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Personal Data Protection and Privacy Policy 
Disclosure - Article 13 of the Personal Data Protection Code (Legislative Decree 196/03) 
 
Why read this disclosure? 
Dr. Veronesi Vanni will use a series of information about you, and you have the right to be 
informed of what this information is, for what purposes and how it will be used, to whom it may 
be disclosed, etc. Above all, you will be able to choose whether or not to authorize Dr. Veronesi 
Vanni, through your consent, after being informed of the mandatory or optional nature of consent 
and the consequences of refusal. 
 
What information about you will Dr. Veronesi Vanni collect and use? 
Both general information (personal details, postal and telephone numbers, images, etc.) and 
information relating to your health, the latter defined by law as "sensitive" data. * This 
information may be provided by you or acquired through medical records during examinations or 
visits. Specifically, "sensitive" data may only be processed with your consent or that of authorized 
persons**, documented in writing. Consent will be considered valid for any further access until 
revoked or rectified. 
 
What purposes will be pursued with the information acquired? 
Subject to your separate consent for each indicated purpose, the information will be used: 
• for diagnosis and treatment purposes (including follow-up checks) and for related institutional 
activities, such as administrative and statistical purposes, and for improving the quality and safety 
of clinical and healthcare pathways. 
• for scientific research purposes in the medical and biomedical field. In particular, to determine 
any correlations between information on your health status and the results of treatments you 
have undergone or will undergo. The results could contribute to the advancement of research, 
including in your personal case, and may be disclosed only if your anonymity is guaranteed. 
• Furthermore, personal information, postal, telephone, and email addresses may be used to send 
further communications from Dr. Veronesi Vanni and/or the administrative staff of Second 
Opinion. 
 
What happens if you deny your consent for the indicated purposes? 
• For diagnosis and treatment purposes, consent to the use of personal and sensitive data is 
essential. Failure to provide consent will make it impossible to provide any service, except, of 
course, in situations of urgency, as required by law, for which, even without consent, data 
necessary for the performance of essential healthcare activities will be processed. 
 
How will the information be processed? 
Using paper and electronic means, in compliance with current data protection regulations and 
adopting appropriate security measures. The data retention period will depend on the type of 
document containing it. To find out the retention periods for various documents, please contact 
the Data Protection Officer listed below. 
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To whom may information about your health be disclosed? 
This information will not be disclosed to third parties unless necessary or required by applicable 
law. Information about your health may be disclosed to family members and acquaintances only 
with your explicit authorization. 
 
Who is the data controller? 
Veronesi Vanni, "Degli Infermi" Hospital, Viale Stradone 9, Faenza (RA), Romagna Local Health 
Authority. 
 
Summary of main consents required for the processing of personal and sensitive data. 
You will be asked to provide the following consents in writing, which will be considered valid for 
any further access until revoked or rectified: 
• to the processing of personal and sensitive data for diagnostic and treatment purposes and for 
related institutional activities such as administration, statistics, and improving the quality and 
safety of clinical and care pathways; 
• to the processing of personal and sensitive data for scientific research purposes in the medical 
and biomedical fields. The results may contribute to research progress and will be disclosed only if 
anonymity is guaranteed. 
 
Second Opinion Report Delivery 
The Second Opinion report can only be delivered to you and will be sent to the email address you 
provide. 

___ 
 
* Sensitive data means "personal data revealing racial or ethnic origin, religious, philosophical, or 
other beliefs, political opinions, membership of parties, trade unions, associations, or 
organizations of a religious, philosophical, political, or trade union nature, as well as data revealing 
health or sex life" (letter d, paragraph 1, art. 4 of the Personal Data Protection Code). 
 
** If the data subject is unable to give consent due to physical incapacity, legal incapacity, or 
mental incapacity, consent must be given by the person legally exercising parental authority, a 
next of kin, a family member, a cohabitant, or, in their absence, the person responsible for the 
facility where the data subject resides (letter b, paragraph 4, art. 26 and paragraph 2, art. 82 of the 
Personal Data Protection Code). 
 

___ 
 
Attach 
 
• Copy of an identification document of the interested party (except minors) 
• Copy of an identification document of the person granting consent (if different from the 
interested party) 
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The undersigned (*) 

Name: _________________________________________________________ 

Date of birth: ____/____/______ 

(*) If you are not the data subject (patient), please check one of the boxes below: 

□ Legal representative (other than a parent)
□ Parent (in the case of a minor)
□ Representative of the facility where the data subject resides

Data subject's contact details: 

Surname and Name (patient): _________________________________________ 

Date of birth: ____/____/______ 

Having acquired the information provided by the data controller pursuant to art. 13 of the 
Personal Data Protection Code (Legislative Decree No. 196 of June 30, 2003), and further aware 
that this consent will be considered valid for any further access until revoked or rectified by the 
interested party, I consent to: 

• the processing of personal and sensitive data for diagnosis and treatment purposes (including
subsequent check-ups) and for related institutional activities, such as administrative and statistical
activities, and the improvement of the quality and safety of clinical and care pathways;
• the processing of genetic data for diagnosis and treatment purposes;

Yes □   No □ 

• the processing of sensitive data for scientific research purposes in the medical and
biomedical fields (excluding genetic data). In particular, to determine any correlations between
information on your health status and the results of treatments you have undergone or will
undergo. The results could contribute to the advancement of research, including in your personal
case, and may be disclosed only if your anonymity is guaranteed.

Yes □   No □ 

• to the processing of personal data (personal information, postal, telephone, and email
addresses) for the purpose of sending further communications from Veronesi Vanni or the
administrative staff of the Romagna Local Health Authority.

Yes □   No □ 

Date____/____/_______  

Signature____________________________________________________ 
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