TRUST

CYPRUS

TRUST INTERNATIONAL INSURANCE COMPANY (CYPRUS) LTD

MEDICAL INSURANCE CLAIM FORM

POlICY NUMDET: ...ttt st Name Of POlICYNOIAT: .....eiiiiiieectecee et s
NAME Of PAtIENT: ..ovviiiiiiieieieeree ettt st Date of Birth:.......ccceevveveenervenen. Telephone: ...

NOTE: ALL ORIGINAL RECEIPTS AND DIAGNOSTIC TESTS RESULTS MUST ACCOMPANY THE CLAIM FORM

SECTION A — OUT HOSPITAL TREATMENT

Medical Practitioner’s Statement

The undersigned medical Practitioner specialized in ........c.cccevieienieeneiiienieieeiens ceveieenns examined today the above mentioned patient and diagnosed that he/she is
SUFTEITNE FrOM Lottt e sttt eeteeste e b e s ae e sbeesteese e st eseesheesbeesseeseasseeasesase s e esbesseestesaseshees b e saaaseesseseessaessaes Seseeeseenseessesseensenseessenssesssensenssaseesesssenseessenseanes
Medical Practitioner’s Name Signature Telephone Date

PRESCRIPTION DRUGS To be completed by the Medical Practitioner

Lo 2. e B e ————————————— B oo
D Be et T e B
Medical Practitioner’s Signature Date

LABORATORY TESTS To be completed by the Medical Practitioner

e 2 s B e Qe oo
B e B e T e e B e,
Medical Practitioner’s Signature Date

DIAGNOSTIC TESTS & X RAYS To be completed by the Medical Practitioner

Lo 2 e B e Ao
B e Be e T e B e
Medical Practitioner’s Signature Date

SECTION B — IN HOSPITAL TREATMENT

Medical Practitioner’s Statement
N ETa (=N 24112 TSRS Date of Birth: ....ccoovceeiiiciiiiieecec e

Iliness I:I Accident I:I




6. In case of accidental injury, were there visible signs of injury on the body to indicate the existence of an accident? (please give a detailed
(o LT o T e o) OO OO OO OO UU O RURSRRIPR

Medical Practitioner’s NAME: ...c...ocueeriiriiriiieeitestte ettt sttt st e eate st e b eseesaeebe s e enbeens SPECIAliSAtION: ..eveiiiireeiictee e
SIBNATUNE: woivieteeiiitt et ste et sttt se e sreesaeereeaeas Tel: o DA uviiieitie ittt naenae e
Statement of Account of Clinic/Hospital (Please submit Original Receipts)
Date Of adMiSSION: = ....c.curireeeeiiereree sttt ser s Date: - o
1.  Accommodation expenses: ............. days @ €.. ............. per day L TR
2. Surgeon’s fees L SRR
3.  Hospital Charges: -Surgery/Theatre L SRR
Anaesthetist €
Tests/X-Rays €
Drugs (state fully kind & quantity) L TR
4.  Ancillary Charges please describe fully ........cccovivencevciinnnnne
L ST
Total Charges
€
Stamped & Signed by clinic/Hospital or Doctor
Date ...................................... Name ............................................................................. Telephone ................................
POLICYHOLDER / INSURED CLAIM DECLARATION
NAME Of INSUME: ..ottt ettt ettt et esaa et e e e e s beesseeaaessesss beeneeseesaessaensesnsenns POLICY NO: ettt ettt eae e ne e
PAtIENT: et e e ettt n e st Date Of Birth: ..c.cocceeiiiicineccereec e

AILMENT: Diagnosis (if the ailment is due to injury or by accident, where and how it happened)

Have you suffered the same impairment in the Past? If YES @XPIaIN: .....oiiiiiiiie e st e sbe bbb e st e besaeesbeestesseenee

Give the names, with dates, of all the Medical Practitioners that have examined you for the present ailment:

DECLARATION - AHAQZH
| hereby certify that the above answers are true and correct and | authorise all Medical Practitioners, Hospitals/ clinics, or

other institutions who at any time have examined or admitted me to furnish to TRUST INTERNATIONAL INSURANCE COMPANY (CYPRUS) LTD, as Authorized Cover

holder with whatever certificates or information it may require to examine this claim.

Policyholder/ INSUred SIBNATUIE: ........ceceevirieeerieetete st seee ettt sre e e e e e beessessesseseeseesens

Date: .......




TRUST

CYPRUS

TRUST INTERNATIONAL INSURANCE COMPANY (CYPRUS) LTD
ENTYNO ANAITHZHZ IATPOOAPMAKEYTIKHZ NEPIOAAWHZ

‘OVOUO AGBEVOUG: ...ecveeevcerieee ettt esssesa et ess e s seb s et st sss s esenssa s e HUEP. TEWNONG: v TNAEDWVO: .o

ZHMEIQ3IH: OAEZ Ol NPQTOTYNEZ ANOAEIZEIZ KAl TA ANOTEAEZMATA TON AIATNQITIKON EZETAZEQN NPEMNEI NA 2YNOAEYOYN THN
AITHIH ANOZHMIQZHZ

MEPOZ A —EEQNOZOKOMEIAKH NEPIGAAWH
ARAwon Oepadnovia latpol
O UTIOYPAPWY LOTPOG E ELOLKOTITTA ..vevvvrerievrereereeresresteseeeeseesessesaesessesseeseesessassesaessessensens e€€taoa ofpepa Tov o TAvw avadepOpevo acbevr kat StEyvwoa 0Tt

OLUTOG/T) TIGLOXEL OTUO .vuveuvevereetesesseseseesesesseseseesesesesessesesessesessesessssesessesesensasensessssessssnsassnsessssesessnsesssssssnsessssesessesessnsesessssesensesessesessnsesessesessnsesesesessesestsesessesesessesessesesessesessesesensens

‘Ovopa Ogpdmovta latpol Yrnoypadn TnAédpwvo Huepounvia

ZYNTATOrPA®HMENA OAPMAKA No cuprAnpwBel and to Oepamnovta latpd

Lo 2e B e Qo oo
D Be e T e s B e
Ynoypadr Oepanovra latpol Huepopnvia

EPTAZTHPIAKEZ ANAAYZEIZ Na cuprmAnpwBel and to Oepamnovta latpd

Lo 2e B e Qo oo
D Be e T B e
Ynoypadr Oepdmnovra latpol Huepounvia

AIATNQSTIKES KAI AKTINOAOTIKES EEETAZEIZ Na cupmAnpwBei amnd to Ospdmovta latpo

Lo 2. e B e Qoo
D Be e T B e
Ynoypadr Oepdmnovra latpol Huepounvia

MEPO2Z B- ENAONOZOKOMEIAKH NEPIGAAWH

ARAwon Oepadnovia latpol
‘OVOIO AGBEVOUG ...cvveeeeeteeieeeeeeiteeeesteette e e e teesaestaeabeesbesseessesaseseentenseassssaseseessesssensenns Huepopunvia FEWNONG:..vecvvereeereeeee.

AcBévela I:I AtUxnua I:I

SUMITTW AT




6. Z& MEPIMTWON TPAUHATIOUOU OO ATUXNUA, UTIPXAV OpaTA ONUELQ TPAUUATIOMOU TIOU Vo UTIoSNAWVOULV TNV UIapén atuxnratog;
(6wote Aemtopepn meptypadn)

‘OVOLLO OEPATIOVTA IATPOU . ...evevereeiereeeeceiressseeseressesseess e esssssssssessssssssssesssessssessssesessssssssessessssssssessssess ELOIKOTNTO et evveetresetees et see e ee s e e st esnes s st s sns s sssese s snsssnsssssssssssnsnens

YTUOYPOD e evveeieiresesee et eeasbe e seaesa sttt ess e sssess et esssbe s nsens st s s enanaes TnA HUEPOUNVIOL .. eeveeiee et ettt ens st sas e

Katdotaon Aoyaptaopout KAwikrig/Noookopeiou (Na emouvadBolv mpwtotumeg anodeigels)
HUEPOUNVIOL ELOOYWYINGrrrvurrrnearitrereeseaieesereerese e ses e sesees e e sesennens Huepounvia
3. 'E€oda SLAPOVAG: ... NUEPEC @ € ............. ava nuépa L R
4. ApoBn Xelpoupyol L R
3. 'E€oda Noookopeiou-EmépBaon/Xelpoupyio L SRR
AvaioBnolohdyog L R
E€etdoeic/Aktivoypadieg €
Ddppaka (dnAwote idog & mocodTNTA) L R
5. XPEWOELG - TANPNG TIEPLYPADN. « v v vvveeeee e e eeeaann L TR
SUVOALKEG XPEWOELG €,
Sdpayida & Yroypadr KAwikrig / Noookopeiou 1 latpou
Huepounvia ‘Ovopa TnAédwvo

KATOXOZ AZDAAIZTHPIOY ZYMBOAAIOY / AHAQZH AMAITHZHE
‘OVOLO AGDOALGUEVOU.....overrei et esesssas st et sas s st esssss et sssesssss s sebesssanans vo AP ZUMBOAGUOU ..ottt ettt es et esenenaes

AAGDEVIIG . ettt ettt e es e sea st ea st et et et ebs s ees e ees a2 sessae s sheAes e b et eae et eea e een e e ea e eeRsae R e Rt eae et ea s et besenenaseene HUEPOUNVIO TEVVIOEWG . evveeeeeereieeteeeetiseeeessessereeses s s s snerenns

AZOENEIA: Aldyvwon (Av n acBévela opeiletal o TPAUHATIONS amd atuxnUa, TTOTE KoL WG oUVERN)

AWOTE OVOUATA KOl NEPOUNVIEG OAWY TWV laTpWV TIOU 0ag £X0UV EEETATEL yLa TNV TtapoUoa SUCAELTOUpYLA:

Lttt st b e e be et b et e et e saeesae e beete e teeneesaen Date: eveveeeeeeieieeie e Tel: o
2 ettt h et h e ht e nh e st e bt e be et e eaeennennaesheenreen Date: .ooveeeeeeeeeeeeee Tel: o
AHAQZH

Me tnv mapovoa SAAWON TILOTOTOWW OTL OL TILO TIAVW AITAVTHOELS eivat ahnBr¢ kat akpiBeig kot e§ouctodotw OAoug toug Bepdrovreg latpouc/Noookopeio/KAWVIKEG 1)
AA\a LoTPLKA BpUpATA TOL OTIOLo OE OTIOLOSATIOTE XPOVO LE €XOUV EEETAOEL iy ELOALEL oAV E0WTEPLIKO aoBevr) va Swoouv otnv TRUST INTERNATIONAL INSURANCE
COMPANY (CYPRUS) LTD, wg e€ouctodotnuévo katoxo omoleodnmote mAnpodopieg f moTononTKA Tou mibavov va XpELoToUV yLa Tn HEAETN TN amaitnong auTtig.

I6LOKTATNG CUUPBOACIOU/ACDOUALTHEVOG : cuvirvenrenieeierietieieiteetetesaeeeaesaeetebessesesseesesessesessessessesesssesanne HUEPOUNVIAL: 1evveevievietietesiceeietee ettt







