’s details?

Name Surname 1 Surname?2

| || ||

National ID No. (DNI), Foreigner ID No. (NIE), Passport. " Mobile |
Address ‘ ‘ PC :
Town/City | | Province |

Email |

According to current data protection legislation, REQUESTS (mark the relevant exercise of rights with an X):

| To proceed with the effective ACCESS/PROTABILITY to the data/processing relating to me.
Please select the mode of access to the information (mark a single option) and specify the data to be accessed:

__| Hand delivery
| Email

| File in structured format
(only in the case of portability)

| Documentation sent by post
| On-screen display

Incorrect/incomplete data

| To proceed to the actual RECTIFICATION of
the data relating to me. The new data to
replace the current data are listed below?:

Correct/complete data

__| That the data related to me be DELETED.
Please specify the data to be deleted:

__| To proceed with the actual
OBJECTION/LIMITATION of the processing
of the data concerning me. Please specify the
processing of the data subject to
objection/limitation:

If the data had been disclosed to a third party, that the third party be notified of my request for rectification, deletion/opposition
or limitation so that the latter may also take the appropriate action or make the appropriate corrections.

In any case, that | be informed, within a maximum of thirty days from receipt of this request, of the outcome of the request
or the grounds considered for concluding that the request is inadmissible, to the address indicated above.

1 Ifthe right is exercised via a legal representative, the ID card and a document accrediting the representative must be provided.

2 Pplease provide the necessary documentation accrediting the truthfulness of the new data.
In ,on 20
Signed:

Asepeyo, Social Security Mutual Insurance Partner No. 151, holder of Tax ID No. (NIF) G-08215824 whose registered address is at Via Augusta n® 36, 08006 Barcelona, hereby informs you that the data provided shall be
processed on the legal basis of current regulations on the protection of personal data, specifically, for the purpose of managing this application to exercise rights over your personal data and the corresponding
processing.

We also inform you that you can receive notifications and alerts regarding the status of your application via SMS sent to your mobile phone number. Your data shall be kept for the minimum storage period pursuant to
current legislation and, at all events, until the end of the last statute of limitations for criminal and civil proceedings, as well as administrative sanctions, as applicable, notwithstanding the fact that may be duly blocked.
We also inform you that, should it be necessary in order to manage your file, third parties who provide services to Asepeyo may have access to your data, such as IT providers and providers of documentation custody,
destruction and digitalisation services. Your data will only be processed by these providers for the purposes of providing the contracted service.

You can exercise your rights of access, rectification, deletion, limitation and/or portability by any of the means provided to prove and guarantee your identity:

a) By means of an online application made through Asepeyo Website (registration required)

b) By emailing a digitally-signed application by means of an electronic certificate issued by an accredited body to the Customer Service Department (asepeyo@asepeyo.es).

c) In person at any of our health centres

You may also send any queries, suggestions and/or complaints regarding the processing of your personal data to Asepeyo’s DPO (dpd@asepeyo.es). At any event, you have the right to file a complaint with the Spanish
Data Protection Agency (AEPD), which has responsibility for data protection, through its website or by writing to its head office.

Asepeyo, Social Security Mutual Insurance Partner No. 151
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