E CYPRIALIFE

Auvatn, dinAa oag
YMHPEZIA OMAAIKQN AZ®AAIZEQN
ENTYNO ANOZHMIQZHEZ INA EEQNOZOKOMEIAKH MEPIGAAWH - OUT OF HOSPITAL TREATMENT

e-claim No
A. NA ZYMNAHPQNETAI AMO TON AZ®AAIZMENO / TO BE COMPLETED BY THE INSURED
AP.AZOAAIZTHPIOY: ..., BT A P E A . e AAT
POLICY NO. COMPANY: I.D.No.:
ONOMATENMQONYMO AZOANIZMEN QY it THAEDPQONO ...
NAME OF INSURED: TELEPHONE

ONOMATETTIONYMO AZOENO Y Zi. .ottt et e e e e e e e e e e e e a et a e e e aa s e e a e ah e e e a e e e a et a e e e e st e e e e s e e s e s e e e s b e sa e ee e eaas
NAME OF PATIENT:

HMEP.FENNHZHZ AZOENOYZ . ... SYTTENEIA L ..o
DATE OF BIRTH OF PATIENT: RELATIONSHIP

MAGHZH (AIATNQSH) — Av odeiletal oe cwpaTikin BAARN amd atlxnua, avapEpeTe MoOU Kal Twg EXel oupBel. Av 0xL, dnAwoTe cadn diayvwon Tng - AILMENT
(DIAGNOSIS) — If the ailment is due to injury from accident, state where and how it happened. If not, give the exact diagnosis.

Huepopnvia epdAaviong CUNITORATWY TNG acBévelag yia mpaTn ¢opd - Date of symptoms of iliness first appeared:............ooouvvviiiiiiiiinieeiiiiiie

AlkaloUoTe emoTpodn onoloudnmoTe MocoU Yla Ta CUYKeEKPLUEVA £E0da armod OTIOLOdNTOTE r'] Opyaviouo / Av val \/ yla Tola moga
Tapeio resy

Are you entitled to a refund from another Fund or Organization/GESY? If yes vV what amount ? ..............cc.ccoieeviieeieeiiieeieenn,

ENHMEPQZH / INFORMATION

2ta mMaiola g sEeracnq meg Ar[cnmonq oag, N CNP CYPRIALIFE nporLSaTcu va OUNEEEL Kal va eme&epyaoTel Ta dedopéva MPOoWTKOU XAPAKTHpad TMou 0ag
agpopoly, KABWG KAl aUTA TwWV aTOPWV Ta orola katovoudZovTal onv Aitnon oag.

H CNP CYPRIALIFE Cn'rst 60a dedopéva eival anapaitnta Kat ouvadn He TOUG oKonouq eEéTaong ™ms Amnaitnong oag. Karola amnd ta dedopéva oag 6a
dlapBalovtal oe ouvspya'rsq ™mg CNP CYPRIALIFE yua 0Konouq aELo)\oynonq mg Anm'rnonq oag (yla napaéstyua Ia'rpouq)

H CNP CYPRIALIFE 6tav ou)\)\eym Kal ene&epyadetal 6860pevo XOPAKTAPQ, élcoqm)\l{el OTL aUTO Yyivetal vouluc kal AapBavovtal 6Aa Ta avaykaia HETPA yla Tnv
cxccpu)\elc Toug. INa Meploo6TEPEG TANPOodopieq uropeite va anoteBeite otnv MoAwtikn EneEepyaoiag Aedopévwv Mpoowrkol Xapakthpa Tng CNP CYPRIALIFE,
n omoia eivat dlaBéoiun otnv 1otooeAida pag.

In the context of examining your Claim, CNP CYPRIALIFE intends to collect and process your personal data, as well as the data of individuals mentioned in your Claim.

CNP CYPRIALIFE requests data which are necessary and relevant to the purpose of examining your Claim. Certain data that concern you will be forwarded to CNP
CYPRIALIFE associates for the purpose of evaluating your Claim (such as doctors for instance).

When CNP CYPRIALIFE collects and processes personal data, it ensures that this is carried out in a Ieg|;|t|mate manner and that all necessary measures are taken in order to
ensure their safety. For more information, please refer to CNP CYPRIALIFE's Privacy Policy that is available on our website.

An)\wvu) unsueuva OTL OAeg oL rr)\npoqmplsq TOoU svrunou autol SlV(‘.ll uAnBstq, akplBeig kat MnpeLg. Emcnq Bn)\wvm OTL £XW €VNUEPWOEL TA ATOMA, TA OToIXE(Q
TV oroiwv l'[EplSXOVTCll oe auTth TNV Araitnon, oxeTlKa HE TNV TIPOXN ATO HEPOUG HOU TWV MPOCWIILK®MV éeaousvwv otnv CNP CYPRIALIFE.

2710 0T1ddlo Tng amaitnong cmoCr]plwcnq 6a napexw otnv CNP CYPRIALIFE Ta anoTeAé0uaTa TV LATPIK®V Kal SlayVWOTIKOV Jou eEeTAoEwy Kal Bepaneldyv, Ta
omoia e{val avaykaia yla v €&€taon g Araitnong pou amnd tnv CNP CYPRIALIFE. H e€étaon Tng anaitnong pou, nepthappavel, petagl dAwyv, v andédaon
yla To Kata nooov Ba pou kataBAndei anolnuinwon pe Baon toug ‘Opoug Tou AcpaAloTnpiou Hou Kavn kaBoplopd Tou UPoug TnG anolnuinong.

| solemnly declare that all information included in this form is true, accurate and complete. | also declare that | have informed the individuals whose details are contained in
this Claim regarding the provision of their personal data by me to CNP CYPRIALIFE.

At the stage of making a claim for compensation, | will provide CNP CYPRIALIFE with the results of my medical and diagnostic examinations and treatments, as necessary, in
order for CNP CYPRIALIFE to examine my Claim. The examination of my Claim includes, inter alia, the decision on whether | will receive compensation under the Terms of
my Insurance Policy and/or the determination of the amount of the compensation.

Yroypadn Aoqm)\laousvou ....................................................................................... Huspounvta ...................................................
Signature of Insured: Dat

B. ZYMNAHPQNETAI AMO TON ©OEPAMONTA IATPO / TO BE COMPLETED BY MEDICAL PRACTITIONER
‘OVOHA [ATPOU / DOCIOIS NMAMIE:. ...ttt ettt ettt et e et et e et e et e oot e e et e e etk oo et e et e et e et e et e et e et e et et e e et e e ee e e e eea s

O Tuo Mavw aoBevNg £Xel ETIOKEDOEL TO LATPEIO HOU OTIG vovveevnevrneiineeineeiieeiieeennees KAl BENKA QUTOV/N OTLTIAOKEL ATIO «.eveeeeiieeeeeieeeneeenaeenaeenaeeneeens

The above patient consulted me on ... and found him/her suffering from .................

ZYNTArH A ®APMAKA — NA ZYMMNAHPQOEI ANO TON GEPATNONTA IATPO
PRESCRIPTION FOR MEDICINES — TO BE COMPLETED BY THE ATTENDING PHYSICIAN / PAEDIATRICIAN

MIKPOBIOAOTIKEZ / EPTAZTHPIAKEZ EZETAZEIZ / AKTINOIPA®IEZ / MRI/ ULS /CT SCAN-NA ZYMMNAHPQOEI ANO TON ©OEPAMONTA IATPO
LABORATORY TESTS/ X-RAYS/MRI/ULS/CT SCAN — TO BE COMPLETED BY THE ATTENDING PHYSICIAN / PAEDIATRICIAN

AHAQZH OEPAMONTOZ IATPOY
AnA®vVw OTL TA TUO TAVW OTOlXSlQ € bowv vapl(w Kal reotelw eival opBA kat aAnbn) kat o mepimrwon Yeudoug N MaparavnTikng dhAwong, ToTte Ba uTIOKELAL
OTIG TIOWVEG N/Kkal MePLoplopolq cUpdwva he Tnv undpxouoa vopoBeaoia.

TREATING PLHYSICIAN

| hereby certify that to the best of my knowledge and belief the above information is correct and true and in the case of false or misleading declaration, | will be liable to the
penalties or/and restrictions according to the existing legislation.

YTOYPAPN 1ATPOU KAL OPPAYIDA:. ... eeteeieiieei ettt et et e e e e e e e et e e e e eaas Huspounvta ...................................................
Physician's Signature and stamp: Dat

600 - F - 396



