SOCIAL SECURITY INSTITUTION DECLARATION AND UNDERTAKING
(For Individuals Covered by the Social Security Institution)





I am a student at our university's Faculty/School/Institute of ...................................................., Department of ..................................................... I would like to work at the unit/workplace of .................................................... as a Part-Time Student / Intern Student in accordance with Article 5/b of Law No. 5510. I receive healthcare coverage under the General Health Insurance through my family (mother/father). Therefore, I do not accept being covered under General Health Insurance during the course of my part-time employment and internship.

I acknowledge the accuracy of this declaration and agree to promptly report any changes in my status. I hereby undertake to pay any insurance premiums, administrative fines, late payment increases, and delay interest arising from any false or incomplete declaration on my part.



Full Name:
TR ID Number:
Department:
Student ID:

Address:

Signature:
Date:

Attachment: Copy of National ID Card
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