| Jrtes

ENTYNO ANAITHZHZ NOZOKOMEIAKHZ MNEPIOAAWHZ
CLAIM FORM HOSPITALIZATION

Ap. AcHAAOTNPIOU / POLICY NO: ...eeeceecneececenneeresaeseressesesseesenesesnes

ZYMBAAANOMENO?Z / As®AAIZMENOZ / CONTRACTING PARTY / INSURED PERSON
OVOUO / NAME: ..ttt eeersesevsreesesssnsevesssssnesensssssesessnsessenssssessnsens ADAT [ ID NOL woviirieere et
ALEUBOUVON [ AGQAIESS: .cveeeieieeeeeteee ettt ee et et eae e tebeae ettt as et eb e e ses et et sbsbesasssbabesaae et sstsrsebesetsrs et ssasasabenesss et nessasebenetes
TnAébwvo / Telephone NO. .....ccvvereereceeeeiceseeereevessesnniresees QOE / FAX NO. oo e

HAEKTPOVIKA A/VOTN / E-Mail @AAIESS: w.ocviecvie ettt e e st e e v s e ba e bbb sesebe s b beseba s enesesenanas

AZOENHZ / PATIENT

‘OVOHO / NGIME: ettt et ea et seases st et bes st ssa s et seases et s st ssetnsesene AAT /ID NO. e

ALEUOUVON [/ AQUIESS: ...ttt ettt v ettt es st es st seaea e e TNA. / Tel. NO. e

TO NEPIZTATIKO / THE INCIDENT

HUEPOUNVIA KO PO/ DAt @N0 LIME: wuviiveiie ettt sttt ettt ee et s aeeevesbebeae et bes s ess et eas st sebasssbesetess srebessnsennss

JuvOnkeg atuxipatog i acBévelag / Circumstances of the accident or disease:

lA.K. 655020819



I fevikég
AopaAereg

MEPIFTPA®H KAl NOXO AMNAITHZHZ / DESCRIPTION AND AMOUNT OF CLAIM

(Emovvaete anobeielg, TipoAdyia n/kat aAda unootnpiktika ototxsia / attach receipts, invoices or/and
other supporting documents)

HUEPOUNVIOL / DAte .oveeveeeecveee et e

YNEYOYNH AHAQZH / SOLEMN DECLARATION
AnAwvw/AnAwvoupe umelBuva OTL Ta TiLo Mavw otoweia eivat aAndn kat akptpry./ I/WE solemnly declare
that all information given above is true and accurate.

Yroypadn ZupBaArépevou / AcpaAiopévou
Signature of Contracting Party / Insured

ZHMANTIKH $HMEIQ3H / IMPORTANT NOTICE:
NapaAapn Tou Eviunou autou and tnv Etalpeia, Sev cuvendyetal anodoyr onolacdrinote euBUvng SUVAEL TOU
Acdaliotnpiou/Receipt of this Form by the Company does not constitute an admission of liability under the Policy.

NPOZTAZIA MNPOZQNIKON AEAOMENQN

JUAAEyoUE Ko eMe§EPYAIONAOTE TA MIPOCWTIKA oo Sedopéva yla okomolg Staxeipong tng anaitnong cag. Mo
NEePLOOOTEPEG MANPODOPIEG OXETIKA UE TNV EMECEPYAOIA TWV MPOCWTILKWV GOG SESOHEVWV KAl TWV SIKALWUATWY
oag, napakalovpe emokedBeite Tnv LotooeAida pag oto www.genikesinsurance.com.cy Omou pumnopeite va Bpeite
™ ARAwon Npootaciag Mpoocwrikwv AsSopévwy 1) edv Sev £xete pdoPaon oto Sladiktuo emkovwviote padi pog
yla va oag anooteiloupe ektuntwpévo avtiypado.

Data Protection — Privacy Notice
We collect and use personal information about you so that we can process your claim under your Policy. For more

information on how we use your personal information and your rights, please refer to our Privacy Notice at
www.genikesinsurance.com.cy. If you do not have access to the internet, please contact us and we will send you a
printed copy.
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