CHARLES UNIVERSITY

Faculty of Science
128 00 PRAGUE 2, Albertov 6

DATA PROTECTION DECLARATION

I the undersigned, .............ccoooviiiiiniiniinnnn, (name, surname), date of birth ..................
.................. , CU student/employee no. ..............., residing at .............................., a student
at Charles University/an employee of Charles University, Faculty of Science (hereinafter the
“faculty”), hereby declare that I will only use the data listed in the appended transfer protocol for the
SPECIfied PUIPOSES, 1.€. wevuerrerierererinrererieresutsncsessssessessssacsnssssessnssnce. I further agree
that use of such data will not damage the good name of the faculty or Charles University.

I declare that all data will be treated as confidential and I agree to maintain confidentiality
regarding this data and take all measures necessary to prevent access to this data by third parties
without the prior written consent of the faculty or owner of such data. At the same time, I agree to
protect such confidential data from release, publication or other unauthorized disclosure to third
parties. This obligation of confidentiality persists even after completion of study at the faculty.

I agree that after completing study I will return or destroy all data obtained from the faculty,
with the exception of rightfully published data.

I am aware that failure to comply with this obligation to which I have hereby pledged may
damage the faculty or Charles University.

In the event that damages arise due to my poor compliance or failure to comply with this
obligation, I agree to provide full compensation for such damage upon request.

This declaration does not apply to data rightfully publicly available or data which rightfully
becomes publicly available after being passed on to me.

I agree that a copy of the final work in which map reproductions were used will be delivered in
printed or electronic form to the Map Collection within a month of its publication.

Student’s/Employee’s signature



Transfer protocol

Transferor

Charles University, Faculty of Science

Identification number: 00216208

Address: Albertov 6, 128 00 Prague 2

Authorized employee: PhDr. Mgr. Eva Novotna, Ph.D., Map Collection director

and

Student/Employee

........................................................ (name and surname)
........................................................ (address)
........................................................ (postal code)

CU student/employee no. ...............

Based upon this data protection declaration and to enable the student/employee to meet his/her study
obligations/work duties, the transferor hereby transfers the following copyrighted works:

Serial number: 1
Title:

Call number:

Barcode:

System number:

Provided graphical images: scan .................. (G format, ...... DPI resolution)
Total: ...... graphical images (...... format, ...... DPI resolution)
Student/Employee Transferor
........................ (name, surname) PhDr. Mgr. Eva Novotna, Ph.D.,

Map Collection director



