AMERIKAN

TIP MERKEZ] & jSISEL VERILERIN KORUNMASI KANUNU UYARINCA

ILGILI KiSi BASVURU FORMU

6698 sayili Kisisel Verilerin Korunmasi Kanunu’nun (“Kanun”) 11. maddesinde sayilan haklarmiz
kapsamindaki taleplerinizi, Kanun’un 13. maddesi ile Veri Sorumlusuna Basvuru Usul ve Esaslar1 Hakkinda
Teblig’in 5. maddesi geregince, isbu form ile asagida agiklanan yontemlerden biriyle Amerikan Tip

Merkezi’ne (“Amerikan Tip Merkezi / Hastane”) iletebilirsiniz.

1. Yazih Olarak

BASVURUDA
L S BASVURU YAPILACAK ADRES | GOSTERILECEK
YONTEMI OST
BILGI
Zarfin/tebligatin

Islak imzal1 sahsen
bagvuru, noter veya

Amerikan Tip Merkezi Bagdat Caddesi
No 130 Feneryolu

tizerine “Kisisel
Verilerin Korunmasi

adresinizi kullanmak
suretiyle

Lt kargo/posta 34724 Kadikdy Istanbul Tirkiye Kanunu Kapsaminda
vasitasiyla Bilgi Talebi
yazilacaktir.
E-posta’nin konu
2. Kayith Kayith elektronik kismina “Kisisel
Elektronik Posta | posta (KEP) adresi momentegitimarastirma@hs02.kep.tr | Verilerin Korunmasi
(KEP) Yoluyla ile Kanunu Bilgi Talebi”
yazilacaktir.
gligsritﬁ]r;jeemlz Hastanemizin E-posta’nin konu
Bulunan sisteminde kayith kismina “Kisisel
Elektronik Posta bulunan elektronik kisiselveri@amerikanhastanesi.org Verilerin Korunmasi
Adresi ile posta adresini Kanunu Bilgi Talebi”
Basvuru kullanmak suretiyle yazilacaktir.
Mobil imza/e-imza
4, Sistemimizde icerecek bl‘f‘lmde E-posta’nin konu
Hastanemizin e -
Bulunmayan sisteminde kismina “Kisisel
Elektronik Posta kisiselveri@amerikanhastanesi.org Verilerin Korunmasi
Adresi ile bulunmayan Kanunu Bilgi Talebi”
elektronik posta
Basvuru yazilacaktir.

A. Basvuruda bulunan veri sahibinin kimlik ve iletisim bilgileri:

Liitfen sizinle iletisime gecebilmemiz ve kimliginizi dogrulayabilmemiz adina asagidaki alanlar1 doldurunuz.

Ad1 Soyadi

Dogum Tarihi ve Cinsiyet

T.C Kimlik No

Yabancilar i¢in Uyruk
Yabanalar icin Pasaport No
Yabancilar i¢in Varsa Kimlik No

Telefon No — Faks No (varsa)

E-posta Adresi
Adres
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B. Basvuruyu veri sahibi adina yapan yetkili Kisinin iletisim bilgileri:
(Bu boliim eger veri sahibi kisi ile bagvuru yapan kisi farkl ise doldurulacaktir)

Adi Soyadl e

Dogum Tarihi ve Cinsiyet
T.C Kimlik No

Yabanailar i¢in Uyruk

Yabancilar icin Pasaport No

Yabancilar i¢in Varsa Kimlik No

Telefon No — Faks No (varsa)
E-posta Adresi

Adres

C. Liitfen Amerikan Tip Merkezi ile olan iliskinizi belirtiniz.
(“Hasta, eski ¢alisan, ¢alisan, diger (belirtiniz)” gibi)

Amerikan Tip Merkezi’nde ¢ahsanlar dolduracaktir

[ Mevcut Calisaniyim O s Basvurusu / Ozgegmis Paylasimi Yaptim

O Eski Calisanim Tarih: e,
Calistigim Yillar : ........ccooevevveeeeeeeeeieiennn, L DABETL: ottt et
00 DIECT: o Litfen ¢alistogmiz firma ve pozisyon bilgisini belirtiniz

D. Talep konusu:

Kisisel verilerinize iliskin talebinizi asagida agik¢a yazmanizi rica ederiz. Konuya iligkin bilgi ve belgeler

basvuruya eklenmelidir.
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E. Liitfen bagvurunuza verecegimiz yamtin tarafimiza bildirilme yontemini seciniz:

' Yamitin A / B boliimiinde belirtmis oldugum posta adresime génderilmesini istiyorum.
Yanitin A / B boliimiinde belirtmis oldugum elektronik posta adresime génderilmesini istiyorum.

0
[l Yamitin A / B boliimiinde belirtmis oldugum faks numarasina génderilmesini istiyorum.
0

Elden teslim almak istiyorum (Vekdleten teslim alinmast durumunda vekdletname veya yetkili kiginin
vetkisini gdsterir belgenin olmasi gerekmektedir).

Basvuru Sahibi Tarafindan Doldurulacaktir
Yukarida belirttigim talepler dogrultusunda, Hastanenize yapmis oldugum bagvurumun Kanun’un 13. maddesi

uyarinca degerlendirilerek tarafima bilgi verilmesini rica ederim. Isbu basvuruda tarafiniza saglamis oldugum
bilgi ve belgelerimin dogru ve giincel oldugunu, Hastanenizin bagvurumu sonuglandirabilmek adina ilave bilgi
talep edebilecegini ve ayrica bir maliyet gerektirmesi halinde Kisisel Verileri Koruma Kurulu tarafindan
belirlenen licreti ddemem gerekebilecegi hususunda aydinlatildigimi beyan ederim.

Basvuru Tarihi : ......... [, [

Basvuramin Adi Soyadi : ... Imzasi: ......cco...........

Hastane Tarafindan Doldurulacaktir
Doldurmus oldugunuz bu basvuru formu, Amerikan Tip Merkezi ile olan iliskinizi tespit ederek, varsa,

Amerikan Tip Merkezi tarafindan islenen kisisel verilerinizle ilgili olarak eksiksiz ve isabetli olarak ilgili
basvurunuza dogru ve kanuni siiresi igerisinde cevap verilebilmesi i¢in diizenlenmistir. Hukuka aykir1 ve
haksiz bir sekilde veri paylasimindan kaynaklanabilecek hukuki risklerin bertaraf edilmesi ve 6zellikle kisisel
verilerinizin giivenliginin saglanmasi amaciyla, kimlik ve yetki tespiti i¢in Amerikan Tip Merkezi, ek evrak
ve malumat (Niifus clizdani veya siiriicti belgesi sureti vb.) talep edebilecektir.
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AMERICAN

OUTPATIENT MEDICAL CENTER

DATA SUBJECT ACCESS REQUEST FORM ACCORDING
TO THE PERSONAL DATA PROTECTION LAW

You may convey your requests regarding your rights specified under Article 11 of the Personal Data
Protection Law no. 6698 (“Law”) to Amerikan Tip Merkezi (“Hospital” or ”’Amerikan Tip Merkezi”) with
one of the methods described below in accordance with Article 13 of the Law and Article 5 of the
Communiqué on the Principles and Procedures for Request to the Data Controller with this form.

INFORMATION

1. Requestin
writing

REQUEST TO BE SHOWED

METHOD ADDRESS TO MAKE REQUEST ON THE
REQUEST
"Information Request
Within the Scope of

In person request
with wet signed,
via notary or
cargo/mail

Amerikan Tip Merkezi Bagdat
Caddesi No 130 Feneryolu
34724 Kadikoy Istanbul Tiirkiye

the Personal Data
Protection Law" will
be written on the
envelope /
notification.

2. Request via
registered
electronic mail
(KEP)

via registered
electronic mail
(KEP) address

momentegitimarastirma@hs02.kep.tr

"Personal Data
Protection Law
Information Request"
will be written on the
subject of the e-mail.

3. Requestvia E-

via e-mail address

"Personal Data

mal_l Addre_zss registered in the N _ _ _ Protectlo_n Law )

registered in kisiselveri@amerikanhastanesi.org Information Request
system of our . .

the System of Hospital will be written on the

Our Hospital P subject of the e-mail.

4. Request via E-
mail Address
which is not
registered in
the System of
Our Hospital

via e-mail address
which is not
registered in the
system of our
Hospital, including
mobile signature /
e-signature.

kisiselveri@amerikanhastanesi.org

"Personal Data
Protection Law
Information Request"
will be written on the
subject of the e-mail.

A. ldentity and contact information of the data subject who made the request

Please fill in the fields below in order for us to contact you and verify your identity.

Name Surname

Date of Birth and Gender

TC ID No

Nationality for Foreigners

Passport number for Foreigners

Identity number, if available, for Foreigners :

Telephone No — Fax No (if any)

E-mail address

Address
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B. Contact information of the authorized person who made the request on behalf of the data subject:
(This section will be filled in if the data subject and the person who made the request are different.)

Name Surname e e e
Date of Birth and Gender D [ [ oiiiis e
TC ID No BT RR PR PP
Nationality for Foreigners S TP PR TP PR PRP P VRPRORN
Passport number for Foreigners PP UR PSRRI
Identity number, if available, For FOr@IGNEIS & ... e e s
Telephone No — Fax No (if any) e ere e e Ee e nr s
E-mail address TP TR PP PR PRU PR PR
Address TP TR PP PR PRU PR PR

C. Please indicate your relation with the Hospital.
(Such as “patient, ex-employee, employee, other (please specify)”)

Hospital employees will fill in

O Current employee 0 I made a Job Application / | shared my CV

O Ex-employee Date: ..o

Years WOrked: ........ccooveeeeeeeenninininnenen, L Other: . s

[0 OthET: oo e Please indicate the company you work at and your position

D. Subject of Demand:

We kindly request you to clearly write your demand regarding your personal data below. Information and
documents related to the subject should be attached to the request.
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E. Please select the notification method of our reply to your request:

"1 1'would like the reply to be sent to my mailing address, which | specified in the A/ B section.
I would like the reply to be sent to my e-mail address, which I specified in the A / B section.
I would like the reply to be sent to fax number, which | specified in the A/ B section.

I would like to receive by hand (In case of receiving by proxy, power of attorney or a document
showing the authority of the authorized person must be present).

O

To be filled in by the Person who made the Request
In line with my abovementioned demands, | kindly ask you to evaluate the request that | made to your Hospital
in accordance with Article 13 of the Law and to inform me on this subject. | hereby declare that my information
and documents that | have provided to you in this request are correct and up-to-date and | have been informed
that your Hospital may request additional information in order to finalize my request and that if a cost is
required, | may have to pay a fee according to the tariff determined by the Personal Data Protection Board.

Date of Request: ......... [ [ i

Name Surname
of the person who made the request: ... Signature: ........cccoceeees

To be filled by the Hospital
This request form that you have filled out has been prepared to determine your relation with the Hospital, if
any, and to respond to your concerning request regarding your personal data processed by the Hospital
accurately and within the legal period. Hospital may request additional documents and information (copy of
the identity card or driver's license, etc.) for identification and authorization check in order to eliminate the
legal risks that may arise from unlawful and unfair data transfer and especially to ensure the security of your
personal data.

Date of Request: ......... [, [,

Name Surname
of the ReCIPIENt: ......cccooviie e Signature: .........ccoceeeee
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