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In case of hospitalization what was the patient’s clinical condition during admission Admission Date e
@ lotpikd LOTOPLKG TAPOUGNE KAL TTPONYOUMEVNS LOTPLKIG KaTtdoTtaons Huepopnvia ES650u
Medical history of current and previous medical condition EXit Date e

® Noapakadd dnwg emouvAPETe Ta anoteAéopaTa Twv SLOYVOTIKMOV EEETAOEWY KOL TWV LOTPLKMV EkBEcEwY mou amartodvral yia tn pehétn Tou
Mepilotatikoy. Please attach the results of diagnostic tests and medical reports required for the study of the case.

® O unoyeypappévos Latpdg efETaca Tov Mo Navw addevh, SIEYVWGea TV Lo IAVK KOTdoTaon Kal CUVECTNON TLE TLo Tedve ovaAloeic/aktivoypadisg kat
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Diagnosis

Huepopnvia epddviong cupmtwpdtwy tng asBévelas yia npwtn dopd ko nepypadn
Date of first appearance of symptoms relating to the iliness. Please give details. ..........

Av ipoKeLTe yi atUXNpo Kot TpokAABnKav owpatikés BAGBES, avadépate mou kot oTe cuvéBnke
In case of bodily injuries resulting from an accident, state where and when the accident occured

AHAQZH TOY AZOENOYZX KAI ZYTKATAOESH /

BePawdvw 6L sipal aoBevrig, o yovéag 1 o kndepovag tou aoBevols {av o aoBevrg sival kétw Twv 18 etiv). EmBupd va uroBdiw anaitnon kat SnAdkviw

oTL 6Aa T orolein eival Tou Tapéxovial Mo Mave elval aAnBn kot axplPn. Ma to okomd Slaiktepainong g araitnong pou, St Tou TPOVIOG

ouykati8epal atnv enefepyacio Twy npoowrikiy SeSopévwy Ta omoia éxw cuunepAGBEL OTO TOPAY EVTUNO KoL OE OTIOLOSATIOTE LATPLKA TILOTOTOLNTLKA
o orole: Tuxov va tapawpnBolv ek PEPOLS oy oV Mapolsa Acdahotikr Etaipsia oxeTikig pou auykatdBeong. TuykatariBepal kot eEouolo6oTd) To

YLaTpo pou va gulntrioet tnv acBévela kol Tig Aemtopépeleg tng Bepamsiag pou pe v napoloa Acbahiotikr Etatpsia. Supdwvd mwe éva avtiypado tou

TapOVTog Eyypadou guyKaTABESNES Ba EXEL TNV EYKUPOTNTA TOU TPWTIGTUTIOU,

I declare that | am the patient, parent or guardian of the patient (if the patient is under 18 years of age). | wish to claim benefit and declare that all the
particulars | have given are to the best of my knowledge, true and correct. In order that my claim may be assess ed and settled | hereby consent to
processing the personal data which | have included in this form and in any medical reports that may be submitted on my behalf to the current

Insurance Company with my consent. | consent and authorize my doctor to discuss my illness and the details of my treatment with the current

Insurance Company. | agree that one copy of this consent document will have the validity of an original.
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IATPO®APMAKEYTIKH MEPIOAAWH AAAOCAATIGN| |

Ic ﬁouobg amevBoveral e epyodOTEC aAAOSATIOV OIKIOKY PonBav,
epyaTev ahhd kal oe aAobATTolg TRITWY XWEomV YEVIKA TTou Xpeaadovial
&bela TaPAPoYg oav EMOKETTEG 1 Kal epyaaiag otny Kompo.

Ti kahbrrrel: Ty TANPGUR Ty e£06cav TToL OXETIZoVTal LE TNY 1IaTPO(AP-
HGKELTIKR TTEQIBCAWN OF VOOOKOUEIC 1 KAIVIKF) HETA aTio atbhynua r
acBtviia oty KOTpo ommg:

* 'E€0Sa SIGUOVIG Ot VOOOKOWEIS 1 KNIVIKA

» AIG(OPA VOOOKOUEICKA EE06C  » QOMEANUC TOKETOD

* [ooaipeTikh KAALYN YIC EEOVOOOKOMEICKY TTEQIBAAWN

= EK yeveThg TTABAGCEIC KAl EAQTTGUATA.

= I0vopOoUOo ETKTNTNG AVOTOTTOINTIKAG AVETTAPKEITS(AIDS).

= OepCTIELTIKR AvATIALaT, POVTIBA T8 CAVATOPIAKN KNSELOVELTIKA
@povTida, N TepIddoug ACILCKABAPTNG ) OTTOLOVMONG.

- AIgONTIKNA ) TAGOTIKN XEIPOLEYIKN ETELRAOT, EKTOC EGV ALTH
kaBioTaral avaykaia Adyw LUaTIKnG BAGRNG armo ATOxNua TTou
oLVERN kaTd TNV SiIApkeia TNS NepIddow ACPENONC.

- ObovTmaTpikn e§ETacn, akTIVOYRAMIEG SoVTIQY, eEaywYES SovTIdY,
ATIOVELPWTEIG, TPEAYITUOATA EKTOC AV QLT Eival ATTOTEAECUTTA
BAGPNG ammo ATOXNUA Ge LYIN PLOIKA SOVTIC, TO OTTCIO ATTOSEIKVD
£TAI TIEPAY TIAONS AOYIKAS AUPIBOACS UE aKTIVOYPA®IeC N eEWTE
OIKN EEETAICON 1 AAAD KNIVIKG ELCAHATA, TTROCBETIKA 1) S1008wTI
KO PETT KAl IATRIKEG EPALMOYES K TEXVNTA SOVTIA, KOPGVES
EVBEUATA KAl YEPLPES, OPBOSOVTIKY), EVEOSOVTIKN, TIEQIOOOVTITION
KQl YEVIKI) OSOVTIATPIKN (pooVTIEd.

= AIaBAQOTIKEG TTABATEIG ) aveUaAEg TGV 0PBaMIGY Kal TTApOXN
Il EPAPHOYH OTITIKV 1) AKOLTTIKMY HECV.

- IuvnNBIOPEVES 1IaTPIKES £EETATEIC TTOL Sev oxeTi{ovTal i ey eival
avaykaieg yia  Sidyvmon acBeveiag N Zouarikng BAApng amo
ATOXNUQ.

= TeVIKEG IOTRIKEG ECETAIOEIG.

- EvoopBaiuicpole kal eupoNacuons.

= AVTIGUAMNTITIKG Kall / 1) EQAPHOYH aVTIGLAANTITIKGV HECGV.

- 'E€oba Beparreiag peLUATIoUMY, APBPRITIKGY, OTPLAAYIWY,
CILXEVAAYICOV KAl ITKIAAYICHV, EKTOC TNE TTIEQITITAICEWC EITAYWYNC
Kal TTApapovhG oTo NOCOKOUEID WG ECWTERIKOL ATBEVT YIA TIC &Y
Aoy TTaBnoec  ommoTe Ta NOoOKoUEIdKA £E06a KAALTITOVTAI.

- ‘E€oba Beparreiag oTepOTNTAG /KAl TEKVOTIOINGNG.

- QuoioBepareia, EKTOC TNG ATTaPdITNTAS YIC TNV EMAvOpBaon
BAGRNC ato atdynua.

- TNpoUndpxoLoEg QCBEVEIES I TTABNCEIC KAl OTTOIETSNTTOTE
ETTITTAQKEG ' CLVETTEIEG TTOL TTROEPXOVTAI ATTO ALTEG,

- 'E€oba Beparreiac yuvalkohoyIKGY TTEOPANUATGY TTOL CLPPAI-
VOULV €T TIPIV €iTe ETT TE 6 UNVES ATTO TNV EVapREn TOL ACPAA
otneiow 1 amo v MpoaBetn Npd&n emavapopdc TOL TE I0XL 1)
TNV évTagn Tou AGPANCUEVOL NPOCWTION OTO OXESIO.

- Nevpikn f| SlavonTikr) SiaTapayn f) KRICEIC EMANWIAC I} WOXIKES
QUBEVEIES I SIATAPAXES ) BEPATTEIQ OF WLXIATRIKA YOTOKOWEID 1
1spopaTa.

- 'E€oda yia Bepareia TTou dev yiveral 1) Sev GUTTAVETAI ATTO VOUIKA
adelolyo KAl TTPOTOVTOLXO YIATRS N TTOL YiveTdl Ot puCIoBepa
TIELTIKI KAIVIKE) 1) DOROBEQATTELTHRIO I TIAPOUOCIO IBELLIC N KATA TN
Si1gpkeId kapavTivac.

- 'E€oba mou gyivay ektdg Kommpou.

- [ocd Ta omolda © ATPANTUEVOS SIKGIOUTAl va QvaKTACE KATM
ATIO CUVTEXVIAKA N AAAC Tapsia LYEIAC 1 GAAa acearloThpia. Ta
TTANP®TEA TTOCA KATW ATTo T TTapdy oLURCACIO Ba TTepiopifo
vTal on Slagopd e§65wY TToL Sev KAAOTITOVTAI ATTO AAAES
KOAOWEIG 1 guvTEXVIaKA 1 Aiha Tapeia vyeiag, ) Ba vTroAoyilovtal
are Tov TivaKa TTAapaxmyY ToL TApoVTOS CUUBOACIOL, OTTOINS!)
TIOTE TTOOO EivVal LIKPOTEPO.

- 'ES0ba 1IaTpoQapUaKELTIKAS TIERIBAAYNS TTOL OPEAovVTal GE
EQYCTIKO aTOXNHC KaTa TNV évvola NG Epyarkng NopoBeoiag kal
KQAOTITOVTAI OTTO TO TapEio KOVmVIKEY ACOONCEDY.

O TANPOPOPIES TOL TIAPOVTOG EVTUTIOUL Eival TLVOTTTIKES. O1 Opol, e€aipé-
EIg, TIDOLTTOBETEIC KAl KCADWEIC TIEPIEXOVTAl OTO AGPANGCTIRIO GLURG-
Aaic. Na avTiypdgpo ToL aoeaNTTARIOL 1 YIA TIEPICCOTERES AETTTOLEQEIES
TTAPAKAAOVLLE EMKOIVGOVNOTE UE TA ypagea pag oto77774567 ) oty
IoTooeAISa Lag www.anytimeinsurance.com

HEALTH CAREFORFOREIGNERS| |

Applicable to: Employers of foreign domestic helpers, labourers and
other foreign workers from non Eurcpean countries who need residence
and/or work permits in Cyprus.

Covers: The expenses occurred due to medical care in hospital or clinic
after an accident or illness as follows:

* Rocm and service = Various hospital expenses

* Matemity benefit « Optioncl coverage for outpatient care

- PR

= Birth afflictions and defects.

- Acquired Immune Deficiency Syndrome (AIDS).

- Curative rest, atfention in ¢ sanatorium guardianship care, or a
pericd of quarantine or isolation.

- Aesthetic or plastic surgical operation, unless this becomes neces
sary due to bodily injury resulting from an Accident that happened
during the Period of Insurance.

- Dental examination, dental X-rays, exiraction of teeth, dental dener
vations or filings unless these resulted from a damage caused by
Accident to sound natural teeth, proven beyond any reasonable
doubt by X-rays or external examination, or other clinical findings,
prostheses or orthodontic, endodontic, periodontic and general
dental care.

- Refractive afflictions or eye anomalies and provision or application
of visual or hearing devices.

- Preventive medical examinations check ups, normal medical exam
inations that do not relate to or are not necessary for the diagnosis of
an iliness of bodily injury after an accident.

- General medical examinations.

- Inoculations and vaccinations.

- Contraceptives and/or application of contraceptive means.

= Expenses for curing rheumatisms, arthritis, lumbago, neck-ache,
sciafica, except for the case of entry and stay in hospital as an outpa
tient for the said afflictions, in which case the hospital expenses are
covered.

= Expenses for curing sterility and/or childbearing.

- Physiotherapy, unless required fo restore an injury resulting from an
accident,

- Pre-existing ilinesses or afflictions and any complications or conse
quences from same.

- Expenses for curing gynaecological problems that occurred either
before or after 6 months from the commencement of the Insurance
Policy or from Additional Documents of the return or incorporation of
the Insured Person into the plan.

- Nervous or mental disorders or epilepsy crises or psychic illnesses or
disorders or therapy in psychiafric hospitals or institutions.

- Expenses for cure not given or not recommended by a legally
licensed and quadlified physician, or which can be made in a physio
therapy clinic or similar institution or during the period of quarantine.

= Expenses incurred abroad.

- Sums of money which the Contracting Party is entitled to recover
from a trade union or other health funds or other insurance policies.
The sums payable under this contract will be restricted to the
balance of the expenses which are not covered under other
insurances or frade union or other health funds, or be computed on
the basis of the schedule of benefits of the present contract, which
ever of these is lower,

- Expenses for hospifal freatment resulting from accidents at work
under the Labour Legislation and covered by the Social Insurance
Fund.

The information contained in this leaflet is only intended to be
explanatory.For the policy wording or more details please contact our
offices at 77774567 or visit our website www.anytimeinsurance.com
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