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[ Certifies having been trained in the use of the medical devices mentioned below

2 Accept that the accompanying documents will be provided to me in [English / Fr. {delete as appropriate)
and I hereby confirm that I am able to understand the information presented in that language, including
information related to the safety of the medical devices concerned.
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Training Is sufficient to use the products in dinical routine. E YES @ NO

If not. planned date for next training session:

In dupticate, on (date):
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Information on the protection of personal data in accordance with £ Reguiation 2016/679 {RGPDX

Filling out this form impiies the collection of personal information {surnames, first names, phone numbers, errail, Bddress, professicn, empioyer). Within this framewark, we inform you beforehand of the
foliowing elements:

a) The data controiler is PIXEE MEDICAL 5AS. whose registened office is Joratad at 18 Rue Alain Savary 25000 Besancon, France. Contact: Tal: [4,58.10.13.65 - Faw J4.58.10.14.51 -

Email: contach@pixee-madical.com.

b) The ciata is enfacted by us for the fulfilment of our confractual and reguiatory corAmigmeats. This mformation will aot be disclosed to third parties and will be processed manualy i electronic form by aur

infernai stait.
€} The data vou provide may aiso be communicited to the toBowing raciplants; - persons who £an access your data by virtue of laga! provisions, in particuler regulatory autharities and natified bodies.
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