DATA SUBJECT REQUEST FORM
1. General Information About Your Right to Submit a Request
Under Article 11 of the Personal Data Protection Law No. 6698 ("KVKK"), you, as a data subject, may make the following requests to data controller Dentist Hamdi Alp Bulgur, operating an oral and dental health practice under the trade name "Alp Bulgur Diş Kliniği" (the "Practice"):
• To learn whether my personal data are processed;
• To request information about processing;
• To learn the processing purpose and whether data are used accordingly;
• To learn the third-party recipients in Türkiye or abroad;
• To request correction of incomplete or inaccurate data and notification of the action to third-party recipients;
• To request deletion or destruction when the reasons for processing no longer apply, even if processing was lawful under the KVKK and other laws, and notification of the action to third-party recipients;
• To object to an adverse result from analysis exclusively by automated systems;
• To seek compensation for damage from unlawful processing.
Under Article 13 of the KVKK, the Practice concludes requests free of charge as soon as possible and within thirty (30) days. If additional costs arise, a fee under the Board tariff may be charged pursuant to Article 7 of the Communiqué on the Procedures and Principles for Requests to the Data Controller.
2. How to Submit a Request
Under Article 13 of the KVKK and Article 5 of the Communiqué, you may submit your request by one of the methods below. You must include information and documents proving your identity.
a) Written request in person or through a notary
Complete and sign this form by hand and deliver it in person or through a notary to Sırakapılar Mahallesi, Gazi Bulvarı, 1581 Sokak, No: 1, Daire: 28, Merkezefendi / Denizli. Identification is required in person. Please mark the envelope or notification "Kişisel Verilerin Korunması Kanunu Kapsamında Bilgi Talebi" (Information Request under the Personal Data Protection Law).
b) Secure electronic signature or mobile signature
Sign this form with a secure electronic signature or mobile signature and send it to info@alpbulgur.com, using the subject "Kişisel Verilerin Korunması Kanunu Kapsamında Bilgi Talebi" (Information Request under the Personal Data Protection Law).
c) Email from an address registered in our system
Send this form to info@alpbulgur.com from an email address previously provided to the Practice and registered in our system, using the subject "Kişisel Verilerin Korunması Kanunu Kapsamında Bilgi Talebi" (Information Request under the Personal Data Protection Law). Requests from unregistered addresses may not be considered procedurally valid if identity cannot be verified.
If applying for someone else, as parent, guardian or representative, attach proof of authority (notarised power of attorney, parental authority or guardianship decision). Additional identity verification may be carried out for health-data requests so information reaches only the entitled person.
3. Your Identity and Contact Details
Please complete all fields so we can contact you and verify your identity.
Full name: ............................................................
Turkish identification number (foreign nationals: nationality and passport number / identification number if any): ............................................................
Residential or business address for service: ............................................................
Telephone number: ............................................................
Email for notifications, if any: ............................................................
Your relationship with the Practice (please tick):
☐ Patient
☐ Patient relative / parent / guardian
☐ Appointment requester / website user
☐ Employee / former employee / job applicant
☐ Supplier, business partner or their employee/representative
☐ Visitor
☐ Other (please specify): ...........................................................
If applying for another person, your capacity (parent / guardian / representative) and their full name: ....................................................................................................................
4. Subject of Your Request
Please describe your KVKK request clearly and attach supporting information and documents. Indicating the relevant right helps us respond more quickly.
☐ I wish to learn whether my personal data are processed.
☐ I request information about my processed personal data.
☐ I wish to learn the purpose and whether my data are used accordingly.
☐ I wish to learn the third-party recipients of my data.
☐ I request correction of incomplete or inaccurate data.
☐ I request deletion or destruction of my data.
☐ I request notification of rectification, deletion or destruction to third-party recipients.
☐ I object to an adverse result from exclusively automated analysis.
☐ I seek compensation for damage caused by unlawful processing.
Description of your request:
..............................................................................................................
..............................................................................................................
..............................................................................................................
..............................................................................................................
..............................................................................................................
Documents attached: .............................................
How would you like to receive our response? (please tick):
☐ By post to my address.
☐ Electronically to the email address above.
☐ Collection in person from the Practice.
5. Information About Processing Data in This Form
Data provided here are processed to assess your request, verify identity, conclude the request and provide evidence, on the legal-obligation ground in Article 5/2-ç of the KVKK arising from Article 13 and the Communiqué on requests. They are transferred to competent authorities only where legally required and retained for three years after conclusion under our Personal Data Retention and Disposal Policy.
6. Declaration and Signature
Please assess my request under Article 13 of the KVKK and inform me of the outcome.
I declare that the information and documents I provide are accurate and current; the Practice may seek further information to verify identity and conclude my request; I may need to pay the Board-prescribed fee if additional costs arise; I am responsible for providing unauthorised or incorrect information; and I have been informed and understand that data in this form are processed to assess and conclude my request and provide evidence.
Applicant’s full name: ..................................................................
Request date: ....... / ....... / ..............
Signature: ..................................................................
Data Controller Details
Data Controller: Dentist Hamdi Alp Bulgur (an oral and dental health practice operating under the trade name "Alp Bulgur Diş Kliniği")
Address: Sırakapılar Mahallesi, Gazi Bulvarı, 1581 Sokak, No: 1, Daire: 28, Merkezefendi / Denizli
Telephone: +90 532 240 93 19 / +90 258 261 84 36
Email: info@alpbulgur.com
Website: alpbulgur.com
