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ANKARA YILDIRIM BEYAZIT UNIVESITY 
ARCHITECTURE AND FINE ARTS FACULTY

DEPARTMENT OF ARCHITECTURE
ANKARA - TURKEY

DECLARATION AND CONTRACT FOR THE STUDENTS DO NOT RECEIVE 
HEALTHCARE SERVICES

I am a student from Arch�tecture and F�ne Arts Faculty - Department of Arch�tecture of 
th�s un�vers�ty. I would l�ke to work for .......................................................... company 
as a Student Intern, accord�ng to the 5510 - 5/b law. I do not rece�ve general healthcare 
serv�ce due to my fam�ly, mother/father. I accept to take part �n general healthcare 
�nsurance dur�ng my �nternsh�p or work�ng per�od.

I accept that my declarat�on �s true, and I w�ll �nform any changes may occur �n future. I 
accept to pay any penalt�es, extra payments or �nterests for be�ng late that may occur 
due to m�staken or m�ss�ng �nformat�on �n my declarat�on.

contact:+90 312 906 24 27
m�marl�kbolumu@ybu.edu.tr


