N/ 4 REGISTERED MEDICAL PRACTITIONER Ypera Insurance Co. Ltd
RENEWAL FORM FOR MEDICAL MALPRACTICE LIABILITY ELITE Kevrpik Fpagpeia: Ypera House

Medolang 2, 6059 Adpvaka

Y p e ra Ap18p6g ZuppoAaiov / Policy Number: T.0. 40378, 6303 Adpvaka, KUTtpog

Q) +357 24 200800
= info@ypera.com.cy

AC@aAIoTIKDA Kwb. Avtimpoowmou ‘Ovopa AVTITIpOOWTIOU & Www.ypera.com.cy

Agent’s Code Agent's Name

Troixeia Mpoteivovrog / Proposers Details

‘Ovopa Agoliopévou / Full Name of the Insured:

02/24

Epmopikn Emwvupia & Ap. Eyyp. / Trading Name & Number (Av iapépet and tnv mo ndvw / If Different from above):

Ap. Mntpwou / Reg. No.: AAT / Identity Card No.: Kwd1kdg MESY / GESY Code:

Taxudpopikn AtevBuvon / Postal Address:

Postal Code:

AebBuvon Epyaoiag (Av Siawépet and tnv o navw)/

Practice / Trading address (If different from above):

Postal Code:

TnA. / Tel.: Ap. TnAeop. / Fax No.: E-mail:

Nepiodog AadaAiong / Period of Insurance

Hpep. Evapéng / Inception Date: .......... [oviaiinnns [oenn.. Hupep. AREng / Expiry Date: .......... Joveeiinnnn [ooenn..

1. NapakoAw dnAwoTe T £181kOTNTA oag / Please state your specialization:

2.'EXETE TIPONYOUHUEVO (GTOPIKO ATIAITHOEWY ] OTIOIOSNTIOTE GAAO TIEPIOTATIKO Kait/ 1) TIAPATIOVO Y10 TO OTIOI0 PTIOPEL VO TTPOKUWEL amaitnon /
Please state whether you have previous claims history or any other incident and/or complaint for which a claim may arise:
Edv n amdvtnaon ivat vai, Tapoakadw dwote Aemtopépetesg / If the answer is Yes, please give details

3. NapakoAw onpelwoTe To 6pto (a) euBUvNg Tou emBupeite kKGAuwn / Please indicate which limit(s) of indemnity you require cover for:
AVQ TIEPLOTATIKO / Per event:

D€1oo.ooo |:|€250.000 D€5oo.ooo |:|€750.ooo D€1,ooo.ooo D€1,2oo.ooo D EAGxi0TO Oplo TESY/  AMO ¢

Minimum GESY limit Other

Avd miepiodo kdAuwng / In the aggregate €

To 0006 avd TePiodo KAAUWNG UTTOPEL va gival TO (510, SITAAGIO 1) TPITAGGIO TOU TTOGOU KAAUWNG VA TIEPIOTATIKO.
The amount in the aggregate can be the same as per event or double or triple of the limit.

4. MoapaKkoAw CNUEIWOTE TO OGO amaAlayrg Tou embupcite / Please indicate excess amount: €

5. MopakoAw SNAWOTE €AV EXETE AVOVEWOEL TOV aplOUd TG adelag oag atov Maykumpio laTpikd ZUAAoyo / Please state whether you have renewed your
license number to the Pancyprian Medical Association

|:| NAI/YES |:| OXI/NO

AcTiki} EuBuvn / Public Liability

KUKAOG €£pyaOIWY YI0l TO TEAEUTAIO OIKOVOUIKO £TOG / € Oplo KéAuyng/ava meplotatiké  €50,000

Turnover for the last financial year Coverage Limit/per incident

EvBuvn Epyod6tn / Employer’s Liability

OPIA EYOYNHS BASH NOMOGOESIAS / LIMITS OF LIABILITY IN ACCORDANCE WITH LEGISLATION



NMapakaAoUpe CUUTIANPWOTE TOV 0KOAOUBO TIivaKa, GTOV OTIoi0 TIPEMEL va TieptAapBavovTat 6Aot ot uTtdAAnAot / Please duly complete the following

table including all employees

Nepypawr) Epyaciag / Job Description

Ap. YrioAAfjAwv / Employee No.

Mektég ETrioieg AmoAapég / Gross Annual Earnings

Tuvolo / Total

Ap. MnTpwou Epyod6tn / Employer Registration No.

Eyyunon Miotng Epyadopévwy / Employee Fidelity Guarantee

Mivakog 1- Table 1

1. Na oupmAnpwOei pe Baon Tnv katnyopia epyaciog Twv epyalopévwy / To be completed on the basis of the worker’s job category

Katnyopisg npog syyinon (0éozig) /
Categories to be guaranteed (positions)

MéyioTog apiBpuog ava katnyopia /
Maximum number per category

Mepypawr) Kadnkovtwy /
Job Categories

YneuOuvn AfjAwon / Declaration

Mood AopdAiong ava acoalioTikn MNepiodo/ | €10,000

Insured Amount per period of insurance

AnAVW/oupe OTI EKTOG OTIO Ta TIO TIAVW, OTIOIAGATIOTE GAAN TIANPOWOPIa EXETE CUYKEVTPWOEL ATIO HEVO/ PAG TIOPOUEVEL WG EXEL, WG ON 00G EXw/OUPE SNAWOEL OTNV aPXIKN
pou/pag mpoTaon. ANAWVW/OUPE OTL O,TIBNTIOTE AVOWEPETAL OTNV TPATACN aUTH €ival amoAuTa aAnBEg Kat OTL Sev éXW/OUMPE OTIOKPUWEL, TIOPATIOITEL 1) TIAPACTHOEL PE
avakpiBela oTol0SNTOTE Yeyovos. SUP@WVW /olpe miong 0TI N TPOTAON Kal SHAWGON auTH &ival amoOAUTA SECUEVTIKN yia péva/pag, Ba amotelei Tn Bdon Tou acahaTnpiou
autoU petagl pou/pag kat Tng Ypera Insurance Co. Ltd kot Oa BewpeiTal WG Vo EVOWHOTWVETAL 0TO 00QAAIOTAPL0 TIoU Ba ek§0BEL. Av OTIOISATIOTE AMAVTNON £XEl YPAWEL ATIO
GANO TIPOCWTIO, AUTO TO MPOCWTIO Ba BEWPEITAL SIKOG HOU/ PAG AVTITIPOCWTIOG Kall OXl AVTITPOOWTIOG TNG Ypera Insurance Co. Ltd.

We declare that besides the above, any other information optained from me/us remains the same as the information I/ we have already provided to you in my/our previous
proposal. We declare and warrant that after enquiry all statements and particulars contained in this Proposal and addenda are true and that no information whatever has been
withheld which might increase the risk of Ypera Insurance Co. Ltd or influence the acceptance of this Proposal and should the above particulars alter in any way I/we will advise
YDROGIOS INSURANCE COMPANY (CYPRUS) LTD as soon as practicable. I/we understand that failure to disclose any material facts which would be likely to influence the accept-
ance and assessment of the Proposal may result in Ypera Insurance Co. Ltd refusing to provide indemnity or voiding the policy in every respect. I/we hereby agree and accept
that this Declaration shall be the basis of the contract between both parties if entered into.

‘Ovopa Mpoteivovta / Name of Proposer (KEDAAAIA / IN CAPITAL)

Ynioypawr) NpoTteivovta / Signature of Proposer

HAekTpoVIKY YToypawr) / e-Signature

Yrnoypawr Tuvepyatn / Agent’s Signature

Hpepopnvia/Date

Huepounvia/Date

H ETAIPEIA EMI®YAASZEI TO AIKAIQMA NA AMOPPIWEI OMOIAAHMOTE MPOTAZH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL FORM



