gy MPOTASH EMAMTEAMATIKHE AZDANIZHE GAPMAKOMOION Ypera Insurance Co. Ltd
PROPOSAL FORM FOR PHARMACISTS PROFESSIONAL INDEMNITY Kevrpuké: Fpapelo: Ypera House
Medouong 2, 6059 Adpvaka

Y e r a Ap18p6s SupBoAaiou / Policy Number: T.0. 40378, 6303 Adpvaka, KUTpog
Q +357 24 200800

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

Agent’s Code Agent’s Name

stoxeia MNpoteivovrog / Proposers Details

‘Ovopa AcaAiopévou / Full Name of the Insured:

Epmopikr Emwvupio & Ap. Eyyp. (Av Slapépel amod tnv o mavw) / Trading Name & Number (If different from above):

Ap. Eyyp. MnTpwou / Reg. No.: Ap. Taut. / Id Card No.: Kw&1kdg FESY / GESY Code:
Taxudpoputkn AlebBuvon / Postal Address: TT. / Postal Code:
AlevBuvon Epyaciag / Trading Address: TT. [ Postal Code:
TnA. / Tel.: Kiv. / Mob.: TnAepolotumo / Fax:

E-mail:

Nepiobog Acpahiong Hugn." .

. wep. Evapdng /. J— [ Huep. Aigng /.. J— [
Period of Insurance Inspection Date Date
revikég MAnpowopics / General Information

1. 'ETog évapéng Epyaciwv / Year of Establishment

2. Eixate mponyoupévwe aoxoAnOei pe To i61o emayyeApa pe SlapopeTikn enwvupia / Have you
ever been engaged in a similar activity under a different name?

3. Eixate moTé cupPoAato EmayyeApaTikig EuBuvng / Have you ever been insured for Professional
Indemnity?

4. Av NAI, TapakaAw dnAwaote / If YES, please state:

i) AopaAoTikn Etatpeia / The name of the Insurance Company

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

iii) Ta 0pla kdAuwng Tou eixate (av oxvet) / The limits of liability provided (if applicable)

iv) EmBupeite avadpopikn k&Auvwn (av vat and mote) / Do you wish retroactive cover (if yes
please state starting period)? MapakaAw TpookopioTe To ao@aAloTAPLo Tou Slatnpeite / Please
provide us with the policy you have in force.

v) Eixe moT£ aitnon oag yia autol Tou £idoug aopahioTikh kGAuwn / Has any application for
this type of insurance cover been:

a)Amoppiy0ei / Declined

B) AkupwBei / Cancelled

y) ArtautnBouv £181koi dpot / Required special terms

Av NAI, mapakaiw SnAwoTte Aentopépetes/ If YES, please give full details:

ocwv / Previous Claims Histor:

5. ANAWOTE OAEG TIG ATIAITHAOELG TTOU £YIVAV EVAVTIWV TOU MPOoTEivOVTa KATA TNV SIAPKEIN TWV TEAEUTAIWY 10 XpOVWYV. I€ TIEPIMTWON TIOU SEV E1XATE ATA{TNON, TOPAKAAW
dnAwaote “KANENA" / List of all claims made against the Proposer during the last 10 years. In case of no claim, please state “"NONE”

NETITOPEPEIEG CUKTL TNV VO TWV KATNYOPLWV
Kot oTolxeio mapamovoupevou / Details including
nature of the allegations and details of Claimant

Huepopnvia ZupBavrog / Huepopnvia Amaitnong / Nood Amaitnong / NAnpwtéo Moad /
Date of Incident Date of Claim Ammount Claimed Amount Paid

Snueiwon: EQv Sev UTIAPXEL APKETOG XWPOG VIO VO OTOVTIOETE TTOPAKOAW TIPOCHEDTE TA OXOAID GAG OE EXWPLOTO XOPTI KAl EMOUVAYTE TO oTnV apovoa TpdTaon. / If there is
insufficient space to answer any question please add comments in a separate paper and attach it to the present proposal.
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nsurance company.

6. ) EXETE HWOEL OAEG TIG ASTITOUEPELEG OTNY EPWTNON 5 0TV TIponyoLpevn AoaAioTikn Etaipeia /
Please state whether you have provide all of the details in question 5 above to your previous

accepted by your previous Insurance Company?

ii) H mponyoUpevn AowoAioTikn Etatpeia £xel anodexBei OAa Ta Tio mdvw / Have all the above been

7. NMAPOKAAW CNUEIWOTE TO TIAKETO pE Ta Opta euBUVNG TTou emBupeite kKAAuwn / Plese select the package with the limits of indemnity you require:

Emtidoyr Makétou / A B AMa / Other
Package Selection (MapakaAw onpewote / Please state)
‘Oplo ava n.€pl_0TGTlK(') / 300,000 € 600,000 €

Per event Limit

‘Opto ava Mepiodo Acwahiong /

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

Nopikd E§oba Yrepdomiong

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

AmaMAayn / Excess 250 € 500 €

ETriolo AcpdAioTpo / 300€ 450€

Annual Premium

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

Me Béon Tig mpovoles Tou Mepi MpogTaciag Twy (PuGIKLY TposwrLY dvavTi TG enedepyaciog Twv Sedopevuy

xapemmpu uo (EE) ap. 2016I679 N YperalnsuranceCo. Ltd (eiegfis n Ypera), éxet unogpéuwon
Ko 080V vl ite1 6T Tat Vol TIoU oag POUV TUYXGVOUV VOUIING ENEEPYATiag, EiTe
5060nKav gite 0o 50800V ono‘rz&mlorz ovo péNdov and £06G, GUHPWVE PE TO TNO TIAVW KAVOVIGHO.

0 umelBuvog emefepyaciog oTo TAAIGIO TWV SpaCTNPIOTATWY Tou Ba TiPoPaivel oTNV &v OAO N &V MEPEL
AUTOOTOTIOMUEVN EMECEPYOTIN SEGOPEVIWY TIPOCWTIIKOU XAPAKTAPQ, KABWG KAl OTNV {N OGUTOMOTOTIONMEVN
ene€epyacia TETOwY Sedopévwy, elte avikouv OTIG €8IKEG KaTnyopieg Tpoowmikwy Sedopévwy (gvaiodnTa)
Tou ApBpou 9 Tou Kavoviopou (EE) 2016/679 ota omoia ephapBdvovTal dedopéva vyeiag, eite Oy, kot Ta omoia
miepIAapBAvovTal A TTPOKEITaL va TIEPIANYOOUV Ge GUOTNHA BPXEIOBETONG TIOU Eival cuVaPN Kat Ba TiepopilovTal
0TO QVOYKaiO ylol TOUG OKOTIOUG Yl TOUG 0Tioioug umoBAANOVTaL Kat Ba ETIKAIPOTIOIOUVTOL GE EVAOYX XPOVIKG
SlaoTApata. Baoikdg oKomog Tng emeSepyaciag, OMOTEAED N TAPOXA TWV UTINPECILV TOU JNTOUVTOL OTO TOV
Mpoteivovta péow Tng mapoloag MpdTacngkal dv ev cuvexeio ekdoBel Tuxov aowahiaTiplo cupBoAato, oe
e§éTaon TUXOV UTIOBAAAGHEVNG amaiTNONG.

H Ypera 6a SioBiBadel Ta 5&60p£vu T[pOUwTIIKOU xupaKTnpu TI0U 00G apopouy, oe TplTo pspog aTo Bueuo IOV AUTO
amaITeiTat w6 ouppaTIK avameo‘rnTu Aoyw VO|JleV UTIOXPEWTEWY Kal/n TpooTacia VO|,|I|JOU OUPPEPOVTOG TNG,
UE TOUG onotoug quouvml auplpwvteg EUTIOTEUTIKOTNTAG VIO TNV ek're)\eaq Twy KaGnKov‘rwv ToUug:

H enegepyaoia Eeéopevmv eivat sunlcTsuTqu kat 6a 6l£§uv£m| povo amd npoomnu ToU €ivat uTd Tov eheyxo TOU
umeuBivou zneﬁepyuomg Kat |,|ovo KAT' €VTOAN TOU HE TPOTO TOU eyyuuml TNV 0OPAAEIN TOUG. Onowvénno‘re
Eeéouevo TIpOUuJTIIKOU xupuKmpu bev Ba unomAum’sTm o€ Tpn’a npocwmx n)\nv TWV TEPIMTWOEWY OTIOU 1)
vopoBeaia To emTPEME 1) TO EMPBAAREL Kt/ 1) OTIOU UTIAPXEL TIEPAITEPW PNTI) CUYKATABEDN Tag.

1. AIKAIQMATA “AZDANIZMENOY KAI/H EN AYNAMEI NA AZ®AAIZTEI IPOZQMOY”

+ Na avoKoAEOETE TNV TAPOUCN GUYKATABESN 006 TIPOG EMESEPYOIN TWY SESOHEVWY TIPOCWTIKOU XAPOKTHpa
oag (voeitar 0Tt n avakAnan Tng ouykatdBeong Sev Biyer TNV voppdTTa TG EMe§epyaaiag mou BaoioTnke oty
OUYKOTABEDN G TIPO TNG avaKAnGNG)

+ Na Aappavete and Tov umevBuvo ene§epyaoiog emBeBaiwan yia To Katd m6o0 1 6x Ta Sedopéva TPOoWTIKOL
XAPOKTpa 006 TToU EXOUV GUAREXBEI Kal 00g apopoly LpioTavTal eme§epyaaia, edv 6 cupBaivel ToUTo EXeTe emiong
TO SIKaiWpa TIPOORAGNG KAl EVIHEPWONG YL TA SEGOPEVE AUTA KATOTIV GXETIKOU QUTAHATOG OAG.

+ Na anaitioete and Tov unebBuvo emefepyaaiag, T 510pBwaon avakpPwV dedopévwy i} TNV CUPTApWEN TwY
TIPOOWTIKWY E50EVWV TIOU GG APOPOLV.

+ Na {nmioete and Tov umebBuvo emegepyaoiag, va Slaypdyel 1 va meplopioel Ty enegepyacia Sedopevwy
TIPOCWTTIKOU XOPAKTHPA TIOU GG APOPOLYV.

+ No Aapavete To 5e50pEVEA TIPOOWTIKOL XAPAKTHPX TIOU GOG APOPOLYV KAl T OTIOIN £XETE TTAPAOXEL OE UTIELOUVO
ene€epyaciag o€ avayvwolpn pnxaviki pop@n kat va ta SlaBiBadete oe GAo umebBuvo eme§epyaciag, Xwpis
avTippnon and Tov untebBuvo enegepyaaiag aTov omoio mapacyednkav. Emiong va {ntate Ty aneubeiag SiaBiBaon
Twv 5e50pévwy TIPOCWTIIKOU XAPAKTHPA TIOU 0aG apopolV amod évav utiebBuvo eneepyaoiag oe dAo, O€ EPIMTWAN
TIOU QUTO EiVal TEXVIKG EQIKTO.

H doknon Twy mo msz SIKWpPETWY oag Ba yivetan pe vpurrro aitpa oag TPog Tov um:ueuvo npou’raalug

OT0 T TuTio 24 828290 n oTo emall DPO@ypera com.cy n oty ﬁlzueuvon
M:&ouong 2,6059 I\upvuku pe ouo‘rmu:vn 1.0Y G Eivon unoxpso; Vo oag mluvtnau
zvro; zvo; (1) unvog and mv nupul\uﬂn Tou cumuuto; oag. H upoezaula auth unopst va mapatadei katé 500 (2)
akoun PrvES, EPOTOV amaITEITaL AauBavousvuu uroyn ™mg TIOAUTIAOKOTHTAG TOU altnuatug Kot Tou apiBpol Twy

alrnuurwv oag. Mnopsm va péOeTe nspwooﬂ:pu OXETIKG PE O WG XPROH u

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

1l. APNHZH ZYTKATAOEZHE

S€ Gpvnon ouykatabeong oag aTnv GUAAOYH Kal EMESEPYOTia TwWV SESOUEVWV TIPOOWTIKOU XAPAKTIPX TIOU 0aG
aopoly, n Ypera, Ba £xel To Sikaiwpa vo amoppiwel TV TPOTAGH AoWAAONG 1) TNV TIPOCOETN TPAEN, apou
Sev Ba eival o Béon va TV €EETATEL 1) va TEPUATIOE! TO AOYAAIOTAPIO GUPBOAALO 1} VOl OTOPPIYEL aTaiTnoN Yio
anognpiwaon oag.

11l. AHAQZH

Exw Sl0BAoEL, evpepwOEl Kal KATavONoEl TAPWS TO TIEPIEXOPEVO THG TApoUCag SrAWONG Kal e eAeVOEpn
BouAnon TNy umoypaWw Sidovtag TN pNTr CUYKATABESN HOU Yio TNV GUAAOYH Kol eMESEpyacio Twv Sedopevwv
z‘[p(;cwmkoﬁ XOPOKTIPQ TIOU HE apopolV amo Tov umelBuVo emeSepyaaiag oUPEWVWG Tou Nopou Kat Kavoviopol
EE).

O/H AHAQN /OYZA

OVOHATEMWYUHO Ap. TauTtoTNTAG Yroypagr HAekTpoviki Yroypapr Huepopnvia

TPOOIPETIKA GUYKATABEDN yia T AQWN EVNUEPWTIKOU Kat/f SlapnptoTikol UAIKOD Kat/1) TTANpopopIwV yia Thy
ao@alioTIkn oUpBacn kat/r cuvoAAayn kat/f yia TV ac@alloTik eTaipeia, kaBwg Kat yio TNV Tpowdnan kat
TIWANGN UAKKWY Kait/ 1) GUAWY TIPOTOVTWY Kat ayaBwy Kat UTNPECILY £§ aTOOTAGEWS amo T YperalnsuranceCo. Ltd.

w | Jou[ ]

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)
No.2016 / 679, Ypera Insurance Coltd (hereafter Ypera) has the obllgatlon and responsnblhty to ensure that per-
sonal data g to you are legi ly 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

II. 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

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

el

H ETAIPEIA ENI®YNAZZEI TO AIKAIQMA NA AMOPPIWEIONMOIAAHMOTE MPOTAZH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL FORM

YneuOuvn AfjAwon / Declal ]

AnAOVW OTL OL TTO TTAVW SNAWOELG KOl AETITOPEPELEG Eivat OANBIVEG Kat SEV EXW ATIOKPUWEL, TIPOTIOINOEL PE AVOKPIBEIO OTIOIOSNTIOTE YEYOVAG. SUPPWVW ETONG OTL N} TTPOTACH
Kot SAwon auTth Ba givat omOAUTA SECUEUTIKN yla péva Kat Ba amoTeAei Tn Bon Tou ao@aAloTnpiou autoy, HETASY PHou Kat TG Ypera Insurance Co. Ltd.

I 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. I 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.

Ymoypawn Mpoteivovta / Signature of Proposer

HAekTpovikr Ymoypawn / e-Signature

Yroypar Avtimpoowtou / Agent’s Signature

Huepopnvia / Date

Huepopnvia / Date

H ETAIPEIA ENI®YNAZZEI TO AIKAIQMA NA AMOPPIWEI OMOIAAHMOTE MPOTAZH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL



