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	Withdrawal of consent form to the use of biological samples and associated personal data by the Institute of Myology Association* 

Myobank-AFM



I, the undersigned: 
Last name: 
First name(s): 
Date of birth: 
Place of birth:  
Address: 


Where applicable, acting as legal representative of: 
Last name: 
First name(s): 
Date of birth: 
Place of birth:  
Address: 



☐ 	I hereby declare that I withdraw my consent to the use of my biological sample (or that of the minor or protected adult for whom I am the legal representative) and the personal data (or that of the minor or protected adult for whom I am the legal representative) by the Institute of Myology Association, and more particularly the Myobank-AFM. 


Signed at: 
Date: 
  
Signature:


 


* This form must be completed, signed, and returned by email to the following address: dpo@institut-myologie.org  or by mail post to the following address:
Association Institut de Myologie
To the attention of the Data Protection Officer (DPO)
Groupe Hospitalier Pitié-Salpêtrière
Bâtiment Babinski
47-83 boulevard de l’Hôpital
75651 Paris Cedex 13
France
Association Institut de Myologie, membre de l’Institut des Biothérapies des maladies rares - SIRET 483 754 347 00019 – APE 7219Z
Groupe Hospitalier Pitié-Salpêtrière, Bâtiment Babinski - 47-83 boulevard de l’Hôpital – 75651 Paris Cedex 13 – France
Accès livraison par le 52 bd Vincent Auriol / Tél. : +33 (0)1 42 16 58 58 / Fax : +33 (0)1 42 16 58 87 / www.institut-myologie.org
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