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Study Program:
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STATEMENT OF CONSENT TO THE COLLECTION AND PROCESSING OF PERSONAL DATA

The Library is collecting and processing your personal information for the purposes stated herein: user
records, providing library, information and other services on the basis of the Library Act and the Library Rule
Book; statistical data processing and sending messages directly related to the execution of the specified

services.

Your personal information will be kept as long as there is legitimate interest in them.
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