

COVALENT LABS İLAÇ VE KOZMETİK ANONİM ŞİRKETİ
DATA SUBJECT APPLICATION FORM

	1.  IDENTITY AND CONTACT DETAILS

	Full Name
	

	National Identity Number
(For non-nationals: Passport Number)
	

	Mobile Phone
	
	Fax 
	

	E-mail
	                                           

	Address
	



	2.  YOUR RELATIONSHIP WITH OUR COMPANY

	☐ Electronic Customer
☐ Employee
☐ Member  
	☐ Job Applicant
☐ Visitor
☐ Other: 



	3. [bookmark: _GoBack] SUBJECT OF THE REQUEST (Please check the applicable ones)

	1-) I would like to know whether my personal data are being processed? 


2-) I request information regarding my personal data that are being processed.


3-) I would like to learn the purposes for which my personal data are processed and whether they are used in accordance with those purposes.


4-) If my personal data are transferred, I request information on all third parties to whom such data have been disclosed.


5-) I request the rectification of my personal data which I believe to be inaccurate or incomplete.
(Where applicable, information identifying the data to be rectified and documents or explanations substantiating the correction request must be provided.)


6-) I request the erasure or destruction of my personal data on the grounds that the purposes for processing no longer exist.
(Where applicable, explanatory information and supporting documents demonstrating that the legal grounds for processing no longer apply must be provided.)


7-) Where applicable, I request that the rectification, erasure, or restriction of processing of my personal data be notified to third parties to whom the data have been disclosed. 
(Where applicable, relevant supporting information or documentation must be provided.)

8-) I believe that my personal data have been processed exclusively by automated means and I object to the outcome produced against me.
(Where applicable, information and documentation explaining the automated processing activity and the resulting adverse outcome must be provided.)


9-) I believe that my personal data have been processed unlawfully and I request compensation for the damage suffered. 
(Where applicable, information and documentation describing the nature of the damage must be provided.)




	



	4.  DETAILS OF YOUR REQUEST UNDER THE REGULATION

	


	5.  PREFERRED METHOD FOR RECEIVING OUR RESPONSE

	☐ I request that the response be sent to my postal address stated above.

	☐ I request that the response be sent to my e-mail address stated above.
(Selecting e-mail may allow for a faster response.)

	☐ I wish to collect the response in person. (In the case of collection by an authorised representative, a notarised power of attorney or written authorisation is required.)



6.  EXPLANATIONS

This application form has been prepared to determine the nature of your relationship with our Company and to accurately identify the personal data processed by our Company, enabling us to respond to your request in an appropriate and lawful manner. In order to ensure the security of personal data and prevent unauthorised disclosures, the Company reserves the right to request additional information and documentation for identity verification purposes (e.g. a copy of an identity document).
The information provided within this form must be accurate and up to date. The Company shall not be held liable for any consequences arising from inaccurate, incomplete, or unauthorised applications.
Personal data provided through this form are processed in accordance with the General Data Protection Regulation (EU) 2016/679, based on the lawful grounds set out therein, by partially automated means, for the purposes of assessing and responding to data subject requests and, where necessary, contacting you in this context.
It is recommended that the envelope containing the application or the subject line of the relevant e-mail include the phrase:
“Data Subject Request under the GDPR”.

7.  DECLARATION OF THE APPLICANT

I hereby request that the above-mentioned requests submitted to Covalent Labs Pharmaceuticals and Cosmetics Joint Stock Company be assessed in accordance with the General Data Protection Regulation (EU) 2016/679 and that I be duly informed of the outcome.
	APPLICANT

	Full Name
	

	Date
	

	Signature
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