
APPLICATION FORM UNDER THE LAW ON THE PROTECTION OF PERSONAL DATA 
Appl%cat%on Date: ........... / ........... / ............... 
• � Request for "Personal Data" of oneself 
• � Request for "Personal Data" of another person (In case the %nd%v%dual %s under 19 years old, the 
request should be made by a parent or legal guard%an; %f the %nd%v%dual %s under guard%ansh%p, the 
request must be made by the guard%an, or a person author%zed by a clear power of attorney.) 

A. Contact Informat<on of the Appl<cant:  
• Full Name: .................................................................... 
• S%gnature:……………………………………………….. 
• Date of B%rth:……….../ .......... / ............ 
• Nat%onal ID Number: ....................................................... 
• Phone Number: 
............................................................................................................................................ 
• Ema%l Address: 
..............................................................................................................................................
.... 
• Address: 
..............................................................................................................................................
................... 

B. Owner of the Requested Personal Data:  
• Full Name: 
..............................................................................................................................................
....... 
• Date of B%rth:……….../ .......... / ............ 
• Nat%onal ID Number: ....................................................... 
• Phone Number: 
............................................................................................................................................ 
• Ema%l Address: 
..............................................................................................................................................
.... 
• Address: 
..............................................................................................................................................
................... 

C. Please spec<fy your relat<onsh<p w<th OncoRoad. 
("Pat%ent, former employee, th%rd party, employee of a serv%ce prov%der for OncoRoad" etc.) 
For OncoRoad serv.ce rec.p.ents: 
• ☐ I had an onl%ne consultat%on 
• ☐ I rece%ved consultancy 
• ☐ Other: …………………………………………… 
Health Un.ts from wh.ch the serv.ce was rece.ved: 
•………………………………………..…………………..……...…………….…......................................................... 
•.......................................................................................................................................................
............................... 
For OncoRoad employees: 
• ☐ I am a current employee 
• ☐ I am a former employee (Years worked: ........................................) 
• ☐ Other: ......................................................................... 
D. Please spec<fy your request under the scope of the Personal Data Protect<on Law <n deta<l: 
•……………………………………..…………………..……...…………….…........................................................... 
•.......................................................................................................................................................
............................. 
 



•………………………………………..…………………..……...…………….…......................................................... 
•.......................................................................................................................................................
............................. 
•……………………………………..…………………..……...…………….…........................................................... 
•.......................................................................................................................................................
.............................. 
E. Please select the method by wh<ch you would l<ke to rece<ve our response to your appl<cat<on: 
• � I want %t sent to my address. 
• � I want %t sent to my ema%l address. 
• � I want to collect %t %n person. 
F. Explanat<on 
By f%ll%ng out th%s form, 
• You can personally del%ver a s%gned copy to [Address], or send %t through a notary, 
• You can subm%t %t to [Ema%l Address] v%a secure electron%c or mob%le s%gnature, or through your 
reg%stered ema%l address or the ema%l address reg%stered %n our system. 
Th%s appl%cat%on form has been prepared to determ%ne your relat%onsh%p w%th OncoRoad and, %f 
appl%cable, to ensure that your request regard%ng your personal data processed by OncoRoad %s 
answered accurately and fully w%th%n the legal t%meframe. To avo%d legal r%sks from unlawful and 
%mproper data shar%ng and to ensure the secur%ty of your personal data, OncoRoad reserves the r%ght 
to request add%t%onal documents and %nformat%on (such as a copy of an ID card or dr%ver’s l%cense) for 
%dent%ty and author%zat%on ver%f%cat%on. 
OncoRoad accepts no respons%b%l%ty for requests based on %ncorrect or outdated %nformat%on, or 
unauthor%zed appl%cat%ons, nor for any %ssues ar%s%ng dur%ng the send%ng of our responses to the 
addresses you have prov%ded. 
To be completed by OncoRoad: 
• Date: ............ / ........... / ............... 
• Name and Surname of the Rec%p%ent: ................................................................. 
• S%gnature: ............................................................. 
 


