YAPOTEIOZ AX®AAIZTIKH ETAIPEIA (KYMNPOY) ATA MPOTAZH EMAITEAMATIKHZ AX®OAAIZHEZ ®APMAKOMNOIQN
P~ . Kevtpika Fpagia: Ydrogios House, Mebouons 2, 6059 Adpvaka PROPOSAL FORM FOR PHARMACISTS PROFESSIONAL INDEMNITY
U\GpOYEl/OS/ TK. 40378, 6303, Adpvaka, Kunpos

TnA. 24 200 800, ®af: 24 82 82 98

M - . ApiBp6s TupBonaiou / Policy Number:
\\ ’// ydrogios@cytanet.com.cy www.ydrogios.com.cy

Mnpwvel Apéowg! Kwd. Avunpoo®nou ‘Ovopa Avunpoodnou
— , ,
Agent’s Code Agent’s Name

» Xtoxeia Mpoteivovios / Proposers Details

‘Ovopa Acpadiopévou / Full Name of the Insured: |

11/20

Epnopikn Enwvupia & Ap. Eyyp. (Av diapépel and tnv nio ndvw) / Trading Name & Number (If different from above):

Ap. Eyyp. Mntpwou / Reg. No.: [ | Ap. Tautétntas / ID Card No.: [ |
Taxu8popikh AiedBuvon / Postal Address: | | T.T./Postal Code: L |
AiebBuvon Epyaoias / Trading Address: | | T.T. / Postal Code: | |
TnA. / Tel.: | | Kiv./Mob.: | | TnAgpoi6tuno / Fax: | |
E-mail: | |

> Nepiodos Aogddians Huep. Evapgns /.. [ooreeoroe oo Huep. Afigns /. [ oo
Period of Insurance Inspection Date Date
» Tevikés MAnpo@opies / General Information

1.’Etos évapgns Epyaciav / Year of Establishment

2. Eixate nponyoupévws aoxonBei pe 1o idlo endyyenpa pe diapopetikh enwvupia / Have you
ever been engaged in a similar activity under a different name?

3. Eixate noté cupfdnaio Enayyedpatkns EuBivns / Have you ever been insured for Professional
Indemnity?

4. Av NAI, napakadw dnimote / If YES , please state:

i) Aopanioukn Etaipeia / The name of the Insurance Company

ii) Tnv nepiodo aopdnions / The insurance period/s :

iii) Ta 6pia kaAuyns nou eixate (av 10xUel) / The limits of liability provided (if applicable)

iv) EmBupeite avadpopikn kaAuyn (av var anoé noéte) / Do you wish retroactive cover (if yes
please state starting period)? Mapakaiw Npookopiote to acpaniotipio nou Siatnpeite / Please
provide us with the policy you have in force.

v) Eixe noté aitnon oas yia autou tou €idous aopaniotkh kaAuyn / Has any application for
this type of insurance cover been:

a)AnoppipBsi / Declined

B) Akupw®ei / Cancelled

y) AnaitnBouv 161koi épol / Required special terms

Av NAI, napakai® 6nAwote Aentopépeies/ If YES, please give full details:

» lotopiké Anaitnoewv / Previous Claims Histor:

5. AnAdote 6ies us anaitnoels nou €yivav evavtiwv tou Mpoteivovia katd v Sidpkeia twv tefeutaiwv 10 xpovwv. Le nepintwon nou Sgv €IXate anaitnon, Napakalw
6nAmote “KANENA" / List of all claims made against the Proposer during the last 10 years. In case of no claim, please state “NONE"

AENTOPEPEIES CUKM. TNV PUON TWV KATNYOPIWV
Kal otoixgia napanovoupevou / Details including
nature of the allegations and details of Claimant

Hpepopnvia ZupPavros / Hpepopnvia Anaitnons / Moo6 Anaitnons / MAnpwtéo Moad /
Date of Incident Date of Claim Ammount Claimed Amount Paid

Inpeiwon: EGv 6ev unapxel apKETOs XwWPOS YId VA Anavinoete napakaiw npoobeate ta oxonia oas Og EEXWPIOTO XapTl Kal ENICUVAYTE TO atnv napouca npotaon. / If there is
insufficient space to answer any question please add comments in a separate paper and attach it to the present proposal.



nsurance company.

6. i) Exete bwoel Ones us Nentopépeies otnv epwInon 5 otnv nponyoUpevn Acopanioukn Etaipeia /
Please state whether you have provide all of the details in question 5 above to your previous

ii) H nponyoupevn Aopanioukn Etaipeia éxel anodexBei 6Aa ta nio ndvw / Have all the above been
accepted by your previous Insurance Company?

7. Napakafw CNPEIDOTE T0 NAKETO PE ta Opia euBUvns nou emBupeite kaAuyn / Plese select the package with the limits of indemnity you require:

Annual Premium

EmAoyn Makétou / A B Afda / Other

Package Selection (Mapakad onpeiote / Please state)
‘Opio ava lMepiotauko / 300,000 € 600,000 €

Per event Limit ! !

Opio avd Mepiodo chpclﬁlons/ 300,000 € 600,000 €

In the Aggregate Limit

Nopikd E€oba Ynepdaonions

Legal expenses of defense 50,000 € 50,000 €

Anandnayn / Excess 250 € 250 €

Ewnolo Aopaniotpo / 350€ 500€

» YMNEYOYNH AHAQXH / DECLARATION

Anfd®dvw 6t ol nio ndvw dnAwoels kai Aentopépeles eivar ainBivés kal dev €xw anokpUYEl, NAPANOINGEl PE avakpiBEIa onolodNMote yeyovas. ZUPPWV enions ét n npotacn Kai
6nAwon auth Ba gival andéAuta deopeutiki yia péva kal Ba anotedei tn Baon tou acpaniotnpiou autoy, petagu pou kai tns YAPOTEIOY AZ®AAIZTIKHE ETAIPEIAL (KYTPOY)

ATA.

| 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 YDROGIOS INSURANCE COMPANY

(CYPRUS) LTD.

Ynoypagpn Mpoteivovta / Signature of Proposer

Ynoypagn Avunpoownou / Agent’s Signature

Hpepopnvia / Date

H ETAIPEIA EMIOYAAXIEI TO AIKAIQMA NA AMOPPIWEI OMOIAAHMOTE MPOTAXZH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL




