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In the information I will give to the public on radio and television, I aim to protect the health of the public and with the awareness   

    of the responsibility required by my profession; 

 

 I will comply with the laws, public morality, medical deontology and health professions ethical rules, 

 I will act in accordance with basic ethical principles such as honesty and impartiality, dignity and trust, courtesy and respect, 

 I will stay within the boundaries of my own expertise/professional field when providing information, 

 I will not provide information regarding the diagnosis and treatment of a particular patient or patients, 

 I will not speak in a way that would mislead, mislead or cause people to panic, 

 I will not create a false impression by exploiting people's lack of knowledge and experience or by making exaggerated 

claims, 

 About treatments and methods whose accuracy has been proven scientifically and clinically or has not been regulated by    

 legislation; I will not provide information that these methods cure or help treat diseases, 

 I will not direct patients to a specific person or a specific healthcare facility in a way that would violate their right to choose a  

 physician or healthcare facility, 

 I will not speak in a way that guarantees the results of health services and promises certainty, 

 I will not use quotations from scientific publications and scientific terms in a misleading manner,  

 I will not use violent, humiliating or mocking expressions towards healthcare institutions and healthcare professionals, 

 According to the legislation in force, T.R. I declare and undertake that I will not provide information regarding medical  

 procedures that are prohibited by the Ministry of Health. 

 

 

 

   Physician's Name and Surname :………………………………………………………………………………… 

 

   Position/Title     :………………………………………………………………………………… 

 

   T.C. Identification number :…………………………………………………………………………………. 

 

   Diploma Number  :………………………………………………………………………………. 

 

 

  Date     :………………………………………………………………………………… 

 

  Signature    :………………………………………………………………………………… 

 

 


