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PRIVACY POLICY/CONSENT FORM

of Poliey

lued Customers and Chents - In compliance with the requirements of Republic Act No 10172
known as the “Data Privacy Act of 2012, GB Distnibutors, Ine (GBDI) secks vour consent 10

collect. process, use, store and share yvour personal and/or sensitive information necessary Lo facilitate our
hasiaess transactions

information Collected

GBDI collects personal and sensitive miormation such as your name. address. contact mformation. bank
details and other such information that you share with GBDI or that GRDI collects upon engagement of it
{he course of our business transactions Such mformation may melhude personal and sensitive miormation

of vour dt

GBDI wil

rectors. officers, avents, representatives or emplevecs acting under vour authonty.

| retmin vour informanion 1 physical and electronic data recording svstems during the course of

our busmess dealings and for a reasonable hme thereafter for enforcement of any legal rights,

Use of Informauon

GBDI may share mformation. as 1t may deem necessary of appropnate, to 1ts Affiliates, government

authontie
providers
Ll

*

< and regulators. business alhance partners. professional advisers and third-party service
for the following use/purpose’
To complete GBDI's database and records for present and future business transactions:
For purposes of communica on and other such means necessary o facilitate oblhiga ons under

o contrack.

In defense or enforccment of legal rights and other purposcs allowed or mandated by law

Protection of Information

GBDI will gnsure protechion and safety of vour mformation by Limiting access to authorized personnel
and/or service providers tasked to facilitate the processing of information. We shall also ensure protection
Againsi secunity breaches through the use of data encryption. passw ord-protection and regular MAMICNance
of the GBDI database systems.

GBDI shall take all reasonable steps to ensure that vour personal information is provessed securchy from

collection

to destrucuon
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Know Your Rights :
Pursuant to the Data Privacy Act. iis IRRs and advisones, you have the following rishts

-

right 1o be informed,

right to access!

night to object.

right to erasufe or blockiny.




» + nght to damages,
»  rightto file a complant; L1 nght to reculy. and
< yight to data portability

Jead more about vour nghts at: https Apoivacy gov philinow vour-nght:

«

Access. Correet and Delete Your Information
You mav access vour mformation and request its correction and’/or delevion For such purpose, other
inquires and/or complamis, vou may contact us at:

Data Privacy Officer

GB Distributors. Inc

Bldg 3A Sunblest Compound.
Km. 23 West Service Road.
Cupang. Muntinlupa

City 8772-3501 1o 04

Consent and Warranties

1 have read and understood the foregomg and give my full consent and authority to GBDLL its successors

and assigns, to collect, process, use. store and share (as specified herciny my information in accordance
with this privacy pohiey

I further warrant that [ have the authority 10 ghve consent and sign on behall of my Company s directors.

officers, representanives, agenis or emplovees, pursuant to the purposes mentioned above

Name ang Signature / Date
NAME OF COMPANY

il
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PROFESSIONAL IDENTIFICATION CARD
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P

19-3330853

LAST NAME » HERNANDEZ

FIRST NAME » MACIL STEPHANIE
MIDDLE NAME » ZAMORA
REGISTRATIONNO. P 0131975

REGISTRATION DATE B> 09/08/2015
VALID UNTIL > 02/12/2024

PHYSICIAN

Professional Regulation Commission
www.prc.gov.ph

CERTIFICATION

This is to certify that the person whose name. photograph, and
signature appear herein is a duly registered professional, legally
authorized to practice his/her profession with all the rights and
privileges appurtenant thereto.

This is to certify further that he/she is a professiméi in good standing
and that his/her certificate of registration/professional license has not
been suspended, revoked or withdrawn

TEOFILO S. PILANDO, JR.
Signature of Professional Chawman




RV GROUP (S) PTE. LTD.

1107 Cityland10, Tower |, H.V. Dela Costa

Street, Bel-Air Makati City 1227

VAT Reg TIN: 606-489-665-0000

= H1Y
\ :

TERM APPROVED :

Telephone No: {02)82928498 PDC 30
DR, MACIL STEPHANIE H. MANDI R6V10112327
Name: . SO # ol
Complete MR Name: VACANT
Address: UNIT 4 LENMA BLDG. TULIP DRIVE, MATINA, DAVAO CITY MR Contact No: 9177200220
Specialty:] . Territory : DAVAO
Phone No: 9772572321 Order Date : 10/10/2023
" Tin No: 279-015-726-00001 PRCID # 131975
CODE DESCRIPTION oTY doctor’s price (VAT Columni
Inclusive)
RVG0001 SLG BAR 5 1 383.5 30% 205 1770
RVG0002 SLC SCALP SOLUTION 903.5 30% 695 0
T —— -
RVG0003 SLC FACE WASH 8 1 5135 30% 395 2370
RVG0004 SLC XF WASH & 1 793 30% 610 3680
RVG0005 'NIRVALYTE GEL 6 1 1261 30% 970 5820
RVG0006 MZOLE 338 30% 260 0
RVGD007 MUPIROCIN 325 30% 250 0
RYG0008 ACTAME 30% 1230 0
TOTAL : TOTAL : 13,620.00
Delivery Instructions:
> CALL DOCTOR A DAY BEFORE THE DELIVERY IN ORDER FOR HER TO PREPARE THE CHEQUE
> DELIVERY SCHEDULE MONDAY-SATURDAY 1-4PM




