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Dear Guest,
In order to protect the health of our guests, employees and the public at our facility , the following information is required to be
obtained from our guests during that tele-admission.
As a guest, we kindly ask you to answer the following questions regarding the mandatory information to be obtained from you and
your companions.
In addition, your temperature will be measured each time you enter the hotel, and your temperature will be …… ……. at the first
check-in date/time . determined in degrees.
Guest HEPP Code …………… . .
Do you have a chronic illness?
Have you experienced symptoms of Covid-19 in the
last 14 days?
Have you been diagnosed with Covid-19 before?
Have you had close contact with a person
diagnosed with COVID-19?
Countries visited/visited in the last 14 days?
Address and phone number of a relative who can
be contacted in Turkey or abroad
This information, which is obligatory to have a residence address abroad , will be kept for the mandatory period, provided that it is
kept confidential, subject to the obligations of the personal data protection law ; In the event of a possible COVID-19 infection or
request, it will only be shared with relevant public institutions and organizations.
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