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CONSENT FORM FOR RECORDING AND PROCESSING VISUAL CONTENT

I hereby accept that I have explicit consent to the processing, sharing and use of my personal photographs and / or video shootings and the visual content that will emerge during the shootings by the health facility / health professional within the framework of promotion and information in health services, provided that my identity is kept confidential and that I have read and understood this text.

CONSENT PROVIDER
Name Surname :
Passport No. / Foreigner Identity No. :
Date :
Signature :

CONSENT RECEIVER
Health Facility : İstanbul Vita Sağlık Hizmetleri Limited Şirketi
Name and Surname of the Practitioner :
Position/Title :
TCKN :
Date :
Signature :







Consumer can withdraw the consent given with this form at any time. This consent form is for the processing, sharing and use of visual data and has no effect on the treatment process. Every surgical or interventional procedure carries risks. Results may vary from person to person. The same result may not be achieved in every case. Early results may be misleading, the result in the image may change over time.
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