
Consent Form 

I agree that VITENSO Health Center GmbH can store and use the contact 
details I provided on the contest entry card (i.e., name, email address, 
employee number, department) to occasionally, but no more than once a 
month, email me with information about products and services that might 
interest me, especially to follow up after the contest. 

My contact details will not be shared with third parties without my permission or a legal 
basis. 

My prior consent remains valid until I choose to revoke it. I can withdraw this consent at 
any future time without needing to provide a reason, and it will take effect for the future. 
I can do this by phone, in writing, or via email (e.g., to info@vitenso-darmstadt.de). 
Additionally, I retain the rights outlined in the privacy notice of VITENSO Health Center 
GmbH. 

_______________________ ______________________ ______________________ 
First and Last Name City, Date Signature 


