
 
 
 

SIMULATION AUTHORZATION FOR PARTICIPANTS 
 

 
 
 

...........….................................................., with Id.nº …............................................ 

collaborates in the Clinical Simulation activity of (Name of the simulation organizer). 

 

In this activity, images will be recorded that will be viewed throughout the session or 

course by the teaching staff and students for training purposes, remembering the right 

to confidentiality of everything that has been seen and happened during its realization 

(Organic Law 1/82, of May 5, on Civil Protection of the right to honor, personal and 

family privacy and one's image). 

 

The custody of the images will be carried out by the teaching staff responsible for the 

activity, in specific folders and they will be deleted once that training has been 

approved, being kept by the teaching staff responsible: (name of the responsible) 

coordinator of (coordinator’s filiation). 

 

The General Data Protection Regulation (RGPD) of the European Union 2016/679 

 allows at all times access, rectification, deletion, opposition, limitation, portability and 

forgetting, upon request of the person who gives consent, especially the revocation of 

this and the immediate elimination of recorded and saved images by sending an email 

to the person in charge of the aforementioned activity. 

 

  

Whoever signs AUTHORIZES the recording, use and custody of the images in the terms 

established above. 

 


