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

MéEpocg A - SuprAnpwvetal amno tov Acpoliopévo / To be completed by the Insured

AplBuog Tuppolaiou / Policy No.

Enwvupia Etapeiag/ Company Name

Ovopatenwvupo Aopaiilopévou / Name of Insured

Huepounviog revwioswcg / Date of Birth

AplBuog Tavtotntag / Identification. Card No.

TnAédwvo Emikowvwviag / Telephone No.

Je nepintwon mou dadavel katd tnv afloAdynon tng amaitnong ot o Acpailopevog Sev SikaoUTal TO IO TIAVW
wohEAnua pe Baon toug 6poug kat mpolinoBéoelg tou cupPBolraiou, n Metlife &ev Ba €xel umoxpEéwaon va MANPWOoEeL
TNV OXETIKN amaitnon. e tétola mepintwon o aopall{opevoc £XeL TNV AmoKAeLOTIKN euBUvVN va mpoPei o iblog otnv
€EOPANGCN TOU KOOTOUC TWV SLOYVWOTIKWY €EETACEWY OTIG omolec adopd n amaitnon.

AnAwvw umevBuva OTL amodéyopal Ta 6co avadépovtol Mo mavw Kol efouctodotw tn Metlife va e€odAnoet
areuBelog To KOOTOC TWV AVWTEPW £EETACEWV e BAON TOUG OPOUC Kal PoUmoBEoelg Tou cupPfolalou.

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 YMOTPA®H ASOAAIZMENOY/ SIGNATURE OF INSURED

MéEpocg B -Zupminpwvetat amno tov latpd 1 to KAwikod Epyactriplo/To be completed by the Doctor or Clinical Laboratory

AIATNQITIKEZ EZETAZEIZ / DIAGNOSTIC EXAMINATIONS

P . 2.ETHZIEZ ANAAYZEIZ AIMATOZ/ ANNUAL
1. latpkn Enioken & HKI / Consultation & ECG BLOOD TEST
Bapog : Y{oc: 1. Full Blood count
Weight Height 2. Glucose
Lo 3. Cholesterol (total)
Aptnplakn Migon: ..o S . .
Blood Pressure 4. Trl_glyce_rldes
5. Uric Acid
Mevika Ixoha — Mapatnpnoelg / General Comments — Observations: 6. Creatinine
7. Bilirubin
8. SGPT
9. ESR
10. Urine Analysis
11. HDL
12. LDL
13.Iron

Huepopnvio/ Date :

Yrioypadn kot oppayida latpol i KAwvikou Epyaotnpiou/ Doctor’s or Clinical Laboratory Signature and Stamp

MetLife , Aewdopog Kévvevtu 38, 1087 Asukwoia / MetLife, 38 Kennedy Avenue, 1087 Nicosia




Awadikaoia urtoBoAnc amaitnonc yia Etnolo Check-up

To TAPOV TAPATIEUTITIKO Ba MPEMEL amapaitnTa va MPOoKOUETAL amd T0 acdAALOUEVO ATOUO KATA TNV
eniokePn tou o latpo i KAwviko Epyaotrplo mou avrkel oto “Aiktuo ZupBoaAlopévwy latpwv kot KAvikwv
Epyaoctnpiwv” tng MetlLife.

To Mépog A Tou mapovTog eviunou Ba cupmAnpwvetal and tov AodaAilopevo kat to Mépog B amnd tov latpd
r to KAviké Epyaotnplo.

To évtumo autd Ba mpémel va amootéAetal evtog 60 nuepwv amd tov ZupBaAidpevo latpd i KAwviko
Epyaoctipo poll He TO TPWTOTUTO TIMOAOYlo ota Kevipikd [lpadeia tng Etalpeiag pag — TuApa
Aol ULWOoEWV.

H mAnpwpn Tou TipoAoyiou Ba yivetal amsubeiog otov latpd i KAviko Epyaotrplo.

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.

MetLife , Aewdopog Kévvevtu 38, 1087 Asukwoia / MetLife, 38 Kennedy Avenue, 1087 Nicosia



Personal data processing

Note: If this consent relates to a minor, this form must be
completed by the parent or other person with parental
responsibility over the child. References to “your health data”,
‘my health data” or similar references must be read as
references to the minor’s health data.

We, Metlife Europe d.a.c. (Cyprus Branch) of 38 Kennedy
Avenue, 1087 Nicosia, use your personal data as further
explained below and will be the controller of the personal data
you provide to us or that we collect about you.

We request your consent to process your personal data for the
purposes detailed below:

1. In order to enable us to process your claim, we will need
to process the health data that you have provided or may
be asked to provide in the future, including health data
that you have provided in the past in respect of this policy
or other policies where these are relevant. This may
include the need for us to share your health data with
doctors or other specialist consultants or legal or other
advisors to assist us in or for the purpose of processing
your claim.

If you don't provide your consent, we will be unable to
process your claim and it will be rejected.

If you agree to this, please tick the box below.

OYes, | agree to MetLife Europe d.a.c. (Cyprus
Branch) processing my health data for the
reasons referred to above.

You have the right to withdraw this consent at any time by
sending us a letter at 38 Kennedy Avenue, 1087 Nicosia
or emailing us at ccd@metlife.com. However, if you
do so we will no longer be able to process your claim and
it wil be rejected. This won't affect any previous
processing of your data up to that point.

Name of insured

EmeSepyaoio Sedopévv TPOGWTTIKOU XAPOAKTAPA

2nueiwon: Edv aurh n ouykardBeon agopd o€ aviAiko, autd 1o
éviumro mpémel va ouuTAnpweei amd tov yovéa 1 Ao drouo
Tou aokei v yovikny pépiuva tou maidiod. Or avagopés ata
"dedopéva yia v uyeia oag”, "dedouéva uyeiag ou" Kai
mapdLIoIes avapopés mpémel va diafadovral we avagopés ata
oedopéva uyeiag Tou avnAikou.

Epeic, n MetLife Europe d.a.c. (Ymokaraotnua Kutmpou), améd
New@dpo Kévvevtu 38, 1087 Acukwaia, xpnaoipomololue Ta
TPOOWTIKA 0ag dedopéva OTIWG egnyeiTal Tapakdtw Kai Ba
eijaoTe 0 umelbuvog emefepyaaias Twv dedopEVWY TTOU WS
TapEXETE 1 TTOU CUAAEYOUpE YIa €0GG.

Zntéue TN ouykaTaBear oag va ETTEEEPYATTOULE TA TIPOTWTTIKA
oag 6edopéva yia TOUG TTAPAKATW OKOTTOUG:

1. Na va pmopéooupe va eEETaCoUNE TNV amaimon oag, Ba
XpelaoTei va emetepyaoTouue Ta dedopéva uyeiag Tou
€xeTe TAPACXEI A TTOU PTTopEi va {ntnBeite va TapaoyeTe
010 UéNOv, cupmepIAaUBaVOpEVWY  Twy  OEDOMEVWV
uyeiag Trou €xete Tapdioyel A mOAvOV va TTAPACYETE O€
oxéan e GMa acealioTApia 6Tav autd eival OXeTIKA.
210 TAQioIa auTa EVOEXETAI VO XPEIAOTE VA POIPACTOUWE
10 dedopéva uyeiag oag pe yiatpols 1 GAloug €18ikolg
ouppolloug yia va pag PonBAcouv ot oxéon We TNV
€¢éTaan G amaitnong aag.

Edv dev dwaere T guykardBear| oag, dev Ba pmopégoupe
va eferhoouge TNV amaitTnon  oag  kai  aut  Ba
QTTOPPITITETAI.

Edv oup@wveite Pe autd, TAPOKAAW ONUEIWCTE TO
TTOPAKATW TETPAYWVAKI.

Nai, ammodéxouar n MetLife Europe d.a.c.
(YmokardoTtnua Kutipou) va emegepydletal Ta
0edopéva uyEiag Jou yia TOUG TTIO TTAVW GKOTIoUG.

‘Exete 10 Oikaiwya va amoouUpete T ouykatdBeon oag
omoladAToTe OTIYHr aTéAvovTag emaToAr atn dielBuvon
Newedpog Kévvevtu 38, 1087 Asukwaia 1) aTéAvovtag
nAekTpovikG  pAvuga  (email)  otn dietBuvon
ccd@metlife.com. Qotégo, av amoolpere  Tnv
ouykardBeon oag, dev Ba PTropécoule va EETACOUNE ThV
amaitnon oag kai aut Ba amoppitreral. Autd dev Ba
€TNpeaacel omoladAToTe TrponyoUlevn Emefepyaaia Twv
dedopévwy oag PExpI EKeivo To onpeio.

Ovopa acgahiopévou

Ymoypagr, ac@aAiopévou/ yovéa o€ TepITTwon aviAikou
ac@aligpévou

HUEPOUNVIO ...
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