
Declaration on absence of conflict of interest

pursuant to Artide 53 of Italian Legislative Decree 165/2001

NAME and SURNAME Sotiria Grek CITY OF BIRTH '

DATEOFBIRTHi

In relation to thè collaboration contract granted by IRPPS-CNR, I hereby declare:

• to thè best of my knowledge, that neither I nor my spouse, partner, immediate family or dose
friends have any interests which might conflict with, or be perceived to conflict with, my
duties as a grantee of thè collaboration contract assigned by IRPPS-CNR;

• for thè above-mentioned contract, that I am not and shall not be in any situation which could
give rise to a conflict of interest affecting thè performance and/or implementation of thè
contract;

• for thè above-mentioned contract, that I am not and shall not be affiliated with any
organization which pursues activities that would conflict with my performance on thè
contract;

• that I undertake to act with complete impartiality and in good faith regarding thè outcome of
my activity and to immediately declare any situation that might raise concerns with respect to

, a conflict of interest, or impartiality or otherwise affect my position/ability to duly and
appropriately perform thè contract;

• that I will keep ali matters entrusted to me confidential, that I will not communicate any
confidential information that is revealed to me or that I have discovered and will not make
any adverse use of information given to me;

• that if my situation should change, I will notify IRPPS-CNR without delay;

• that I explicitly accept thè rules stated in thè Code of Conduci issued by thè Italian National
Research Council {.& .ili-

Li accordance with thè provisions for protection of personal data of individuals aS'set out by Italian
Legislative Decree No. 196/2003 and by thè EU General Data Protection Regulation 2016/679, I
hereby authorize IRPPS-CNR to process my personal data for thè purposes specifìed iji thè contract,
including publication on institutional websites, if applicable.

By undersigning this declaration on honour, I acknowledge that I may be subject to àdministrative
and financial penalties if any of thè declarations or information provided above prove to be false.

Date 3.07.2023 Signature

Sotiria Grek


