
UNDER THE PERSONAL DATA PROTECTION LAW (GDPR) 

EXPLICIT CONSENT APPROVAL TEXT 

I was directed to read the special explicit consent approval text for the clients on the processing of personal 
data. Also I was told that I could access the text from the website (https://www.kemlarikan.com/). In the 
practice setting, there were also materials that I could read, I was told that I could ask if there was a place I 
did not understand. I understood that my consent is not required for the processing of my health data 
during the treatment process, it is due to the legislation. I have my express consent for the following 
matters. In this context; (*please tick the option you prefer) 

 

1. From time to time about my health, to contact me through the phone or e-mail I will specify by the physician 
 
   I accept       I do not accept 
 

2. To be send a message for a special day celebration such as national or religious holiday and birthdays. 

   I accept       I do not accept 

3. To be shared my personal health data and other personal information with these people 
 
Named …………………………………………………………, phone number…………………………………… 
 
Named …………………………………………………………, phone number…………………………………… 
 
   I accept       I do not accept 
 

4. To be send a satisfaction survey to increase the satisfaction of the client and to improve business activities. 
 
   I accept     I do not accept 
 

 
 

I accept and declare that I have given approval on the processing of personal/special personal data on the 
above -mentioned issues, with free will and information. 
 
Counselee Name-Surname : …………………………………………………………. 
 
Date: …./…./202…    Signature: ………………………………………………. 
 
 
 
TRANSLATOR (if counselee does not know English): In my opinion, the information I translated is 
understood by the Relative of the client/client. 
 
 
Translator Name Surname: …………………………………………………                   Date: ….…./….…./202….  Hour: ….….….…. 
                                                                                                                                            
Signature                              : ………………………………………………… 

 


