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PERSONEL DAIRE BASKANLIGI

O



BEYAN VE TAHHÜTNAME (SAĞLIK HİZMETİ ALAN)


DECLARATION AND COMMITMENT

I am a student of METU, ………………………….... Faculty/Department. I would like to complete my summer internship in …………………...…….. institution/company as a part-time studen /intern according to the  Article 5 / b of Law No. 5510. I am covered through my family’s health insurance. Due to this reason I do not accept to be covered by the general health insurance coverage.

I Acknowledge the accuracy of my statement and will immediately notify you of any change in my situation also  I undertake to pay the premium, administrative fine, delay hike and delay interest arising from the failure of my statement. 
Name Surname      :







State ID (provided by the General Directorate of Security) : 

Department
:

Student ID      :

Signiture         :

Date

:
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