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https://www.allianztiriac.ro/content/dam/onemarketing/cee/azro/documente/c)-aspecte-legale/gdpr/Notificare_privind_prelucrarea_datelor_cu_caracter_personal.pdf
https://www.medihelp.ro/protectia-datelor-si-confidentialitate
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https://www.allianztiriac.ro/content/dam/onemarketing/cee/azro/documente/c)-aspecte-legale/gdpr/Notification_processing_of_personal_data.pdf
https://www.medihelp.ro/protectia-datelor-si-confidentialitate
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