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International Doctoral School 
of the Medical University of Lodz

APPOINTMENT OF A SUPERVISOR 
AT THE INTERNATIONAL DOCTORAL SCHOOL
Acting pursuant to Article 201 item 2 of the Act of 20th July 2018 – Law on Higher Education and Science, the Head of the International Doctoral School hereby appoints  

Ms/Mr
 .......................................................................................  as a doctoral thesis supervisor
for 
Ms/Mr
 .......................................................................................

                                                                     . ………………………………………………………

          ..........................................                                          Signature and stamp of the Head 

         Signature of the PhD student                              
of the International Doctoral School
                        CONSENT FOR PERFORMING THE FUNCTION OF A SUPERVISOR
…………………………………….   

…………………………………………………….

    professional/academic degree/title


                         full name
     
                      

……………………………………….     

…………………………………………………….
    Personal identification number
                                                 country of nationality        

DETAILS ON EMPLOYMENT
I hereby declare that I am employed with:

.....................................................................          
………………………………………………           

 
name of the employing institution

                           position
……………………………………………………………………………………….

                              address of employing institution with the postal code
Statement of the Supervisor:

I hereby give my consent for performing the function of a supervisor of a doctoral thesis of
Mr/Ms*.............................................................................. who was admitted to the International Doctoral School of the Medical University of Lodz which has provided education in the field of medical/pharmaceutical/health sciences* since the academic year  ……………………..
I represent that:
□ I have not been the supervisor of four PhD students who were removed from the register of PhD students as a result of obtaining a negative result of midterm evaluation,

□  I have not supervised preparation of a doctoral thesis by at least two persons who applied for the PhD degree and were not given positive reviews,
□  after I give my consent for performing the function of a supervisor of the aforementioned student, there will be no more than three PhD students under my scientific supervision, 
□ in the last three years, I have published my scientific output (please give the key publications including Impact Factor)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
   □ I hereby confirm that I have read and acknowledge the information on processing of personal data by the Medical University of Lodz (for persons employed outside the Medical University of Lodz).
Pursuant to Article 13 item 1 and  item 2 of the Regulation (EU) of the European Parliament and of 
the Council of 27th April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (General Data Protection Regulation), we hereby inform that:
1) the Controller of your personal data is the Medical University of Lodz, al. Kościuszki 4, 90-419 Łódź;

2) you may contact the Data Protection Officer via e-mail address iod@umed.lodz.pl;

3) your personal data will be processed for the purpose of performing the task carried out in the public interest and aimed at providing PhD students with top quality education as a doctoral thesis supervisor. The legal basis for the processing of your personal data will be Article 6 item 1 letter e of GDPR in connection with Article 11 item 1 point 4 and  Article 202 of the Act of 20th July 2018 -  Law on Higher Education and Science. Your personal data will be processed in relation to:
a) appointing you to be the supervisor of a doctoral thesis at the Medical University of Lodz, 

b) providing current information related to doctoral theses of students at the International Doctoral School of the Medical University of Lodz, 

c) keeping accurate records on the course of education of PhD students at the International Doctoral School of the Medical University of Lodz, 

4) your personal data may be disclosed only to persons authorized by the Data Controller to process personal data, entities processing the data under an entrustment agreement and ensuring proper data security measures as well as other entities authorized under the law;

5) no automated decisions shall be made based on your personal data; it will not be subject to profiling either;
6) your personal data will be stored for a period necessary for conducting all actions related to the process of education of PhD students at the International Doctoral School of the Medical University of Lodz and document archiving in compliance with the procedures applied by the Data Controller in relation to the requirement of ensuring the possibility of clarifying any doubts concerning the aforementioned evaluation process, and after the completion of the evaluation, for a period of 50 years following the completion of education;

7) you have the right to file a complaint with the President of the Personal Data Protection Office concerning illegal processing of personal data by the Medical University of Lodz;
8) providing your personal data is necessary for the purpose of your being appointed to be a supervisor of PhD students at the International Doctoral School of the Medical University of Lodz and keeping records on the course of education pursuant to the Act of 20th July 2018 – Law on Higher Education and Science (Journal of Laws of 2020, item 85, as amended) and the Rules and Regulations of 
the International Doctoral School implemented by the Resolution no. 289/2019 of 28th May 2019 adopted by the Senate of the Medical University of Lodz (consolidated text, Resolution no. 375/2020 of 28th April 2020 adopted by the Senate of the Medical University of Lodz);

9) you have the right of access to the contents of your personal data as well as the right to rectify, erase, restrict processing thereof, the right to transfer your data and the right to object.   

                                                                                          .....................................................

                                                                                                              Signature and stamp of the Supervisor
Łódź, date: ................................                                                      

*delete as applicable   
