EONIKH

FENIKON AZOAAEION (KYTIPOY) ATA

AITHZH ZYMMETOXHZ ZE OMAAIKO ZXEAIO YIEIAZ
ENROLMENT FORM FOR GROUP MEDICAL SCHEME

Acgdpalilopcvog / Insured

‘Ovopa Zuppalouevou:
Policy Ower:
Ap. ZupBoiaiou:
Policy No:
Ovopa: Enwvupo:
Name: Surname:
Huep. Newnoswg: Ap.Tavt./AwBat.:
Date of Birth: ID/Passport No:
‘Ygog / Bépog: ®olo:
Height / Weight: Sex:
AlevBuvon Katotkiog: T.T.
Home Address: P.C.:
TnA.: E-mail:
Tel: E-mail:
Eaptwpeva Npoéowna [/ Dependents
Zuyyévela petov  Hpepopnvia  Ap.Tautémnrag DOVAO: Y{og/
Ovopa: S Achahllouevo: Iévvnong: / AwaBatnpiou: Bdpog:
Name: Surname: Relationship with Date of 1.D. No. Sex: Height/
the Insured: Birth: Passport No.: Weight:
1.
2.
3.
4,
5.

latpiko Lotopikd / Medical History

‘OAeg oL epwrrioels adopolv Tov aodariopévo kat ta sfaptwpeva tou / All questions are for the Insured and his/her dependants

‘Exete 1y sixorte moté: / H ou ever suffered from: , ,
Xete 1 eixave noté: / Have you ever suff A Aod/vog Z0Tluyog Maudid

Insured Spouse Children

Nat Oxt i Nau OxLi Nat Oyt

Yes Noi Yes No i Yes No

MpdéBAnpa kapdlag A un ¢ucoloyikol kapdoypadripatog, ndadnon aipoatog, apoddpwv

ayyeiwy, avawpia f YnAA nieon; / Heart problem, abnormal electrocardiography, blood disease,
circulatory trouble, any kind of anemia or high blood pressure?

=

N

Madnon nveupdvwy, Bpdyxwv A &Aoo otnbwd voonua; / Asthma, bronchitis, pleurisy,
pneumonia, tuberculosis or any other lung complaint?

N&dnon otopdyxou, (éAkoc kAm), evtépwv | Anatog; / Indigestion, gastric or duodenal ulcer,
chronic or recurrent diarrhea or any complaint of the stomach or bowels or Liver disease?

w

b

KwAwd veppou, mddnon ouponontikol cuothuarog, METPeG, aita, AsUkwua f odkyopo ota
oVpa; / Gout, diabetes or any disorder of the kidneys, bladder or urinary system, enlarged glands
or any form of cancer, tumour or disorder of the urine?

E6wvii} Tevikiv Aopalewiv {Kompou) At Idyeveiag 7, 2007 ZtpéBolog, T.K 16272, 2087 ItpdBoAos, Kumpog, TnA: 22841000, Mds: 22841099 e-mailinfo@ethnikiinsurance.com, www.ethnikiinsurance.com
Ethniki General insurance (Cyprus} Ltd 7. Ifigeneias Str., 2007 Strovolos, P.0.Box 16272, 2087 Strovolos, Cyprus, Tel: 22841000, F ax: 22841099, e-mail: info@ethnikinsuance.com, www.ethnikiinsurance.ocm
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

AwaBAtn (odkyapo) YnAn xohnotepdAn n tpyAukepidia, mabnon Bupoeldoig, Aepdadévwy, dyko
f| kopkivo; / Diabetes, high cholesterol and triglycerides, any metabolic disease, thyroid disease or
any kind of tumour?

Peupatikd mupetd, apBpitikd, ooduadyia i GAAeg nabrioelg ootwy, apBpwoewv i omovSUMKNG
otiAng, katdyparo f avarnnplieg; / Rheumatic fever, arthritis, lumbago, gout or any bone or joint
disease, spinal column disease?

IAiyyouc, anwAeta awoBrioswv, StavonTikég Statapayxgg, onacpolg, emknbio, napdlvon g dAAn
ndbnon eykeddiou 1| veupikol cuotripatog ) orotadhmote GAAn cwuatikg avannpla; /Vertigo,
epilepsy, fainting attacks or any disorder of the mental or nervous system or cerebral disease or
any other physical disability?

MAdnon HaTLWY, aUTLWY, LYRHOpEwwY, Aalpol A otoparog; /Any disease or disorder of the eyes, ears,
nose, throat or mouth?

KUotn kokkuyac, aipoppdideg, kiAn, nepledpikd oupiyylo, Kipoolg; / Cyst of coccyx, hemorrnoids,
any kind of celes fistula or varicose veins?

MNévo oto othbog, taxunalpia, Suonvowa; / Chest pain, tachycardia or shortness of breath?

MoAuopatik petadotiky acBévewa (ZU0IANG i yovopla) 1 €xete MAPEL TP CUUBOUANR,
Oepanetd i avaAloel aipatog mou ocucxetifovial pe ta mponyoupeva 1 avoADoel yla
nratitda kat AIDS; / Any sexually transmitted disease (such as syphilis or gonorrhea) or ever
sought medical advice, treatment or a blood test in connection with a viral disease (such as
hepatitis B or AIDS)?

YroBAnOei ot syxeipnon | napapsivate o voookopeio i KAWIKR; / Have you ever been operated
or hospitalized for any reason? / Ymodépel rj unodépete and T aobeéveleg IkApuvan KOTA
nAdkag rj véoo Napkwaov; / Multiple Sclerosis or Parkinson’s disease?

Kdvel omolav8rimote peTdyylon aipatog i otoelwv Tou aitatog Kotd Tov tedeutalo xpovo; /
Have you ever received treatment with any blood products or undergone a blood transfusion within
the last year?

AroppidpBei oav 6tng aipatog i £xete o otiyua pecoyelakig avapiag; / Have you ever been
rejected as a blood donor or are you a trait b carrier?

MNdpeL toté ddpuaka i dAAeg oucieg evbodAeBiwg, xwpig tn ouvtayr Tou ywatpol; / Have you
ever taken medication or other substances intravensously, without a doctor’s prescription?

Kdvel axtwvoypadieg, kapdloypadriparta, avallostg i dAAeg Slayvwotikég efetdoelg i check-up
Katd Ta tedeutaia névie xpovia; / Have you had X-rays, Electrocardiography, blood tests or any
other diagnostic check or check up during the last five years?

norte; / When? Nozi; / Why?

Emwokedtel yiatpd; / Have you ever visited a doctor?
Av Nay, note fjtav n tedevtaia ¢popd; / If Yes, when was the last time?

o o Aodyo; / What was the main reason?

Awote to Gvopa kat StelBuvon Tou MpoowrlkoU oag yatpou. / Please give details of name and
address of your usual doctor.

M yuvaikeg pévov / For females only - Eiote €ykuog; / Are you pregnant?
Edwv Nay, mtéowv punvav; / If Yes, in which month?

Yrnédepav i unodépouv oL yoveic f to adéhdla ocag (site fouv eite Oxt) amd SwaPrtn,
kapSondBeta, dyko R Kopkivo, acBéveia Huntington’s, moAukiotikols vedpolc, eykedoAkd
eneloddlo, katd mAdka okAfpuvon, veupondBeieg f unéptaon; / Do any of your parents,
brothers or sister suffer or have suffered (dead or alive) from diabetes, heart problems, tumour,
cancer, Huntigton’s disease, polycystic kidneys, stroke, multiple sclerasis, neuropathies or
hypertension?

Movoypadni/Initial

Acd/vog Zuluyog Madia

Insured

Natw Oxi
Yes No

Spouse Children

Nat Oxt iNat Oyt
Yes No (Yes No
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Awote NePLooOTEPEC MANPOdOPLES YL TIG TTLO VW EPWTAGELS OTtou N an@vinon oag eivan Betikn, avadépovrag
KoL To péowo oTo onolo adopd n kabe epwnon: / If you answer “yes” to any of the above questions, please
give appropriate details, indicating the person for whom the questions is relevant:

Ap. Epwtnong IO

Question No Details

AcdolioTikd lotopikd — Tpomog Zwng / Insurance History — Life Style

Aod/vog 3S0Tuyog Maubla
Insured Spouse Children

Not Oxt iNat Oxt iNaw Oxt
Yes No iYes No iYes No

1. ‘ExsL amoppidBei aitnon ocag yw acddAon Zwhg, Mpoowrikwv Atuxnudtwv A Yyeiag amd
onowdinote Aohaiotiki Etatpia fj yivetow anobektn pe edikols 6pous; / Have you ever been
rejected for a Life, Personal Accident or Health Insurance or accepted under special conditions by
any insurance company?

2. Eiote acbahopévog pe IxéSlo Yyeilag pe tnv EOvikn 1 omoladrimote dMn Etawpeia. Av Nay,
Swote to dvopa e Etoupeiag. / Do you have Health Insurance with Ethniki Insurance or any other
insurance company? If Yes, please give the name of the company.

3. Kamvitete; Av Nau yia méoa xpovia; / Do you smoke? For how many years have you been smoking?

4. Mow eivar n kaBnpepwny oog katavdhwon oe kanvo; / What is your daily consumption in tobacco?
.................................... AAKOON; / GlcOROI? ..ot

5. Taflbevete cuxva oTo sEWTEPIKS EKTOC YL okomoug avarpuxnig; Av Nat méoo cuxvd kat itou; / Do
you travel abroad other than for amusement purposes? How often and where?

6. AocyoAeiote |e onolodfnote anop; / Are you into any sports?

AGoTe NEPLEOOTEPES TANPODOPIES YL TLG TLO LAV EPWTACELS TTOU 1| ANAvVTNON oag gival Betiki:
If you answer “yes” to any of the above questions, please give appropriate details.

Ap. Epwtnong IxoAa
Question No Details
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NapakahoUpe SI0BAGTE TIPOCEKTIKA TIC TTO KATW SnAWaEIS Kai BeBaiwbeite yia Ty 0pBOTNTA ToU TIEPIEXOUEVOU TWY ATIAVTNGEWY GG OTIG EPWTATEIS TIOU TIEIE-
XOVTal 6TNY Tapoloa TTdTac Yia ac@ahion TIpIV TV UTTOYPAYETE.

Please read the following declarations very carefully and be sure for the correction of your answers regarding the questions contained in this proposal before sign-
ing the Form.

AnAwan / Declaration

Anhtovw uTrEGBuva 6T GAEC 01 TANPOYOPIES KAl ATTAVTATEIS TTou S0BnKkav amd epéva eivar aAndeig kar akpieic , éxouv kataywpnbel cwoTd kar Sev amékpuya,
amooIWTEN 1} TAPEAEIPE OTIOIABATIOTE OUGIWDN GTOIXEIQ TTOU WTTOPE va ETMPEGToUY TNV akpIBr ekTipnan Tou KivdUvou Trou avaAapBavel n Etaipeia yia 1a
TPGOWTIA TToU TrpoTEivovTal yia aopdhion. Emiong egouaiodotw my Etaipeia va {nmioer TAnpopopieg yia Ty KATdoTacn Tng Uyeiag HOU A Twv EGpTWHEVWY
Hou, TTou TrpoTEivovTal yia aoGaAIoT), aTId OTTOIOSATTOTE YIATPG 1 voooKopeio kabwg kal TAnpogopies amd omroladATIoTe aoQAAICTIKY ETaIPEi TTPOG TNV oTToia
éxel UTIOBANGEi aiton yia acedhion Tapdyolag guong. Aéxopar 611 n Aion autd amoteAei T Baon Tou Acpahignpiou ZupBoAaiou ou Ba exdoBei amd My
EBvIKA Mevikiy Aogaheiiov (KUtrpou) ATd n 100G Tou oTroiou Ba apyie! Werd Ty TAnpwii oAGKANPNG TG TPwMS 300ng Twv ao@aAicTpWY Kal ThY ammodox Tou
ao@aAIoTIKoU KivBdvou amd Ty Etaipeia.

| declare that all the statements and details given by me are true and correct, and that no materiaf information that can affect the underwriting decision of the Com-
pany regarding the proposed person (s) has been concealed, altered or presented inaccurately. | also grant my consent to the Company to collect information from
any medical practitioner or hospital regarding my health status or of that of my dependants proposed for insurance or information from any insurance company to
which a proposal for similar insurance has been submitted.

| also agree that this proposal shall be part of the Insurance Policy between me and Ethniki General Insurance (Cyprus) Ltd which will be in full force after the
payment of the first premium instaliment and the acceptance of the insurance risk by the Company.

Ymoypagr Mpoteivoviog: ‘ Hpepoynvia: / /

Proposer’s Signature: Date: |
‘Ovoua AlapecoraBnT: 'K ! Ymoypagn: |
Agent's Name: ! Signature: |
Kwdikég: TR _ | Ymoypaen [diokTAT™: |
Code: Owner's Signature:

Ovopa Afn Mp. MwAfoewy Ymoypagn

Name of Agency Manager Signature
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002.01.063/ 05.2018

AHAQZEIZ EYNAINEZHE

AHAQZH ZYNAINEZHZ INA THN ENEZEPTAZIA TQN AEAOMENQN NPOZOQNIKOY XAPAKTHPA KAl
EIAIKHZ KATHIFOPIAZ AEAOMENQN MPOZQNIKOY XAPAKTHPA

| AnAwvw ot
1. EvnpepwBnka npodoptkd kat péow tng totooeAibag tng EOvikng Aodalotikng (Kimpou) At («n Etoupian) yia:
- v enefepyacio Twv SeSopéviwv MPOoWIIKOU XApAKTAPa Kol Twy EL8IKAG Katnyoplag Se50pévwy IPOOWITLKOU XapakTipa
TIOU MPAYUATOMOLEL N ETaupla.
- TO SLKALWUATA OV £Xw KAt SLaTtNPW w¢ UTTOKEIUEVO TWV SES0UEVWV HOU.
2. Avayvwpilw ot n enefepyacia Twv dedopéviov Lou gival amoAVTwWE avaykaia yiol Ty eKtéAeon the aopaMoTIkhG cUppacng
| TOU aLtoUpaL KaL OTL N TUXOV avakAnoh tng oto HéAov Ba £xeL w¢ anotéAeoua TV aklpwon g cupBaong aoddAong pe
aueon woxu.
3. Napéxw tn pnTnh cuykatdbeon pou otnv Etawpia yia tnv enefepyaoia twy dedopévwy pou.

0 3YMBAAAOMENO? / ASDAAIZOMENOS O AZOANIZMENOS / EEAPTQMENA
ZYNAINQ D AEN IYNAINQ ] ZYNAINQ I:l AEN ZYNAINQ D
OVOUOTENWVULO Kot AAT: OVOUATEMWVURO KoL AAT:

Yrioypadn: Yrioypadn:

O AZOAAIZMENOZ / EEAPTOMENA 0 ASODAAIZMENOS / EEAPTQMENA
ZYNAINQ D AEN ZYNAINQ :I ZYNAINQ D AEN ZYNAINQ j
OVOHOTEMWVULO Kot AAT: Ovouatenwvupo Kat AAT:

Yroypadn: Yroypadn:

EIAIKH AHAQZH ZYNAINEZHZ MNA THN ENEZEPTAZIA TON AEAOMENQN NMPOZQMNIKOY XAPAKTHPATTIA
EMNOPIKOYZ/NPOQOHTIKOYZ/EPEYNHTIKOYZ 2KONOYZ

Evnpepwlnka pntwg, 6Tl umd v npolndbecn tng KOTWTEPW pNTAG cuvalvéosws Hou n Etawpio Ba culéyel, amobnkeUel kol
enefepyadietat Sedopéva Hou yLa Tn SlevépyeLa oTOXEUNEVWY Spaotnpotntwy marketing i pnopwkii¢ mpowdnong mpoildviwy tng
Etaupiog, fj yla oKoTtoUg £pEUVACG OXETIKG UE TNV TIOLOTITA TWV MAPEXOHEVWY UTINPECLWV EK LEPOUG TNG.

Ma tnv eniteuén Tou we dvw akomou evdéxetal va SlapiBactolv dedopéva PLou o cUVEPYA{OUEVEG ETALPLEG EPEUVWV KaL ETALPI-
£¢ TPOWONTIKWY EVEPYELWV.

Ito mAaiolo tng LbLag emegepyaciag evnpepwonka yia 1o SiKaiwpd pou va evaviiwdw avd ndoa oTyp o€ authv péow tng anoo-
TOAAG OXETIKOU attipatog otny Etatpia.

O 2YMBAAAOMENOZ / AZDAAIZOMENOZ O ASQOANIZIMENOS / EEAPTOMENA

INaiNe [ | aEnzvNana INAING | BENEYNANG ||

OVOUOTENWVU O Kot AAT: OVOATENWVU O KoL AAT:

Yroypadn: Yrioypadn:

O AZ(DAAIZMENOS / EEAPTQOMENA O AZDAAIZMENO? / EEAPTOMENA

ZYNAINQ I:I AEN ZYNAINQ D ZYNAINQ |:l AEN ZYNAINQ I:,

Ovopatenwvupo Ko AAT: OVOUOTEMWVU O Kol AAT:
\EOVOGCI)"'IZ Yroypodn:

' HUEPOUNVIOL oo s TOTOG YTTOYPOPAG v ie et e
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