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Laboratoire Cerba, in its capacity as data controller, is required to process the personal data you provide on this form in order to carry out examinations, interpret them, transmit results and for the administrative management of the laboratory. If you are a patient,
your data may then be reused for the purposes of anonymization for scientific research, quality control, statistical studies or satisfaction surveys. To find out more about the processing of your personal data, your rights and the research projects carried out using
your data, go to www.lab-cerba.com, “Personal Data” and “Research Projects” tabs. To exercise your right of opposition, contact our RPD at: rpd.cerba@lab cerba.com / CERBA-RPD - ZAC DES EPINEAUX 10-12 Avenue ROLAND MORENO CS 51312 95740
FREPILLON / If you are a patient, in accordance with applicable regulations, once your examinations have been completed, the residues from your samples will be disposed of. However, they may be kept for re-use in scientific research or quality control, either

directly or after transfer to third parties, in strict compliance with medical confidentiality. You may object to such use by contacting our DPS (see contact details above).
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