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	PERSONAL DATA REQUEST FORM ACCORDING TO THE PERSONAL DATA PROTECTION LAW (KVKK)




		
	









APPLICANT INFORMATION​​​​​​​​
	Republic of Turkey Identity​​​ No
	

	
	Name Surname​​
	

	
	Birth​​​ Date​​​
	

	
	Telephone​​​​ No​
	

	
	
Address​​​​
	

	
	
□ Data​​​ I am the owner ( own​​ my data​​​​​​ request​​​​ ( I am commenting )​​​

	
	Data​​​ owner​​ I 'm close​ ( My Complaint )​​ related​​​​ data​​​​​ request​​​​ ( I am commenting )​​​
□ Proximity​​​​ Indicate your degree * :​​​​​​​​​​

* If you are a legal representative, please attach the relevant decision..​​​​
Note :​ To ensure the security of your personal data, additional documents (such as National Identity Card) may be requested for identity verification.

	RELATIONSHIP WITH THE INSTITUTION
	
Please select the option below that best suits your interest in our organization..​​​​​​​​
□ Patient/Patient Relative ​​​               □ Worker /​​​​ Old​​​ Worker /​​​​ Applicant​​          □ Supplier /​​​​ Company​​​ employee​​​​​

	







INFORMATION REGARDING THE REQUEST
	Please provide a description of the personal data you are requesting and share any information you have regarding the location of the data.

	
	Please​​​ your request​​​​ we will give​​​​​ answer​​​ for​​​ transfer​​​​​ method​​​​​​ Choose​​​​​​
      □  ​ I want it delivered ​​​​​                        □   I would like it sent ​​ ​​​​ ​​​​​               □     I want to apply in person
     to my address.​​​​                                    to my email address.                    and pick it up myself.



	To be filled out by the applicant​​​​
	To be filled out by the institution

	Request​ Date : ……/ ………… / …………

Requesting Name Surname – Signature : 
	
	Pickup Date : ……../………./………..

Recipient's Name Surname – Signature:
	



Explanation: You can submit your requests regarding your personal data by filling out this form and delivering it in person or sending it via notary public to the following address: Fetih Mahallesi Tahralı Sokak Kavakyeli İş Merkezi No:7 A Blok Daire 26 34704 Ataşehir İstanbul, in accordance with Article 11 of the Personal Data Protection Law (KVKK). Alternatively, you can sign the application form with a "secure electronic signature" as defined in the Electronic Signature Law No. 5070 and send it to our email address info@pharmasoft.com.tr. The information and documents you provide in this form are requested to accurately determine your relationship with our institution and to provide you with a complete response within the legal timeframe.
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