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DECLARATION AND UNDERTAKING (43)

I am currently enrolled as a student in the Faculty/Institute of …………………………………………., Department of ………………………….. I wish to work as a Part-Time Student / Intern Student at the …………………...…….. unit/workplace in accordance with Article 5/b of Law No. 5510. I do not receive healthcare services under the General Health Insurance scheme through my mother / father. For this reason, I agree to be covered by general health insurance during my part-time employment or internship.


I confirm that this statement is correct, and in case of a change in my circumstances, I will notify the change immediately, and I agree to pay any premiums, administrative fines, late fees, and default interests arising from any inaccuracies or deficiencies herein. 

Full Name     
:







Turkish ID Number
: 

Department
:

Student Number   
:

Signature      
:

Date
:
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Şile Campus: Üniversite Sok. No.2 34980 Şile – İstanbul / Türkiye. Phone: (0216) 712 14 60 Fax: (0216) 712 14 68 www.isikun.edu.tr
Maslak Campus: Büyükdere Cad. 34398 Maslak – İstanbul / Türkiye. Phone: (0212) 286 49 11 Fax: (0212) 286 57 96
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