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Annex 4 to the Guideline on Social Safety at BUT

Consent to the transfer of social safety violation data to BUT

I,…………………………………………………………………………………………………………………………………………………….. 
(name and surname, date of birth, BUT ID, employed at (the unit where the employee works)),

hereafter also the “Client”, agree that the psychologist of the Counselling Centre of the BUT in Continuing Education and Counselling Centre

…………………………………………………………………………………………………………………………………………………………….
(title, name and surname of the psychologist) 

will disclose to the Contact Person for Social Safety at BUT and/or the Social Safety Coordinator the following information about the violation of social safety at BUT that I have disclosed in the context of psychological counselling: 

Fill in according to the scope specified by the Client, e.g. 
· Name and surname of the person you believe violated social safety at BUT, the unit where the social safety violation occurred
· How social safety was violated at BUT, who (name and surname) was put at risk by the violation
· Consequences of the social safety violation
· Other facts that may be communicated to the Social Safety Coordinator








In ................................ on ...........................…                                 ………………………………………………………..
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