
Registration sheet 
Privacy statement 

I, the undersigned ............................................................ acknowledge that I perform my 
medical representative and medical sales representative activity at the University of Debrecen 
Kenézy Gyula Teaching Hospital (H-4031 Debrecen, Bartók Béla u. 2-26) via the VIREGI 
program available online. 
Upon requesting a password necessary for the registration, I give my consent to the use and 
storage of my disclosed data by the University of Debrecen Kenézy Gyula Teaching Hospital 
to improve the quality of its services, introduce new services and for statistical purposes. 
I am aware of that I can provide medical representative or medical sales representative 
activities only in compliance with the relevant regulations in effect, which I accept in my 
statement upon my registration into the VIREGI program. 
I have been informed that in case of the violation of data processing regulations, I may request 
an investigation by the Data Protection Commissioner (H-1051 Budapest, Nádor u. 22) and in 
case of unlawful processing of data, I may initiate legal proceedings according to the 
stipulations of section 17 of Act LXIII of 1992 on the protection of personal data and the 
disclosure of data of public interest. 
 
Date: Debrecen, .................................... 

....................................................... 
signature 

My data necessary for the registration: 

 
-  *Name: 
........................................................................................................................................ 

- *Name of the person performing medical representative tasks I am employed by or with 
whom I have any relationship with the aim of providing work or services: 
........................................................................................... 
-  *Name of the company the medicines of which I represent: .................................................... 

...................................................................................................................................................... 

My registration number: ..........................................................................., which was issued by 
 
The National Institute of Pharmacy (OGYI) YES  NO  
National Office of Chief Medical Officer (OTH) or YES  NO  
The Health Insurance Supervisory Authority (EbF) YES  NO  

-  *my e-mail address:........................................................................................................... 

-  *my phone number:................................................................................................................ 
 
Data indicated by * are mandatory 
Your user name and password are sent to your e-mail address, you may use these to access the 
VIREGI program. 
After registration into the VIREGI program, please change your password. You 
can request more information at: www.viregi.hu/helpdesk 

http://www.viregi.hu/helpdesk

	My data necessary for the registration:

