
 

   

   
 
 

 

 

Bachelor of Science (Honours) 
Nursing 

 
 
I, the undersigned authorise the Faculty of Health Sciences, University of Malta, to inform the 
Nursing Services Directorate, Ministry for Health, of the final average mark obtained towards 
the award of the Degree of Bachelor of Science (Honours) in Nursing. 
 
I understand that I may ask for more information about the UM’s processing of my personal 
data described above at any time, that I may withdraw my consent given herein at any time, 
and that any such withdrawal of consent will not affect the lawfulness of the processing of my 
data undertaken prior to such withdrawal. 
 
 
 
NAME AND SURNAME:  ___________________________________________________________     
 
ID CARD NO: ___________________________________________________________________ 
 
PERSONAL EMAIL ADDRESS:  ______________________________________________________ 
 
 
SIGNATURE:  ___________________________________________________________________     
 
DATE: _________________________________________________________________________ 
 
 
 
 
 
 
 
 
For queries and concerns regarding the processing of personal data described above, 
students are invited to contact [the responsible UM entity/ies and/or office/s] or the University’s 
Data Protection Officer on dpo@um.edu.mt or +356 2340 3233. Students who feel aggrieved by 
the above processing may additionally lodge a complaint with the Office of the Information and 
Data Protection Commissioner, Malta. 
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