
Address:

B. Personal Data Owner on whose behalf the request is made: Name

Surname: Date of Birth:……….../ .......... / ............ TR Identity Number or

Passport Number: ______________________________ Telephone

Number: _______________________________ E-mail Address:

__________________________________ Address: 

APPLICATION FORM IN ACCORDANCE WITH THE PERSONAL

DATA PROTECTION LAW 

Application Date: ........... / ........... / ............... 

� In case of “Request for Personal Data” belonging to him/herself � In case of “Request for

Personal Data” belonging to someone else (his/her parents or guardian if he/she is under 19

years of age, his/her guardian if he/she is under guardianship, persons to whom the relevant

person has given express power of attorney in this direction) A. Identity and contact information

of the person making the application: 

Name Surname: _______________________________

Signature:__________________________ Date of Birth:……….../ .......... / ............ 

Turkish Republic Identity Number or Passport Number: ___________________________

Telephone Number: _______________________ E-mail Address: 



Health Units Providing Service: 

C. Please indicate your relationship with Echomar (e.g., patient, former employee, third party,
employee of a company providing services to Echomar). 

E. Please select the method by which you will be notified of our response to your
application: � I want it to be sent to my address. � I want it to be sent to my e-mail
address. � I want to receive it in person. 

(In case of request by proxy, it shows the power of attorney or the authority of the authorized
person. document is required.) 

Those who work at Echomar will fill it out. ☐ I am a current employee ☐ I am a former employee
Years of employment: ......................................... ☐ Other:
......................................................................... 

D. Please specify your request within the scope of the Personal Data Protection Law in detail: 



F. Description By filling out this form, 

� Send a signed copy in person to the address 19 Mayıs Cad. Nova Baran Plaza No:4 K:5

Şişli-İstanbul 
You can deliver it, send it through a notary, or send it to info@echomar.com.tr with a secureelectronic or mobile signature, via your registered e-mail address, or via your e-mail addressregistered in our system. This completed application form is designed to identify yourrelationship with Echomar and ensure that we can respond to your application, if any,completely and accurately, and within the legally required timeframe regarding your personaldata processed by Echomar. To eliminate legal risks that may arise from unlawful and unfairdata sharing, and particularly to ensure the security of your personal data, Echomar reservesthe right to request additional documentation and information (such as a copy of an ID card ordriver's license) to verify identity and authorization. If the information you submit regardingyour requests within the scope of the form is not accurate and up-to-date, or if an unauthorizedapplication is made, Echomar assumes no liability for requests resulting from such inaccurateinformation or unauthorized application, or for any disruptions that may occur in the delivery ofour responses to the addresses you specify. Applications sent to us will be responded to as soon as possible and within 30 days at thelatest, from the date the request reaches us through one of the methods described above,depending on the nature of the request, in accordance with the second paragraph of Article 13of the Personal Data Protection Law. 
Our responses will be delivered to the applicant in writing or electronically, in accordance

with Article 13 of the Personal Data Protection Law. We will respond to your request in

writing or electronically, depending on your preference. If you request a written response,

you may be charged a fee for more than 10 pages, and if you receive an electronic

response, you may be charged the cost of the recording medium used to record the

response. 
To be filled by Echomar. 
History: ............ / ........... / ............... 

Name and Surname of the Receiver: ............................................................. 

Signature: ................................................... .......... 


