" REGISTERED MEDICAL PRACTITIONER Ypera Insurance Co. Ltd
RENEWAL FORM FOR MEDICAL MALPRACTICE LIABILITY ELITE Kevrpikd Mpagpeio: Ypera House
Medouang 2, 6059 Adpvaka

Y e ra Ap1Bpd¢ ZupBoAaiou / Policy Number: T.0. 40378, 6303 Adpvaka, Kimpog
Q) +357 24 200800

info@ypera.com.cy

Aoc@aArioTIikn Kwd. AvtimpoowTou Ovopa AvTIipooWwTou & WWW.ypera.com.cy

Agent's Code Agent's Name

Troixeia Mpoteivovrog / Proposers Details

‘Ovopa AcoAiopévou / Full Name of the Insured:

02/24

Epmopikr Enwvupia & Ap. Eyyp. / Trading Name & Number (Av dia@épet and tnv mo ndvw / If Different from above):

Ap. Mntpwou / Reg. No.: AAT / Identity Card No.: Kw&1kog FEZY / GESY Code:

Taxu8poputkr AlebBuvon / Postal Address:

Postal Code:

AiebBuvon Epyaoiag (Av Slapepet omd Ty o mavw)/

Practice / Trading address (If different from above):

Postal Code:

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

NMepiodog AcaMong / Period of Insurance

Hpep. Evapéng / Inception Date: .......... [ [oeennn Hpep. Angng / Expiry Date: .......... [oieiieaan [oeennn.

1. NapakoAw SnAwaoTe TNV €181kOTNTA oag / Please state your specialization:

2.'EXETE TIPONYOUHEVO LOTOPIKO amaiTroewy / Please state whether you have previous claims history:
EQv n amavtnon eivat vai, mapakadw dwote Aemtopépeleg / If the answer is Yes, please give details

3. MapakoAw oNUEIWOTE To dpto (a) evBuvNg Tou emBupeite KAAVYN / Please indicate which limit(s) of indemnity you require cover for:
AvQ TiePLOTATIKG | Per event:

I:l €100.000 I:l €250.000 I:l €500.000 I:l €750.000 I:l €1,000.000 I:l €1,200.000 I:l EAGxioTo Oplo TEZY/  AMo ¢
Minimum GESY limit Other

Ava mepiobo kdAuwng / In the aggregate €

To 000 ava Tepiodo KAAUWNG PTtopEi va gival To (510, SITAGGCIO ) TPITAGGIO TOU TTOGOU KAAUWNG OVA TIEPIOTATIKO.
The amount in the aggregate can be the same as per event or double or triple of the limit.

4, MopaKOAW CNUEIWOTE TO TTOGO amaAAayr§ TTou embupeite / Please indicate excess amount: €

5. MopakoAW SNAWGOTE €4V EXETE AVOVEWOEL TOV 0PIOUO TNG Adelag oag atov MaykuTpio laTtpikod UANoyo / Please state whether you have renewed your
license number to the Pancyprian Medical Association

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

AcoTiki) EuBUvn / Public Liability

KUKAOG €PYQCILV Y10 TO TEAEUTOO OIKOVOUIKO £TOG / € 'Opto KéAuywng/ava mepiototid  €50,000

Turnover for the last financial year Coverage Limit/per incident

Eu@uvn Epyod6tn / Employer’s Liability

OPIA EYOYNHS BASH NOMOG®ESIAS / LIMITS OF LIABILITY IN ACCORDANCE WITH LEGISLATION



MopakaAoVPE CUUTIANPWOTE TOV 0KOAOUBO Tivaka, oToV oTtoio TIpéTel va TieptAapBAvovTal OAot ot utdAAnAot / Please duly complete the following

table including all employees

NMepypar) Epyaciag / Job Description

Ap. YroAAjAwv / Employee No.

Meiktég ETioieg AnoAapég / Gross Annual Earnings

Z0volo / Total

Ap. MnTpwou Epyodotn / Employer Registration No.

Eyybnon Niotng Epyadopévwy / Employee Fidelity Guarantee

Mivakag 1- Table 1

1. No oupmAnpwOei pe Bdon Tnv kKatnyopia epyacioag Twv epyadopévwy / To be completed on the basis of the worker’s job category

Katnyopieg mpog eyyonon (8éozig) /
Categories to be guaranteed (positions)

MéyioTog apiBpog ava katnyopia /
Maximum number per category

Nepypapr) Kadnkovtwy /
Job Categories

YnevOuvn AfjAwon / Declaration

Moad Acdhiong avd acpaAioTiki Nepiodo/ | €10,000

Insured Amount per period of insurance

AnAwvw/oupe OTL EKTOG OO Ta TIO TIAVW, OTIOLASTIOTE GAAN TIANPOWOPIN EXETE CUYKEVTPLIOEL OTIO HEVO/ OG TIOPOUEVEL WG EXEL, WG ON 0aG Exw/oupe SNAWCEL OTNV apPXIKA
pou/pag mpdTacn. ANAWVW/OUPE OTL O,TISATIOTE AVAWEPETAL OTNY TIPOTACH QUTH €ival amdAuTa oANBEG Kal OTL Sev €Xw/OUPE OTOKPUWEL, TTAPATIOIOEL 1} TIAPACTHOEL UE
aVaKPIBEID OTIOIOSNTIOTE YEYOVOG. SUMPWVW/OUNE €TiONG OTL N TPOTACN Kol SHAWON AuTH €ival amOAUTa SECHEUTIKA yia péva/pag, Ba amoTeAei Tn BAon Tou ac@alioTnpiou
autol petagy pou/pag kat TG Ypera Insurance Co. Ltd kot 8o OewpeiTal WG Vo EVOWHOTWVETAL 0TO A0@AMOTIPLo Tou Ba ekS0BE(. Av oToladTIOTE amdvTnon éxel ypawei and
GAAO TIPOOWTIO, BUTO TO TPOOWTIO Ba Bewpeitatl SIKAG HOU/pPaG AVTITIPOCWTIOG KAt GXL AVTIIPOOWTIOG TG Ypera Insurance Co. Ltd.

We declare that besides the above, any other information optained from me/us remains the same as the information |/ 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. |/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 (KE®AAAIA / IN CAPITAL)

Ymoypawn Mpoteivovta / Signature of Proposer

HAextpovikn Ymoypawn / e-Signature

Ymoypawn Suvepyatn / Agent'’s Signature

Huepounvia/Date

Huepopnvia/Date

H ETAIPEIA ENI®YNAZZEI TO AIKAIQMA NA AMOPPIWEI ONOIAAHNOTE NPOTASH / THE COMPANY RESERVES THE RIGHT TO REJECT ANY PROPOSAL FORM



