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Coordination Office for Refugees 
 
 
Release from confidentiality 
 
 

 

I,………………………………………………………………………………release 

 

……………………………………………………………………………………. 

 

…………………………………………………………………………………….  

 

 

 
From confidentiality. 
 
I agree that the information required (e.g. degree transcripts, personal data, etc.) will be 
passed on to the persons involved, 
……………………………………………………………… 

 

………………………………………………………………. 

 

……………………………………………………..……….. 

 

 

 

and that these persons may pass on the necessary information to other specialists or to 
the Coordination Office for Refugees. 
 
 

I will be informed of the transfer of information. 
 

 
Last name, first name: ……………………………………………… 
 
 
 
Date, location:__________________   Signature:  _______________________ 

 

 

 

 


