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Formulario INSCripcion -- GRANADA, Marzo 2019

Nombre
Direcddn

DNI

email

Lugar detrabajo

Cargoqueocupa

Teléfono

¢ Inscripciones

CLINICAS DR. OLORIZ
Otorrinolaringologia— Audiologia - Logopedia

Av. Dr, Ol6riz 2 duplicado 1° - 18012 Granada
Avd. de la Ilustracidn 99 Local 9 18016 Granada

Tel: +34 958 280 615
f ion@olori lori

/ f‘\ N Fundacién Progreso y Salud IAVANTE

Formacién y Evaluacion de

JUNTA DE ANDALXIA CONSEJERiA DE SALUD Competencias Profesionales

Movil

Matricula:

Curso tgorico 295 €

Curso tedrico practico 895 €

BBVA 0182 2903 97 0201595024
IBAN: ES5001822903970201595024
BIC/SWIFT : BBVAESMMXXX

(nombre del alumno en el concepto)

The gicant agess and authoizes the pracessing of persordl dita by Instituto Dr. Ol iz and Fundaddn Piblica Andalza Pogesoy Sdud Rersand data cortained an'this fam will be induded inautomated files oared by Fundaddn Piblica Andaza
Prageso y Saud in ader tomarege and administer gpications for the training: activities and provide: infamition about new courses: as well.

At ay time, the gpicart may exardse their rights o anaess, redtification, cance latian and oppasition by writing to Fundaddn Plbiica Ancil za Pogesoy Sud, & HARQLEC[B\lﬁF[CDYTB]DIDGG) CARTUI; Avch. Américo Vespudo, 5- Blage 2, 2
pantg; 41092 Savilla. The request must contain the reme and surreme, an ID photoogpy and the aortert of the request youwish to make. The autharization of this paragaph may be revdked a any time, withot: retroective effect under the provisiors o the

Orgaric Law 15199 on Rrotedtion of Rarsardl Dea


mailto:formacion@oloriz.com
http://www.oloirz.com/

