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ANKARA YILDIRIM BEYAZIT UNIVERSITY
         Faculty of Engineering and Natural Sciences


ECLARATION AND COMMITMENT FORM FOR GENERAL HEALTH INSURANCE

I am a student of your faculty, Department of …………….……………….., with student number ……………………… During my compulsory internship / trainee engineering practice at the workplace of ……………………., I (am receiving/am not receiving) health services within the scope of general health insurance according to Article 5/b of Law No. 5510.


I accept that I will immediately report any changes in my situation, and I undertake to pay the premiums, administrative fines, delay penalties, and delay interest arising from any errors or omissions in my declaration.

ID No:………………….                                         	                 Name Surname: ………………………

Date:……………………                                                           Signature: ……………………………..
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