
 

STATEMENT OF EXPRESS CONSENT 

 

I have read and understood the Clarification Text prepared by Best Dental Istanbul Agiz ve Dis 

Sagligi Hizmetleri Ltd. Sti. within the scope of the Personal Data Protection Law (KVKK) and 

available at https://www.bestdentalistanbul.com/privacy-policy/ and that I have been given 

verbal information on the subject, 

I have been informed about the purposes of processing my personal data in detail in the 

Clarification Text, the collection methods and legal reasons, the mandatory conditions to which 

my data can be transferred, the measures taken within the scope of data security and my right 

to apply for the protection of my data, 

All of my personal data, including my personal data of special nature defined in the KVKK, are 

recorded, stored and transferred in mandatory cases by Best Dental Istanbul Agiz ve Dis Sagligi 

Hizmetleri Ltd. Sti. and his employees within the framework of the above principles, 

Notifying the innovations and developments regarding the medical diagnosis, treatment, care 

and control services and practices offered, reminding the appointment dates for continuous 

treatments, 

The personal data I have shared is correct and up-to-date, and if there is a change in this 

information, I will notify the changes, 

I also AGREE WITH MY EXPRESS CONSENT that Best Dental Istanbul Agiz ve Dis 

Sagligi Hizmetleri Ltd. Sti. sends e-mails, sms and mobile means to me. 

 

 

Name Surname: 

E-mail: 

Phone: 

Signature: 

https://www.bestdentalistanbul.com/privacy-policy

