Npog: EONIKH FEENIKQN ASDAAEIQN (KYMPOY) ATA
da&: 2284 1056
Email: med@ethnikiinsurance.com

EIAONOIHZIH NOZHAEIAZ EZQTEPIKOY / CASE NOTIFICATION ABROAD

MEPOZ 1 IuunAnpwvetatl ano tov AcBevy / To be completed by the patient

Ovopa AcBevn / Patient Name

Ap. ZupBoAaiou/ Policy No. Ap. Tavtétntag/ I.D.

Hu. Fevvoewcg / Date of Birth

Noookopeio / Hospital
AlebBuvon / Address

TnA. / Tel ®ag / Fax e-mail:

Ovopa Oepamnovtog latpou/ Physician’s Name:

Xwpa / Country:

Hu/via Eloaywyng / Admission Date:

Huepounvia epdaviong CUPMTWHUATWY TG acBévelag yia mpwtn ¢opa / Date of first appearance of
symptoms relating to the illness:

MEPOZ 2 IuunAnpwvetal ano tov Bepamnovta atpo / To be completed by the Physician

Aldyvwon/Diagnosis :

MpoBAenopevn Beparneia / eméuPaon / Suggested treatment / surgery:

Mote oag emokéPOnke yla mpwtn popd o acBevic; / When was the first time the patient consulted you?

Znueiwon: MapoakoAw Onwc pall He TO MAPOV EVIUTIO, IPOCKOULOETE OAd TOL amapaitnTa LOTPLKA Eyypada,
LATPLKEG EKBEDELG TTOU apopouv TNV elcaywyn cog. / Note: With the current form, please submit all necessary
medical documents, medical reports related to your admission.

Yrioypadn latpou / Physician’s Signature Yrioypadn AcBevr) / Patient’s Signature

Huepounvia / Date .............. Y ST [



mailto:med@ethnikiinsurance.com

EONIKH

TENIKQN AZ®AAEIQN (KYTIPOY) ATA

AHAQZEIZ ZYNAINEZHZ

Anhwvw oTL:

Tou mpayuatomnolei n Etapia.

apeon woyu.

AHAQZH ZYNAINEZHZ INA THN ENEZEPTAZIA TON AEAOMENQN NPOzZQNIKOY XAPAKTHPA KAI
EIAIKHZ KATHITOPIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA

1. EvnuepwOnka mpodopikd Kal péow tng LotooeAibag tng EOvikA g Mevikwv Aopalelwv (Kumpou) Atd («n Etatpio») yia:
- Tnv enefepyaoia twv Se6ouévwy TTPOCWTILKOU XOPOKTHPA Kol TwV £L8LKAC Katnyopiag Sedopévwy MPoowrikol XopoKTHpa

- T SLKOLWPLOTA TTIOU €XW KoL SLATNPW WG UTIOKELLEVO TwV SESOUEVWY LOU.
2. Avayvwpllw otL n enefepyacia Twv dedopévwy pou eival amoAltwg avaykaia yla TNV eKTEAEcn TNG aoPaALoTIKAG cUUPBaong

TIOU altoUpaL Kal OTL n TuXOV avakAnor tg oto péAov Ba €xel WG amoTéAeoua TV akUpwaon the cUUPBacng achaAlong pe

3. Napéxw tn pnTA cuykatdbeon pou otnv Etatpia yia tv enefepyaocia twv Sedopévwy pou.

O 3YMBAAANOMENO?Z / AsDANIZOMENOZ

SYNAINQ D AEN ZYNAINQ D

OVOUATENMWVURO Kot AAT:

Yroypaodn:

O ASDANIZMENOS / EEAPTQMENA

Ovopatenwvupo Kot AAT:

Ynoypadn:

O ASDAANIZMENOS / EEAPTQMENA

OVOUOTENWVUHO Kot AAT:

Yroypadn:

O ASDANIZMENOS / EEAPTQMENA

Ovopatenwvupo Kot AAT:

Yrnoypadn:

EIAIKH AHAQZH ZYNAINEZHZ A THN EMEZEPTAZIA TQON AEAOMENQN MPOzZQMNIKOY XAPAKTHPA TA

EMMOPIKOYZ/NPOQOHTIKOYZ/EPEYNHTIKOYZ ZKONOYZ

EvnuepwOnka pntwg, OTL uTd TNV MPOUTOBEON TNG KATWTEPW PNTAE CUVALVECEWC MoU N Etatpia Ba cuMAéyel, amoBnkelel Kat
enefepyaletal Sedopéva pou yla tn SlevEPYELA OTOXEUUEVWY SpaoTnplotTtwy marketing 1 eUnopLkng MpowBnong mpoioviwy Tng
Etatpilag, A yla okomoUg EpeEUVaC OXETIKA LLE TNV TIOLOTNTA TWV TAPEXOUEVWY UTINPECLWY EK LEPOUC TNG.

Mo tnv enitevén Tou we dvw okomou evééxetal va StaPLBactolv SeSopéva LoU 0 CUVEPYATOUEVEG ETALPLEG EPEUVWV KaL ETALP(-
£C TPOWONTLKWV EVEPYELWV.

Y10 mAaiolo tng tblag emetepyaoiag evnuepwOnKa yLa To SIKaiwUA Hou va evavilwbw ova mAca oTLYUN O€ AUTAV LECW TNG ATOOo-

TOANG OXETKOU attrjpatog otnv Etatpla.

O 3YMBAAANOMENO? / ASOAANIZOMENOZ

SYNAINQ D

OVOUOTENMWVUHO Kot AAT:

AEN SYNAINQ D

Yroypadn:

0 ASQAANIZMENOS / EEAPTOMENA
SYNAINQ D AEN SYNAINQ D

OvouOTENWVUHO Kot AAT:

Yroypadn:

0 As®AAIZMENOS / EEAPTQMENA
SYNAINQ D

OVOUATENMWVUMO Kot AAT:

AEN SYNAINQ D

Yroypadn:

0 As®AAIZMENOS / EEAPTQMENA
SYNAINQ D

OVOUATENWVULO Kot AAT:

AEN SYNAINQ D

Yroypadn:

HUEPOUNVIT ..

TOTIOG YTTOYPODIIG - vveeeeeeeiiiieee e et e e e e e e e e e




ETHNIKI

GENERAL INSURANCE (CYPRUS) LTD

STATEMENT OF CONSENT

STATEMENT OF CONSENT REGARDING THE PROCESSING OF PERSONAL DATA AND THE PROCESSING OF SPECIAL CATEGORIES OF

PERSONAL DATA

| hereby declare that:

- My rights as the data subject.

1. I have been informed verbally and via the corporate website of Ethniki General Insurance (Cyprus) Ltd. (“The Company”) regarding:
- the processing of personal data and special categories of personal data conducted by the Company.

2. | acknowledge that processing my personal data (including special categories) is mandatory for the execution of the insurance contract that | have
requested and that any potential future revocation of my consent shall result in cancellation of the insurance contract with immediate effect.

3. | expressly provide my consent to the Company to process my personal data including special categories of personal data where applicable.

THE POLICYHOLDER

ICONSENT [ |  1DONOT CONSENT [ ]
Name, Surname and ID No.:

Signature:

THE INSURED / DEPENDANTS

I CONSENT | ] | DO NOT CONSENT [_|
Name, Surname and ID No.:

Signature:

THE INSURED / DEPENDANTS

| CONSENT [ | | DO NOT CONSENT [_|
Name, Surname and ID No.:

Signature:

THE INSURED / DEPENDANTS

I CONSENT [ | | DO NOT CONSENT [_|
Name, Surname and ID No.:

Signature:

STATEMENT OF CONSENT REGARDING THE PROCESSING OF PERSONAL DATA FOR

COMMERCIAL/MARKETING/STATISTICAL PUPROSES

| have been expressly informed that, on condition of my explicit consent below, the Company shall collect, store and process my personal data so as
to conduct targeted marketing or promotional activities, or for the purpose of assessing the quality of provided services.

In order to achieve the aforementioned objectives my personal data may be communicated to research or marketing companies collaborating with the
Company.

| have been informed regarding my right to object to the processing of my personal data for commercial/marketing/statistical purposes at any time by

sending a relevant request to the Company.

THE POLICYHOLDER

| CONSENT [ | I DO NOT CONSENT [_|
Name, Surname and ID No.:

Signature:

THE INSURED / DEPENDANTS

I CONSENT [ | I DO NOT CONSENT | ]
Name, Surname and ID No.:

Signature:

THE INSURED / DEPENDANTS

| CONSENT [ | | DO NOT CONSENT [ |
Name, Surname and ID No.:

Signature:

THE INSURED / DEPENDANTS

| CONSENT [ | | DO NOT CONSENT [ |
Name, Surname and ID No.:

Signature:

Place of SIGNING ....cvvveiiiiiiiic
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