
Cabra Medical  

GDPR complaint form  

 
Please describe your complaint and specify which personal data protection rule(s) you believe 

have been infringed by the institution. 

 
 
 

 

Please explain what you would like the institution to do in order to remedy the alleged breach(es). 

 
 
 

 
 

 
 

 

Contact information 

Forename:  

Surname: 

Address:  

Phone number: 

Email:  

 

Date: 

 

 



 


