\/ 4 PROPOSAL FORM FOR CHEMIST LABORATORIES MEDICAL Ypera Insurance Co. Ltd
® MALPRACTICE LIABILITY Kevrpié Fpawpeio: Ypera House
Mebolong 2, 6059 Adpvaka
Y e ra Ap1Bu6G Tuppohaiou / Policy Number: T.0. 40378, 6303 AdipvaKa, KiTpog
Q' +357 24 200800

= info@ypera.com.cy

AGQ@aAIGTIKNA Kwd. AvtimpoowTmou ‘Ovopa AvTITIpOOWTIOU @, www.ypera.com.cy

Agent’s Code Agent’s Name

Troxeia Mpoteivovrog / Proposers Details

‘Ovopa AcoAiopévou / Full Name of the Insured:

Epmopikn Emwvupio & Ap. Eyyp. (Av Siapépet amod tnv mo mavw) / Trading Name & Number (If different from above):

Ap. Eyyp. MnTpwou / Reg. No.: Ap. Eyyp. TEZY / GESY Reg. No.: Ap. TautotnTag / ID Card No.:
Taxudpoputkn AtebBuvaon / Postal Address: TT. / Postal Code:
AevBuvon Epyaciag / Trading Address: TT. / Postal Code:
TnA. / Tel.: Kiv. / Mob.: TnAepototumo / Fax:

E-mail:

Nepiodog AcypaMang , .
! Huep. Evapéng / Huep. ARgnG /... J— [
Period of Insurance Inception Date Expiry Date

revikég MAnpowopics / General Information

1. ANAWOTE TOV APIOUO TOU TIPOCWTILKOU avd Katnyopia: Adetouxol Xnuikoi, Bondoi Xnutkoi,
AlOIKNTIKO & Mpaelako Mpoowiko / Please state the number of staff per category: Licensed
Chemists / Assistants and/or Administrative / office staff

2. Eixate mponyoupévwe aoxoAnOsi pe To id1o emdyyeApa pe SlapopeTiki enwvupia / Have you
ever been engaged in a similar activity under a different name?

3. Eiyote oTé oupBoAato EmayyeApatikig EuBovng / Have you ever been insured for Professional
Indemnity?

4, Av NAI, mapakoAw dnAwote / If YES, please state:

i) AopalioTikn ETatpeia / Insurance Company

ii) Tnv mepiodo aowdhiong / The insurance period/s:

iii) Ta pla kdAvwNG o eixate / The limits of liability provided

please state starting period)? NMoapoakaAw TPOOKOUIOTE TO A0WOAIOTHPLO TTOU Siatnpeite / Please
provide us with the policy you have in force.

iv) EmBupeite avadpopikr kdAuwn (av var and dte) / Do you wish retroactive cover (if yes
[ | naives [ Joximo

v) Eixe moT¢ aitnon oag yla autol Tou €idoug aopahioTiki kGAuwn: / Has any application for
this type of insurance cover been:

a) ArtoppupBei / Declined D NAI/YES D OXI/NO
B) AkupwOsi / Cancelled D NAI/YES D OXI/NO
y) ArtautnBoUv e181koi 6pot / Required special terms D NAI/YES D OXI/NO

Av NAI, apakaAw SnAwoTte Aemtopépeteg/ If YES, please give full details:

5. MiTiwg o MpoTeivwy 1 HEAOG TOU TIPOCWTIKOU £XEL TIOTE KOTASIKOOTE! 1} EKSIWXTED YiO
OTIOLOSNTIOTE EYKANUATIKOG TOPATITWHA (EKTOG TWV HIKPOTINPABACEWY TPOXAING), EMAYYEAUOATIKO
melBapxikd cuppav i avakpion / Has the Proposer or any member of staff involved in the
treatment or care of patients been the subject of or convicted of any criminal offence (other
than minor traffic offences), professional disciplinary proceedings or inquiries?

6. EioTe PEAOG KATIOI0U EMOYYEAUATIKOU OPYAVIOHOU 1} EYYEYPAUHEVOG HE KATIO0 QUTOPUOUITOHEVO
owpa / Are you a member of any professional organization or registered with any self-regulating
body?
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7. Aotnpeite AipoAnmTiko Kévtpo, edv NAI mapakaAw SnAwoTte SiebBuvan/eig / Plese state whether there is a Blood donation center, if yes please state an address

loTopikd Anantijoswv / Previous Claims Histor

8. ANAWOTE OAEG TIG AMAUTHOELG TIOU €yIVAV EVAVTIWY TOU MPOTEIVOVTA KATA TNV SIAPKEIR TWV TEAEUTAIWY 10 XPOVWV. S€ TIEEPITITWON TIOU HEV EIXOTE ATAITNON, TTUPAKAAW
SnAwote “KANENA" / Declare all claims made against the Proposer during the last 10 years. In case of no claim, please state “NONE”

Huepopnvia ZupBavrog /
Date of Incident

Huepopnvia Amaitnong /
Date of Claim

Nood Amaitnong /
Amount Claimed

NAnpwtéo Moad /
Amount Paid

NETTOPEPEIEG GUUTL TV YUCT TWV KATNYOPIWY
Kat aTolxeia mapamovoupevou / Details including
nature of the allegations and details of Claimant

Inueiwon: EQv Sev UTIApYEl APKETOG XWPOG VIO VO OTIOVTHOETE TTOPAKOAW TIPOCGBEDTE TA OXOAID 0AG OE EEXWPLOTO XAPTI KAl EMOUVAWTE TO oTnV Ttapovoa TipdTaon. / If there is
insufficient space to answer any question please add comments in a separate paper and attach it to the present proposal.

insurance company.

9. 1) EXETE SWOEL OAEG TIG AEMTOPEPELEG OTNV EPWTNON 8 GTHV TiponyoLpevn AcwoAloTikn Etatpeia /
Please state whether you have provide all of the details in question 8 above to your previous

ii) H mponyoupevn AowahioTiki ETatpeia éxel amodexBei OAa Ta o mavw / Have all the above been
accepted by your previous Insurance Company?

10. MapakoAw ONUEIWOTE TO TOKETO PE T Opla EUOVVNG TroL emBupeiTe KAAUWN / Please select the package with the limits of indemnity you require:

Opta Kéhuyng / ®uoiké Npéowna / Nopikég OvroTnTeg / AMa / Other
Coverage Limits Individuals Legal Entities (NapakoAw onpewote / Please state)
‘Oplo avd rl.Epl.OT(XTlKé / 300,000 € 600,000 €

Per event Limit

‘Oplo ava Mepiodo AcwdAiong /

In the Aggregate Limit 300,000 € 600,000 €

Nopikd E§oda /

Legal Expenses 50,000 € 50,000 €

AmoAAayn / 500 € 1000 €

Excess

Etriolo AcpdAiotpo / 450€ 740€

Annual Premium




ZYTKATAGEZH EMEZEPTAZIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA ®YZIIKOY MPOIQMOY IYM®QNO:X TOY
KANONIZMOY (EE) 2016/679.

Mg Béon Tig mpdvoies Tou Mepi MNpogTaciag Twv YueIKLY TpoownwY dvavTi TG enegepyaciog Twv Sedopivuv

p xapanmpa 0 (EE) ap.. 2016/679. 1 YperalnsuranceCo. Ltd (slps{ng n Ypera), éxet unoxpzwon
Kat 0BGV v Sloopadiler 6Tt o péva oL 00G aYop YX vopIpng enegepy G, EiTe
560nkav £ite Ba 50800V omoTESHTOTE GTO PEANOV AMO £GGS, CUPPWVA PE TO TIO TIEGVW KOVOVIGHO.

0 umelBuvog eme§epyaciag oTo TAAIGIO TWV SpACTNPIOTATWY Tou Ba TipoPaivel oTNV &v OAO N &V HEPEL
AUTOOTOTIOMUEVN EMECEPYOTIN SESOPEVIWY TIPOCWTIIKOU XAPAKTAPQ, KABWG KAl OTNV {N GUTOMOTOTIOMMEVN
enefepyacia TETOwY Sedopévwy, elte aviikouv OTIG €8IKEG KaTnyopieg Tpoowmikwy Sedopévwy (gvaiodnTa)
Tou ApBpou 9 Tou Kavoviopou (EE) 2016/679 ota omoia mephapBdvovTtal Sedopéva vyeiag, eite Oy, kat Ta omoia
mepIAapBAvovTal f) TTPOKEITAL va TIEPIANYOOUV GE GUOTNHA OPXEIOBETONG TIOU Eival cuvaPn Kat Ba TieptopilovTat
0TO QVOYKaiO ylol TOUG OKOTIOUG Yl TOUG 0Tioioug umoBAANOVTaL Kat Ba ETIKAIPOTIOIOUVTOL GE EVAOYX XPOVIKG
Sla0TNpATA. BAGIKOG OKOTOG TNG €MeSEPYnoing, OMOTEAEL | MAPOXI) TWV UTNPECIWY TOU {NTOUVTAL AT TovV
MpoTteivovta péow Tng mapovoag MPdTacngKat Qv ev CUVEXEiX EkS0BEI TUXOV aoaAioTiplo cupBOAalo, o€ e§ETaan
TUXOV UTIOBOAAOEVNG AT ONG.

H Ypera 8o 81aB1Badel Ta 5E50pEVA TIPOGWTIKOU XAPAKTIPA TIOU GOG AQOPOUY, GE TPITO HEPOG GTO BABUOG TTOU AUTO
ATAITEITON WG CUPBATIKN OVOYKAIOTNTA, AGYW VOUIKWY UTIOXPEWTEWY Kal/1} TIPOCTGIA VOUIHOU GUPPEPOVTOG TNG,
JE TOUG OTI0{OUG TNPOUVTAL GUMPWVIEG EUTIIOTEUTIKOTNTAG YIal TNV EKTEAEGT TWV KABNKOVTWY TOUG:

H enegepyacia dedopévwy gival EUTIOTEUTIKA Kat Ba SIEGAYETAI HOVO OO TIPOOWTIA TTIOU €O UTIO TOV EAEYXO TOU
umeuBOvou emeSepyaaiag Kat POvo Kot EVTOAN TOU ME TPOTIO TIOU EyYUATON TNV AOQAAEIX TOUG. OTOIOVENTIOTE
Sebopévo TTPOoWTIKOY XoPaKTAPa Gev Ba AMOKOAUTITETAL € TPITA TIPOOWTA, TANV TWV TIEPITTWOEWY OTIOU 1)
vopoBeaia To eMTPEMEL ) TO EMPBAANEL KaL/1) OTIOU UTIAPXEL TIEPAITEPW PTH GUYKATABEDN 0O,

1. AIKAIQMATA “AZ®ANIZMENOY KAI/H EN AYNAMEI NA AX®DAAIZTEI TPOZ0QMNOY”

+ Na avoKaAEOETE TNV TapoUc0 GUYKATABEDN 0OG TIPOG EMeSepyaaia TwV SESOUEVWV TIPOOWTIKOU XOPOKTPX
oag (voeitar 6Tt n avdkAnan Tng ouykatdBeong dev Biyel TNV voppdTnTa TNG Emefepyaciag mou Baoiotnke oty
OUYKOTABEDN 0aG TIPO TNG avaKAnong)

+ Na AapBdvete amo Tov umelBuvo emegepyaciag empPePainon yla To KaTd OGO 1} OX1 Ta SedopEva TPOCWTIKOU
XAPOAKT PO 0aG TTOU £X0UV GUAAEXBEL KAl 0G apOpOUV UpioTavVTaI ETESEPYATIQ, EGV b CUPPAIVEI TOUTO EXETE ETiONG
TO SiKaiwpa TPOGRAGNG KAl EVIHEPWONG Yo T SESOUEVE QUTA KATOTIV GXETIKOU QITHHOTOG GOG.

+ Na anaiTioeTe amd Tov UTIELBUVO EMECEPYOTIag, T S10pBWAON avakpPIBWY SE50PEVWY | TRV GUUTIANPWON TWV
TPOOWTTIKWY SESOUEVWY TTIOU GO AYOPOLV.

+ Na {nmioete amo Tov umelBuvo emegepyaciag, va Slaypawel N va mieplopioel T emedepyacio dedopevwv
TPOGWTIIKOU XAPAKTI PO TIOU GOG BPOPOLV.

+ Na AdapBavete Ta 5e5opEVA TIPOOWTIKOU XAPAKTHPA TIOU GG BPOPOUV KAl TO OTIOIN EXETE TTAPATXEL € UTIEUOUVO
eMe§EPYAOIOG GE QVOYVWOIUN UNXaVIKA Hop@N Kal va Ta SlaBiBadete oe GAAo umelBuvo emeSepyaaiag, Xwpig
avtippnon amo Tov umelBuvo enesepyaaiag aTov omoio mapacxédnkav. Emiong va gntate Ty aneubeiag SiapiBaon
TWV SE60HEVWV TIPOCGWTIKOU XAPAKTI PO TIOU GOG APOPOUV om0 Evav umelBuvo emeSepyaaiag o€ GAAO, O€ TIEPITITWON
TIOU OUTO EVO TEXVIKA EQIKTO.

H doknon TWy Mo msz SIKAWpPETWY oag Ba yivetan pe yparrro aitpa oag Tpog Tov um:ueuvo npou’raamg

oT0 T TUTo 24 828290 n oTo emall DPO@ypera com.cy n oty ﬁltueuvon
Mz&ouang 2,6059 I\upvaku, pe ouo‘mucvn 1.0Y ¢ elvat unoxpzo; va oag unuvrnasl
r.vro; zvo; (1) unvoc; and mv nupuhuﬁn Tou almuatog oag. H upoezaula auti IIIIOpEl va mapatadei katé 500 (2)

aképn piives, epécov anaiteital AapBavopévou umyn TG TOAUTIAOKGTITAS TOU altnuatug Kot Tou apiBpob Twy

alrnuurwv oag. Mnopzltz va pébeTe nspwooﬂ:pu OXETIKG pE O WG XPOIH !

Xopaktipa SaBadovrag Tnv Mok Mp: G Mp pog & 0éo o‘ro wwwypera com.
cylel/gdpr

Il. APNHZH ZYTKATAGEZHZ

S€ Gpvnon ouykatabeong oag aTnv GUAAOYH Kal EMESEPYOTia TwV SES0UEVWV TIPOOWTIKOU XAPAKTIPA TIOU 0aG
aopouy, n Ypera, Ba £xel To Sikaiwpa vo amoppiwel TV TPOTAGH A0WAAONG 1) TNV TIPOCOETN TPAEN, apou
Sev Ba eival o Béan va Ty €EETATEL 1) va TEPUATIOEL TO AOYAAIGTAPIO GUPBOAALO 1} VOl OTOPPIYEL aTaiTnoN Yio
amognpiwan oag.

11l. AHAQZH

Exw Sl0BAoEL, evpepwOEl Kal KATAVONOEl TIAPWS TO TIEPIEXOPEVO TNG TApoUCag SrAWGNG Kal e eAVLOEPN
BouAnon Ty umoypaWw SidovTag TR pNTr CUYKATABESN MO Yio TNV GUAAOYH Kol eMEEpyacio Twv Sedopevwv
{rp(;cwmkob XOPOKTIPQ TIOU HE apopolV amo Tov umelBuVO emeSepyaaiag oUPPWVWG Tou Nopou Kat Kavoviopol
EE).

O/H AHAQN /OYZA

OVOHOTEMWVUHO Ap. TauTOTNTAG Ymoypagr HAekTpoviki Yroypapr Huepopnvia
MPOaIPETIK GUYKATABEDN Yiot TN AYn EVNHEPWTIKOU Kat/1} Sla@npiaTikol UAKOD Katl/f TANPOWYOopPIWY yla TV
ao@aNoTIkh cOpBaon Kat/f} cuvaAAayn Kat/r yio TNV ao@oAaTIK eTalpeia, KaBwg Kat yia Thv Tipowenan Kat

TIWANGN UAKWY Kat/1) GUAWY TIPOTOVTWY Kot oyalBUV Kol UTINPECILV €§ OMOGTAGEWS oo TNV YperalnsuranceCo. Ltd.

o]

YnevOuvn AfjAwon / Declaration

CONSENT ACCORDING TO THE PROCESSING OF PERSONAL DATA (PROTECTION OF NATURAL PERSONS) REGULATION
(EU) 2016/679.

According to the provisions of the processing of personal data (protection of natural persons) Regulation (EU)
N0.2016 / 679, Ypera Insurance Co Ltd (hereafter Ypera) has the obligation and responsibility to ensure that per-
sonal data relating to you are legitimately processed, whether are given or will be given at any given time in the
future, in accordance with the above stated Regulation.

The data Controller in the context of its activities will proceed with the fully or partially automated processing
of personal data, as well as the non-automated processing of such data, whether they belong to the special
categories of personal data (sensitive) of Article 9 of Regulation (EU) 2016/679 which include health data, or not,
and which are included and/or are to be included in a filing system that is relevant and will be limited to what is
necessary for the purposes for which they are submitted and will be updates at reasonable intervals. The main
purpose of the processing is to provide the services requested by the Proposer through this Proposal and, if any
insurance policy is subsequently issued, to examine any claim submitted.

Ypera will transmit the personal data concerning you to a third party to the extent that this is required as a con-
tractual necessity, due to legal obligations and/or protection of its legitimate interest, with which confidentiality
agreements are observed for the performance of their duties. Data processing is confidential and as such will only
be carried out by persons under the control of the Controller and only at his command in a way that guarantees
their security. Any personal data will not be disclosed to third parties, except in cases where the law allows and/
or requires it and /or where there is any further express consent from you.

1. RIGHTS OF INSURED PERSON AND / OR POTENTIAL TO BE INSURED PERSON

« Revoke your consent to process your personal data (it is understood that withdrawal of consent does not affect
the legitimacy of the processing based on your consent given prior to revocation).

- Receive a confirmation from the Controller that your personal data collected and related to you are being pro-
cessed, if this is not the case, you also have the right to access and update this data upon your request.

+ Request from the Controller to correct any inaccurate data and/or duly complete your personal data.

« Request from the Controller to delete or restrict the processing of personal data concerning you without undue
delay if they are no longer necessary in relation to the purpose they have been collected or submitted, if you with-
draw your consent, if you object to processed, or if there are no longer any imperative and legitimate reasons for
processing, if an unlawful processing has been performed, if the data is to be deleted under Law or if you question
the accuracy of the data and their limitation until they are verified by the Controller. Subject to the exceptions of
Articles 17 (3) and 18 (2) of the Regulation.

« Receive your personal data that you have provided to the Controller in a readable electronic form and forward
them to another processor without objection from the Controller to whom they were provided. Also ask for the
direct transmission of personal data from one Controller to another, if technically feasible.

Your above stated rights could be exercised with your written request to the Data Protection Officer via
fax: 24 828290 or via email to DPO@ypera.com.cy or via registered mail at Medousis Street 2, 6059 Larnaca. The
DPO is obliged to respond within one (1) month of receipt of your request. This period may be extended by two
(2) more months, if necessary, taking into account the complexity of the request and/or the sum of your requests.
You can learn more about how we process personal data by reading our GDPR policy available at www.ypera.
com.cy/el/gdpr

11. REFUSAL OF CONSENT

Denial of your consent to the collection and processing of your personal data, Ypera Insurance Co Ltd will have the
right to reject the insurance proposal or the additional act, since it will not be able to examine it or terminate the
policy or reject a claim for compensation.

11l. STATEMENT

I have duly read and fully understand the content of this statement and with free will I sign it by giving my explicit
consent for the collection and processing of my personal data by the controller in accordance with the Law and
Regulation (EU).

Full Name ID card Signature e-Signature Date
The declarant k .
Optional consent to receive information and/or promotional material and/or information about the insurance
contract and/or transaction and/or the insurance company; as well as for the promotion and sale of materials

and/or intangible goods and both services and remote services provided by Ypera Insurance Co Ltd.
I hereby explicitly declare that | agree to receive from me the above-mentioned information.
Optional consent to receive informative and/or advertising material and/or any other information about the in-

surance contract and/or transaction and/or about the insurance company, as well as for the promotion and sale of
material and/or intangible products and goods & services remotely by Ypera Insurance Co Ltd

]

AnAWVW OTL 0L TTO TIAVW SNAWOEIG KO AETITOPEPELEG EiVal aANBIVEG KAl BEV EXW ATTOKPUYEL, TIOPATIONTEL OTIOIOSTIOTE YEYOVOG. SUPPWVW ETIONG OTL N TTPATACN KAt SHAWGON AUTH
Ba gival amoAUTa SEPEUTIKNA Yo péva Kat Ba amoTeAei T Baon Tou ao@aoTnpiou auToU, HETAEL Hou Kat TnG Ypera Insurance Co. Ltd.

| hereby declare that to the best of my knowledge and belief, whatever is stated in this proposal is absolutely true and | have not concealed, or mispresented any fact. | also
agree that this proposal and declaration shall be absolutely binding upon me, shall form the basis of this policy between myself and Ypera Insurance Co. Ltd.

Yroypawn Mpoteivovta / Signature of Proposer

HAekTpovikn Ymoypawr / e-Signature

Yrnoypawn Avtimpoownou / Agent's Signature

Huepopnvia / Date

Huepopnvia / Date

H ETAIPEIA EMI®YAASSEI TO AIKAIQMA NA ANOPPIWEI OMOIAAHMOTE MPOTASH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL



