Form 1

Tiirkiye Cumhuriyeti
Erciyes Universitesi Eczacihk Fakiiltesi Dekanhgn

........ ttssesennnnnn. BOLGE srerstssniseseeseseeesss ECZACI ODASI’NA

Asafida  aqik kimligi yazili

Ogrencimiz  bélgenize bagl:
Eczane’sinde st

----------------------------------

aj yapmak istemektedir. 5510 sayth Sosyal Sigortalar ve Genel Saghk Sigortas:

Kanunu’nun 87. Maddesinin (e) bendi hiikiimleri uyarinca Ggrencimizin

Eczane’sinde zorunly staj olarak yapacai doneme iliskin 25 ig giinlii

---------------------------

k Is Kazas1 ve Meslek
Hastah sigortas primi iiniversitemiz tarafindan Sosyal Sigortalar Kurumu’na édenecektir.

Ogrencimizin staj yapma istegini uygun buldugunuz takdirde ekte génderilen onay formumuzu

doldurarak erueczstaj402@gmail.com adresine gondermeniz gerekmektedir. Bilgilerinizi ve
geregini arz/rica ederim,

PROF. DR. M. ORHAN PUSKULLU
DEKAN

Ogrenci Bilgileri
Adi-Soyadr:

Baba Adu:

Dogum Yeri ve Tarihi:
T.C. Kimlik No:
Fakiilte:

Simifi:

Ogrenci No:
ikametgah Adresi:
Telefon:

e-mail:

Staj Baglama Tarihi:
Staj Bitig Tarihi:

Taplam Staj Siiresi: 25 is giinii

CamScanner ile tarandi



https://v3.camscanner.com/user/download

Form 2 Tarih:....... A .

Tiirkiye Cumhuriyeti

Erciyes Universitesi Eczacihk Fakiiltesi Dekanhi@’na

Erciyes Universitesi Eczacilik Fakiiltesi LVl onemns sssnaTisonatives no’lu dgrencinizin
-------- loiiidiiii tarihinden baglayarak ......./......./........ tarihinde tamamlanmak {izere
25 iy eiinii stirecek zorunlu stajin yapmak istedigi
.............................................. ++enee Eczanesi, Tiirk Eczacilan Birligi'nee belirlenen

Sta) yapma kriterlerine uygundur,

teteterssiietitiiitesesnnannnsnneensensesses FoCZACH Odast

Yetkilinin Adi-Soyadi

Imza ve Kase

Staj Yapilacak Eczanenin Adi:

Staj Yapilacak Eczanenin Agik Adresi:

CamScanner ile tarandi


https://v3.camscanner.com/user/download

Form 3 Tarih: cicieadeeorsedisanens

Tiirkive Cumbhuriyeti

Ercives Universitesi Eeraaihik Fakiiltesi Dekanhi'na

Staj igin bagvuruda bulunan ve ayagidaagik Kimligi olan Erciyes Oniversitesi Fezacilik
Fakiiltesi Sprencisinin 25 iy giindl siirecek sorunlu stajum ..., /
baglavarak / /

........ loveeven tarihinden

........ tarihinde tamamlamak tizere eczanemde yapmasi tarafimea
uy gun bulunmustur,

Eczanenin Adresi ve Telefonu:

Yetkilinin Adi-Soyad)

imza/Kage

Ogrenci Biloileri

Adi-Soyad:

Baba Adu:

Dogum Yeri ve Tarihi:
T.C. Kimlik No:
Fakiilte:

Simfi:

Ogrenci No:

ikametgah Adresi:
Telefon:

e-mail:

Staj Baglama Tarihi:
Staj Bitis Tarihi:

Taplam Staj Siiresi: 25 ig giinii

CamScanner ile tarandi


https://v3.camscanner.com/user/download

Form 4 Tarih: ..... W SIS J—
To whom it may concern,

Fam a student at Erciyes University Faculty of Pharmacy in Kayseri/Turkey. My student ID is

........................... ... L would like to complete my mandotory 25
business day summer intership at ........... Pharmacy
between the dates ‘ ’

Sevvnidiiiiidand L. fovenee, e If my request is accepted, I would

be grateful if > N : t
g 1l if you could send the confirmation letter to the address indicated below by the
student or by postal service.

Yours sincerely.

Name and Surname

Signature

Permanent Address:

Phone Number:

Adress:
Erciyes University Faculty of Pharmacy
38039 Melikgazi, Kayseri/Turkey

e-mail: erueczstajd02 @email.com

Note: The acceptance letters should be sent to these e-mails signed and scanned.

CamScanner ile tarandi


https://v3.camscanner.com/user/download
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Form 5

FCERCIVES UNIVERSITY FACULTY OF PHARMACY
INTERNSHIP COMPLETION DOCUMENT

STUDENTINFORMATION

Name-Sumame:
Class
Student 1D:

Internship dates:.......... fonnssisyis foveennnnn, = eareosreh [ toanas [ iecivas

Fotal intemship days: 25 business days (except holidays and weekends)

Cell phone number of student:

The name.address and phone number of the pharmacy where internship is made:

1. Attendance of student:
| (I Attended Did not attend

2. Achievement of student (it will be estimated over 100 point):

3. Opinions:

AUTHORIZED PERSON

Name-Surname:

Signature / Stamp of Pharmacy:

Note: This form will be completed by authorized pharmacist and will be submitted to internship
commission_enclosed in the sealed envelope delivered by the intern pharmacy student

CamScanner ile tarandi
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