
 

 
SELF-DECLARATION AFFIDAVIT (DICHIARAZIONE SOSTITUTIVA DELL’ATTO DI NOTORIETÀ) 
(ACCORDING TO ART. 47 AND ART.19 OF PRESIDENTIAL DECREE D.P.R. N. 445/2000) 

 
I, the undersigned (Name)__________________________________________________ 

(Surname)______________________________________________________________ 

Place of birth (Town/State) 

_________________________________________________________________ 

Date of birth (dd/mm/yy) _________________________________________________________________ 

Nationality _____________________________________________________________________________ 

Permanent residence address (number/street/town/postal code/Country) 

______________________________________________________________________________________

______________________________________________________________________ 

Email address: ___________________________ 

Phone number ___________________________ 

 

aware of the consequences of making false statements, falsehood of acts and use of false facts, punishable 

by law according to art. 76 of Presidential Decree D.P.R. n. 445/2000 dated October 28, 2000, under my own 

responsibility 

 

DECLARE 

 

A. To possess the following high school diploma/academic 

degree:_______________________________________________________________________ 

 Training course for the safety and health in the workplace of workers is mandatory for 

the Italian law (art. 37 of Law decree n. 81/2008 and in the Agreement Government-Regions of 

21/12/2011 and 07/07/2016). Guests attending trainings and internships must carry out the same 

safety courses as the Institute employees. Please confirm that you have attended 1) a Specific 

training courses for low-risk activitie -risk 

Please provide the certificates 

 Not to possess any training for the safety and health in the workplace of workers; 

 

 
I hereby acknowledge Information on the privacy policy pursuant to article 13 of EU Regulation 

2016/679. 

The data controller is the: ISTITUTO ZOOPROFILATTICO SPERIMENTALE DELLE VENEZIE 

(hereinafter referred to as “IZSVE”), with offices at 35020 Legnaro (PD), Viale dell’Università 10, Italy, 



fiscal code and VAT n. 00206200289, represented by its General Director and Legal representative Dr. 

Antonia Ricci – Phone: +39-049-8084242 – email: dirgen@izsvenezie.it 

The Data Protection Officer (DPO) as set forth in Article 37 GDPR (RPD/DPO) may be contacted at: 

dpo@izsvenezie.it. Type of data and sources: common, personal and identification data. They all 

come from the data subject. Purposes and methods: the data will be processed for the setting up 

and management of the relationship between the party concerned and the IZSVE in order for the 

party concerned to benefit from a period of voluntary attendance at the Institute's facilities.  

Data processing is also aimed at carrying out all the fulfilments, legal, fiscal and contractual, in any 

case connected to the aforementioned relationship; the processing will be carried out both 

manually/on paper and electronically. Legal basis: data processing is based, in addition to the 

consent given through the voluntary provision of data, on the fulfilment of a contractual obligation 

as well as on the legitimate interest of the Data Controller.  

Obligation to provide data: the provision of data is mandatory and its absence makes it impossible 

for the Data Controller to perform the activity that is the subject of the processing and thus, for 

example, to the inability of the Data Controller to execute the contract or to properly perform all the 

obligations connected with the above-mentioned relation. 

Recipients: the data may be communicated to persons entrusted for this purpose by the Data 

Controller, to Data Processors and to the Data Controller’s consultants. Storage: the data will be 

stored until consent is revoked. Rights: the Data Subject may exercise his/her rights of access, 

rectification, cancellation, limitation, portability, objection via email to the Data Controller's data. 

Complaint: the Data Subject may file a complaint with the Data Protection Authority. Withdrawal: 

consent may be withdrawn, but this could make it impossible for the Data Controller to carry out 

the activity for which the data is being processed. 

I enclose copy of my ID document n. _________________________herewith. 

 
 
 
 
 

Date   Signature (legible and in full) 

mailto:dpo@izsvenezie.it

