
 

 

 

FORTEMEDCARE 

CONTACT FORM TRANSFER OF DATA ABROAD  

EXPLICIT CONSENT DECLARATION 

I accept and declare that I have read and fully understood the ForteMedcare Contact Form Clarification 

Text, which has been prepared by Akademi Turizm ve Organizasyon Ticaret A.Ş. (“ForteMedcare”)  (who is also 

the data controller), which contains detailed information regarding my rights for processing my personal data and 

processing activities; and I have been informed that in order to carry out communication activities and obtain 

necessary information within the scope of the services provided by ForteMedcare, limited to the purposes and 

processing activities stated under the clarification text and within the framework of principles and guarantees stated 

under the Constitution, Data Protection Law and relevant legislation; 

 IDENTIFICATION (Name Surname),  

 CONTACT (E-Mail, Telephone Number),  

 TRANSACTION SECURITY INFORMATION (IP Address, Online Identifiers -Internet Login and 

Logout Information, user transaction records, device operating system and version, device type and 

ID, Hardware Model, Access Status, Browser Information, Operating system-),  

 CUSTOMER TRANSACTION INFORMATION (Subject/Request/Complaint),  

data which I have shared via the contact forms and that I will report for processing when I want to receive services 

can be transferred abroad by using messaging and chat applications of which servers are located abroad. 

I explicitly consent to the transfer of my personal data abroad by using messaging and chat applications of 

which servers are located abroad. 
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