 LETTER OF UNDERTAKING 
I am a ………………………………… Program student at the Özyeğin University School of………………………………………….. I would like to work for ……………………. as an Intern as per Article 5/b of Law No:5510. I am covered under my father’s/my mother’s  health plan. Therefore I do not accept to be covered under the universal health plan during my part-time work or internship. 
I hereby declare, acknowledge and guarantee that the above statements are true, accurate and complete, and that I will immediately notify the relevant authorities in case of any changes to my current status, and if my statements are found to be misleading or incomplete, I will cover all premiums, administrative fines, late interests and late fees to be applicable.
Name-Surname
:

T.R Identity No
:

Program

:

Student No

:

Signature

:

Date


:  

For those who have universal health coverage 
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