ENTYNO ANAITHZHZ IATPO®APMAKEYTIKHZ MEPIOAAWH:
CLAIM FORM FOR MEDICAL CARE

Ap18pdg Anaitnong / Claim Number:
Ac@aMlNioTIKDNA

MEPOX I: No oupmAnpw0ei ano tov 1510kt T Tou SupBoAaiou kot Tov AcBevi
SECTION I: To be completed by the Policyholder and by the Patient

YnoBoAn Anaitnong / Submission of Claim

Eyw o/n

Ypera Insurance Co. Ltd
Kevtpikd Mpayeio: Ypera House
Mebouang 2, 6059 Adpvaka
T.0. 40378, 6303 Adpvaka, KUTpog
+357 24 200800
24828024

j= info@ypera.com.cy
www.ypera.com.cy

SupBaAlOpevog e upBoAato /Policyholder, pe apiBuo / of policy number

YMOBAAAW OTMAITNGON AVOQOPIKA HE TNV aoBEvELla / TPOUHATIOUO TIOU TIEPLYPAPETE TIO KATW/
Submit my claim regarding the illness/injury that is described here below:

TnAepototuro Idtoktrtn / Fax of Policyholder: E-mail 160kt /Policyholder:

Troixeia AcBev) / Patient’s Details

Ovopatenwvupo / Full Name:

02/24

AlevBuvon / Address:

Hpepopnvia Mévvnong / Date of birth: Ap. TautdtnTag / Id Card No.:

TnAépwva / Contact details:

Aemrropépeieg yia Tnv AcBéveia/ TpavpaTiopd / Information for the Illness/Injury

AcBévela / TpauvpoTiopog (MeplypdyeTe):

Describe the illness / injury:

MePIYPAYETE TO CUUTITWHATAL:

Describe the symptoms:

NOTE EPPavioTNKAV TA TPWTA CUPTITWHATO; J 0 ) €
when did the first symptoms appear? when did the accident occur (ifapplicable)
NAI / YES  OXI/ NO

Eixe ToTE AnyOei MepiOaAYn oTo TaPeABOV yia T i61a acBévela / atoxnua; Av NAI NoTs; |:| l:l
Did you ever receive any medical treatment in the past for the same illness / injury. If Yes when:

Note ouvePnke To ATuxnua (av 1oxvel) TR U S

‘Ovopa Kat AlEUBUVoN OgpATovTog laTpol:
Full Name & Address of attending doctor:

‘Ovopa kat AlebBuvon KAvikng / Noookopeiou:

Full Name & Address of Clinic / Hospital:

Huep. Eloaywyng: Hpep. E§o60u/
Admission date: RSy SRy Discharge date: .......... J— [ Date of surgical operation (if applicable):

loTtopikd Atuxnuatog / Accident History

TomoBeaia ATuxAuaTog/

Huep. Xelpoupyikng Emeppaong (av oy vel):

.......... OSSO

Accident Location:

Nemtopepng Neptypapn Atuxhuatog/

Detailed description of accident:

Eidog Atuxnuatog/ . , ,
Type of Accident: EpyoTikd/Labour D Tpoxaio/Traffic I:l AMo/Other I:l

Zroixeia AcpoaAiopévou/Insured Details

AowpalioTikn ETaipeia Oxrpatog/ Ap. Eyypapng Oxnpoatog/

Vehicle Insurance Company: Vehicle Registration No:

Iroixeia TpiTou o€ mepinTwan Tpoxaiov atuxnpatog/Third Party details in the event of traffic accident

Ovopatenwvupo / Full Name:

AcpahioTikr / Insurance Company: | Ap. Eyypaiic OxAuatog / Vehicle Registration No.:




YnoBoAr) Ataitnong yio Noookopeioki) Nepi@aAwn mipv T Aic§aywyn g / Submission of claim prior receiving the Hospital Treatment

EmBupeite Tnv e§€Tacn TnG Anaitnong oag mpiv T Sie§aywyr Tng Noookopelakng Mepibaiyng;/ NAI / YES I:l 0XI / NO |:|
Do you wish your claim to be investigated prior receiving the in-hospital treatment?

*H e§€taon TnG Amaitnong oag Umopei va yivel povo yia mpoypappotiopévn Nocokopetokr MepiBaAywn kat Oa Baoiletan ota Sedopéva mou pag divovrat/
The investigation of your claim may be done only for a scheduled in-hospital treatment based on the information provided to us.

* [0 VO UTIOPECOUE VO ESETATOVE TO AiTN A oag Ba ipEmel va utoBAAETE To EvTuTio Amaitnong padi pe OAa Ta AOITOUHEVE SIKALOAOYNTIKA, TOUAGXIOTOV
TévTE (551£py('10l|.l£§ UEPEG TIPLV TNV TIpOYPAppOTIOHéVN Noookopelakr MepiBaiyn/

To enable us investigate your request you have to submit the claim form with all necessary supporting documents, at least five (5) working days prior to
the scheduled in-hospital treatment.

+ H amowaon pag 6a Bacifetal amoKAEIGTIKA 0TOUG OPOUG TG AGWAAIOTIKNG 0ag ZUPBAONG Kat Sev Ba amoTeAe], pe oTo108ATIOTE TPOTIO, EVOEIEN 1) GUUBOUAN
yla TNV QvayKaloTnTaA TNG TPOTEWVOUEVNG TIEpiBaAwnG/

Our decision will be based solely on the terms and conditions of your insurance policy and will not in any way be considered as an indication or advice for
the necessity of the recommended treatment.

Awakavoviopog MAnpwpng / Settlement of Claim Payment

Napakadw emAéTe / Please Select:

I:I NANpwun oTov I810KTATN, CUPPWV PE TIG TPWTOTUTIEG ATIOSEISELG TIOU ETIIOUVATITOVTAL TNV TIEPITITWON TIOU UTIORAAATE TNV ATIATNON 0OG TPV T
die€aywyn Tng Noookopelakng MepiBaAywn kat Tnv EKOUNE gyKpivel, ol amodei§elg Oa mpémel va oTaAolv oTn Karyatis Administrators pe Tnv oAokAnpwaon tg

NepiBaAywng/ Payment to the policyholder on the basis of the original receipts which are attached. In case you submitted your claim prior to the in-hospi-
tal treatment and we have approved it, the receipts have to be sent to Karyatis Administrators after the completion of the treatment.

I:I EmiTayn oto ovopa Tng KAwikig / Noookopeiou omou €yive / Ba yivel n Noookopetakn Mepi®oAywn 1} / Kot Tou latpou, CUPPWVA HE T OXETIKA

TPWTOTUTIA OVAAUTIKG TIHOAGYLO TTIOU EMIOLVATITOVTOL. £TN TEPITTWON TIou LTTIOBAAATE TV ATtaiTnon 0ag Tiptv Tn de§aywyn TG Noookopelakng MepiBaAyng
KO TNV £XOUHE €yKPivEl, Ta TIHOAOyLa Ba Tpémel va oTaholv ot Karyatis Administrators pe Tnv oAokApwon tng NepiBaiyng / Cheque payable to the
doctor of the clinic/hospital where the treatment has taken or will take place. In case you submitted your claim prior to the in-hospital treatment and we
have approved it, the invoices have to be sent to Karyatis Administrators after the completion of the treatment.

Znueiwveral o1l yia TepIoTaTikG E§wrepikoU AaBevn) Ba TPETTEI va ETTICUVATITOVTAI O TTPWTOTUTTES QTTOOEIEEIS TTAnPpWUNG/
Please note that for outpatient cases all of the original receipts have to be attached.

AAAN AcaoTiki) KaAuwn / Other Insurance Coverages

Av n NepiBoAwn dnpioupyei umoxpéwaon amodnpiwong amo TPiTo TPACWTO,  KAAUTITETAL ad GAAN TnyR (I81wTikA A Kotvwvikh Ac@dAion, Tapeia Yyeiag KAT)
TapaKAAW SWOTE Aenrouépsleg)} If the treatment creates an obligation for compensation from a third party or is covered by any other source (private or
social insurance, health funds etc.) please give details:

AnAwon kot Zuykata@eon / Declaration of Consent

AnAwvw uTebBUVA 6TL OAa Ta GTOIKEl A, TTOL SivovTal 0TV amaitnon auT), eivat TARPN kat oAnBwvé Kot e§ouctodoTw Tny Ypera Insurance Co. Ltd kot Tn
Karyatis Administrators, va amotafoUv yio TANpOQOpPIEG G€ OTIOIOBNTIOTE PUGLKO 1) VOUIKO TIPOCWTIO AVAPOPIKA HE TN (PUGIKN KOl TIVEUHATIKN HOU uyeia.
Tautoxpova e§0UaIoS80TW TNV TIAPOXT TWV TTILO TTAVW TIANPOYOPIWV

OvopaTtenwvupo & Ymoypapr) EvhAikou AcBevn

OvopaTEMWVUHO & YToypa@r) I610KTAHTN

Hpepopnvia Tomog

T T ypnyopoTtepn diekmepaiwon TG amaitnong oag, TapakaAolpe 0w BePaiwbeite 6TL OAa Ta onpeia 0To EVTuTIo ATTaiTnOoNG £ival CUUTANPWHEVA Kal
OTI OUVOBEVETAL ATIO OAX TOl ATTANTOUHEVA SIKALOAOYNTIKA. [0t 0TIOI0 SN TIOTE BoNOELA XPEINOTEITE, UTTOPEITE VO ETKOIVWVIOETE pe TNV Karyatis Administrators
01O TNA£YwWVO 24 200 860.

Hereby confirm that all the information given to this claim, is true and complete and | hereby authorized Ypera Insurance Co. Ltd and Karyatis
Administrators, to request from any physical or legal entity information pertaining to my physical and mental health. Also, | hereby authorize
the release of such information.

Full Name & Signature of Adult Patient

Full Name & Signature of Policyholder

Date Place




MEPOZ II: No gupmiAnpw0ei and to Bepamovra latpod
Section II: To be completed by the attending doctor

sToixela AaBevn / Patient’s Details

Ovopatenwvupo AcBevr) / Full Name of patient: Huepopnvia Mévvnong / Date of birth:

AcBeveaia/ Tpavpatiopog / Illness / Injury

Apxtkn Atdyvwon (nuepounvia kat Aemropepn g meptypapn)/ TeAikn Alyvwon (nuepopnvia Kot Aetopepng eptypagn)/
Initial Diagnosis (date and detailed description): Final Diagnosis?date and detailed description):

NMepiBoAyn / Treatment

l:l Emeiyov mepioTaTikd / Urgent Incident I:l E§wTepika loTpeia / Outpatient l:l Huepnota Xeipoupyikn NoonAeia / Daily Surgical
I:l NpoypappaTiopévn xetpoupytkn enéppaon / Scheduled surgical operation I:l AAho / Other
Huepounvia Eméupaong/ Date of operation .......... JA— J—

‘Ovopa & AlelBuvon Noookopeiou / KMvikng Tou €ytve / ©a yivel n NoonAeia:
Name & Address of Hospital / Clinic where treatment has been / Will be undertaken:

Huep. Eloaywyng / Date of Admissions: ......... [ A ‘Qpa Eloaywyng / Time of Admissions: ........ : ... gﬁq//%%
Hpep. E§060u / Date of Discharge: .../ oeeeeeref ceueee ‘Opa E§0dou / Time of Discharge: ........ : ...... grt:"l//t:)‘:n

Nemropgpeieg yia TV AcOeveia / Tpavpatiopo / Details of lllness / Injury

MeplypayeTe Ta cupPTTWHOTA Tou AoBevr) / Describe the patient’s symptoms:

NoTe eixe 0 AGBEVAG TA TIPWTO TOU CUUTITWHOTA (MUEPOUNVIQ); ... J— J— MoTe ouveRnKe To ATUXNUO; (A LoxVEL/ nuepounvia).......... J— R

When did the patient’s symptoms first appear (date)? ... [ J— When did the accident occur? (Date if applicable) .../ eeeecf coveeee

AVOPEPETE KO TIEPLYPAWETE PE AEMTOPEPELD TOUG TIAPAYOVTEG TTOU eMEPRAAAV TNV El0AYWYN Tou AcBevr| 0To Noookopeio / KAvIKN:
State and describe in detail the causes which have led to the submission of the patient to the hospital / clinic:

MNoTe oag emMokéPOnKe 0 AGOeVNG yla TIpwTn Yopd (nuepopnvia); / When did the patient first visit you (date) ........../ ...

JOTPIKEG KO S10YVWOTIKEG EEETATEIG TIOU £YIVAV OVOPOPIKA HE TNV A0BEVELD/ TPAUPATIONO. (AVAYEPETE NUEPOUNVIEG KAl ETNOUVAWETE T OTIOTEAETHATA): /
Medical and diagnostic laboratory examinations which have been performed with regard to the illness / injury (state the dates and attach the results):

Neplypawete TNV MepiBaAwn mou 560nke oTov AcBevr), kaBWGE Kal Ta YAPHOKA TTOU Xopnynonkav péxpt onpepa:/
Describe the treatment which was given to the patient as well as the medicines which have been administered to date:

MepiBaAywn mou emikertat / Treatment to follow:
MapakoAouBeitat f) Aappavel mepiBaAywn o AcBeviig amo latpo GAANG e181kOTNTAG; (AWOE AETTOPEPELES):
Is the patient under medical observation or is receiving treatment from any doctor of other specialty? (Give details):

Exel 0 AaBeviG amoBepameuTEl amd TNV A0OEVELD / TPAUUOTIONO;
Has the patient recovered from the illness / injury?




aTPIKO IoTOPIKO / Medical History

Eival n mpw P (popd Tou o AcBevig Adappavel mepiBoAwn yia auTh) TNV agBévela/ TpAUPATIOHO; NAI / YES OXI / NO
If this is the first time the patient is receiving treatment for this illness/injury? l:l |:|

Av OX1, TOTE ATAV TO TIPWTO TIEPIATATIKO KOl TIWG AVTIHETWTTIOTNKE;

If No, when did the first incident occur and how was treated?

YTIOWEPEL 1) UTIEPEPE OTO TIAPEABOV aTIO ACBEVELX 1) OTTOIASATIOTE GAAN TIABNON 1/ oUVEpopO; (MeplypaYETE):
Does the patient suffers or suffered in the past from any illness or any other disease or syndrome? (Give details):

Ovopatenwvupo latpou / EdikoTnTO /
Full name od Doctor: Specialty:
AlevBuvaon/ Address: TnAépwvo /
Telephone:
Yroypan latpou Huepounvia Sppayida Noookopeiou/KAVIKAG
Doctor’s Signature Date Hospital/Clinic Stamp
HAekTpovikn Ymoypawn / e-Signature Hpepounvia / Date

NapakaAovpe OTiwG BePotwOEITE OTI OAX Ta oNpEia 6T0 'EVTUTIO ARGITNONG £Vl GUUTIANPWHEVE.
Please make sure that all sections of the claim form are duly completed.

Inugiwon: Aol cupTANpwOEl To Evtumo Amaitnong mapakaAoUpE OTwg anooTaAsi 0T Karyatis Administrators ato email: info@karyatisadmin.com
novo (DGE 24200 869, TnA. 24 200 860
Important Note: After completion of the clalm form please send it t0 Karyatis Administrators by email: info@karyatisadmin.com
or by Fax at No: 24 200 869, Tel: 24 200 860



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, Karyatis
Administrators Ltd, has the obligation and responsibility to ensure that personal 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.

l. DEFINITIONS
"Controller" and "Processor" refers only to Karyatis Administrators Ltd, from Ydrogios Tower, 52 Archbishop Makarios 111 Avenue, 4™ floor 6017
Larnaca, tel. 24200861, fax 24200869, email: info@karyatisadmin.com

"Subject of Data" means the person insured or potential to be insured person and any members of their family who are covered by the insurance
plan or are in a position to insure themselves.

“Personal data" means any information relating to the insured person or potential to be insured person while he/she is alive and whose identity is
known or can be ascertained directly or indirectly, in particular by reference to an identification number or the basis of one or more precise elements
which portrays its status and includes data of special categories (sensitive) that have been given or will be given in the future to Karyatis
Administrators Ltd.

“Sensitive Personal Data”: which reveal racial or ethnic origin, political opinions, religious or philosophical beliefs or participation in a trade union,
as well as the processing of genetic data for the purpose of undeniable identification of persons, data relating to health, sexual life or sexual
orientation.

"Data Protection Officer" refers to Mrs. Niki Hadjicosta contact details of Ydrogios Tower, 52 Archbishop Makarios 111 Avenue, 4" floor 6017
Larnaca, tel. 24200861, fax 24200869, email: info@karyatisadmin.com

"Data Processing": includes automated media use or non-collection, registration, organization, structure, storage, adaptation, alteration, retrieval,
search, use, transmission, dissemination, any other form of disposal, combination, restriction, and deletion or destruction of personal data.

Il PURPOSE OF PROCESSING
The controller in the course of his or her activities will carry out in whole or partly an automated and/or non-automated processing of personal data
whether these belongs to the specific categories of personal data (sensitive) as stated in Article 9 of the Regulation (EU) 2016/679 or not, which
are or will be comprised in a filing system that is relevant and limited to what is necessary for the purposes for which they are collected and will be
updated at reasonable intervals.

The main purpose of the processing is to examine and / or manage any claim arising from the insurance policy issued to you by Ypera Insurance
Co. Ltd and the prevention and avoidance of fraudulent offenses and insurance fraud.

In addition to the basic purpose, personal data will be processed for the purpose of (a) the collection of evidence (validated and numbered invoices,
receipts, prescriptions, radio diagnostic tests and medical certificates) to examine any of your submitted claim request (b) the confirmation of
ilness, accident, care, etc. for which any claim you make is such that it is covered by the insurance contract and (c) the excellent provision and
maintenance of high quality services to you.

1. DATA RECEIVERS
Karyatis Administrators Ltd will transmit your personal data solely for the purposes set forth below, with whom confidentiality agreements are in
place for the performance of their duties:

«  Authorized employees under its supervision.

«  Authorized external partners, natural or legal persons, e.g. doctors, private and/or public hospitals, lawyers, auditors, legal advisers or
insurance agents.

- Affiliated companies or contracted or cooperating companies.

* At Ypera Insurance Co Ltd, this has undertaken the examination and management of the claims submitted to it.

«  Reinsurance companies and / or reinsurance intermediaries with whom has entered into or is about to conclude reinsurance contracts.

The processing of data is confidential and will be carried out only by persons under the supervision 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 other than the above stated cases and / or where the
regulation permits or imposes it and / or where further explicit consent.

................................... (Initials)


mailto:info@karyatisadmin.com
mailto:info@karyatisadmin.com

IV. 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 processed, 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 withdraw 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.

- To object to the processing of your personal data, especially for direct marketing purposes, including profile training if this relates to
direct marketing.

- To object to a decision taken solely by automated means, including profile training, which affects you negatively.

Your above stated rights could be exercised with your written request to the Data Protection Officer via fax: 24 200 869 or
info@karyatisadmin.com or Ydrogios Tower, 52 Archbishop Makarios 111 Avenue, 4™ floor 6017 Larnaca, by registered mail. 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.

V. REFUSAL OF CONSENT
Denial of your consent to the collection and processing of your personal data, Karyatis Administrators Ltd will have the right to reject your claim
for damages as it will not be able to examine it.

VI. FILE MAINTENANCE

Karyatis Administrators Ltd will keep securely and confidentially all collected and processed personal data of the archives created for the above
purposes, for at least twelve (12) years and in any case the minimum period required by the Law or any regulatory body or longer if required by
law or any other body having jurisdiction over it.

VII. DISCLOSURE OBLIGATION STEMMING FROM LAW AND/OR REGULATIONS AND/OR INSURANCE PRACTICE
Regardless of the above, disclosure of personal data is mandatory in the following cases:
«  When the insured or potentially to be insured person or its authorized representatives provide written consent for this purpose.
. In case of legal proceedings, between Karyatis Administrators Ltd and Ypera Insurance Co. Ltd on the one hand, and the insured person
and / or the potentially insured person on the other.
. If a court order is issued, where information should be provided to competent bodies and / or the superintendent authorities under the
provisions of relevant Laws.
«  When information is required for reasons of public interest or for reasons of protection of the interests of Karyatis Administrators Ltd
and Ypera Insurance Co. Ltd within the framework of the Laws.

VIII. CONFIDENTIALITY

According to Karyatis Administrators Ltd policies and procedures, is to protect and safeguard the privacy of your personal data. We therefore wish
to assure you that any transmission and / or disclosure of your personal data, whether for the purpose of assigning an activity or for the purposes of
fulfilling the contractual obligations towards Ypera Insurance Co. Ltd and/or Ypera Insurance Co. Ltd to you, is governed and regulated by terms
of confidentiality and protection of your data, in contracts with which we bind our associates and / or insurance agents.

IX. 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 Date

AUTHORIZATION

By signing this statement, you authorize Karyatis Administrators Ltd as a management company for the examination of the claims of Ypera
Insurance Co. Ltd, as requested and received, and at the same time, authorize any Doctor, Public or Private Hospital or Clinic or other nursing or
rehabilitation center in which you have been hospitalized or have received medical care or is aware for illness, accident, etc. for which you are
claiming, to provide copies of any specialized examinations, radio diagnostic tests, a medical certificate, a supplementary medical certificate or to
provide it with any health and / or hospital information that is necessary for the examination of the claim submitted and / or any claim submitted in
the future.

Your refusal to grant the above authorization will entitle Karyatis Administrators Ltd to reject your claim because it may not be able to examine
your claim despite the reasonable efforts it will make.

Signature Date


mailto:info@karyatisadmin.com
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