KiSISEL VERILERIN ISLENMESINE DAIR
DANISAN
MUVAFAKATNAME (ACIK RIZA)

Veri sorumlusu sifatiyla hareket eden Atlantik
Ugus Okulu’nun (“AFA”) blinyesinde ydratilen
AFA-PSP (AFA Peer Support Programme/Akran
Destek Programi (“Program”) kapsaminda;

Uhdesinde vyer alan genel ve bagsta saglik
verilerim olmak kaydi ile 6zel nitelikli tim kigisel
verilerimin

islenmesine ve yurtdigina

aktarmasina,

Riza gosterdigimi ve iglenen kigisel verilerimin
kimlere ve hangi amagcla aktarilabilecegi ve
Ozellikle 6698 sayili Kanun’da yer alan haklarim
konularinda aydinlatildigimi,

Yukarida yer alan irademin bilgilendirilmeye ve
0zglr irademe dayali oldugunu beyan ederim.

Ad - Soyad:
Tarih:
imza:

CONSULTANT'S CONSENT FORM FOR THE
PROCESSING OF PERSONAL DATA
(EXPRESS CONSENT)

Within the scope of the AFA-PSP (AFA Peer Support
Programme) conducted by Atlantik Ugus Okulu
(‘AFA’) acting as the data controller;

| consent to the processing and transfer abroad of all
my personal data, including but not limited to my
health data, which is in its possession,

and | declare that | have been informed about the

parties to whom my personal data may be
transferred and the purposes for which it may be

transferred, as well as my rights under Law No. 6698,

| hereby declare that the above statement is based
on my informed consent and free will.

Name — Surname:
Date:
Signature:




