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Request for
Pastoral Care Services

IMPORTANT: Compliance with Guidelines for the Protection of Personal Data

In filling this form, I consent to:

a. The collection, storage, retention, adaptation, modification, reading, retrieval, use, transmission, blocking,
erasure or destruction (“Processing”) of the personal data provided by me in this Form (‘“Personal Data”)

b. The church entity processing my Personal Data for the purpose of my application.

c. The church entity transferring my Personal Data to other church entities within the Catholic Archdiocese
of Singapore, and/ or the Catholic Archdiocese overseas, where applicable.
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If in Hospital or in the Home for the Elderly, please complete below:

Hospital /HOME: .....cccooiiie e e e e Ward ................ Rm ....ccccece Bed ............
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Applicant’s signature / Date
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