VOKSEK\ THTISAS
(NIVERSITESI

YUKSEK iHTISAS UNIVERSITESI
UYGULAMALI EGITIM
ONAM RIZA BELGESI

Yiiksek ihtisas Universitesi Saglik Bilimleri Fakiiltesi Beslenme ve Diyetetik Boliimi Uygulamali
Egitimler Yonergesi geregince 20....-20.... Egitim ve 6gretim senesi [| Glz / [1 Bahar doneminde,
Universitenin is birligi icerisinde oldugu kurumlar ve il Saghk Miidiirliigiine bagh kamu/dzel
kurumlarda:

.............................................. Uygulamali Egitimini ilgili kurumun onayimi
alarak yapacagimi ve Uygulamali Egitim yaptigim kurumun g¢alisma diizenine ve
ilkelerine uyacagimi,

Kisisel koruma ekipmanlariyla salgina yonelik gerekli koruyucu onlemleri alacagima,
Covid-19 Egitim Rehberlerini okudugumu ve anladigimi, salgina iliskin dikkat edilmesi
gereken kurallara uygun sekilde davranacagimi;

Uygulamali Egitimler kapsaminda bulunacagim isletmede egitim siiresince risk
olusturabilecek Covid-19 vb. bulasict giicii yiiksek salgin hastaliklara yakalanabilme
durumunda olusabilecek risklerle ilgili tim sorumlulugu tizerime aldigimi ve kendi rizam
ile Uygulamali Egitim yapacagimi beyan ederim.

In accordance with the implementation directive of the Department of the Nutrition and Dietetics
Faculty of Health Science of Yiiksek Ihtisas University, winter / O spring semester that during
20....-20.... Academic year, I declare that in institutions in cooperation with Yiiksek Ihtisas
University and in the public/private institutions that | will be appointed by the Provincial Health
Department:

That 1 will carry out the Hands-on training with the approval of the respective institution,
and will comply with the work order and principles of the institution where | carry out
Hands-on training;

That 1 will take the necessary protective measures against the epidemic with personal
protective equipment, | affirm that | have read and understood the Covid-19 Training
Guides, and thus | will act in accordance with the rules to be observed regarding the
epidemic;

That during the Hands-on training | assume full responsibility for the risks that may arise
in case of infection by epidemic diseases such as Covid-19 and other contagious diseases
in the institution where | will practice Hands-on training of this course.
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BU DOKUMAN UZERINDE ORTAYA KONULAN DURUMLARI OKUDUM, ANLADIM VE
KABUL EDIYORUM.

Yukaridaki beyanimda belirttigim bilgilerin dogrulugunu, uygulamali egitime gitmedigim veya
uygulamal1 egitimi biraktigim takdirde ya da yanlis beyanimdan dolay1 ortaya ¢ikacak maddi ve
manevi, bireysel ve kurumsal zararlar1 kabul edecegimi taahhiit ederim.

| HAVE READ, UNDERSTOOD AND ACCEPTED THE CONTENTS OF THIS DOCUMENT.

| attest that the information which | have provided above is accurate and that | will accept liability
for any material and non-material, personal and corporate damages caused by my absenteeism from
or abandonment of the Hands-on training, or any misrepresentation on my part.

Ogrenci Bilgileri (Student Information)

Ad Soyad (Name and Last Name)

T.C. Kimlik No (National Identity Number)

Boliim / Y1l (Department / Year)

Ogrenci No (Student ID)

Adres (Address)

Telefon (Phone Number) / Email

Uygulamali Egitim Donemi (Hands-on training
Term)

Ad1 Soyadi (Student Name and Last Name)

Imzas1 (Signature)
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