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5510 Sayili Sosyal Sigortalar ve Genel Saglik Sigortasi Kanunu’nun 87. maddesi geregince zorunlu
stajim1 yapan ogrencilerin “Is Kazasi ve Meslek Hastaligi” sigorta primleri dgrenim gordiikleri iiniversitelerce
Odenecegi ve yine 5510 Sayili Yasa md. 13, 14, 21 ve ilgili maddelerinde 6grencinin ugradigi is kazasi-meslek

hastaliginin 3 giin iginde Sosyal Sigortalar Kurumuna bildirilmesi zorunlulugu diizenlenmistir.

Bu sebeple, is kazasi-meslek hastaliginin vukuu halinde, Sosyal Sigortalar Kurumu’na 3 giinliik yasal
stiresi i¢inde bildirilmesi igin, i kazasimi-meslek hastaligini ve buna iligkin tiim resmi belge ve tutanaklari derhal T.C.

Yeditepe Universitesi Insan Kaynaklar1 Miidiirliigii'ne bildirecegimi taahhiit ederim.

(In accordance with Article 87 of the Social Insurance and General Health Insurance Law No. 5510, the ""Work
Accident and Occupational Disease' insurance premiums of the students who do their compulsory internship will be paid by
the universities they studied, and the Law No. 5510 again. In the 13, 14, 21 and related articles, it is regulated that the student's
work accident-occupational illness must be reported to the Social Insurance Institution within 3 days.

For this reason, in the event of a work accident-occupational disease, the Social Insurance Institution should be
notified within the legal period of 3 days, and the work accident-occupational disease and all related official documents and
minutes should be sent to the Republic of Turkey immediately. | undertake to notify Yeditepe University Human Resources

Directorate.)
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