
APPLICATION FORM

A. IDENTITY INFORMATION OF THE RELEVANT PERSON
	NAME LAST NAME
	

	REPUBLIC OF TURKEY ID No.:
	[bookmark: _GoBack]

	FOR FOREIGNERS;

		NATIONALITY
	

	PASSPORT NUMBER
	

	ID NUMBER:
	






B. CONTACT INFORMATION OF THE RELEVANT PERSON
	ADDRESS FOR NOTIFICATION
	

	BUSINESS PLACE FOR NOTIFICATION
	

	ELECTRONIC MAIL ADDRESS
	

	REGEISTERED ELECTRONIC MAIL ADDRESS (REM)
	

	PHONE
	

	FAX
	



C. SUBJECT OF THE REQUEST BY THE RELEVANT PERSON
	
	1
	I want to find out if your company processed personal data about me

	· 

	2
	If your company processes personal data about me, I request information about these data processing activities.
	· 

	3
	If your company is processing personal data about me, I would like to know the purpose of the processing and whether they are used in accordance with the purpose of processing .
	· 

	4
	If my personal data is transferred to third parties at home or abroad by your company, I would like to know these third parties.
	· 

	5
	If my personal data is missing or incorrectly processed by your company, I would like them corrected.*
	· 

	6
	If my information, which is incomplete or incorrectly processed by your company, has been passed on to any person, I would like my information stored by them to be corrected. *
	· 

	7
	Although my personal data has been processed in accordance with the law and other relevant provisions of the law, since the reasons requiring its processing have disappeared, i request that my personal data is; 
· Deleted,
· Anonymized,
· Destroyed.
(only one of the three options above can be checked)
· If my personal data is shared with third parties, I request that the above-mentioned transaction also be carried out with these persons.

	

	8
	I think that my personal data processed by your company was analyzed exclusively through automated systems, and caused an adverse consequence for me. I object to this consequence.

	· 

	9
	I suffered damages due to the illegal processing of my personal data. I request compensation for this damage.*

	


*Include all necessary information and documents about your request.



D. DOCUMENTS REGARDING THE REQUEST SUBJECT
	1.
2.
3.
4.
5.





E. METHOD OF NOTIFICATION OF THE REQUEST SUBJECT TO THE RELEVANT PERSON
The reply to your application will be sent to the address you choose below. 
· ADDRESS FOR NOTIFICATION
· BUSINESS PLACE FOR NOTIFICATION
· REGEISTERED ELECTRONIC MAIL ADDRESS (REM)
· ELECTRONIC MAIL ADDRESS
All necessary information and documents regarding your requests must be sent to IBSA PHARMACEUTICALS completely.
Additional information and documents may be requested from you to confirm that you are the person concerned. 
 Name of the Person Concerned:
Application Date:
Signature:


