E® cYPRIALIFE
Auvvatn, dimha oag
ENTYNO AMOZHMIQZHZ I'lA NOZOKOMEIAKH NMEPIGAAYH

IN HOSPITAL TREATMENT
MEPOZ A/ PART A

[ NA ZYMMAHPONETAI ANO TON AZOAAIEMENO / TO BE COMPLETED BY THE INSURED

AR AEDAAIETHPIONY:. . ...uvaiamainnsssemminesmnnnnnss HMEPAFDAMIEHE:. ... cannyasssssssnuiinns aei At bnl ot seee s e rastunss syibirisinnbaam
POLICY NO. DATE OF INSURANCE ID. No.

ONOMATENONYMO AZQAAIEZMENOY :.....cccuuummiiiieninimmiiiminssssssssrmessssssssssnssessesssssssssssessssssssas
NAME OF INSURED

ONOMATENQNYMO AZOENOYZ:..
NAME OF PATIENT

DATE OF BIRTH RELATIONSHIP

AIEYOYNEE. ..vucnnivnmmsmmrecsssanscomsssvivessie s s T e L LT ) SRR R————
ADDRESS TELEPHONE No.

MAGHEZH (AIATNQZH) — Av o@eileTal o€ owpaTikr BAGRN amwd ardynpa ava@EépeTe TTou Kal TTwe EXEl CUMBEL. Av 6)I1, BnAWOTE
oagn diayvwaon Tne.
AILMENT (DIAGNOSIS) — If the ailment is due to injury from accident, state where and how is happened. If not, give the exact diagnosis.

ENHMEPQZH / INFORMATION

Z1a whaioa Tng egéraong Tng Amaitnang oag n CNP CYPRIALIFE mpotiBetan va ouAAEEEl kan va eTe€epyaoTel Ta Sedopéva TTpOCWITIKOU
XOPOKTpa TTOU 0ag apopolv, KaBwe kal auTd Twy aTdpwy Ta oTroia katovopddovtal oTnv ATraitnan oag.

H CNP CYPRIALIFE gnrei 6oa Sedopéva eival amapaitnta Kol guvagr pe Toug akotrols e§étaong g Amaitnong oag. Kamola aré 1a
Sedopéva oag Ba diapipddovral ot ouvepydres Tng CNP CYPRIALIFE yia okomoUg agiohdynang tng Amaitnong aag (yia mapadeiypa
1arpoug).

H CNP CYPRIALIFE 6tav ouMAéyel kai emegepyadetal Sedopéva TTpoowmikol XapakTipa Siacgalifel ot autd yivetal vopipa Kal o1l
AapBdvovral éAa Ta avaykaia pETpa yia TNy ac@dAeia toug. Mo mepIoodTEPEG TTANpOYOpiEg PTTOPEITE va amotaBeite atny MoAmkn
Emnegepyaoiag Aedopéviwy Mpoowrikot Xapakriipa ng CNP CYPRIALIFE, n omoia eivar SiaBéaiun otv 10TooeAiBa 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 LTD 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 LTD's associates for the purpose of evaluating your Claim (such as doctors for
instance).

When CNP CYPRIALIFE LTD collects and processes personal data, it ensures that this is carried out in a legitimate manner and that all
necessary measures are taken in order to ensure their safety. For more information, please refer to CNP CYPRIALIFE LTD's Privacy
Policy that is available on our website.

AnAivw uTeUBUVa 6T1 GAEG o1 TTANPogopieg Tou evilTiou autol eival aAnBeig, akpiBeic kai TTARPEIS. ETriong SnAWVL 6T1 £XW EVAHEPWOEI
T4 4TONA, TA OTOIXE TWV OTTOIWV TIEPIEXOVTal GE auTr) TNV ATraitnan, OXETIKA PE TNV TIAPOX OTTO HEPOUG HOU TWV TTPOTWITIKWV TOUG
Bedopéviov atnv CNP CYPRIALIFE LTD.

Z1o g1adio Tng amaitnong anmoinyiwong Ba Tapéxw otnv CNP CYPRIALIFE LTD Ta amoteAéopaTd Twv IGTPIKWV Kdi BIaYVWOTIKWY Hou
egeTdoewv kal Bepatrendv, Ta omoia eival avaykaia, yia v e€éraon Tng Atraitnang pou amé v CNP CYPRIALIFE LTD. H e€étaon tng
amaitnong pou, TepihauBdvel, PETagy dAAwY, TNV atrépacn yia To Kard méoov Ba pou kataBAnBei amolnuiwon pe Bdon Toug Opoug Tou
AoggpakhioTnpiou pou kai/n kaBopiopd Tou Gwoug TG amognuiwang.

| 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 LTD.

At the stage of making a claim for compensation, | will provide CNP CYPRIALIFE LTD 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.

YTTOYPOQH ATQUNIGOHEVOUL. ....ceeeenmeniisiiiiennnasssissssnsssnssssssmnsasss s sssamsasesssssrasanmmnnsnsase ] L e 1]y e R
Signature of Insured Date
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MEPOZ B/PART B

= LYMMNAHPQNETAI ANO TO OEPATONTA IATPO / TO BE COMPLETED BY THE ATTENDING PHYSICIAN

ENHMEPQEH / INFORMATION

Zra mAaiola Tng egétaang Tng Amaitnong Tou o Tdvw Acgpahifopévou n CNP CYPRIALIFE LTD mrpotiBetal va culAéer kai va
ETMEGEPYOOTEl Ta SedOpEVA TIPOCWTTIKOU XOPOKTHAPO TIOU Oag a@opolv Ta otroia TepihapBavovial oto Tapév éviumo. H CNP
CYPRIALIFE LTD o6tav ouAAéyel kai emegepydletar dedopéva TPoowTkoU xapakTripa Siaopakilel 6T autd yiveral voppa kadt
AapBdvovTal dha Ta avaykaia HETPA Yia TNV AOQAAEIN TOUG.

In the connect of examining the Claim of the Insured person mentioned above, CNP CYPRIALIFE LTD intends to collect and process
the personal data that concern you which are included in this form. When CNP CYPRIALIFE LTD collects and processes personal date,
it ensures that this is carried out in a legitimate manner and that all necessary measures are taken in order to ensure their safety.

ONOMATENQNYMO AZOQAAIZMENOQY:
NAME OF INSURED

ONOMATENONY MO AT OENOYES, . coonicssssarivaisnsinsinssiisss et (Sayssasasnansd5sssmenns es emasmsy s AmRE ¥R sy e s v o e AR s
NAME OF PATIENT

1. AZOENEIA'H TPAYMATIEMOZX (MeprypayTe eMTTAOKEG, OV UTTGPYOUV)
SICKNESS OR INJURY (Describe complications, if any)

2, PO OKE T Y VI O V) TT O G010k« i i i s W8 A A i AR S e o
If pregnant, from what date?

3. ToTe eppavioTnkav T0 TPWTA CUPTITWHATA ) TTOTE EXEI CUUBET TO UTUXNHO caeemeeeiiiiiiisrsemmnnness s s srssssmmnnnneeeees
When did symptoms of iliness first appear or accident happen?

4. TNore oag cupPouhelBnKe o aoBEVIIG YIO TNV TTIO TTAVW KATAOTAON:..
When did the patient consult you for the above condition?

5. @don xeipoupylkwy I} JOIEUTIKWY eTTEPRAoEwY epdoov TTpaypaToTroifiBnkav / Nature of surgical or obstetrical procedure,

if any
[ NA ZYMNAHPQOEI AMO THN KAINIKH / TO BE COMPLETED BY THE CLINIC
|14 [ 4| SRRRRREREA PR ORE SR Hpepopnvia Eigédou:.......
Clinic Date of Admission
B O e e oo o e et W s e R e R HEEpOUNH O EEOBOU: orissaernssncsnmnavassuanse
Address Date of Discharge

AOFAPIAZMOZ KAINIKHE / CLINIC BILL

1. Awpdrio kai Tpogr / Room and Board

Apoii XeipoUpyou / BonBoul / Surgeon / Assistant Fees

Xeipoupyeio / Operating Room

Ndpkwon kai rapoxn} vdpkwong / Anaesthetics and administration thereof
Epyaotnpiakég E€erdoeig / Laboratory Tests

HAskTpokapdioypagnua / Electrocardiogram

B @ e Al

Ddappaka (ava@EépeTe avaAuTikd Eidn kol TTOOOTNTES PAPHAKWY) /
Drugs (Give quantities and type of medicines)
Axtivoypaepieg / MRI/ CT SCAN / X-Rays / MRI / CT SCAN

9. QuagioBeparreia / Physiotherapy
OAIKO / TOTAL

®

Mz 1o mapév SnAdvw 6T o0pPva PE Ta ap)eia Tng KAIVIKIG, 01 TTIO TTAVW QVAPEPGHEVES UTINPETIES TTApAoXEBNKay OToV TTo
Tévw acBevi). | hereby certify that according to the records of the clinic, the above services have been rendered to the above patient.

Ymoypagn ka1 Zgpayida ESougiobotnpévou EKTTPoo®TTOU KAIVIKAG: . iccveeeeeieieeeceeeieeeeeeerenanns Huepopnvia:
Signature and Stamp of Authorised Clinic Representative Date

IHMEIQZH — Me To Trapév EVTUTTO TTPETTEI VO TIPOCKOUIZOVTAI O1 QTTAPWITATES TIPWTOTUTTEG ATTOBEIEEIG
NOTE - This form must be accompanied with all relevant original receipts



