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28 CARE

Your Health Is Our Priority

Employee Enrolment Form | Evturio Eyypapng YnaAnAou

Please complete this form in English | [TapakaAw oupnAnpwote auth tnv aitnon ota AyyAikd

SECTION 1 Your Personal Details: Please complete for all family members applying for cover.

ENOTHTA 1 Ot MNpoownikég oag MAnpogopieg: MapakaloUpe va cupnAnpwBel yia 6Aa ta péAn NG oikoyévelag nou unoBaAouv aitnan yia kaAuyn.
Company Name | Ovopa Etaipeiag:

1. Main Insured Details | > toixeia Kupiwg Aopaliopévou
A. Applicant | Aitntng

Title | Tithog:  Mr/Kog Mrs/Ka Miss/Aeonolvig Dr/Ap

Name(s) | Ovopa(ta): Surname | EniBeto:

Date of Birth | Hugpounvia Mévwnong oo/mmv: ID or Passport Number | ApiBudc Tautdtntag h AlaBatnpiou:

Occupation | EndyyeAua: Male | Appev: Female | OGnhu:

Nationality | Ynnkodtnta: Height (cm) |'Ywog (eK): Weight (kg) | Bapog (kiAa):

2. Details About Members of your family | > toixeia MeAwv Okoyevelag
B. Spouse | >Uluyog
Title | Tithog:  Mr/Kog Mrs/Ka Miss/Aeonolvig Dr/Ap

Name(s) | Ovopa(ta): Surname | EniBeto:

Date of Birth | Huepopnvia €vvnong oo/ ID or Passport Number | ApiBudg Tautdtntag n AlaBatnpiou:

Occupation | EndyyeAua:

Male | Appev: Female | OnAu:
Nationality | Ynnkodtnta: Height (cm) ['Ywog (eK): Weight (kg) | Bdpog (KiAG):

Children | MNaib14

No Male | Female D.0.B Height (cm) ~ Weight (kg) Nationality D or Passport Number

Ap. Name(s) | Ovopa(ta): Surname | EniBeto: Appev | Onu: Eig.rhl;éh\gyggnq Yyoc (ex):  Bapog (kid): Ynnkodtnta: Ap. Taut/ag A AaBatnpiou:
MM/

cr

D/A

E/E

F/AT

3. Residential Address | /\icU6uvon Katoikiag

Town/City | MoAN:

Street Address | 066¢:

District (Prefecture) | Enapxia (Nopég): Post Code | Tax. Kwoikag: Country | Xwpa:
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4. Mail Forwarding Address | Taxubpopikn AleUBuvon Same as Residence Address
Street Address | 066¢: 1610 pe tn AleBuvon Katoikiag

Town/City | MoAN: District (Prefecture) | Enapxia (Nopdg)::  Post Code | Tax. Kiodikag: Country | Xwpa:

5. Contact Details | > toixsia Enikovwviag
Primary Telephone | KUpio tnAépwvo: Mobile Telephone | Kivnté tnA¢puwvo:

Fax | ®at: E-Mail:

SECTION 2 Your Cover Details:
ENOTHTA 2 Ta Ztoixeia KdAuyng Xag:

2.1 Requested Effective Date of Insurance | Huepopnvia Evapéng loxUog thg AopdAeiag yia tv orofa unofaMetal aitnon
NND/MM/YY
Date we accept your Application Form Other

H nuepopnvia nou Ba anodexBoupe to Eviuno Altnong oag: AMnN:

The Effective Date cannot be later than 30 days from the date of you signing this Application Form. Please note Cover cannot com-
mence unless and until this Application Form has been accepted in writing by the insurer. | H Huepopnvia Evapéng loxdog dev pnopet
va eival yetayevéatepn twv 30 NPEPWV anod tnv nuepopnvia nou unoypdgete v Aitnon auth. MNMapakaAoUpe onuelwaote Tt N NApoxn g
Kahuyng dev pnopei va EeKIvAGEL KTOG €AV Kal UEXPLG GToU To Eviuno Aftnong yivel anobektd ypantwg anod tov aopaAlotn.

SECTION 3 Medical Declaration: If the answer to any question in this Section 3 is “Yes” for you or any other applicant, that person
may not be eligible for this insurance or, if they are eligible for this insurance, additional terms and conditions (to those contained
in the Policy Wording) may be applied. There may be circumstances where a “Yes” answer results in the insurer requiring additional
information (to that provided in this Application Form) in order to make a decision.

ENOTHTA 3 latpikn AnAwon: Edv n andvtnon o€ onotadnnote epwtnon o autn tnv Evotnta 3 eival “Nat” eite 6oov apopd €0dg ite 6oov
apopd onolovdnnote AAAo attnt, To ATopo auto ival duvatdv va unv eivat eNAEE0 yia Ty Napouoa ac@dlion N, eav eival enAEEIo yia
v do@aNion auTn, eivat Suvatoy va epapuootolyv eninpocbetol 6pol Kal mpolnobEoelg (and autoug nou nephauBavovial oto AeKTIKO Tou
YupPBoAaiou). Eival duvatov va undpxouv NepLoTacelg 6rou pia anavinon “‘Nat” 8a odnynoet tov ao@alioth va anartnoel eninpooBeteg NAN-
popopieg (ano6 autég Nou Napexovial o€ auto to Eviuno Altnong) Npokeévou va anopacioel.

Please answer Questions 1-5 for all applicants | [lapakaloUpe anavinote otig epwtnoelg 1-5 yia OAoUG TOUC aItnTeg

Are you or any other applicant presently hospitalised, or scheduled for, or (based on a medically confirmed
1. opinion) in need of, hospitalisation or surgery?
Eoeig i onoloodnnote GAog aitntig, voonAeUeaTe €Nt TOU NApAVTOG N EXETE NPoypaupatiosl va voonAguteite (Baoel
latpikd eniBePatwpévng yvwpdteuond) 1 eival avaykaio va voonAeuteite n va unoPAnBeite oe xelpoupyikn enepBaon;

Have you or any other applicant at anytime ever tested positive for, been diagnosed with, or been treated for

Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC), Lymphadenopathy Syndrome,

Human Immunodeficiency Virus (HIV) or any other Immunes System Disorder? Yes|Nai  No|Oxi
2. Eoeic 1 onolooSAMOTe GAOC altnTAG, €xeTe UNoPANBEi onotednnote oe e€£1aoN Grou S1ayVWOTAKATE BETIKOC M EXETE

unoPAnBel oe Bepaneia doov apopd to cuvdpopo g Eniktntng Avooohoyikng Avendpkelag (AIDS), yia olvdpopo

oxetké pe o AIDS (ARC), To ZUvopopo Aeppadevonabelag, yia tov 16 Tng AvBpwnivng Avocoavendpketag (HIV) A yia

onoladnnote Slatapaxn ToU avooomnoiNTIKoU OUCTAKATOG

Have you or any other applicant at any time ever had, been recommended to have, or are you currently on a
3 waiting list for any organ transplant (other than corneal)?

Eoeig n onotoabnnote AAog artntng, o€ onolodnnote xpovo, exete ouotaBei n Bpiokeote eni tou napdvtog o Alota
avapovng, yla onoladnnote YETaPOOXEUCN opyavou (EKTOG and Tov KEPATOELON);

Have you or any other applicant at any time ever been diagnosed with or treated for any type of cancer or

pre-cancerous condition? If Yes, please complete Section 4 Further Medical Information.

Cancer tumour, cyst, polyp, melanoma, Kaposi's sarcoma, cell disorder, shingles, lump, calcification or

growth of any kind? Yes|Nai  No|Oxi
Eoeig n onoloodnnote dMog artntng, oe omnolodnnote xpdvo, dlayvwotnkate n unoPAndnkate oe Bepaneia yia

onolovdnnote TUno Kapkivou N npokapKivikn ndénon; Edv vai, napakaAoUpe ocupnAnpwaote ty Evotnta 4 - Mepartépw

latpikég MANpoPopiEs.

KapKivikdg 0yKog, KUotn, moAUnodag, pehdvwpa, capkwia Kaposi, kuttapikn Slatapaxn, €pnng {wotpag, 8popBog,

aofeatonoinon n dykog onoloudnnote iboug.

Are you or any other applicant currently pregnant - if yes please provide due date: ™" Yes|Nat  No|Oxi
5. Eoeign onoladnnote dMn atthtpla, eiote/ eivat éykuog; Edv val, napakahoUpe avapepete
TNV QVAPEVOHEVN NPEPOUNVIA TOKETOU.

Yes|Nat  No|Oxi

o
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Applicants selecting Medical Cover on a Moratorium Application (under Section 2.6) please proceed to Section é.

Applicants selecting Medical Cover on a Continued Personal Medical Exclusions (CPME) Application (under Section 2.6), please
complete questions 6 - 23 below and Section 5. All other applicants please complete questions 6-23 below.

Ot atntég nou eniéyouy latpikn Kahuyn Bdost Mepikng Aftnong (cUpgwva pe tv Evotnta 2.6) napakaloUpe va npoxwpnoouv otnv Evétnta 6. Ot
artntég nou eniAéyouv Xuvexi{opeveg latpikég Kataotdoelg - Aitnon latpikng Avadpopikng KaAuwng (cUpgwva pe Ty Evotnta 2.6), napakaloUpe

ONWG OUKNANPWOOUY TIG EpWTINOELC 6-23 Kat Ty Evatnta 5.'0Aot ot GAAoL aitnTég NapakaAoUpe GUPNANPWOTE TG EPWTNCELG 6-23 MI0 KATW.

During the past 2 years, have you or any other applicant experienced manifestation or symptoms of, suffered

from, sought or received any consultations, examination, testing been treated for, or received treatment

(Including medications) for, or been diagnosed with any mental health, physical or nervous condition of

whatsoever nature? If Yes, please complete Section 4 Further Medical Information. )

6. Kata Sidpkeia twv teAeutaiwy 2 £16v, £0€iG h 0noloadhnoTe GMog atnthc eppavioate cupntopata, eixate voonoer  Yes |Nat  No[Oxt

n {nthoate N Adfate onoleadnnote oUPBOUAEG, unoPAnBrkate o eCetdoelg N €Aeyxo N unoPAnBrkate N AdBate

Bepaneia (oupneplapBavopéviwy pappdakwy) n dilayvwothkate og oxéon e onoladnnote acBévela avapopika Pe

TNV YUXIKN UYElD, JE OwpaTikn N VEUPIKN katdataon onotacdnnote gpuong Eav Nai, napakaAoUpe oUPNANPWOTE Thy

Evétnta 4 - Mepaitépw latpikeg MNAnpopopieg.

Have you or any other applicant experienced manifestation or symptoms of, suffered from, sought or received any consultations,
examination, testing or been treated for, or received treatment for, or been diagnosed with any disease, condition, illness, injury,
medical problem, disorder, sickness or other problem directly or indirectly arising from, involving or relating to the following:
Eoeic h onologdnnote GMog atntig, éxete ekdnAwoet cUpPNTwata, eixate voonael, {nthoate n AdBate onotecdnnote oupPBouléc, unoBAnBnkate oe
e€etdoelg n éeyxo n unoPAnBrkate n AaBate Bepaneia n dlayvwotnkate og oxéon pe onoladnnote aobévela, NndBnon, appwaoTid, TPAUKATIoHO, IATPIKO
npoPBAnua, Slatapaxn, acBévela n dAo npdBAnUa nou NpokUNTEl Ayeoa N éupeca n a@opd n oxetidetal e ta NG

Heart, cardiac, cardiovascular and/or circulatory, including but not limited to: congestive heart failure, heart

attack, angina, chest pain, arteriosclerosis, atherosclerosis, elevated blood pressure, hypertension, swelling

of feet/ankles, thrombosis, phlebitis, rheumatic fever, or heart murmur? If Yes, in addition to completing

Section 4 Further Medical Information, please complete the following: Yes|Nai  No|Oxt
7. Kapbiakn, kapdlayyelakn Kai/n  Kukho@opikn ndBnon, oupnephapBavopévioy alMa  xwpiG  NEPIOPIOHO:

OUPPOPNTIKNG Kapdlakng avendpKelag, kapdlakng MpooBoAng, otnBayxng, BwpakikoU Névou, apTNPLOCKANPWONG,

aBnpookAnpwong, auénpévng aptnplakng nieong, unéptaong, npn&io  nodlv/aotpaydiwy, BpduBwong,

QAeBitbag, peupatikd nupetd n kapdakd euonua; Edv Nai, emnpocBeta anod tn ocupnAnpwon g Evotntag 4 -

Mepatépw latpkég MAnpopopieg, NapakaioUue CUPNANPWOTE Ta Mo KATwW:

Systolic (mmHg) Diastolic (mmHg) OD/MMAY
1
Last 3 blood pressure readings with dates:
TeAeutaleg 3 petphoelg nieong aipatog pe
NUEPOUNVIEG: 3
e )1 A

Diagnosis and date first diagnosed:

Adyvwaon Kat npeponvia npwng diayvwong:

How often have you been advised to follow up with
a physician?

KdBe ndoo xpovikd didotnua, oag oUPBoUAEUTE 0 YIATPOG
0aG va eAEyXeTe QUTN TNV NAbnon;

Medications taken (Types & daily Dosage):
®dppaka nou AneBnkayv (Tunot & nuepnata docohoyia):

Blood, Blood vessels, spleen, arteries, veins or disorders of the blood, including but not limited to: Yes|Nai  No|Oxi
8. anaemia, haemophilia, leukemia, hepatitis, lymph glands or high cholesterol.

Aipa, aopopa ayyeia, onAnva, aptnpleg, PAEBEC N Slatapaxég Tou alpatog, oupnepAapBavopévay aANd xwpig

nePLOPLOKO: avalpia, ado@ihia, Aeuxaluia, nnatida, Aeppadéveg n uwnAn XoAnatepOAn.

DD/MM
Diagnosis and date first diagnosed:
Adyvwaon kat npepopnvia npwng diayvwong:
e 010 741444
Date of last testing and results:
Huepopnvia teAeutaiag e€€taong kat anoteAéoparta:
DD/MM/YY
Total cholesterol:
OAKN XOANGTEPOAN:
DD/MM/YY
LDL:
DD/MM/YY
HDL:
. . DD/MM/YY
Triglycerides:
TptyAukepibia:



How often are you advised to follow up with a physician?
KdabBe ndoo xpovikd didotnua, oag cupBoUAeuce o ylatpdg
00G Va EAEYXETE auTh TNy Ndbnon;

Treatment including medication name and daily dosage:
Oepaneia oupnep\auBavopévou Tou OVOHATOS TOU GappAakou
Kat nuepnota SoooAoyia:

Diabetes, hyperglycemia or hypoglycaemia? If Yes to diabetes, in addition to completing Section 4 - Further yq¢ | Na
Medical Information please complete the following:

AwaBntng, unepyAukaipia n unoyAukaidia; Eav Nat yia 61afntn, eKtog anod 1o va cupnAnpwoete Ty Evotnta 4 -
Mepartépw latpikég MAnpogopieg, cupNANPWOTte Ta Mo Katw:

Type of Diabetes:
Tunog AlaBntn:

Date first diagnosed:
Huepopnvia npwng didyvwong:

Controlled by diet only:
EAéyxetal yévo e datpopn:

Medications (Types and daily Dosage):
®dppaka (Tunot kat nuepnata Soooloyia):

Dates of most recent HbA1c Test:
Huepopnvia g nio npoéopatng e€€taong HbAlc:

Results of most recent HbA1c Test:
AnoteAéopata g nio npdoeatng egétaong HbAlc:

10.

Asthma or allergies? If Yes, in addition to completing Section 4 - Further Medical Information please specify

which one and complete the following: Yes | Nau
AcBua n aMepyleg Eav Nai, ektdég and  oupnAnpwon g Evotntag 4 - Mepartépw latpikég MAnpogopleg,
napakahoupe npoadlopiote noto and ta U0 Kat GUPNANPWOTE Ta Mo KATw:

Has hospitalization or emergency room treatment been
required? If Yes, describe the symptoms and list dates:
AnartBnke voookopelakn nepiBaAyn n voonAeia og dwpudtio
npwtwv BonBetwv;

Eav Nal, neplypdyte ta oUPNTWHATA KAl ava@épate TG
NUEPOUNVIEG:

Date first diagnosed:
Huepopnvia npwng didyvwong:

Please list known triggers:
Avaépate Toug AGyoug Nou To NPOoKAAeoav:

Medications (Types and daily dosage):
®dppaka (Tunot kat nuepnaota Soaoloyia):

Frequency of attacks:
ZUxXvOTNTa NPooPBoAwv:

Liver, Pancreas, Gall Bladder or endocrine disorders including but not limited to: Pituitary, thyroid or
metabolic disorders or obesity? Yes | Nat

* 'Hnap, ndykpeag, XoAndoxog KUOTN 1 evOOKPIVIKEG SIATAPAXEG oUPNEPIAAUBAVOUEVWY, AAA Xwp(G NEPIOPIOHO, TNG

unéeuong, Tou Bupegoedoug N petafolikwyv Slatapaxwy N NaxuoapKia;

Kidney, urinary tract functions, kidney or bladder stones or infections? Yes | Nau

* Ne@pd, Asttoupyieg Tou ouponoiNTikoU OUCTAKATOG, NETPEG 0Ta VEPPA N atnv oUpodOX0o KUOTN N AOIHWEELS;

Respiratory system including but not limited to: Tuberculosis, lung disorders, emphysema, chronic cough,
bronchitis, bronchial asthma, pleurisy or pneumonia? Yes | Nat

* Avanveuotiké ouotnpa oupnepiAapPBavopévwy, aMa xwpig neploplopd: Oupatiwoon, MVEUUOVIKEG OIOTAPAXES,

ep@UONUa, Xpoviog Bnxag, Bpoyxitda, Bpoyxiko dobua, mAeupituda n nveupovia;

Mental and nervous system disorders including but not limited to: Psychosis, mental or behavioural
disorders, chemical or drug abuse or dependency, alcoholism, psychiatric counselling and/or support Yes | Nat
groups, depression, anxiety, chronic fatigue, or eating or sleeping disorders?

" AlgTapax£g Tou VONTIKOU Kat TOU VEUPIKOU oUoTNUatog oupnepihapBavopévay, aMd xwpig neploplopo: Wixwaong,

WUxikeG dlatapaxeg N dlatapaxég oupneplpopds, katdxpnon h e€aptnon and xnuikéG oucleg h dpUaka,
OAKOOAIGHIOG, WUXIATPIKEG GURBOUAEG Kal/n opddeg unootplEng, KatdBAn, ayxog, Xpovia KOnwaon N dlatapaxeg
@ayntoU n Unvou;



15.

Neurological disorders, including but not limited to: Multiple sclerosis (MS), muscular dystrophy, Lou
Gehrig’s disease (ALS), Parkinson’s disease, paralysis, epilepsy, convulsions, seizures, migraines, chronic
headaches, stroke, or transient cerebral ischemic attacks?

Neupoloyikég dlatapaxég, oupnepidapBavopéviwy, aMd xwpig neploplopd: Katd nAdkag okAnpuvon (MS), puikn
duotpopia, véoog tou Lou Gehrig (ALS), vooog tou Parkinson, napdAuon, eniznyia, onaopol, kpioglg entAnyiag,
NUIKPAVIEG, XPOVIEG KEPAATAYIEG, EYKEPAAIKO €MEICOSI0 N NAPOOIKEG EYKEPANKEG IOXAIPIKEG KPIOELG;

Yes | Nal

No | Oxt

Muscular, skeletal, spine, bone, or joint, including but not limited to: Scoliosis, disc disease or disorder,
vertebrae de-generation or any other back or neck condition, rheumatism, arthritis, gout, tendonitis,
osteoporosis or inflammation?

" MUIKEG, OKeAeTIKEG MaBNOELG, NaBRoEIg 0TN onovOUAIKA OTAAN, 0Td 00TdA N OTIG apBpwoelg, cupnepAapBavopévwy

aMA xwpig neploplopd: Ikohiwan, acBévela n diatapaxn tou Siokou, EKPUAIOHOG TwV onovOUAwY N ornoladnnote
AMn ndBnon otnv NAAGtn 1 otov Aaid, peupatikh nabnon, apBpitda, oupikn apBpitda, tevovtitda, ooteondpwan
N PAEyHovN;

For Female applicants, miscarriage, complicated pregnancy or delivery, infertility consultation/ advice/
diagnosis or treatment, vaginal bleeding, fibroids, nodules or breast cysts, fallopian tubes, ovaries or uterus?
Mayuvaikegarthtpleg, anoBoAn, noAUNAokn ykupooUvn hyewva, LlaTpikh oupBouln/diayvwon n Bepaneia otelpdtntag,
KOAMIKN aidoppayia, ivopuwpatad, 0ddla f KUoTeg 0Toug HaotoUg, OTIG GAAMIYYEG, OTIC wWoBNKEG N 0TN PNTPQ;

For Male applicant, reproductive systems including but not limited to: Prostrate or elevated PSA or infertility
consultation/advice/diagnosis or treatment?

Ma Aavipeg auntég, MABNCELC OTO avamnapaywylkd oUotnpa, cupnephapBavopévay, aMd xwpiG nePLOPIOUO:
Mpootdtng n augnpévo PSA n Anyn oupBouAng/dlayvwaong otelpdtntag n Bepanela;

Congenital, genetic or hereditary or other birth condition or defect including but not limited to: Developmental
disability, Down Syndrome, or other chromosome disorder, physical disorder, deformity or defect?

* LUYYEVNG, YEVETIKN N KANPOVORIKN h AN yevealoupydg ndBnon 1 eAdttwpa, oupnephapBavopévay, ald xwpig

neploplopd: Avantu€lakn avannpia, XUvépopo Down n dAN Siatapaxn XpwHOCWHATWY, CWHATIKA dlatapaxn,
NAapauop@wWaon N eEAATIWHG;

Digestive system, stomach, or intestines, including but not limited to: Esophageal regurgitation, gastritis,
ulcers, colon, or rectum disorders?

" Nenukd olotnua, otoddxt N éviepa, oudnepilapBavopévawy, ald xwpic neplopiopd: Oloopayikh nakivépopnan,

yaotpiuba, EAkog, NaBNGeLg oto naxy €viepo N dlatapaxEg Tou opBoy;

Eyes, ears, nose, mouth, throat or jaw, including but not limited to: Cataracts, glaucoma, nasal septum
deviation, chronic sinusitis, or temporomandibular joint?

* Mdta, autd, putn, otopa, Ao n oaydvi, cupnepidapBavopévay, aAd xwpig neploplopd: Katappdking, yAaUukwya,

andkAon pvikou dlappdyuatog, xpdvia tydopitda n kpotapoyvabikn apBpwon;

Any other disease, condition, illness, injury, medical problem, disorder,
sickness or other problem of any kind not listed? Onoiabnnote GAAN

* aoBévela, ndBnaon, appwotia, TPAUPATIopdS, LaTPko NpdBAnua, dlatapaxn,

aoBévela n aMo npdPAnua onolacdnnote pUong nou dev avagépetal;

Yes | Nat
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SECTION 4 Further Medical Information

For any question answered “Yes” in Section 3 above, please identify each applicant for whom the answer applies (using the
corresponding letter(s) from Section 1 above, and provide details of the medical condition, including the name address and telephone
number of the attending physician(s), hospitals(s), clinic(s) and all other health care providers involved, diagnosis, all treatment
dates, type(s) of treatment, prognosis and present course of treatment. When completing this section, please ensure you provide
specific details of any current medications you or any other person to whom this Application Form relates is taking and any surgeries
you or any other person to whom this Application Form relates has undergone in the past 2 years. Please attach additional pages if
necessary.

ENOTHTA 4 Mepaitépw latpikég MNMAnpopopieg

la onotadnnote gpwtnon otnv onoia anavinoate «Naw» otnv Evotnta 3 nio ndvw, napakahoUpe npoodlopiote kABe artntn yia tov orolo
€QapuodeTal N anavinon (XpNoIoNoLwVIag To aviiotoxo yYpdupa(ta) and v Evétnta 1 mo ndvw) Kat 6waote AEMTOUEPELEG YIa TNV LATPIKN
Kataotaon, cupnepAauBavop£vou Tou ovopatog, Tng dielBuvang Kat Tou aplBuoU TNAEpuWVoU Tou Bepamnovtog [aTPoU(-wv), TOU VOOOKOWEIOU
(-wVv), NG KAIVIKNG(-00V) Kal OAWY TwV EUNAEKOUEVWV POPEWY NAPOXNG UYEIOVOUIKNG NepiBaAyng, Tn didyvwan, OAEG TG nepounvieg Bepa-
nefag, Tov tUno Bepaneiag, TNV NPAYVWaonN Kat Ty Tpexouaa nopeia g Bepaneiag. Katd tn cupgnAnpwaon tng evotntag autng, BeBatwbeite ot
Ba 6WOoETE OUYKEKPIUEVEG AEMTOUEPELEG Yia omoladnnote GpApHAKa Nou AAUBAvETE onpePa eite £0€(G eite onolodnmnote GAAo NPdowo Mou
apopd 1o napov Eviuno Altnong kaBuwg Kal yia onoleadnnote XEIPOUPYIKEG ENeUBAOCELG OTIG OMoieG £0€IG N omnolodnnote aANo NPGOwWIO e TO
0!10(0 oxst@stol 10 Napdv Evtuno Aftnong éxet unoPAnBei katd ta teheutala 2 xpovia. MapakaAeiote va eniouvayete NpooBeteg oeAibeg eav
elval anapaitnto.

Question Number | Family member Condition(s) Physician/ Date of Diagnosis Date of Date of Last Current Status
From Section 3 (use letters from | Diagnosis, Hospital/ Clinic/ Huepopnvia Last Symtom(s) | Treatment (Ongoing/
Ap1Buog Epwtnong | Section 1) Prognosis, Past Health Care Adyveong Huepopnvia Huepopnvia Resolved)
And tnv Evotnta 3 | Méhog tng and Present Provider Name(s) Teheutaiou TeAeutaiag Tpéxouaa
Owoyévelag Course of Address and FUpNTwHaTog Bepaneiag Katdotaon (Ze
(xpnaowonoieite ta | Treatment(s), Telephone (-wv) E€eMEn/EniAuon)
ypappataand iy | Medications and | |qrpoc/
Evétnta 1) Surgeries Nogokopeio/
I'I('I,Gnon(—ac), KAhivikn/Qopéag
Aigyvaon, Mapoxng latpikng
Mpdyvwon, Mep{BaAyng
Oepaneia(eg) ‘Ovopa(- 1a),
oto MapeAdov AlgtBuvon kat
kat ato Mapdv TnAépvo
Y1a610, ®appuaka
Kal XELPOUPYIKES
EnepBaoeig
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SECTION 5 Switch Health Declaration

This Section must be completed if you or any other applicant is currently insured under another medical expenses policy and wish
to become insured under the DCare International Medical Insurance Policy instead.

Please note that you (or any other person) may not apply for Medical Cover on a CPME basis unless you (or that person) has an expiring
insurance policy in place at the time and has had an insurance policy underwritten in the last 3 years on a full application basis.

If another medical expenses insurance policy is currently in force, this may have a bearing on the nature and extent of any terms
offered by DCare International Medical Insurance. Other reasons why completion of this Section is required include to ensure there
is no break in cover i.e. that the start date of one policy is immediately after the end date of the other and no double insurance (two
policies which, in theory, could provide cover for the same event).

ENOTHTA 5 latpikn AnAwon oe Mepintwon Metagopag and AMn AcpdAela

Auth n Evotnta npénet va cupnAnpwbel eav €ogig n onotoodnmnote GAOG aitnTng elvat eni Tou Napovtog aoPaAllouEVog oUPPwWVa JE €va dAAo
a0(aNOTIKO GUUBOAALO Mou KAAUMTEL LOTPOPAPHAKEUTIKA €606 Kal emBupel va aopaliotel cUppwva pe t Aebvn latpikn AapaAion tg DCare.
MNapakahoUpe 6nwg AdBete unowlv 6Tl €0€iG (M onolodnmnote dAo npdowno) unopei va pnv dUvatal va aopaAioteite ye Aitnon latpikng Ava-
dpopIkng KAAuwNg eKTog Kat av 0¢ig (N onotodnnote GAAo NpAcwrio) €Xel o€ 10XU aoPaAloTnplo cUPBOAALo Mou MpoKeltal va ANEeL Kal To aopalt-
otMplo GUPBOAaIo auto éxel agloAoynBei evidg Tplwv (3) etwv og Bdon MANPOUC aitnong,

Edv 1oxUel eni tou napovtog dAo aopaAiotnplo cuPBOATIO lATPIKWY EE06WY, AUTO UMOPEL va £XEL GXEDN [E TN GUON Kal TNV EKTACN TOV OpWY Mou
npoogépovtal ano t Aiebvn latpikn AopdAion DCare. AMot Adyol yia toug onoioug anarteital n oAokAnpwan autng tng Evotntag nephapBdvouy
dlaopakion 6t dev undpxel dlakonn g kAAuyng, GnAadn 6TL N nuepopnvia évap&ng tou evag cupBoAaiou elval auéowg YETA Ty nuepopnvia AnENG
TOU GM\oU Kal kapia dinAn ao@daAion (6Uo cupBoAala nou Bewpntika Ba pnopoUoav va Napéxouv KAAUWN yid To (510 NePIOTATIKO).

I| Eyw: Date of Birth | Hu. lévvnong:

DD/MM/YY

confirm that my/our existing medical expenses insurance policy is currently in force with the insurance company:
eniBefaiovw ot to 1oxUov aoPaAloThplo cUPBOAaLo latpopapHakeuTIKWY £€60wV Bpioketal onyepa oe 1oxU e TNV a0QANTTIKN ETAIPELQ:

and accept that any terms offered by or on behalf of DCare International Medical Insurance will have relied on the premise that I/we have
at the point of application an in force medical expenses insurance policy with the above named insurance company which will remain
inforce until the start of this policy, without any break in cover. If a DCare International Medical Insurance Policy is taken out I/we accept
that it is my/our responsibility to ensure that the other policy has been cancelled or has expired accordingly.

Kat anodéxopal 6t onolodNMnote 6pol Nou NPoaPépovtal and n ek Yépoug ing AteBvoug latpikng AopdAiong DCare 8a Baciovtal otnv npolndBeon
o1, KATd ToV XPOVO £PAPHOYNG VO aoPaAloThplou cupBoAaiou kKGAUYNG laTpopapuakeUTiKwy e€06wV To onoio Bpioketal og 1oxU pe TV Npoa-
vapepoUevn aopaloTikn eTalpeia, Ba napapeivel og 10xU péxpl TV €vap&n tou oupBoAaiou, Xxwpig kapia dlakonn Tng KAAuwng. Eav ouvagBei éva
AleBvég latpikd Aopahiotikd ZupBdAato DCare, anodéxopal/ paote 6t eival Sikn pou/yag eubuvn va dlacpaliow/coupe 0Tt To GANo cULBAOAaLO EXEL
akupwBEe( N éxet AnEel avahoywe.

A COPY OF THE CURRENT MEDICAL EXPENSES INSURANCE POLICY CERTIFICATE IS REQUIRED.

ATMAITEITAI ANTIFTPA®O TOY IZXYONTOZ MIZTOMOIHTIKOY AZ®OAAIZHZ KAAYWHZ IATPOOAPMAKEYTIKON EZ0AQON.

Please answer Questions 1-5 for all applicants If Yes show member using letters from Section 1
MapakahoUpe anavtnote otig epwtnoel 1-5 yia GAoug toug artnteg  Av Nat unodeite éva uéAog XpnolonolwvIag ypaduata and my Evotnta 1

Are any medical consultations or procedures (including

investigations or tests) recommended, scheduled or ,
1. contemplated for anyone to be insured? Yes|Nat  No|Ox

‘Exel yivel ouUotaon, €xouv npoypaduatiotel N oxedlddetal

n Ayn onolaodnmnote aTPIKAG oupPBoUAng N Gladikaolwyv

(oupnepidapBavopévav epeuviv N eEETACEWY) yla onolodnMoTte

NPOCWMO MOU MPOKEITAl VA doPaNOTE;

Has anyone to be insured ever been refused life or any other

form of health Insurance, or ever had a policy postponed,

rated or accepted on special terms? Yes|Nat  No|Oxt
2. Exel oudénote anoppipBel aitnua yia aopdAeia {wng N yia

onoladnnote AMNG pop®ng aocpdAiong uyelag nou unéBale

ornolodnnote NPdowro To Oroio NPOKEITAl va Ao(aMOTEl, N EXEL

onotednnote avaBAnBel éva cupBoAalo ao@Aliong N €xel TUXEL

a&lohdynong n éxel yivel anodekto pe elbikolg 6poug;

During the last two years, any disease of the heart or

circulatory system, stroke or hypertension, cancer or any

other malignancy, any mental or nervous disorder? Yes|Nat  No|Oxt
3. Karta i 61apkela twv teheutaiwv 600 £Twy, XETE dlayvwotel e

onotadnnote kapbiakn agbévela N aoBEveld ToU KUKAO(POPIKOU

OUOTNHATOG, EXETE UMOOTEl EYKEPOAIKO €MElCOdIo N Ndoxel and

unéptaon, kapkivo h onoladnnote dMn kKakonBela N ndoxel ano

onoladnnote YUXIKN N VEUPIKN Slatapaxn;



Is anyone to be insured suffering from any medical condition
which is to result in the need for an in-patient hospital stay
within the next six months?

Katd ndoov onolodnnote Npocwno Nnou NPOKELTal va ao@aMoTel
naoxel and onoladnnote atpikn nddnon n onoia Ba €xel wg
anoTEAEOUa va XPEIAoTEl va MOPAUEIVEL OTO VOOOKOWEID WG
E0WTEPIKOG A0BEVNG EVTOG TWV EMOPEVWV EEL UNVADV;

Yes|Nat  No |Oxi

Is anyone to be insured suffering from an incurable medical
condition that requires long-term treatment (for the avoidance
of doubt this includes things like asthma, diabetes and any
other chronic or recurring conditions)?

Katd ndoov onolodnnote Npocwno nou NPOKeLTal va ao@aMoTel
ndaoxel and aviatn acBévela yla tnv onoia anatteital pakpoxpdvia
Bepaneia (yla v anopuyn apeiBolwy, autd neplAauBavel
nabnoeig 6nwg to dobua, to GlaPntn Kat ornoleadnnote AAeG
XPOVIEG N enavaAapBavopeveg NaBnoelg);

Yes |[Nat  No|Oxt

If the answer to any of the above questions is Yes, please complete the section below:
Edv n andvinon og onowadnnote and 1 napandvw epwtnoelg eivat Nat, cugnANpwote Ty Napakdtw evotnta:

Illness Details | \crtopépeieg aoBevelag

Nature of Illness or Injury Details and date(s) of treatment
®uon AcBévelagh ToaupatiopoU  Aentopépeleg kat npepopnvia (-gq)

Bepaneiag

Present State of Health/
Prognosis

MNapoUoa Katdotaon Yyeiag/
MNpdyvwaon

Member using letters from
Section 1

Xpnotgonolnote €va ypdyua ano

v Evotnta 1
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6

SECTION 6 Important Information, Agreement and Declaration
ENOTHTA 6 Znyaviikég nAnpogopieg, Zuppuwvia kat AAwon

AGREEMENT

By signing below, | (we) understand and agree that:

(i) 1 (we) apply for a DCare International Medical Insurance Policy
administered and underwritten by HDI Global Specialty SE (“the insurer”).

(ii) If provided, Cover will be subject to, and in accordance with, the
Certificate of Insurance and the Policy Wording and | (we) will read them
promptly upon receipt and be bound by them.

(iii) 1 (we) have read all statements, questions and responses contained
in this Application Form or they have been read to me (us) and | (we)
understand them.

(iv) If I (we) selected the Medical Cover on a Full Application option and
this is accepted, the insurer will decide whether cover can be provided for
each Pre-Existing Condition (as defined in the Policy Wording) you have
disclosed. If the insurer decides that cover can be provided, you will be
advised of the terms that apply.

Please note that a Pre-Existing Condition which has not been disclosed
will never be covered.

(v) If I (we) selected the Medical Cover on a Moratorium Application
option and this is accepted, there will be no cover for any and all Pre-
Existing Conditions (as defined in the Policy Wording) for a minimum of
24 months continuous cover from the Effective Date. Depending on the
circumstances, the insurer may be able to provide cover for a Pre-Existing
Condition after the 24 months have elapsed. Please note that a Pre-
Existing Condition where you need regular or periodic medical treatment,
medication or check-ups may never be covered under the Policy.

(vi) If I (we) selected the Medical Covers on a Continued Personal Medical
Exclusions (CPME) option and this is accepted, the same exclusions
imposed by my expiring insurance policy will apply to my new insurance
policy and the insurer will decide whether to impose any additional
terms and conditions and/or exclusions. If my expiring insurance policy
has any waiting periods for benefits, these will be carried over to my
new insurance policy to the extent that they have not been completed.

(vii) The agent/broker assigned to or assisting with this Application Form
is an agent/representative of me (us) and is not an agent/representative
of the insurer.

(viii) Cover cannot commence unless and until this Application Form
has been accepted in writing by the insurer.

(ix) The insurer is entitled to refuse to accept this Application Form
without giving any reason or to apply additional terms and conditions
(to those contained in the Policy Wording) as a result of the information
provided in this Application Form.

(x) Premiums will be applied from the Effective Date forward for a
maximum of 12 months and there cannot be any cover for a claim that
begins prior to the Effective Date.

(xi) My (our) preferred method of communication is by e-mail using the
e-mail address | (we) have provided above. However, | (we) acknowledge
that it may be necessary or desirable for communication to take place
by another method - for example, by post. There may be circumstances
where the insurer’s data protection obligations as set out below or
a matter being urgent mean that e-mail isn't a suitable method of
communication.

ZYMOONIA

Ynoypdapovtag nio Katw, Katavow(-oUHE) Kat CUHPWVR(-oUpE) ott:

(i) YnoBaMw(-oupe) aitnon yia to Alebvég latpopappakeutikd LupBoAato
Aopahiong DCare, nou SiaxelpiCetat kat a§lohoyei n HDI Global Specialty SE
(“o aopakiotng’).

(ii) Edv napéxetal n Kahuyn, autn Ba undkettal kat Ba napéxetal oUPPwVa pe
10 Miotonotntikd Acpahiong kat to Aektikd Tou LupBoAaiou kat Ba ta diaBaow(-
OUME) apéowg PONG Ta AaBuw(-oupe) kai Ba Seopelopal(-opaote) ano auta.

(iiii) ‘Exw(-oupe) SiaBaoet OAeg TIG SNAWOELG, EPWTNCELS Kal anavINoELG Nou
nepiéxovtat o autod to Eviuno Aitnong i éxouv dlaBaotel oe epéva(epag) kat
Katavow(-oUpe).

(iv) Edv enéea(-ape) tnv latpikn KaAuyn Bdoet MAnpoug Altnong kat auth
yiver anobextn, o aopahiotng Ba anogacioe! katd ndéoov n KAAuwn pnopei va
napéxetat yia kabe Mpoindpxouoa Mdbnan (6nwg opiletal oto AeKTiko TOU
YupPBoAaiou) nou éxete anokaAUyel. Edv o aopaAiotng anogacioel 611 pnopel
va napaoxeBei kaAuyn, Ba evnpepwBeite yia Toug 6poug nou epappodovral.
MapakahoUpe onpewote ot pa Mpolndpxouda MMdBnon nou Gev éxel
anokahugBel, dev Ba kahUntetal Noté.

(v) Edv enéhe€a(-ape) tnv latpikn KaAuyn Baoet Mepikng Aitnong kat auth
yiver anodektn, 6ev Ba kaAuntoviat onoleadnnote Mpolndpxouaeg Mabnoeig
(0nwg kaBopifovtat oto Aektkd Ttou XupBoAaiou) yla ouvexn KAAuyn
TouAaxiotov 24 pnveov and tnv Huepopnvia Evapéng loxtog. Avaloya pe Tig
NEPLOTACELG, 0 a0PaNoThG Pnopei va eivat o BEan va napéxel KAAUYN yia pia
MpoUndpxouca Mdbnaon petd and tnv napodo twv 24 pnvav. MapakahoUpe
onpelwate 0Tt pia Mpolndpxouaa Madnon yia Ty onoia xpeldeate TAKTKA M
neploSiKn 1atpIkn nepiBalyn, pappaka n egetdoelg, 6ev pnopei oudénote va
KaAugBei and to ZupBoAato.

(vi) Eav enéAe€a(-ape) Xuvexi{opeveg latpikéG Kataotdoelg Kat autod €xel
yivel anodextd yla éva ouyKekplpévo mpoowno, Ba epappoatoly ol ibleg
e€apéoelg nou eixav eniPAnbel otnv nponyoUpevn aopahioTikh KAAuyn
nou npokeital va Aagel kat o acpakhiotng Ba anogpacioel edv Ba npénel va
eniPAnBouv eninpdabetol dpot ka'n e§aipéoelg nou oxetifovial Pe To GTopo
autd. Edv otnv nponyoUpevn aoalloTIKA KGAUYN TOU aTOpOU Mou NpoKeLtal
va Angel undpxouv onoleadnnote nepiodol avapovig yla weenpata, autég
Ba petapepBouv otn véa aopalioTikn KAAUYN Tou aTdHoU, EQpOCOV aUTEG Sev
€xouv oAokAnpwBel.

(vii) O npdaktopag/peaitng otov onoio €xel avateBei 1 napéxel Bonbela oe
oxéon pe TNV Aitnon auth, €ival NPAKTopag/eknpdownog Hou(uag) Kat dev

elvat Npaktopag/eknpoownog Tou aspalioth.

(viii) H ka@huyn Sev unopei va §ekivnoel eKtog €av Kal PEXPLG OTOU TO NApov

‘Evtuno Aitnong yivel anoSexto ypantwg and Tov acpaliotn.

(ix) O aopakotng éxet 1o Sikaiwpa va apvnBel va anodextel 10 napov

‘Evtuno Aitnong, xwpic va 6waoet onolodnnote Adyo h pnopel va epappdcel

ennpoaBetoug 6poug Kat npolnobécelg (and autolg nou MepLéxovial oTo
Aektiké Tou ZupBoAaiou) wg anotéAeopa Twv NANPOPOPIWY Mou Napéxoval
oto napov'Evtuno Aftnong.

(x) Ta aopdAhiotpa Ba epappddoviat and tnv Huepopnvia ‘Evapéng loxuog yia
péylato Hidotnpa 12 pnvaov kat 6ev pnopel va undp€et onotadnnote kAAuyn
yia pia anaitnon nou apxidet nptv and tnv Huepopnvia Evapgng loxUog.

(xi) H emBupntn péBobog enmowwviag eival péow nAektpovikoU
taxudpopeiou xpnotponotwvtag tn SieBuvon nAektpovikoU taxudpopeiou
nou €dwoa(dwoaye) nponyoupévwg. Evioutolg, avayvwpiw(-oupe) ot
pnopei va givat anapaitnto n enBupunTd, n enikovwvia va npaygatonoteital pe
pa GMn péBobo - yia napadetypa, péow taxudpopeiou. Eival Suvatdy, Adyw
NEPLOTACEWY OXETIKA LE TIG UNOXPEWTELG Npoataciag Sedopévay Npoownikou
Xapaktnpa Ttou acpalioth, onw¢ kabBopilovial mio Katw, N Adyw €evog
enelyovtog BEPaTog, To NAeKTPOVIKO Taxubpopeio va pnv anotelei KataMnAn
pEBodo enikovwviag.
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Your personal information notice

Who we are

A.K. Demetriou Insurance Agents, Sub-agents & Consultants Ltd (AKD
Insurance) is the managing agent responsible for arranging this insurance
on behalf of HDI Global Specialty SE.

The basics

AKD Insurance collects and uses relevant information about you to provide
you with your insurance cover or the insurance cover that benefits you and
to meet its legal obligations.

This information includes details such as your name, address and contact
details and any other information that the insurer collects about you in
connection with the insurance cover from which you benefit. The information
includes more sensitive details: Information about your health.

In certain circumstances, AKD Insurance may need your consent to process
information about your health. Where it needs your consent, you will be
asked for this separately. You do not have to give your consent and you
may withdraw your consent at any time. However, if you do not give your
consent, or you withdraw your consent, this may affect the insurer’s ability
to provide the insurance cover from which you benefit and may prevent the
insurer from providing cover for you or handling your claims.

The way insurance works means that your information may be shared with,
and used by, a number of third parties in the insurance sector for example,
insurers, agents or brokers, reinsurers, loss adjusters, sub-contractors,
regulators, law enforcement agencies, fraud and crime prevention and
detection agencies and compulsory insurance databases. AKD Insurance
will only disclose your personalinformation in connection with the insurance
cover that it provides and to the extent required or permitted by law.

Other people’s details you provide to the insurer
Where you provide the insurer or your agent or broker with details about
other people, you must provide this notice to them.

Want more details?

For more information about how the insurer uses your personal information
please see its full privacy notice which is available online on its website
https://akdinsurance.eu/id-_priv0010.html or in other formats on request.

Contacting us and your rights

You have rights in relation to the information AKD Insurance and other
market insurance participants holds about you, including the right to access
your information. If you wish to exercise your rights, discuss how AKD
Insurance and other market insurance participants uses your information
or request a copy of its full privacy notice, please write to:

AKD Insurance

5 Rafael Santi. 1st Floor - Office 101 6052, Larnaca- Cyprus

E-mail: dcare@akdinsurance.eu

Please provide your broker's company name when writing to the insurer.
Personal information consent wordings - Application Form.

Your personal information

The insurer - namely, AKD Insurance - and other insurance market
participants need your consent to use the sensitive details about you
included in this Application Form in connection with your insurance cover.
“Other insurance market participants” include the insurer’s third party
agents named below:

« HDI Global Specialty SE (for the purposes of underwriting, administrating
and operating the policy);

« HealthWatch SA (for the purposes of claims assessment, decision making
and administration); and

You do not have to give your consent and you may withdraw your consent
at any time. However, if you do not give your consent, or you withdraw your
consent, this may affect the insurer’s ability to provide the insurance cover
from which you benefit and may prevent the provision of cover for you or
handling your claims.

Do you consent to the use of data and information about your health in
connection with your insurance cover?

Yes | Nal

H s16onoinon oag 6cov agopd Ti§ NPOsWNIKEG oag NANPoOPopPiEs

Moo sipacte

H AK. Demetriou Insurance Agents, Sub-agents & Consultants Ltd (AKD
Insurance) €ivat o diaxeiptotikdg Npdktopag yia tn dieuBetnon tng aopaiong ek
pépoug tng HDI Global Specialty SE.

Bacikég nAnpogpopisg

H AKD Insurance ouMéyel Kal Xpnolponolel OXETIKEG NANPOPOPIES avaPOpPIKA HE
€0GG WOTE VA 0aG NAPEXEL a0PaNIOTIKA KAAUWN N onola ivat npog 6peAdG oag Ka-
Bwg Kat yia va avtanokpIBe 0TI VOHIKEG TNG UNOXPEWTELS.

Ot nAnpogopieg autég neplhapBavouv otoixeia 6nwg o voyd aag, n HielBuvon
00 Kal Ta otolxela enovwviag oag Kat onoleadnnote GAeg NAnpogopieg nou
0 aoQaloTnG CUMEYEL Yo €04G avapopIKa e TV aopaMoTIKn KAAuyn and tnv
onoia enweAeiote. Ot nAnpoopieg nepihapBavouy nio euaioBnteg AentopEpeleg:
MAnpo@opieg OXETIKA Pe TNV Uyela 0ag.

Le oplopéveg nepintwoelg, n AKD Insurance iowg xpelaotei va AdBet th ouykatd-
Beon oag yia va enefepyaotel NAnpo@opieg OXeTIKA pe TNV Uyela oag. Le nepintow-
on nou Ba xpelaotei th ouykataBeon oag, Ba oag To {ntnoel §exwplotd. Aev éxete
unoxpéwan va SWOETe T ouykatdbeon oag Kal UMopeite va avakaAEoETe Th oU-
ykataBeon oag ava naca otyun. EvioUtolg, eav Sev dwoete t ouykatdBeon oag h
av avakaAeoETe T ouyKataBeon oag, auto pnopel va eNnpeacel TV IKavoTnTa Tou
aopaliotn va napéxel tnv ac@aNoTikn KGAUYN and v onoia enw@eAeioTe Kat o
ao@aNioTnG pnopeil va SuokoAeutel 0To va 0ag Napéxel KAAUYN N va Xelplotel Tig
anarthoelg 0ac.

0 tponog pe Tov onoio Aettoupyel n aopahion, ouvenayet 6Tl ol MANpoPopies oag
pnopouv va kowvonoinBouv Kat va xpnatponotinBolv and évav aplBpd tpitwv ot
onolol Spaotnpionolovtal aTov AoPaAIoTIKO TOPED, 6w yia Napadetypa, aopaki-
OTEC, avnpoownoug n dlapecoAaBntég, aviaopahiotég, pubpioTé {npitwy, unep-
yoAdBoug, pubuioTikéG apxeg, unnpeaieg enPBoAng Tou vopou, unnpeoieg npoAn-
YNG Kal avixveuang tng andatng Kat nowikwv adiknpdtwy kat facelg dedopévwv
unoxpewtkng acpakiong. H AKD Insurance 6a anokaAUYel TiG NPOCwIKES 0ag
nAnpo@opieg HOVO OE GXEan e TV aoPaNOTIKA KAAUYN Nou Napéxel kat atov Bab-
MO Mou anatteitat h ENTPENETAL Ao TO VOO.

Zroixeia GAAWV aTOPWV NOU NApEXETE 0TV AGPAALOTh

‘Otav NapéXxeTe OTOIXela avapopika pe GAa dtopa otov acahioth i ToV avtinpo-
owno 1 ato SlapegohaPntn oag, ogeikete va Swoete v eidonoinon auth ota dto-
ja auta.

EnBupeite va AdPete neplocdtepeg Aentopépeleg;

la neploodtepeg NANPOPOPIEG OXETIKA HE TOV TPOMO HE TOV 0Moio 0 AoPaioTng
XpNotponolei T NPOCWIKEG 6ag NANPoopieg, NnapakaloUpe 6nwg SlaBacete v
ohokAnpwpévn 1donoinan nepl npogtaciag dedopévwv NPoowIKOU Xapaktnpa,
n onoia eival 61aBéan oto Siadiktuo otnv 1ToceAida auth https://akdinsurance.
eu/id-_priv0010.html h g GAMEG pop@PEG KaTONIV AITAATOG,

Enwotveviate padi pag Kat ta Sikatopata oag

‘Exete Sikawwpata oe oxéon pe g nAnpo@opieg nou katéxel n AKD Insurance kat
aMol GUMPETEXOVTEG OTNV acPaNOTIKA ayopd avagopika Ue €04g, oupnepap-
Bavopévou tou Sikawwpatog npoofaong otig nAnpogopieg oac. Eav embupeite va
QOKNOETE Ta SIKAIWATA 0aC, HNOpETe va oUJNTNOETE Tov TPONo pie Tov onoio n AKD
Insurance kat GAot GUPMETEXOVTEG OTNV A0PANIOTIKN ayopd xpnotyonolel Tig nAn-
popOpieC oag h pnopeite va {ntnote éva avtiypago g nAnpoug eibonoinang nepi
npootaciag Sedopéviv NpoownikoU Xapaktpa, He T0 va anotabeite ypantwg oto:
AKD Insurance

PaganA Zdavtn 5, 1o¢ 6poog - Mpageio 101 6052, Adpvaka-Kunpog
E-mail: dcare@akdinsruance.eu

NapakaloUpe 6nwg avaépete o dvopa g etapeiag Siapeoohapnong oag,
0Tav ENIKOIVWVEITE HE TOV aopaNoTN.

Aektké ouykataBeong 60ov agopd TNV NAPOXn MPOCWIKWY NANPOPOPLLY
-'Evtuno Aitnong.

Mpoownikég oag nAnpopopisg

0 aopahiotng -ntol, AKD Insurance- kat GAAOL OUPHETEXOVTEG OTNV AGPANIOTIKN
ayopd, xpelddovtal T ouykataBeon oag yla va xpnalponongouy ta euaiobnta de-
dopéva nou aag apopouy, ta onoia cupnepthapBavovrat oto napdv Eviuno Aitn-
ONG avapopIkd pe Ty aopaloTikn aag KaAuyn.

0 6pog “GAot ouppETEXOVTEG 0TV aopalioTiki ayopd” nepiapBavet Toug Tpitoug
QVTINPOOWOUG TOU A0PAAIGTN MOU avapePOVTaL Mo KATw:

« HDI Global Specialty SE (yia okonoUg aloAdynong, diaxeipiong kat Aettoupyiag
T0U oupBoAaiou),

« H HealthWatch SA (yia okonoug ektiunong anartnogwy, Ayng anopdoewv Kal
Blaxeipiong), kat

Aev €XeTe TV UNOXPEWON va GWOETE TN GUYKATABeoN 0ag Kal Ynopeite va ava-
KaAéoete T ouykataBeon oag ava ndca otiyun. Evioutolg, edv dev dwoete tn ou-
YKatabeon oag h av avakaléoeTe Tn ouykatdBeon oag, autd pnopel va ennpedoel
NV IKavOTNTa Tou acpalioTh va Napéxel Ty acpalioTiKn KAAuyn ané v onoia
enweAeiote Kat 0 aoPaNoTnG Prnopei va epnodiotel and to va oag Napexet Kahuyn
N ano TO Va XEIPLOTEL TIG aNaITNOELG 00,

LuykatatiBeate otn xpnon dedopévwv Kat NANPOPOPILV OXETIKA i TNV UyEia oag
avaQopIKd He Ty acpaNoTIKN 0ag KAAUyN;

No | Oxt
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Other people’s details you provide to the insurer
Where you provide the insurer with details about other people, it and other
insurance market participants need their consent to use the sensitive
details about them included in this Application Form in connection with
their insurance cover. The insurer needs you to make sure that you have
obtained each other person’s consent before you provide those details
toit.

Where such other person is a child below the age of 14 years at the time
of completion of this Application Form, the consent must be given by a
holder of parental responsibility over the child.

“Other insurance market participants”include the insurer’s third party
agents as named above.

Consent does not have to be given and may be withdrawn at any time.
However, if consent is not given, or if it is withdrawn, this may affect the
insurer’s ability to provide the insurance cover from which such other
person benefits and may prevent the provision of cover to such other
person or the handling of such other person’s claims.

Have you obtained the consent of each other person (aged 14 or over at
the time of completion of this Application Form) whose information you
provide to the insurer in connection with that person’s insurance cover
to the use of data and information about their health in connection with
their insurance cover?

For each other person (who is a child below the age of 14 years at the
time of completion of this Application Form) whose information you
provide to the insurer in connection with that person’s insurance cover,
are you a holder of parental responsibility over them and do you give your
consent in that capacity to the use of data and information about their
health in connection with their insurance cover?

Your obligation regarding the information you supply
in this Application Form

It is your obligation to ensure that the information you supply in this
Application Form is true and fully accurate to the best of your knowledge.
The accuracy of the information received when you apply for insurance
will determine whether or not the insurer will underwrite the insurance
cover, the terms and conditions on which they will do so and the
Premiums you must pay.

If you do not take reasonable care to answer all questions accurately, or if
you fail to comply with the policy terms and conditions, this may result in:
1. the policy being cancelled or treated as if it had not existed; or

2. aclaim being delayed, only partially paid or not paid at all.

Proposer’s declaration

By signing below, | (we) declare that the information supplied in this
Application Form is true and fully accurate to the best of my/our
knowledge.

Signature of person applying to be the Main Insured Must be
signed and dated
Ynoypapn npocwrou nou atteital va gival o KUplog acpahiopévog (Mpénel
va ivat Unoyeypappévn Kat XpovoAoynpévn).

DD/MM/YY

Yes | Nal

Yes | Nal .

Iroixeia GAAWV atépwv Nou napéxete oV acpaliotn

‘Otav napéxete otov ao@ahoth NAnpo@opieg avapopikd e aMa dtopa, o
aoQaMoTAG Kal GANOL CUMHETEXOVTEG OTNV AoQANOTIKN ayopd xpeladovtal
N oUYKatdBeon Toug yla va Xpnolonoinoouv Ta euaiobnta toug dedope-
va ta onoia nepihapBavovtal oto napov Eviuno Aitnong avagopikd pe tnv
ao@aMoTiKA Toug Kahuyn. O aopahiotng xpelddetarl va BePaiwbel 6t éxete
AdPet tn ouykatdBeon kaBevog AMou atdépou, npotol dwoete TG ev Adyw
nAnpopopieg Nou 1o agopouv.

‘Otav 1o ev Adyw npdowno eivat naidi nAikiag Katw Twv 14 1wV, Katd T ou-
pnAnpwaon tou napéviog Eviunou Aitnong, n ouykatdBeon npénel va Sivetat
and Tov KAToXo YOVIKNG pépIvag tou nadiov.

0 6pog “aMot ouppetéxovteg otnv aopaAiotikn ayopd” nepthapBavel toug
TPITOUC aVTINPOOWNOUG TOU a0PaNGTA MOU avapEPoVTal Nio Navw.

H ouykatdBeon Sev eival avaykaio va 606el kat pnopei va avakAnBei avd
ndoa ouypn. EvioUtolg, eav dev 506l ouykatdBeon i edv autn avakAnBel,
QuTO JNopel va €nNnPeGcel TNV IKavetnta Tou ao@aAloTh va MapéXel TNV
aopaloTikn KAAUwn and v onoia enw@eAeitat 1o ev Adyw GA\o dtopo Kal
pnopei va epnodicet Tnv napoxn kGAuyng ato v Adyw GA\o dtopo n tov
XELPIOPO TwV anartnogwy Tou GAou atopou.

‘Exete AdPet tn ouykatdBeon tou kabe atopou (nAikiag 14 eTwv Kal avew Katd
™ gupnAnpwaon autoU Tou Evtunou Aitnong) yia to onoio napéxete nAnpo-
(popieg 0ToV aoPANOTA ava@opIKa He TNV ao@alloTIKn KAAUYN ToU atopou
autoU, 6oov apopd T xpnon 6edopéviv Kal MANPOPOPLWY OXETIKA LE TNV
Uyeia Toug ava@opIka pE TNV aoPaNoTIKA TOUG KAAUYN;

No | Oxt

Ma kdBe Mo npoowno (to onoio eival nawdi nAikiag Katw Twv 14 gtwv
Katd tn oupgnAnpwon autou tou Evtlnou Aitnong) yia 1o onoio napéxete
nAnpo@opieg oTov aoPaMoTh avapopikd e TNV doPaNoTiKA KGAuyn Tou
atépou autoU, ioTe KATOX0G YOVIKNG PEPIUVAG Kat divete tn ouykatdBeon
0ag uno v 1Bldtnta autn, yia t xpnon SeSopéviy Kat MANPOPOPLLV OXETIKA
HE TNV UYEia TOUG avapopikd We TV ao@aliloTiKn Toug KAAUYN;

No | Ox1

H unoxpéwon cag oXeTIKa e TIG NANPOPOPIEG NOU NAPEXETE
oto napov Eviuno Aithong

Eivat unoxpéwon oag va diaopalioete 6t ol NANPOQPOPIEG NOU NAPEXETE O€
autd to Eviuno Aitnong eivat aAnBeig kal andAuta akpiBeig €€ 6owv yvwpilete.
H akpiBela twv nAnpogopiwv nou AapBavovtal Katd v unofoAn tng aitnong
yia aopaon Ba kaBopicet katd ndoov o acpahiotng Ba avtao@alioet n Ot Ty
aoahioTiKA KAAUYN, ToUG OpouG Kat TG NpolnoBEaelg oUppwVa HE TIG OMOiEg
Ba o npatel kat ta ao@ahioTpa nou NpEneL va NANPWCETE.

Edv dev kataPdAete euloyn npoondBela yia va anavinoete pe akpifela oe
OAEC TG EpWTNOELG N av NAPAAEIYETE VA GUPPOPPWBEITE HE TOUG OPOUG Kal TIG
npoUnoBéaeig Tou cupBoAaiou, auté pnopei va éxel wg anotéAeopa:

1. v akUpwan tou cupBolaiou h to cupBoAato va BewpnBei 6t dev unnpe
noté, h

2. nv KaBuatépNon Hiag anaitnong, T HEPIKN HOVo MANPWHN WLAg anaitnong n
N PN KataBoAn tng 0AOKANPWTIKA.

AhAwon tou npoteivovrog

Me v nio Katw unoypapn pou(pag), SnAwvw(-oupe) 0Tt ol NANpoPopieg nou
napéxovtal oe autd o ‘Eviuno Aftnong eival aAnBeig kat andAuta akpiBelg €
00wV yvwpilw kaAUtepa.

Signature of their Spouse or Partner but only if applying for cover
Must be signed and dated
Ynoypapn ZudUyou n Zuvtpopou, al\a povo eav unoBdailetal aitnon yia
KaAuyn. (Mpénet va eival unoyeypappévn Kal Xpovohoynpévn).

DD/MM/Y'

110f 11
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