
     

     

 

WITHDRAWAL FROM THE 

CoVSens PROJECT 

 

 

 

WITHDRAWAL FROM THE PROJECT 

 

 I, the undersigned, ………………………………………………………………… 

represent that I am withdrawing from the project “Sensors for rapid and non -invasive 

detection of SARS-CoV-2 at an early stage of infection” (acronym: CoVSens), funded by 

the Medical Research Agency (contract no. 2020/ABM/COVID19/0012). 

I request that my previous consents to: 

- the processing of my personal data and 

- my participation in the project  

be withdrawn, and that the swab samples of biological material taken from me (two nasal 

swabs and two throat swabs) be destroyed. 

 

 

 

 

 

 

 

 

………………………………    ………...………………………… 

     (place and date)          (signature of the study subject) 


