SUBJECT ACCESS REQUEST FORM

Please fill in this form with regard to personal data that you wish to request from Brillpharma
Limited. After completion, please send this form, with proof of identification, to the following:

Data Protection Officer
Brillpharma Limited

6 Sovereign Park,

Laport Way, Luton, Beds,

LU4 8EL,

United Kingdom

Or Email: dpo@billpharma.co.uk

(Please note that we only accept copies of passport, driving license or utility bill as required
proof of identity — please do not send the originals).

DATA SUBJECT DETAILS:

Title:

First name (s)

Surname

Date of birth

Address

Email

Telephone

Description of information requested




If you are not the Data Subject, and are requesting information relating to the Data Subject on
behalf of the Data Subject, and at the data Subject’s request, then we will need the following
information as well as your proof of identity, and a signed letter of authority from the Data
Subject. (Please note that we only accept copies of passport, driving license or utility bill as
required proof of identity — please do not send the originals).

DETAILS OF PERSON (OTHER THAN DATA SUBJECT) REQUESTING INFORMATION

Title:

First name (s)

Surname

Date of birth

Address

Email

Telephone

What is your relationship with Data Subject?

Have you attached the signed letter of
authority from the Data Subject allowing you
to request data on his/her behalf?

What proof of your identity have you provided
with this form?

Description of information requested




Depending on your status (Data Subject / person requesting information on behalf of Data
Subject), please sign below:

I, [the Data Subject] / [Person requesting information on behalf of Data Subject] - (Please
delete as appropriate) — confirm that the information provided is true and accurate to the best
of my knowledge and belief, and that | wish to make a subject access request for the
information as mentioned above.

Signed:

Dated:




