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Ogrencinin / Student’s

Adi ve Soyadi / Name and Surname
T.C. Kimlik No / TR ID Number

Universite /  University : Istanbul Nisantas1 Universitesi / Istanbul Nisantas: University

flgili Akademik Birim / Relevant Academic Unit

Tip Fakiiltesi / Faculty of Medicine

Dis Hekimligi Fakiiltesi / Faculty of Dentistry

Iktisadi, Idari ve Sosyal Bilimler Fakiiltesi / Faculty of Economics, Administrative and Social Sciences
Saghk Bilimleri Fakiiltesi / Faculty of Health Sciences

Sanat ve Tasarim Fakiiltesi / Faculty of Art and Design

Miihendislik ve Mimarhk Fakiiltesi / Faculty of Engineering and Architecture

Sivil Havacilik Yiiksekokulu / School of Civil Aviation

Beden Egitimi ve Spor Yiiksekokulu / High school of Physical Education and Sports

Uygulamah Bilimler Yiiksekokulu / School of Applied Sciences

Konservatuvar / Conservatory

Nisantas1 Meslek Yiiksekokulu / Nisantas: University Vocational School

Saghk  Hizmetleri  Meslek  Yiiksekokulu /  Health  Services  Vocational  School

Ooooooooooooao

Boliitm/Program / Department/Program
Simf/ Grade
Staj Yapilan Kurum / Internship Institution

Staj Yapilan Birim / Internship Unit

Yiiksekogretim Kurulu Baskanhgmm (YOK), Universite Rektorliigiiniin/ Milli Egitim Bakanh@mn kararlari
dogrultusunda pandemi déneminde stajimi kendi rizamla Universite tarafindan uygun goriilen kamu saghk tesisinde
tiim koruyucu onlemleri alarak yapmak istiyorum. Koronaviriis (Covid-19) hastali@inin ne oldugunu, siiresini, olasi
sonuclarmi, komplikasyonlarim, risklerini ve staja basladigim takdirde bu hastaliga yakalanma riskimin artacagim
biliyorum.

In line with the decisions of the Council of Higher Education (YK), the University Rectorate, and the Ministry of National
Education, | want to do my internship during the pandemic period by taking all protective measures at a public health facility
deemed appropriate by the University. | know what the coronavirus (Covid-19) disease is, its duration, possible consequences,
complications, and risks, and my risk of getting this disease will increase if | start my internship.

Isbu FORMU 6698 Sayih KVKK uyarinca veri sorumlusu olan Istanbul Nisantas1 Universitesi tarafindan kayit altina
alinabilmesi ve ilgili kamu kurum ve kuruluslar: tarafindan talep edildiginde sunulabilmesi i¢in diizenlenmis olup, bu
amacla simirh olarak formda yer alan Kkisisel verileriniz islenecek olup kanunun Md.5 deki isleme sebepleri ile sinirh
olarak islenebilecek ve Md.8 de belirtilen aktarma sebepleri ilgili kamu kurum ve kuruluslara aktarilabilecektir.
Kisisel Verilerimin istanbul Nisantasi Universitesi tarafindan islenmesini ve staj siirecleri ile ilgili kuruluslarla
paylasilmasina onay veriyorum.

This form has been prepared in order to be recorded by Istanbul Nisantas University, which is the data controller, in
accordance with KVKK No. 6698 and to be submitted when requested by the relevant public institutions and organizations.
and the reasons for the transfer specified in Article 8 can be transferred to the relevant public institutions and organizations. |
consent to the processing of my personal data by Istanbul Nigantas University and sharing it with institutions related to
internship processes.
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Yukarida belirttigim bilgileri okudum, anladim ve tamamimin dogru oldugunu kabul ediyorum. Bu bilgiler
dogrultusunda stajim siiresince, staj yaptigim kurumun tiim koruyucu ekipmani saglamasina ragmen; Covid 19
hastahigina yakalanirsam ve/veya bu hastahga bagh herhangi bir komplikasyon gelismesi durumunda, tiim
sorumlulugun sahsima ait oldugunu kabul, beyan ve taahhiit ederim.

I have read and understood the above information, and | accept that it is all correct. In line with this information, although my

internship institution provides all the protective equipment during my internship, if 1 have COVID-19 disease and/or any
complications arise due to this disease, | accept, declare, and undertake that all responsibility belongs to me.

Tarih/Date: [/ /

Adi Soyadi / Imza / Name Surmane / Signature
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