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Declaration  

 

I have read and understood the Funding Guidelines of the “Scholarship for Medical and Non-
Medical Personnel in the Field of Hematology and Hematopoietic Stem Cell Transplantation”  
in its current version. I hereby voluntarily agree with all regulations and conditions of the 
Funding Guidelines. 

 

Applicant 

 

_____________________________________________________ 

Name of applicant 

 

 

_____________________________________________________ 

Date    Signature 

 

 

We process personal data. For further details, please refer to https://assets-eu-01.kc-
usercontent.com/4363e450-c34d-01ec-bbc1-f778b28d38e2/16e640d2-761d-4cb1-86e9-
1a0f201966e1/DKMS%20Scholarship%20Privacy%20Policy_October%202026.pdf 

https://assets-eu-01.kc-usercontent.com/4363e450-c34d-01ec-bbc1-f778b28d38e2/16e640d2-761d-4cb1-86e9-1a0f201966e1/DKMS%20Scholarship%20Privacy%20Policy_October%202026.pdf
https://assets-eu-01.kc-usercontent.com/4363e450-c34d-01ec-bbc1-f778b28d38e2/16e640d2-761d-4cb1-86e9-1a0f201966e1/DKMS%20Scholarship%20Privacy%20Policy_October%202026.pdf
https://assets-eu-01.kc-usercontent.com/4363e450-c34d-01ec-bbc1-f778b28d38e2/16e640d2-761d-4cb1-86e9-1a0f201966e1/DKMS%20Scholarship%20Privacy%20Policy_October%202026.pdf

