
 PHYSICIAN'S PROFILE

Title: 

Hospital Name: 

Mobile number:

General Cardiologist

Work Experience

Electrophysiologist Cardiac Surgeon

Interventional Cardiologist Interventional Radiologist

Years in practice

Device Experience (in total)

Years in practice Years in practice

Years in practiceYears in practice

Number of IPG Implantations Number of ICD Implantations Number of CRT Implantations

EP and ablation Experience (in total)

VI Experience (in total)

Number of PCI (e.g. bifurcation, CTOs etc.) Number of PVI (bifurcation, CTOs etc.)

Experience with BIOTRONIK Products

Very experienced Low experienced

Years in practice

Clinical Technician

Number of SVT Number of A�b Number of VT

None

Position at Hospital:

Last Name: 

Email:

First Name: 

City: Country: 

Number of A�ut

Years in practice

Vascular Surgeon

 BIOTRONIK Preceptorship Program 
  

 REGISTRATION FORM



TRAINING REQUIREMENTS

Alternative

Training Topics Training Date

Training expectation  
& 

detailed description  
of training content & 
objectives 

MANDATORY 
If you do not �ll in this 
gap, your request 
cannot be processed

Presentation on BIOTRONIK products and Simulator Training: Please choose

IPG

Programmer Training

EP and ablation VI (CVI) VI (PVI)

Home Monitoring

BIOTRONIK Factory Tour in 
Berlin (CRM)

YES

NO

CV 

Required documents

Please save the document and email it to: 

preceptorship@biotronik.com

Committed to this registration form 
(First Name, Last Name )

Preceptorship Center

BIOTRONIK Factory Tour in 
Warnemünde (VI)

YES

NO

Accompanying Sales Rep / Distributor 
(First Name, Last Name )

ICD/CRT

Simulator Training on LV Lead Implantation

BIOTRONIK Factory Tour in 
Bülach (VI)

YES

NO

Zero-Gravity

Please note our Data Processing Information on the following page. 



INFORMATION REGARDING THE PROCESSING OF PERSONAL DATA OF PARTICIPANTS of the  
BIOTRONIK Preceptorship Program

Pursuant to art. 13 of the European General Data Protection Regulation (GDPR), and in general in observance of the 
principle of transparency set forth in the GDPR, the following information regarding the processing of personal data is 
provided. 
  
1. DATA CONTROLLER 
The Preceptorship Program will be organized by BIOTRONIK Vertriebs GmbH & Co. KG Woermannkehre 1, 12359 Berlin, 
Germany (BIOTRONIK), info.vertrieb@biotronik.de;  
  
2. CONTACT INFORMATION OF THE DATA PROTECTION OFFICER 
For contact and specific information regarding the protection of personal data, including the exercise of the rights referred to 
in item 8, please send an e-mail to privacy@biotronik.com. 
  
3. PURPOSE OF THE PROCESSING 
Your personal data will be collected and processed for the following purposes: 

•  Registration for and participation in the BIOTRONIK Preceptorship Program 

•  supply of program information; 

•  mailing of informative material; 

•  necessary follow-up activities. 

4. LEGAL BASIS FOR THE PROCESSING 
The legal basis for the processing of your personal data by BIOTRONIK derives from your consent and/or the necessity of 
data processing for the fulfilment of the contract for participation in the above mentioned program. 
  
5. TYPE OF DATA PROCESSED 
The following data categories may be processed for the above mentioned purposes (3.): 
Personal particulars such as title, name/surname, date of birth, phone number, e-mail address, business address and other 
contact information, relevant work experience, relevant training requirements as well as curriculum vitae (cv).  
  
6. PROCESSING METHOD AND LENGTH 
The data shall be processed: 

•  manually and through automated means, on paper and/or electronic records; 

•  by individuals authorized to perform such tasks; 

•  by using proper measures to ensure confidentiality and avoid access by non-authorized third parties;  

The personal data collected shall be retained for no longer than is necessary for the purposes of managing the program 
activities mentioned in item 3.  
  
7. RECIPIENTS OF DATA 
Data collected and processed may be shared with responsible BIOTRONIKs' sales companies, hospitals and clinics 
exclusively for the purpose of the Preceptorship Program reservation and participation procedure. Depending on the sales 
company, data may be transferred outside the European Economic Area (EEA). An overview of the sales companies can be 
found at: https://www.biotronik.com/de-de/about-us/our-company/international-contacts 
  
8. RIGHTS OF THE DATA SUBJECT 
Pursuant to Section III of the GDPR, the data subject shall be entitled to exercise his/her right to: 

a. access personal data (will therefore have the right to have free information about the personal data held by the 
Data Controller, as well as to obtain a copy thereof in an accessible format); 

b. amend data (BIOTRONIK shall take care, upon his/her request, to amend incorrect or inaccurate data); 
c. withdraw consent (if he/she has consented to the processing, he/she can at any time withdraw their consent 

and such revocation of consent will result in the termination of the processing. The withdrawal of consent shall not 
affect the lawfulness of processing based on consent before its withdrawal); 

d. erase personal data  - right to be forgotten (if there is no other legal basis for data processing); 
e. restrict data processing  
f. object to the data processing 
g. data portability (upon request of the data subject, the data shall be transmitted to the indicated subject in such 

format that the data can be easily consulted and used); 
h. lodge a complaint with a supervisory authority.  
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