REQUEST FOR WITHDRAWAL OF CONSENT

1. Subject Identity:

Name and Telephone
surname
Home address E-mail

2. Category of the Subject of personal data to which you belong:

(you can choose one of the following categories: user of the section “Meet the expert”, expert in the section “Meet the

expert”, user of the website PREMAMADUO, reporter of adverse drug reactions, visitor of the website PREMAMADUO,
product user, etc.)

Category of Subject of personal data:

Your relationship with ALKALOID Ltd. (in order to be able to respond to your request in a timely manner, please
describe in more detail your relationship and contact persons in ALKALOID Ltd.)

3. Description of the Request for withdrawal of consent

1) Pursuant to Article 7, paragraph 3 of the General Data Protection Regulation 2016/679?, | inform you that
| withdraw my consent to the processing of my personal data (specify the personal data and the processing
to which this Request applies)
and /or

2)

Pursuant to Article 7, paragraph 2 of the General Data Protection Regulation 2016/679, | inform you that

I withdraw my consent to the processing of my personal data for the purpose (s) (specify for which purpose
/ purposes this Request applies)

Send the answer to this Request

e tomyhome address ]
® to my e-mail address ]

1 Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural

persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive
95/46/EC (General Data Protection Regulation).




Signature

Date




