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As an employee of Private Nesiller Genetics Laboratory and Consulting, I hereby declare and undertake that: 
 

• I will act in accordance with the TS EN ISO 15189:2022 standard, applicable legal regulations, and the procedures 

of the institution. 

• I will maintain the confidentiality of all information, documents, personal data, special categories of personal data, 

health data, and any other information belonging to patients, customers, employees, and the institution to which I 

have access during the course of my duties. 

• I will adhere to the principles of impartiality, independence, integrity, and ethics throughout all testing processes, 

analytical activities, and reporting procedures. 

• I will refrain from engaging in any commercial, financial, personal, or other relationships with patients, patients' 

relatives, customers, suppliers, or other stakeholders that may compromise my impartiality or create a conflict of 

interest. 

• I will immediately report to senior management any circumstance that may affect my impartiality. 

• I will not engage in any activity that could compromise my independence in decision-making, professional integrity, 

or the reliability of the laboratory. 

• I will perform all procedures involving human specimens, tissues, and biological materials in accordance with the 

applicable legislation and ethical principles. 

• I will not disclose any confidential information obtained verbally, in writing, or electronically during the course of my 

duties to any unauthorized person or organization. 

• I will avoid any conduct that could adversely affect the impartiality, reliability, or reputation of the laboratory. 

• I acknowledge that, should I fail to comply with the obligations set forth in this declaration, the necessary actions will 

be taken in accordance with the applicable legislation and the procedures of the institution. 

 
 

 
Name & Surname : 

 
Date : 

 
Signature : 


