
             Card number ……………………

Gabinet Stomatologii i Medycyny Estetycznej

Miłosława Pancerz-Łoś NIP 957-081-04-27  

and Happy Smile Sp. z o.o. Sp.K.NIP 584 2796203

Al. Rzeczypospolitej 4D/172, 80-369 Gdańsk

   Patient information card
Patient’s name: ………………………………………………………………………………………………………………………

Full home address:………………………………………………………………………………………………………………….

Date of birth: ………………………………………………………………………………………………………………………….

Personal ID number or national Insurance number: 
………………………………………………………………………………………………………..............................................

Phone number: ……………………………………E-mail …………………………………………………………………………

History of illnesses / operations in the past / medications taken daily / addictions:

………………………………………………………………………………………………………………………………………………

Agreement to the processing of personal data by HappySmile Cabinet of Dentistry and Aesthetic Medicine

1. I consent to the processing of my personal data by the data administrator at

HappySmile Clinic of Dentistry and Aesthetic Medicine based in Gdańsk, al. Rzeczypospolitej 4D / 172, NIP 9570810427  and 
HappySmile Sp. Z o.o. Sp.K. NIP 584 2796203 e-mail address: kontakt@happysmile.pl, phone 734440050 for dental treatment, 
through registration in information systems of patients service, patient card management, X-ray imaging, preparation and 
performance of prosthetic and orthodontic works.

2. I provide my personal data voluntarily and I declare that they are truthful.

3. I have familiarized myself with the content of the information clause, including information about the purpose and methods of 
processing personal data and the right to access your data and the right to correct them.

NAME, SURNAME & SIGNATURE

......................................................                  Gdańsk, day...............................

mailto:kontakt@happysmile.pl
mailto:kontakt@happysmile.pl

