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ANAITEAIA ZHMIAZ T1A TAPAMONH ENTOX NOXOKOMEIOY
(Na cupmAnpwOsi amé Tov ac@aiicpévo)

1. OvouaTtenwvupo AGQANCUEVOU: Ap1Buo¢ TavtéTNTAC:
2. ApBuoc TupBoraiou/Kaptag Noonheiag:

3. Ovoupatenwvupo NoonAeuBévtog: Ap1Buoé¢ TavtotnTag:
4. 'Ovopa NoonAeutnpiou:

5. Huepounvia Eioé6ou: Qpa:

6. Huepounvia E€6Sou: Qpa:

7. Huepopnvia mpwTwy CUPMTWUATWY:

8. Ovoépata latpwv mMou CUUBOUAEUTAKATE Yia TO TTIO TTAVW TTPOBANUA:

9. (a) Eixate oto mapeAOOv cupBouleuTel 1lATPO 1 VOONAEUTEL yia Tapdpolo 1y {S1o meploTatiko; D NAI D oxI
(B)Ovopata latpwv:
10. Aldyvwon:

11. Artia Eloaywyng:

ARAwon kat ZuykataOeon Ac@ali{opevou - AcBeviy

BeBaiwvw 6Tt eipat aoBeviig, o yovéag, r o kndepdvag Tou acBevous. EmBupw va umoBdAw amaitnon kat SnAwvw 0Tt GAd Ta OTOIKEID TTOU
TIAPEXOVTAL OTO €VTUTIO auTo €ival €€ 0owv yvwpilw, aAndr kat akpiPfr. Ma Tov okomod Tng Slekmepaiwaong TnG amaitnong pou dia Tou
TaPOVTOG ouykatatiOepal otnv eneepyacia Twv mMpoowmkwv Sedopévwy Ta omoia éxw CUMTEPINAPBEL OTO TAPOV EVTIUTIO KAl OF
onotadrimote latpikd MotomoinTikd ta omoia Tuxdv va mapaxwpnBouv ek pépoug pou otnv Prime INSURANCE CO. LTD, i cuvepydtida

Etaipeia mou Siaxelpiletal amaitioelg ek pépoug tng Prime INSURANCE CO. LTD, Suvduel Tng mapolong cuyKaTabeong Lou.

Juykatatifepal kal e£ouctodoTw ToV YIATPO Hou va oulnTAoEl TNV acBévela Kal TIC AEMTOUEPELEC TIC BepaTeiag pou pe TV Prime

INSURANCE CO. LTD r Tnv ouvepyatida Etaipeia n omoia Siaxelpiletat Ti¢ anartioelg ek pépoug tng Prime INSURANCE CO. LTD.

JUHEWVW OTIWG €va avTiypa@o Tou TapovTog eyypdgou cuykatdBeong Ba €xel TNV EyKUPOTNTA TOU TPWTOTUTTOU.

Ymoypagn acBevn 1 kndepova: Huepounvia:
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1. Name of Insured:
2. Policy No / Medical Card:
3. Name of Patient:

4. Name of Hospital:

PRIME INSURANCE CO. LTD
Aiyevry Akpita 55 & Oluprriag1, 1070 Asukwoia, T.© 22475, 1522 Aeukwoia, Kimpog
T. +357 22 896000, ®. +35722 896001

info@primeinsurance.com.cy | www.primeinsurance.eu

NOTIFICATION OF IN HOSPITAL CLAIM
(To be completed by insured)

Identity Card No.:

Identity Card No.:

5. Date of Entry: Time:

6. Date of exit: Time:

7. Please state date of appearance of first symptoms - complaints:

8. Names of Doctors you have consulted for the above problem:

9. (a) Please state whether you have suffered in the past from a similar or the same medical condition. D YES D NO

(b) Names of Doctors:

10. Diagnosis:

11. Reason for admission - hospitalization:

12 If a surgical procedure was carried out please state the procedure done:

Insured’s Declaration and Consent

| certify that | am the patient, parent or guardian of the patient. | submit my claim and | responsibly declare that all the information and

particulars provided on this form is, to the best of my knowledge, true and accurate. For the purpose of processing the claim | hereby

authorize and give my consent to process my personal data that | have included in this form and any other medical certificates to be

granted by me to Prime INSURANCE CO LTD or any associate Company that manages Claims on behalf of Prime INSURANCE CO. LTD.

| consent and authorize any doctor to discuss details of my medical problem and details of my treatment with Prime INSURANCE CO.

LTD and any associate company which manages the claims on behalf of Prime INSURANCE CO. LTD.

| agree that a copy of this consent form will have the validity of the original.

Signature of Insured:

Date:



