
Company 

 CCC (contribution account code) no.    /  

Please provide care for this company’s worker 

Name and surname(s) 

Social Security Membership No  /    /          DNI 

who has suffered an incident, at      [time] on  [day] , 

in 
as follows  

Pursuant to current law, in the event of an accident at work, the following must be filled out: 

- If on sick leave, the accident report within five days of the date of the absence.
- If not on sick leave, it shall be included in the list of cases not involving sick leave for the month

following that of the care.

on , 

Asepeyo, Mutual Society Collaborating with Social Security no. 151

(Company’s signature and seal)

Pursuant to current legislation on the protection of personal data, Asepeyo, Mutual Society Collaborating with the Social Security, 
number 151, holder of Tax ID Number (NIF) G-08215824, whose registered address is at Vía Augusta nº 36, 08006 Barcelona, hereby 
informs you that the data provided shall be processed by Asepeyo to perform the functions corresponding to it as a Mutual Society 
Collaborating with the Social Security (articles 80.2 and 82 of Royal Legislative Decree 8/2015, of 30 October, passing the consolidated 
text of the General Social Security Law) and, specifically, to provide the health care set out in this informed consent (article 8 of Law 
41/2002,  of 14 November). 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. This document is part of the medical record, which is confidential, notwithstanding 
the fact that the data contained therein may be reported to public bodies (for example, INSS, SPS, Courts and Tribunals, etc.) where 
provided by law. 

Likewise, we inform you that, if necessary to manage your file, third parties who provide services to Asepeyo may have access to your 
data, such as external health professionals, other mutual insurance company, medical experts, solicitors, barristers, social workers, IT 
providers and providers of documentation and destruction services. Your data will only be processed by these providers for the purposes 
of providing the contracted service. 

In general, we inform you that you may exercise your rights of access, rectification, deletion, limitation and/or portability by any of the 
means provided to prove and guarantee your identity: 

(i) By means of an online application made through Asepeyo Website (registration required).
(ii) By emailing an application signed digitally by means of an electronic certificate issued by an accredited body to the User

Service Department. (asepeyo@asepeyo.es) 
(iii) 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.
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