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Thank you for choosing Yeni Yluzyil University Private Gaziosmanpasa Hospital. To provide you with the highest level of personalized service, we kindly ask you to fill

out this form to determine your specific preferences in advance. You can be assured that your requests will be addressed by the International Patient Center, within

legal and medical capabilities. Please do not hesitate to contact us for any questions or requests. We wish you happy and healthy days from the International Patient
Center.
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