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PERSONAL DATA OWNER APPLICATION FORM AND GENERAL EXPLANATIONS
 
	DEB No. :
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	İlk Y. T. :
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	Rev . T. : 
	-

	
	
	Rev. No. : 
	-



As İDE İlaç Ruhsatlandırma Biyofarmasötik Danışmanlık Eğitim ve Mümessillik Hiz. Dış Tic. İth. İhr. Ltd. Şti. (“İDE”), we care about your personal data. As the owner of the personal data (“Relevant Person”), you are enabled to apply to the data controller İDE İlaç Ruhsatlandırma Biyofarmasötik Danışmanlık Eğitim ve Mümessillik Hiz. Dış Tic. İth. İhr. Ltd. Şti. (“İDE”) (“Company”), in order to exercise your privilege, set forth in Article 11 of the Personal Data Protection Law No. 6698 (“KVKK”).

In this context, this form covers all the necessary elements for you to easily exercise the privilege of application granted to Relevant Persons in Article 11 of the Law on the Protection of Personal Data No. 6698 (“KVK”). When exercising your privilege to apply regarding your personal data, we kindly ask you to print out this form and fill it out, and to send the form to us through one of the methods specified at the end of the form.

1) RELATED PERSON CONTACT INFORMATION:
	Name:
	

	Surname:
	

	Identity Number:
	

	Mobile Phone Number:
	

	E- mail:
(Fill in if you want to receive your application result by e-mail)
	

	Address:
	

	
	

	
	



1) INDICATE YOUR RELATIONSHIP WITH OUR COMPANY. (Healthcare professional, employee, sponsor, employee of the company providing service, expert, researcher, visitor, business partner, employee candidate, former employee, former subcontractor employee, third-party company employee, shareholder etc.) 
· Healthcare professional, employee
· Employee
· Visitor
· Partner/Supplier/Sponsor
· Expert
· Researcher
· Service Company Employee
· Subcontractor
· Other(Please mention)
The Department that you are in contact with in our company:………………….……………
………………………………………
…… Konu:…………………………………
…..……………………………………
· Former Employee/Former Subcontractor Employee 
…………………………. (Please mention) :Worked Years 
………………………………………….

· Employee Candidate

…………………………. ()Date of Job application:
……………………………………………………..

 (
1
)
1) INFORMATION ON CHOOSING THE RIGHT TO BE USED BY THE RELATED PERSON
Please tick the relevant box on which subjects you would like to be informed.
Is my personal data processed by your company?
If my personal data is being processed by your company, I request information about the processing activity.
If my personal data is being processed by your company, I request information about the purpose of the personal data processing activity and whether the activity is carried out in accordance with the purpose of processing. 
Is my personal data transferred to third parties? If my personal data is being transferred, I request information about third parties.
I'm in the opinion that my personal data is processed incompletely or incorrectly by your Company and I request it to be corrected.
I’m in the opinion that the reasons for the processing of my personal data have disappeared, so I request my personal data,
to be deleted, or 
to be anonymous 

If my personal data is processed incompletely or incorrectly by your Company, I request that the third parties to whom my personal data is transferred be notified of this situation.
I object to the result that came out against me as a result of the analysis of my personal data exclusively by automated systems.
I request compensation for the damage I have suffered due to the unlawful processing of my personal data.
2) PLEASE EXPLAIN YOUR REQUEST FOR YOUR PERSONAL DATA IN DETAIL: (Please send us the information and documents that support your request.)
EXPLANATION:
………..…………….……………………………….……………………………….………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………………………......
.............................................................................................................................................................
............………………………………………………………………………………………………
………………………………………………………………………………………………………

2) NOTIFICATION METHOD OF THE APPLICATION’S RESULT (Please select the receiving method of the response):
· I request it to be sent to my address.
 I request it to be sent to my e-mail.
· 
· I request to receive it by hand.
(In case of receipt by proxy, a notarized power of attorney or certificate of authorization is required.)
3) METHODS OF SENDING THE APPLICATION FORM
(If you are applying on behalf of someone else, please send the documents showing that you are authorized to apply (such as a document showing that you are the parent/guardian of the personal data owner, power of attorney) in the annex of the application.)
· By making an application to us personally, a wet-signed copy, together with the documents ensuring identity verification (identity card, driver's license, etc.), in person or through a notary public, to Söğütözü Mah. 2176. Cad. Platin Tower Business Center No:7/42 06530 Çankaya / ANKARA by writing “Information Request on the Protection of Personal Data” on the envelope,
 Or; 
· By signing with the "secure electronic signature" defined in the Electronic Signature Law No. 5070 and by writing "Personal Data Protection Law Information Request" in the subject line of the e-mail and sending it to ideilacdanismanlik@hs02.kep.tr.


-ALL RELATED PERSONS MUST FILL THIS PART-
I declare that all the information provided by me in this application form is correct; I accept that İDE İlaç Ruhsatlandırma Biyofarmasötik Danışmanlık Eğitim ve Mümessillik Hiz. Dış Tic. İth. İhr. Ltd. Şti.’has the right to request additional information and documents (copy of identity card or driver's license, etc.) for identification and authorization in order to eliminate legal risks that may arise from illegal and unfair data sharing and especially to ensure the security of my personal data.

Name and Surname of Personal Data Owner / Person Applying on Behalf of Personal Data Owner:

Date of Application	: 
Signature	:
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