[image: ]


CONSENT FORM

In essence, the Nobi lamp provides for quick communication to a trusted contact, family member or caregiver in the event of a fall (in the context of fall prevention and fall detection). The Nobi lamp is designed to support those in need of care at home or residents of a care facility, but also to support care staff in care facilities in their care tasks. More information can be found at https://nobi.life. The provider of the Nobi lamp and the services in this regard is NV Nobi (CBE 0849.279.441), with registered office at Generaal Lemanstraat 47 box 5, 2018 Antwerp. 
More information about the processing of your personal data and your rights (e.g. access, rectification, erasure, objection, etc.) can be found in our privacy policy available on [hyperlink website]. A lot of specific information can also be found in the Nobi privacy policy available on the Nobi platform. 
In the context of the use of the Nobi lamp for the above-mentioned (care) purposes, certain sensitive or special categories of personal data of the Nobi user are processed by our health care institution as well as by Nobi (which is our processor), namely, your image recordings, sound recordings and certain health data. By means of this document you may grant our healthcare institution [Name] your consent to the processing of this data in the manner specified below and within the framework of the use of the Nobi lamp, the Nobi platform and the Nobi services. 
If you have any questions or complaints, you can always contact our data protection officer at :  [contact details].


YOUR CONSENT(S) (check what applies)
I hereby consent to the processing of:
	Image recordings:
Step I - I give permission for the images to be captured by the Nobi lamp to (be able to) detect a fall and the processing of those images in case of a fall incident. 
(The images may include, in addition to your image/portrait, other data of a personal nature, such as data about your home furnishings (e.g. a TV that is on) or about any private activities (e.g., fitness equipment).

Step II - Reporting the fall along with a captured image to my designated contact person:
· I hereby give consent to send a full image recording to the contact person/caregiver on which I am fully identifiable/recognizable.


· I hereby give consent to send only my stick figure image to the contact person/caregiver. 

(If a 'no' is selected at both Step I and Step II, no image recording of you will be sent, but only a notification will be made to the designated contact person/caregiver).

Audio recordings - After recognizing a fall, the Nobi lamp will ask you to verbally confirm whether you have fallen or not. I give my consent to process and store the recordings of this verbal confirmation.
	

Yes / No






Yes / No

Yes / No





Yes / No


	Health data: 
I give my consent to the processing of information related to my physical health, namely information regarding movements in/out of bed or in/out of the room or fall/non fall events, my weight, blood pressure, sleep patterns, and/or cough patterns, as well as information about my mental health, such as fear of falling and dementia, this for the (care) purposes as described in our privacy policy and only to the extent that the care facility deems it necessary in the context of fall prevention and the use of the Nobi lamp (in which case that medical information will be included in the Nobi platform). Weight and blood pressure are only processed in the event of an integration/connection with smart devices such as a scale or blood pressure monitor.
	Yes / No

	Passage to Nobi:
I give my consent for the above-mentioned personal data to be processed through the Nobi lamp and the Nobi platform and to be transmitted to Nobi (the provider of the Nobi lamp and services in this regard) for the purposes described above.
	Yes / No



Your consent is free and can be withdrawn at any time. However, the right to withdraw your consent applies only for the future, without affecting the lawfulness of the processing based on your consent prior to its withdrawal and insofar as you do not abuse this right.

Location:
Date:
Name Nobi user/legal guardian:

Signature (preceded by "for agreement"):





Appendix: privacy policy of [...]	Questions? Contact [...].
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