
MOD. OB_03 

TO THE RECTOR 
of the University of Florence 

STUDENT NUMBER 

DECLARATION OF CONSCIENTIOUS OBJECTION TO ANIMAL TESTING  FOR STUDENTS 

THE UNDERSIGNED 

surname and name __________________________________________________________________ born on _________ in  

____________________________  (__) country ______________ Institutional e-mail address  _______________________  

resident at street/square ____________________________________ n. ____ district/locality 

___________________________ municipality _____________________________________________ (__) postcode ______ 

mobile ______________________ has submitted, for the Academic Year ____ / ____, on ________, an application 

for enrolment in the Course ___________________________________________ Class ______________________ 

Curriculum _____________________  Having regard to LEGGE 12 ottobre 1993, n. 413 

‘Regulations on conscientious objection to animal testing’ 

DECLARES UNDER HIS/HER OWN RESPONSIBILITY, 

availing himself/herself of the provisions of Articles 46 and 47 of Presidential Decree 445/2000, his/her conscientious objection 

to any act connected with  animal experimentation pursuant to Law No. 413/93, in exercising the right to freedom of 

thought, conscience and religion recognised by the Universal Declaration of Human Rights, the Convention for the Protection 

of Human Rights and Fundamental Freedoms and the International Covenant  on Civil and Political Rights, for the academic 

year ____ / ____ ● in laboratory exercises _________________________________________________________________________________

____________________________________________________________________________________________________

● in the courses ________________________________________________________________________________________

____________________________________________________________________________________________________

● in the degree theses ___________________________________________________________________________________

____________________________________________________________________________________________________

 ________________________  __________________________________ 

(date) (signature) 

POLICY ON THE PROCESSING OF PERSONAL DATA 
Data will be processed in accordance with EU Regulation 2016/679 concerning the protection of individuals with regard to the 

processing of personal data, and D. Leg. 196/2003 and ss.mm.ii. All information regarding the processing carried out and the 

exercise of the rights of data subjects on the protection of personal data can be found on the University 

https://www.unifi.it/sites/default/files/2025-10/informativa_studenti_ott_2025.pdf . 

  _________________________________ 

(signature for acknowledgment)

https://www.normattiva.it/atto/caricaDettaglioAtto?atto.dataPubblicazioneGazzetta=1993-10-16&atto.codiceRedazionale=093G0488&atto.articolo.numero=0&atto.articolo.sottoArticolo=1&atto.articolo.sottoArticolo1=0&qId=6050b9f5-ec09-41c2-b549-b87b0fdac5cd&tabID=0.8201388215535037&title=lbl.dettaglioAtto
https://www.unifi.it/sites/default/files/2025-10/informativa_studenti_ott_2025.pdf
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