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2.2 IDENTIFICATION OF THE AUTHOR(S) 

Author 1 – Presenter of the work
Full Name:                                                          
Professional Name:                                      
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National Insurance/Taxpayer No.:                 
Postal address:                                                         
Town/City:                 Postcode:               Country:                
Telephone:                      Mobile phone:                    
E-mail:                                      
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Institutional Affiliation:                                                       
Professional address:                                                       
Town/City:                 Postcode:               Country:                
Telephone:                    
E-mail:                                      
Author 3
Full Name:                                                          
Professional Name:                                      
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4. ATTACHMENTS
	To attach:

1- Copy of author(s) Passport 
2- Author(s) Tax Domicile Certificate or, in case of non-residents in Portugal, Tax Residence Certificate
3- Author(s) Curriculum vitae 
4- Author(s) Certificates and diplomas or any equivalent document including academic titles
5- Declaration(s) (Point 5) signed by the author(s) accompanied by copy of the respective passport(s) or, alternatively, with certified signature(s) by a competent entity, under the terms of the notarial law.
6- The entered work, in PDF file, without restrictions, containing no more than 200 pages, Arial font, size 12pt, 1.5 line spacing. 
7- Declaration(s) of Consent, as per below template, signed by the author(s).


DECLARATION OF CONSENT

I (full name), the undersigned, declare that I voluntarily submitted, at the time of application for the Prémio BIAL de Medicina Clínica 2018 sponsored by the Bial Foundation, a photocopy of my Passport, in order to complete Annex 1 of the Application Form for said Award. I further declare that I have been informed that I could apply without submitting a photocopy of my Passport.

In addition to the foregoing, I have been informed, in accordance with the terms of the General Data Protection Regulation, that I can withdraw my consent at any time, without prejudice to other legal ground for processing personal data. In that case, in order to maintain my application for Prémio BIAL de Medicina Clínica 2018, I must present my duly certified signature, by a competent entity under the terms of the notarial law, in the declaration provided for in article 5 of the Prémio BIAL de Medicina Clínica 2018 Regulation.

In this regard, and having been informed of my right of access; right of rectification; right of erasure; right of restriction to processing; right of opposition to processing and portability of my personal data, which may be exercised by sending a request to fundacao@bial.com, I authorize the Bial Foundation to retain a photocopy of my Passport, as well as to use the data contained therein, for the time needed for the purposes of the Prémio BIAL de Medicina Clínica 2018, including the transfer of my personal data to third parties, if and when necessary.


Because I confirm that the above information is true, I will sign it
(Place), (date)



____________________________________________ (Signature)
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