NAPANEMIMTIKO FA ETHZIO CHECK-UP / . .
ANNUAL CHECK-UP REFERRAL FORM MetlLife

Mépog A - SupmAnpwvetot omd tov Acpaliopévo / To be completed by the Insured

AplOuog Tuppolaiou / Policy No.

Enwvupia Etalpeiag/ Company Name

Ovopatenwvupo Aopaiilopévou / Name of Insured

Huepounviog revwioswcg / Date of Birth

AplBuog Tautotntag / Identification. Card No.

TnAédwvo Emukowwviag / Telephone No.

Ye mepintwon mou dadavel katd tnv afloAoynon tng amnaitnong otL o AcdaAllopevog v SikoloUTal TO TILO TTAVW
wohEAnua pe Baon toug dpoug kat polinoBéoelg tou cupPBolraiou, n Metlife Sev Ba £xeL umoxp£éwaon va TANPWOEL
TNV OXETIKN amaitnon. e Tétola nepimtwon o aopaAl{OUEVOG £XEL TNV OTMOKAELOTIKA €uBUvVN va poBel o idlog otnv
€€0ANON TOU KOOTOUG TWV SLOYVWOTIKWY €EETACEWY OTLG OMOoieg adopad n amaitnaon.

AnAwvw umelBuva OTL amodéxopal ta 60oa avadEpovral Mo Mavw Kal géouctodotw tn Metlife va eodpAnosl
aneuBeiag To KOOTOC TWV AVWTEPW €EETACEWY UE BAon TOUC Opoug Kal polmoBéoelc Tou cupuBolaiou.

If during the assessment of the claim it appears that the Insured is not entitled to the above benefit pursuant to the
policy’s terms and conditions, MetLife shall not be liable to settle the claim. In such case, the Insured shall be
responsible to settle the costs of the examinations to which the claim relates.

| hereby declare that | accept the above and | authorize MetLife to settle directly the cost of the aforementioned
examinations pursuant to the policy’s terms and conditions.

HMEPOMHNIA/DATE YNOTrPA®H AZDAAIZMENOY/ SIGNATURE OF INSURED

Mépog B -ZupmAnpwvetol arnd tov latpo f to KAwviko Epyaotriplo/To be completed by the Doctor or Clinical Laboratory

AIATNQETIKEE EZETAZEIZ / DIAGNOSTIC EXAMINATIONS

P . 2.ETHZIEZ ANAAYZEIZ AIMATOZ/ ANNUAL
1. latpwkn Enioken & HKT / Consultation & ECG BLOOD TEST
Bapog : Y{oc: 1. Full Blood count
Weight Height 2. Glucose
o 3. Cholesterol (total)
Aptnplakni Nieon: ... Y SR . i
Blood Pressure 4. Trl.glycgrldes
5. Uric Acid
Mevikd 2xoAa — Napoatnproelc / General Comments — Observations: 6. Creatinine
7. Bilirubin
8. SGPT
9. ESR
10. Urine Analysis
11. HDL
12. LDL
13. Iron

Huepopnvia/ Date :

Yroypadn kat odppayida latpol i KAwvikou Epyaotnpiou/ Doctor’s or Clinical Laboratory Signature and Stamp

MetlLife , Aewddpog Kévvevtu 38, 1087 Neukwoia / MetlLife, 38 Kennedy Avenue, 1087 Nicosia




Awadikaoia urtoBoAnc anaitnonc yia Etnoto Check-up

To MOpOV MOPATEUTTIKO Oa MPEMEL amapaitnta va TPOooKouileTtal and to acdaAlOUEVO GTOMO KOTA ThV
eniokePn tou ot latpo N KAwiko Epyaotriplo mou avrkel oto “Aiktuo ZupBaAllopévwy latpwv Kat KAwikwv
Epyaotnpiwv”’ tng MetlLife.

To Mé£pog A Tou apovTog evtumou Ba cupmAnpwveTal amnod tov AcdaAllopevo kot to Mépog B amnd tov latpo
f To KAvikd Epyaotrplo.

To évtumo auto Ba mpenel va amootéANeTOL eVIOG 60 nuepwv amd tov ZupPaAAopevo latpd i KAwiko
Epyaotipo pall pe TO TMPWTOTUTIO TIHOAOylo ota Kevipikda Mpadeia tne Etalpeiag pog — Tunua
ATo{NULWOEWV.

H mAnpwun tou tipoloyiou Ba yivetal ansuBeiag otov latpo i KAwiko Epyaothplo.

Annual Check-up claim submission process

This referral is required to be presented by the Insured during his/her consultation to one of the Doctors or
Clinical Laboratories that are cooperating with MetLife.

Part A of the existing form will be completed by the Insured and Part B by the Doctor or Clinical Laboratory.
This form will have to be sent by the Doctor or Clinical Laboratory along with the original invoice to the
Company's Head Office — Claims Department within 60 days.

Payment of the invoice will be made directly to the Doctor or Clinical Laboratory.

MetlLife , Aewddpog Kévvevtu 38, 1087 Neukwoia / MetlLife, 38 Kennedy Avenue, 1087 Nicosia



