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To apply job with National Vaccine Institute
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| agree that National Vaccine Institute collect personal information check personal history Criminal record or
history of my past work experience to the person and/or various agencies related For information to support the
selection process according to the position | applied for | hereby consent to the disclosure of the following information
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National Vaccine Institute Only lawful and fair means of collecting personal data will be used to the extent
necessary for the purposes of the National Vaccine Institute. To be used as information for consideration and selection
according to the position that the informant wishes to apply for the selection, the institute will collect your personal
information as follows:
* Name - Last name for contact with us.
* Email for contact
* Phone number for apply with us.
* Address for apply with us.
* Working history and Education background according to the above.

Such personal data is necessary for the work of the National Vaccine Institute. Without such information, the
system will not function perfectly, the user has the choice whether to save any other personal data and whether or not
to share it with other people or entities.
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Sources of personal data.

National Vaccine Institute will collect your personal data for use or disclosure only as necessary under the
purpose of use in consideration of the position that the informant expresses his intention

National Vaccine Institute will not perform any other actions which differ from those stated in the objectives,
unless there is a law to do so or there is a written Requests that can be fulfilled by law, for example, for the need to

prevent health and dangerous communicable diseases.
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