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KOINOMOIHZH NOZHAEIAZ EZQTEPIKOY AZOENH / NOTIFICATION OF INPATIENT CLAIM
HMEP / DATE: .......... Y. [ i

MPOz / TO: TMHMA ANOZHMIQZEQN / CLAIMS DEPARTMENT METLIFE EUROPE D.A.C
AP. THA / TEL. NO: +357 22845845

AMO / FROM: s

AP. THA / TEL NUMBER.......cocoiiiiiiiiiiiicce e

MEPOZ A’ - ZupnAnpaveral anod Tov AcpaAiopévo / To be completed by the Insured

1. ONOMATENQNYMO KYPIQ> AZOAAIZMENOY: AP. TAYTOTHTAZ / IDENTITY CARD NO:
MAIN INSURED NAME: HMEP. TENNHZEQZ / D.O.B......./[c......f o
2. ONOMATEIMNQNYMO AZOENH: AP. TAYTOTHTAZ / IDENTITY CARD NO:
PATIENT NAME: HMEP. TENNHZEQ> / D.OB....../......./ e
3. EMQNYMIA ETAIPEIAZ / NAME OF COMPANY: AP. ZYMBOAAIOY / POLICY NO:

(Eav sivai Opadiko SupBoAaio / If Group Policy)

4. NAENTOMEPH TMEPIFPA®H ATYXHMATOZ/A>OENEIAZ / DESCRIPTION OF ACCIDENT/ILLNESS:

TOMOZ / PLACE: QPA / TIME: n.J./J.g. / a.m/p.m

5. MOTE EMOANIZTHKAN TA MPQTA XYMMNTQMATA / DATE OF FIRST SYMPTOMS APPEAR:

6. YIMHP=AN XHMAAIA ZTO >QMA MOY MAPTYPOYN THN YMAP=H TOY MEPIFTPA®OMENOY ATYXHMATOZ/AZOENEIAZ, / ARE THERE
ANY SIGNS ON THE BODY THAT TESTIFY THE EXISTENCE OF THE DESCRIBED ACCIDENT/ILLNESS? NAI/YES [_] oxi/No []
EAN NAI, MEPITPAWTE / IF YES, DESCRIBE

AnAdve unedBuva 6Ti GAEG o MANpogopieg Tou evrinou autol eival aAndeic, akpiBeic | T hereby declare that the foregoing answers are true and correct to the best of
Kal NARPEIG. my knowledge.
Anh@vw 6T, efouciodotd Ty METLIFE EUROPE d.a.c. va e€ogAei aneubeiag To I hereby state that, I authorize METLIFE EUROPE d.a.c, to settle directly the
KOOTOG MoU apopd TNV OXETIKA anogniiwon He Baon TOUG 6poug Kai Kavoviopoug cost related to the associated claim based on the policy’s terms and
Tou oupBoAaiou. conditions.

Huepopnvia / Date Ynoypapn AcpaAiopévou / Signature of Insured

MEPOZ B’ - ZupnAnpaveral and Tov Ogpanovra Iatpd / To be completed by the Doctor

1. ONOMATEMNQNYMO AZOENH:
PATIENT NAME:

2. TYNOZ MNAGH>HZ / TYPE OF CONDITION: ATYXHMA/ACCIDENT [ |1  ASOENEIA/ILLNESS

3. MEPITPA®H MNAGHZHZ
NATURE OF CONDITION:

4. NOTE EMOANIZTHKAN TA MPQTA ZYMIMTQMATA:
DATE OF FIRST SYMPTOMS APPEAR:

5. NEPIFPAWTE TA XYMIMNTQMATA MNPO THX EIZArQrHz:
DESCRIBE THE SYMPTOMS BEFORE ADMISSION:

6. ATATNQ>H EIZAIQIrHx:
ADMISSION DIAGNOSIS:

7. NMPOrPAMMATIZMENH AIAAIKAZIA ME IATPIKH AITIOAOIHZH:
PLANNED PROCEDURE WITH MEDICAL JUSTIFICATION:

8. HMEPOMHNIA EIZArQryz:
DATE OF ADMISSION:

9. HMEP. MPQTHZ EZETAZHX TOY AZOENH AlO EZAX:
DATE OF FIRST EXAMINATION OF PATIENT BY YOU:

10. O ASOENHS EMISKE®OHKE AAOYSE IATPOYS TA TO NMPOBAHMA TOY:; / DID THE PATIENT VISIT OTHER DOCTORS FOR
THAT PROBLEM? NAI/YES [_] oxi/Nno [
EAN NAI, AQSE NAHPO®OPIES / IF YES, SPECIFY

11. NMPOBAEMNOMENH AIAPKEIA NMAPAMONHZ / ESTIMATED LENGTH OF STAY:

12. ®YZH XEIPOYPI'IKQN EMEMBAZEQN: (AenTopepng neplypadn)
NATURE OF SURGICAL PROCEDURE (Full Description)

Hpegpopnvia / Date Ynoypagpn kai oppayida Iatpou/Doctor’ s signature and stamp
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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.

[JYes, I agree to MetLife Europe d.a.c. (Cyprus Branch)

processing my health data for the reasons referred to
ahove.

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 will be
rejected. This won't affect any previous processing of your
data up to that point.

2. Sometimes, we may need to check the health data that we
have about you with your doctor or other health care
professionals or obtain additional health data from them in
order to properly process your claim. When this is strictly
necessary, we will contact your doctor or other health care
providers and ask them to provide us with health data that
they have about you.

In case you do not provide your consent, we may be unable
to process your claim if we consider that it is important for
us to check your health data with other sources or obtain
additional information from them. In such case, your claim
will be rejected.

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

[JYes, I agree to MetLife Europe d.a.c. (Cyprus
Branch) contacting my doctor or other health care
providers and asking them to provide it with health
data that they have about me for the reasons referred

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, in case you
withdraw your consent while your claim is still pending, it
will be rejected if we consider that it is important for us to
check your health data with other sources or obtain
additional information from them. This won't affect any
previous processing of your data up to that point.

Eneepyaocia SedOHEVOV NPOCWNIKOU XAPAKTHPA

Znueiwon: Edv autrj n ouykard@eon apopd o€ aviiAiko, auto To
EVTUIO ripenel va ouunAnpw@el ano Tov yovea i dAAo dropo rou
aokel Tnv yovikn LEpIVa Tou nadiou. Or avapopec ora "dsdoueva
yia v vyeia oac”, "9edouEva vyeiag Lou” kal NapoUoIEG aVaPOPES
npener va diapadovral w¢ avapopes ota O£00UEVA UYEIAS ToU
avnlikou.

Epeic, n MetLife Europe d.a.c. (Ynokatdornua KUnpou), and
New@opo Kévvevtu 38, 1087 Asukwoia, xpnolponoioUe Ta
npoownika oag dedopeva onwg eEnyeiTal napakaTw kai 6a sijacTe
0 UneUBuvog eneEepyaaniag Twv dEDOUEVWV MOU PAG NAPEXETE 1) MOU
OUN\EYOULE Yia €04C.

ZnTAjE TN OUYKATABEDT 0ag va eneEepyacToUlE TA NPOOWNIKA 0ag
Oedopéva yia TOUG NAPAKATw OKOMouG:

1. Ta va pnopécoupe va efeTacoude TV anaitnon oag, 6a
XPEIaoTel va enefepyacToUpe Ta OeDOUEVA UYEIAG NOU EXETE
napdoxel 1 nou unopei va InTnBesite va napdoxeTe OTO
MENOV, oupnepIAaUBavopEvwY TwV SeBOUEVWV UyEiag nou
EXETE NApdAocyel 1 MBavov va NapdoyeTe 0 OXEON He A
acpahioTrpia éTav autd €ival OXeTIkA. 2Ta nAgioia auta
€VOEXETAI VA XPEIAOTEl va polpacToUle Ta dedopéva uyeiag
0ag pe yiatpoUug fj aMoug €1d1koUg oUBOUAOUG yia va Hag
Bonerioouv og oxEon We Tnv €E£TACN TG anaitnong oag.

Eav dev dwOETe Tn ouykaTddeaon oag, dev B6a Unopégoupie va
€€eTACOUE TNV ANAITNON 0ag Kai auTr Ba anoppinTeTal.

EQv CUPQWVEITE e auTO, NAPAKAA® ONKUEIMOTE TO NAPAKATW

TETPAYWVAKI.
J  Nai, anodéxopar n Metlife Europe d.a.c.
(Ynokataotnua Kuonpou) va enegepyaletar  Ta

dedopéva Uyeiag Hou yia Toug Mo Navw oKomnoug.

'Exete TOo OIKaiwpa va anocUpPETe Tn OUyKaTadeor oag
onoladnnoTe OTIyUR) OTEAvOvVTAg €nioToAn otn dieubuvon
New@opog Kévvevtu 38, 1087 Aeukwoia 1 OTEAvovTag
NAEKTPOVIKO pnvupa (email) omn dlelBuvon
ccd@metlife.com. Q0T600, av ANOCUPETE TNV CUYKATABEDN
oag, dev Ba UNOPECOULE Va EEETACOULE TNV anaitnon oag kai
auTtr Ba anoppinTeTal. Auto dev Ba ennpedoel onoladnnoTe
nponyoUevn enekepyaania Twv JeSOUEVWV 0aG PEXPI EKEIVO
TO onueio.

2. MepikéG QopEg, Mmopei va xpelaoTei va eléyEoupe Ta
dedopéva uyeiag nou €XoUlE yia €0d¢ padi pe To yiaTpd oag
Il GAAOUG eNayyeAUATIEG TOU TOPEA TNG Uyeiag 1 va AdBoupe
npooBeta dedopéva uyeiag and autolg MPOKEIYEVOU va
€€eTaooupe kataAMnAa Tnv anaitnon oag. ‘OTav auTtod eival
anoAUTWG anapaitnTo, 6a eNIKOIVWVIAGOUE E TO YIATPO 0ag
1 GMoUG enayyeAUaTiEG Tou Topéa TNG Uyeiag kal Ba Toug
{nTnoouKE va pag napdoyouv dedopéva uyeiag nou £xouv yia
£04G.

S€ NePINTWON Mou dev NApAcXeTe Tn ouykaTtabeor| oag,
€VOEXETAI VA PNV UNOPECOUKE va €EETACOUNE TV anaitnon
0ag av BewpnooupEe OTI €ival ONUAvTIKO va eAéy&oupe Ta
dedopéva TNG uyeiag oag pe AMeG nnyeG n va Adpoups
NpOCBEeTEC NANPOPOPIEC NG AUTEG. STNV MNEPINTWAN AUTR, N
anaitnon oag 6a anoppinTeTal.

EQv CUPQWVEITE e auTO, NAPAKaA® ONUEIMOTE TO NAPAKATW
TETPAYWVAKI.

[] Na, anodéyopai n Metlife Europe d.a.c.
(YnokataoTtnpa Kunpou) va enikoivwvei Je Tov yiaTpd
Hou 1 GA\oug enayyeAUaTIEG TOU TOWEQ TNG UYEiag Kal
va Touc {NTa va napExouv os auTr dedopéva uyeiag
nou €X0UV yIa Jéva yid Toug nio navw okonoug.
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3. If your claim is approved and it relates to a health benefit in
kind, we may use the services of third parties in providing
you such a benefit. In such cases, we will need to share with
them the health data that we have about you.

If you don't provide your consent, we will be unable to
provide you the benefit in kind if we rely on third parties to
do this.

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

[J Yes, I agree to MetLife Europe d.a.c. (Cyprus
Branch) processing my health data for the reasons

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 not be able to provide you the relevant benefit in kind.
This won't affect any previous processing of your data up
to that point.

More information

Our privacy policy, which sets out in greater detail how we use
your personal data, and your rights in relation to such usage is
enclosed and is also available at www.metlife.com.cy.

Please confirm that you have read the privacy policy by ticking
the box below.

[JYes, I confirm that I have read the privacy policy

Signature of insured / adult dependant / parent for minor
dependant

‘Exete To dikaiwpa va anocUpeTe Tn Ouykatddeorn oag
onoladnnoTe OTIyURy OTEAvovTag €nioToAn oTn dleubuvon
New@opog Kévvevtu 38, 1087 Asukwaia ) oTEAvovTag
NAEKTPOVIKO MAvupa (email) o dielibuvaon
ccd@metlife.com. Q0oT000, av ANOCUPETE TNV CUYKATABEDN
0ag evOOW EKKPEEl N anaitnon oag, 6a Tnv anoppiyoupe av
Bewpriocoupe OTI ival anUavTiko va eAéyEoUpE Ta dedopeva
NG uyeiag oag e AMEC mnyEC 1 va AABoUPE MPOCBETEC
nAnpoopieg anod auTeg. Auto dev Ba ennpedcel onoladnnoTe
nponyoUpevn enegepyacia Twv JEDOUEVWV 0AG HEXP! EKEIVO
TO onueio.

3. Eav n anaitnon oag sykpiBei kai agopd wPEAnUa uyeiag os
€i00G, Wnopei va XpnoIPOMOINGOUYE TIG UNNPECIEG TPITWV
NpOoMNWY Yid TNV Napoxn Tou WEEANUATOG auTou. €
TETOIEG NEPINTWOEIG, Ba NpENE va JolpacToUue padi Toug Ta
dedopéva UYEIag Nnou €X0ULE Yia £04G.

Av dev NApACXETE TN OUYKATABEOT 0ag, dev 6a UNOPETOUNE
va 0ag NapeXoUE To WPEANKA oe €idog av oTnpIlOacTe o
TPITOUG YyIa KATI TETOIO.

EGv OUPQWVEITE ME QUTO, NAPAKAA® ONUEIMOTE TO
NAapakaTw TETPAYWVAKI.

M Nai, anodéxopar n Metlife Europe d.a.c.
(Ynokataotnua Kuonpou) va enefepyaletar Ta
dedoéva uyeiag pou yia Toug Mo Nave okonoug.

'Exete To Odikaiwpa va anocUpeTe Tn Ouykatadeor oag
onoladnnoTe OTIyUR) OTEAvOvVTAg €nioToAn otn dieubuvon
New@opog Kévvevtu 38, 1087 Aeukwoia 1 OTEAvovTag
NAEKTPOVIKO unvupa (email) omn dlelBuvon
ccd@metlife.com. Q0T600, av ANOCUPETE TNV CUYKATABEDN
oag, dev Ba WNOPECOUME va 0ag MAPEXOUHE TO OXETIKO
WQENNUa oe €idog. AuTo dev Ba ennpedoel onoladnnoTe
nponyoUevn enefepyania Twv JeSOUEVWV 0aG HEXPI EKEIVO
TO onueio.

MNep1006TEPEC NANPOPOPIEC

H noAmikny eneEepyaoiag npoownikwv OedOPEVOV Wag n onoia
avaQepel e NePIOoOTEPN AENTOUEPEID TOV TPOMO HE TOV Oroio
XPNOIKonoloUpE Ta NPOoWNIKa oag dedopéva Kal Ta dikalwuaTa
0aG 0 OXEON MeE Tn XPnon auTtr eowkAcieTal Kal gival eniong

dlabéaiun oto www.metlife.com.cy.

MapakahoUpe eniBeBainoTe OTI ExeTe OlABACEl TNV MONITIKN
enegepyaciag NPoownIKQY dEGOUEVWY GNUEIOVOVTAG TO NAPAKATW
TETPAYWVAKI.

[ Nai, eniBepaiove oT1 £xw dapacel TRV NONITIKA
ene€epyaciag NPoownIKV SEDOUEVWV

Ynoypa@r Acpaliopévou/eviAika eEapTwpévou/ yovéa o
NePINTWON avnAIKou eEapTWHEVOU
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