
 

NEW MODEL OF REQUEST FOR THE EXERCISE OF RIGHTS OF THE 
INTERESTED PARTY 

(You must attach a copy of your ID) 

DATA OF THE RESPONSIBLE FOR THE TREATMENT: 
BUSINESS NAME: READYCELL, SL VAT: B65492803 
Contact details to exercise rights: READYCELL, SL. Carrer Pallars, 179 - 08005 BARCELONA 
(Barcelona). E-mail: reagents@readycell.com.  
 
Contact details of the data protection officer: Plaça Vella, 7. 1r (08221 Terrassa) - aalonso@badia-
adv.com  
 
DATA OF THE INTERESTED PARTY OR LEGAL REPRESENTATIVE: 
Ms/Mr. ................................................................................................................................, adult, with 
residence in  .................................................................................... nº ..............., 
City.................................................. Postal Code ................. Province ................................................ 
Autonomous Community ................................................... Phone ……….....……………... Mail: 
…………………………………………….. with ID ..................................., with copy attached, by means 
of this document, you exercise your right as an interested party in accordance with articles 15, 16, 
17, 18, 19, 20, 21, 22 and 23 of the (EU) Regulation 2016/679 – 27th of April, 2016 (GDPR), and in 
consequence 

 
REQUESTS, 
To be provided free of charge the right to (mark with an X only one box): 

 Access to your data 

  
  

Rectification of your data 

  
  

Deletion of your data 

  
  

Portability of your data 

  
  

Limitation of the processing of your data 

  
  

Opposition to the processing of your data 

  
  

Not be subject to profiling 

  
  

Do not receive commercial communications 

According to art. 12 of the GDPR within a maximum period of one month from the receipt of this 
request (a period that can be extended to a maximum of 2 months for complex cases) this request is 
answered and sent by (mark the corresponding box with an X): 

  
  

Ordinary mail 

  
  

E-mail 

 
BARCELONA, ............................... 
 
Name ..........................................................................................., with ID ............................. 



 

 
Legal representative ..................................................................., with ID ............................. 
 
Signature: 


