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“Giiliigiine deger kat”
8 “Add value to your smile”

VERi SAHiBi BASVURU FORMU
6698 sayili Kisisel Verilerin Korunmasi Kanunu (KVKK)

Veri sorumlusu: Huriye Aras International Dental Clinic Ozel Saghk Hiz. ve Tic. Ltd. Sti.
Adres: MUskebi Mh. Kapuz Cd. No: 21/3-1, Bodrum/Mugla

E-posta: info@huriyearas.com | drhuriyearas@gmail.com

Telefon: +90 252 358 51 51 | +90 535 020 27 77

imzali basvurunuzu yukaridaki adrese elden veya posta yoluyla iletebilirsiniz. E-posta ile basvuru icin klinige daha
once bildirdiginiz ve sisteminde kayitli e-posta adresinizi kullaniniz. Konuya “KVKK Basvurusu” yaziniz. Mevzuatta
ongorilen diger basvuru yontemleri sakhdir.

Basvuru kendi kisisel verilerinize iliskin olmaldir. Yasal veya yetkili temsilci, temsil yetkisini gosteren belgeyle
basvurabilir. Kimligi dogrulamak icin 6lclll ek bilgi talep edilebilir.

1 BASVURU SAHIBINE iLiSKiN BiLGILER

Adi soyadr:

T.C. kimlik numarasi (T.C. vatandaslari igin):

Yabancilar icin uyrugu / pasaport veya varsa kimlik numarasi:
Tebligata esas yerlesim yeri veya is yeri adresi:

Telefon / varsa faks numarasi:

Varsa e-posta adresi:

Klinik ile iliskiniz (isaretleyiniz):
[0 Hasta / misteri [J Ziyaretci [J Calisan [J Calisan adayi
[0 Tedarikci OO MUsteri/tedarikci calisani [ Diger: ......ccovvvveeeeeeeieinnnnen..

Klinik ile iliskiniz sona erdi mi? [J Evet [J Hayir Varsa tarih: .........c....oo....
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VERi SAHiBi BASVURU FORMU
6698 sayili Kisisel Verilerin Korunmasi Kanunu (KVKK)

2 BASVURU SAHIBiNIiN TALEPLERI

KVKK m.11 kapsamindaki talebinizi, ilgili veri veya kayitlari ve yapilmasini istediginiz islemi aciklayiniz. Gerekirse ek
sayfa kullaniniz.

Basvurunuza dayanak belgeler / ekler:

3 BASVURU SAHIBINiN BEYANI

Yukarida belirttigim talepler dogrultusunda basvurumun degerlendirilerek tarafima bilgi verilmesini rica ederim.
Sundugum bilgi ve belgelerin dogru, glincel ve sahsima veya hukuken temsil ettigim kisiye ait oldugunu beyan
ederim.

Bu formdaki bilgiler; kimlik ve temsil yetkisinin dogrulanmasi, basvurunun degerlendirilmesi ve cevaplandiriimasi,
yanitin ulastiriimasi ve ilgili hukuki yuktimlulUklerin yerine getiriimesi amaciyla islenir.

Yanitin iletilmesini istediginiz yéntem (birini isaretleyiniz):

[] Bu formda belirttigim adresime posta ile génderilsin.

[0 Bu formda belirttigim e-posta adresime gonderilsin.

[ Elden teslim almak istiyorum. Temsilci teslim alacaksa yetki belgesi sunmalidir.

Basvuran / temsilci adi soyadi ve varsa temsil sifati:
Basvuru tarihi: imza (yazili basvurularda):

Basvurular en kisa siirede ve en gec 30 gin icinde sonuclandirilir. ilave maliyet dodarsa yalnizca ilgili Teblig kapsaminda licret
talep edilebilir. Bu formun kullanimi zorunlu degildir; usuliine uygun diger basvurular da kabul edilir.
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DATA SUBJECT REQUEST FORM
Law No. 6698 on the Protection of Personal Data (KVKK)

Data controller: Huriye Aras International Dental Clinic Ozel Saghk Hiz. ve Tic. Ltd. Sti.

Address: Muskebi Mh. Kapuz Cd. No: 21/3-1, Bodrum/Mugla
Email: info@huriyearas.com | drhuriyearas@gmail.com

Telephone: +90 252 358 51 51 | +90 535 020 27 77

Submit your signed request in person or by post to the address above. Email requests must be sent from an address
previously notified to the clinic and recorded in its system. Write “KVKK Request” in the subject line. Other methods

permitted by applicable legislation remain available.

Requests concern your own personal data. A legal or authorised representative may apply with proof of authority.

Additional proportionate information may be requested to verify identity.

1 APPLICANT INFORMATION

Full name:

Turkish identity number (Turkish citizens):

For foreign nationals: nationality / passport or identity number:

Residential or business address for service:

Telephone / fax (if any):

Email address (if any):

Relationship with clinic (select):
[] Patient / customer [ Visitor (] Employee [ Job applicant
[0 Supplier OO0 Customer/supplier employee [J Other: .............

Has your relationship ended? [J Yes [J No Date (if applicable):
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DATA SUBJECT REQUEST FORM
Law No. 6698 on the Protection of Personal Data (KVKK)

2 APPLICANT REQUESTS

Describe your request under Article 11 of the KVKK, the data or records concerned and the requested action. Attach
additional pages if needed.

Supporting documents / attachments:

3 APPLICANT DECLARATION
| request that my application be assessed and that | be informed of the outcome. | declare that the information and
documents supplied are accurate, current and relate to me or the person | lawfully represent.

Information in this form is processed to verify identity and authority, assess and respond to the request, deliver the
response and fulfil related legal obligations.

Preferred response method (select one):

[ 1 Post to the address stated in this form.

[ Email to the address stated in this form.

[ Collection in person. A representative must provide proof of authority.

Applicant / representative full name and capacity:
Date: Signature (for written requests):

Requests are resolved as soon as possible and within 30 days. A fee may apply only as permitted by the relevant Communiqué if
additional costs arise. This form is not mandatory; other duly submitted requests are accepted.
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