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Consent Form for the Collection and Use of Personal (Sensitive) Information

In accordance with the Personal Information Protection Act and related regulations, GIST
requests your consent to collect and use your personal (sensitive) information.

The collected information will not be used for any purpose other than those specified in
this consent form.

If you wish to refuse or withdraw your consent, you may request correction or deletion
through the Personal Information Protection Officer.

B Purpose:
To verify health status for Graduate Dormitory move-in for Fall 2025
B Items Collected:
Name, Medical Check-up Certificate (Health Information - Sensitive Data)
B Retention and Usage Period:
The collected information will be destroyed once the stated purpose
has been fulfilled.
B Right to Refuse and Consequences:
You have the right to refuse the collection and use of your sensitive
personal information. However, refusal may result in restrictions on dormitory
move-in,
B Consent to Collection and Use
| hereby consent to the collection and use of my personal information by GIST.

Name Signature Consent for the Collection and
9 Use of Sensitive Information
Agreel ] Do Not Agree []
Date of Consent: , 2025 (MM/DD)
Consenter: (Signature)





