
WEB APPLICATION FORM FOR OBTAINING AND REQUESTING PERSONAL DATA  

1. YOUR RIGHTS AS THE DATA SUBJECT WITHIN THE SCOPE OF KVKK No. 6698  

W@th@n the scope of Art@cle 11 of the KVKK No. 6698, everyone has the r@ght to apply to Pr@vate Anatol@a Hosp@tal 
@n the follow@ng matters @n the capac@ty of data controller:  

1.1. To learn whether personal data /s processed or not,  

1.2. To request /nformat/on /f personal data has been processed,  

1.3. To learn the purpose of process/ng personal data and whether they are used /n accordance w/th the/r purpose,  

1.4. To know the th/rd part/es to whom personal data are transferred domest/cally or abroad,  

1.5. To request correct/on of personal data /n case of /ncomplete or /ncorrect process/ng,  

1.6. To request the delet/on or destruct/on of personal data ex off/c/o or upon the request of the person concerned /n the 
event that the reasons requ/r/ng /ts process/ng d/sappear /n accordance w/th Art/cle 7 of the KVKK No. 6698, although 
/t has been processed /n accordance w/th the prov/s/ons of th/s Law and other relevant laws,    

1.7. To request not/f/cat/on of the transact/ons made /n accordance w/th the subparagraphs under Art/cles 5 and 6 to 
th/rd part/es to whom personal data are transferred,  

1.8. To object to the occurence of a result to the detr/ment of the person h/mself/herself by analys/ng the processed data 
exclus/vely through automated systems,  

1.9. To demand compensat/on for the damage In case of damage due to unlawful process/ng of personal data. 

2. YOUR RIGHTS AS THE DATA SUBJECT WITHIN THE SCOPE OF KVKK No.6698  

In accordance w/th paragraph 1 of Art/cle 13 of the KVKK and w/th/n the scope of the Commun/qué on the Procedures 
and Pr/nc/ples of Appl/cat/on to the Data Controller publ/shed /n the Off/c/al Gazette dated 10.3.2018 and numbered 
30356; appl/cat/ons to be made to our Company, wh/ch /s the data controller, regard/ng these r/ghts must be subm/tted 
to us /n wr/t/ng or by other methods determ/ned by the Personal Data Protect/on Board ("Board"). The data subject 
"Relevant Person" w/ll be able to not/fy Pr/vate Anatol/a Hosp/tal of h/s/her r/ghts and requests stated /n subparagraph 
D and use all other r/ghts he/she has /n accordance w/th Art/cle 11 of the Law No. 6698 on the Protect/on of Personal 
Data, 

- By appl/y/ng /n person,  

- By post w/th s/gnature declarat/on attached,  

- Through a notary,  

- The appl/cant can apply by s/gn/ng w/th a secure electron/c s/gnature of the appl/cant and send/ng /t to the e-ma/l 
address spec/f/ed below, prov/ng h/s /dent/ty.  

The appl/cat/on w/ll be f/nal/sed free of charge as soon as poss/ble and w/th/n th/rty days at the latest, depend/ng on the 
nature of the request. However, /f the appl/cat/on requ/res an add/t/onal cost, the fee /n the tar/ff determ/ned by the Board 
may be charged. 

IMPORTANT NOTE: Appl/cat/ons must be made by the person h/mself/herself. Appl/cat/on on behalf of another person 
can only be made by subm/tt/ng a power of attorney prov/ded that /t has the content of request/ng /nformat/on w/th/n the 
scope of KVKK. If Pr/vate Anatol/a Hosp/tal suspects the /dent/ty of the appl/cant, /t may request ver/f/cat/on /nformat/on 
from the relevant person. 

 
CONTACT INFORMATION  

Kemer Med/cal Center Özel Sağ.H/z.Tur.T/c. ve A.Ş. (Özel Anatol/a Hosp/tal )  

Contact L@nk and e-ma@l: www.anatol/ahosp/tal.com / k/s/selver/@anatol/ahosp/tal.com   

Address: Kızıltoprak Mah. Al/ Çet/nkaya Cad. No:163 – 07300 – Muratpaşa Antalya TÜRKİYE  

Name - Surname :  

T.C. Ident@ty No:  

Passport Number for fore@gners:  

http://www.anatoliahospital.com/
mailto:kisiselveri@anatoliahospital.com


Not@f@cat@on Address:  

Reg@stered E-Ma@l Address :  

Appl@cat@on Date :  

Your Relat@onsh@p w@th Pr@vate Anatol@a Hosp@tal (Pat/ent, bus/ness partner, customer, former employee, employee 
cand/date, th/rd party company employee, shareholder, etc.)  

Subject of the Request 

(Informat/on and documents related to the subject must be attached to the appl/cat/on. Please prov/de deta/led 
/nformat/on)  

I declare and undertake that the documents and /nformat/on I have prov/ded to you /n th/s appl/cat/on are correct and 
up-to-date and belong to me. I author/se the /nformat/on and documents I have prov/ded /n the appl/cat/on form to be 
processed by Pr/vate Anatol/a Hosp/tal l/m/ted to the purposes of evaluat/ng and respond/ng to the appl/cat/on I have 
made, del/ver/ng my appl/cat/on to me, determ/n/ng my /dent/ty and address.  

S@gnature  

Date: 


