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Consent for Transfer of Personal Information




I ....................................................................... Date Of Birth: ...................................... 

Address: ........................................................................................................................

…………………………………………………………………………………………………..


give consent for all of my personal information currently held by Adferiad, to be transferred to Barod Project, as the new service provider of Substance Misuse Services in Bridgend from 1st April 2022.


I understand that Barod will ensure that my information is stored securely and will only process it for the intended purpose (as outlined in their Privacy Notice).




Print Name: ……….................................... 



Signature: ……….......................................



Date: ........................................




Barod’s Privacy Notice can also be found at  www.barod.cymru/privacy-cookies/
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