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TO THE RELEVANT AUTHORITY
The student whose personal information is given below and who is a 4th year student with the faculty ID number ......................, would like to undertake Mandatory Field Applications at your institution between the dates of .......................... In accordance with Article 87, Paragraph (e) of the Social Security Law No. 5510, the premium for the "Work Accident and Occupational Disease" insurance for the period during which our student will be performing Mandatory Field Applications will be paid by our university for ...... working days.
I kindly request your attention and action in this matter.
Faculty of Health Sciences

	STUDENT'S;
	THE WORKPLACE TRAINING PERSONNEL'S;

	Name Surname
	
	Name Surname
	

	Student ID
	
	Title
	

	Department
	
	Phone (Workplace)
	

	Class
	
	Date
	

	Phone
	
	Signature/Stamp/Seal
	

	Signature
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	  I certify that the information on the document is accurate.
Name Surname: Signature: 
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Date:
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