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GROUP BUSINESS
INSTRUCTIONS FOR SUBMITTING A CLAIM FORM

A.

OUT OF HOSPITAL TREATMENT

The first part of the form should be completed by the Insured and the second part of the form should
be completed by the attending physician and be accompanied always by the relevant original med-
ical receipts.

In the case that the physician prescribes medicines, laboratory tests, X-rays etc, these should be marked
by the attending physician in the relevant space shown on the form. For each service the Insured pays
for (physician, pharmacy, radiologist etc) an original receipt of settlement should be enclosed.

B. HOSPITAL TREATMENT AT NON-PANEL CLINICS

The first part of the form should be completed by the Insured and the second part of the form should
be completed signed and stamped by the attending physician and the clinic where he/she was hos-
pitalised and be accompanied always by original receipts of settlement.

C. HOSPITAL TREATMENT AT PANEL CLINICS

In this case, the Insured does not need to complete any form apart from presenting his/her Health
Card at the clinic he/she will be admitted before receiving treatment so that the clinic will be able to
notify the Company. The Company will pay clinic charges, doctors fees and other expenses, accord-
ing to the terms of the Insurance provided that cover of the incident under policy the Health Card is
confirmed.

NOTES:

1.

The claim form should be received by the Company’s Head Office, the latest within 30 days from
the date of visit to the physician. Submission of claims after the lapse of 30 days will be consid-
ered overdue. Should the Company request any results and/or information regarding a claim that
has been submitted, these must be provided within 30 days from the date of request.

In case of repeated prescriptions, the Insured must ask the attending physician to complete rele-
vant form. Hence, the Insured will not have to visit the physician each time he/she requires medi-
cation. Repeated medications purchased for chronic illnesses must be for a maximum duration of
30 days each time.

In case of children under the age of 12, part B’ which refers to children must be completed by the
attending physician.

The claim form must be accompanied by all relevant original receipts.
In the event that the prescribed treatment authorised by the attending physician is not followed,
then the Company has the right to decline the claim or request additional information as it deems

necessary.

This form applies for repeated prescriptions during the Insured’s treatment, with a maximum du-
ration of six (6) months.
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YMHPEZIA OMAAIKQN AZDAAIZEQN
OAHTIEZ T'A YNOBOAH ENTYTIOY ANOZHMIQEHE

A

EZQONOXZOKOMEIAKH MEPIOAAYH

To A’ uépog Tou eVTUTIOU GUNTTANPWVETAI aTTO TOV KUpiwg Agpahifopevo Kai 1o B’ pépog Tou GUUTTANPWVETA
amd 10 BEPATTOVTA 10TPG KOl GUVODEUETAI TIGVTOTE UE TIG AVTIOTOIKEG TTPWTOTUTTEG OTTOBEICEIG.

2TV TEPITTTWON TTou 0 1aTPAG Sivel oUVTayR yIa @APPAKA, avaAUCEIG, OKTIVOYPODIES KATT, auTd TTpéTel val
avaypdeovTal amé 1o BepdTTovTa 10TPG GTOV avAAoyo Xwpeo Tou evidTou. Mo KGO uTrnpeaia TTou TTANPWVE 0
Aopalifopevog (1aTpd, PAPHOKEID, AKTIVOAGYO KATT) TTPETTEI TIGVTOTE VA TTPOTKOUIZETAI TTPWTOTUTIN EE0OANTIKI
aTmédeIgn.

NOZOKOMEIAKH NEPIGAAYH ZE MH ZYMBEBAHMENA KENTPA

To A’ uépog Tou evTUTIOU GUUTTANPWVETAl aTTd ToV KUpiwg Ac@aAifopevo kail To B’ pépog Tou auptAnpwverai,
uTroypd@EeTal Kol o@payidetal atmd Tov BepdmovTa 1a1pd Kai TNV KAIVIKi} 6TT0U £yive n voonAeia, ouvodeudpevo
TIGVTOTE WE TIG QVTIOTOIKEG TTPWTOTUTTEG EEOPANTIKEG ATTOOEICEIS.

NOZOKOMEIAKH NEPIGAAWH ZE LYMBEBAHMENA KENTPA

2V TepITTwon auth, o Ao@aAifouevog dev XpeIGleTal Vo GUUTTANPWOEI OTIOIOBATIOTE £VTUTIO TTapd Hévo
va Trapouaidoel Tnv Kdpta NoonAciag tou oto ZupBeBAnuévo Kévipo piv améd Tn voonAeia kar n kAiviki 8a
eidomoifoel v Etaipeia. E@ooov emBeBaiwbei n kGAuwn Tou TrepioTatikol kdtw atmod v Kdpta NoanAeiag,
n Etaipeia mou Ba kataBdAer ameubeiag mpog 1o ZupBeBAnpévo Kévipo Ta voorieia, apoiBEG 1aTpwy Kai Aormrd
£€00a, pe Bdon Toug 6poug Tou AGQaAIGTNpioU.

IHMEIQZEIZ:

1.

7-0517 11.2019

To évrutro amodnuiwong Ba pétel va TrapaiapBdveral amo Ta Kevipikd pageia Tng Etaipeiag 1o apydrepo
ev16g 30 NUePWY aTrd TNV NUepPoUnvia TG eTTiokewng atov 1a1pd. Mépav Twv 30 NEEPWV ol aTTaITAOEIG Ba
Bewpolvral eKTTPOBETEG. Ze TTePITTTWON ToU {NTNBoUV omroladiTIoTE aToTeAéTHaTA fi/Kal TTANPOPOPIES
a6 v Etaipeio oxeTikd pe amaitnon mou [dn éxel uTtoBANBEi, TIpETTEl auTd va TTpookopifoval evidg 30
NUEPWY aTTé TNV NUEPOUNVia {ATNONG TOUG.

Ze TepITTWOon eTavaAapBavopevwy eappdkwy, o Aceali{duevog xpeiddeTal va ZnTrioel atrod 1o Bepdmovia
10TPO VA GUPTTANPWOEN TO EVTUTIO TTOU aQOPd TN CUVTAYOYpd@Nnan yia Ta emavaAapBavopeva @GpuoKa.
To éviutio autd 1ox0er yia TN Aqyn emavaAapBavopevwy Qappdkwy, yia 1o dIGoTUa TIou ouveyileTal
n BepaTeuTikr aywyr], He péyion didpkeia €€ (6) prves. ‘ETol, o Aogahildpevog dev Ba xpeidletal va
€TMOKETTTETAN TO BEpATTOVTa 1ATPG Yia eTTavaiapBavopeva gdppaka. H ayopd @apudkwy Tou Ac@aM{opévou
yia Xpovieg TTadnoelg, va 1oxuel yia 30 pEpeg kal Oyl yia peyahUTepn didpkeia. MOAIG e€aviAnBolv Ta
@dppaka Ba ptropei o AopoaAifdpevog va ayopdael Ta emopeva emavaAapBavopeva @apuaka Tou.

Ze TEPITITWOEIG TIAIBILV PEXPI 12 Xpovwv Ba TIPETTEI VA GUUTTANPWVETAI 0TI TO BepdTToVTa I0TPO 1) EIBIKA
Tapdypapog oTo B’ pépog.

Me 10 £vTuTio aTTOgNUiWONG TTPETTEN VOl TIPOOKOUICOVTAI Of OTTAPAITATEG TIPWTOTUTTEG ATTODEICEIG

IV TepiTTwan TTou dev akohouBeital n BepaTreuTik aywyr} Tou 0 Bepdmwy 10TPOG elonyeiTal, TOTE N
Etaipeia £xer 10 dikaiwpa va ammoppiyel i va {nTioel TTpOoBEeTEG TTANPOPOpieg OTIWGE N idIa Kpivel avaykaid.
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