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Practitioners - Medical Malpractice Proposal Form

This Proposal Form is for a CLAIMS MADE policy. A CLAIMS MADE policy only responds to claims made against the Insured and Notified to the
Insurer during the period of insurance arising from treatment provided on or after the policy RETROACTIVE DATE. This Proposal Form can be
completed electronically or by hand and must be signed and dated by the Insured. All hand written notes must be clearly legible and all
questions should be answered fully. Please attach all supporting documents and include as much detail as possible.

IT IS THE DUTY OF THE PROPOSER TO DISCLOSE ALL MATERIAL FACTS

Name of Proposer in Full

Identity Number

Date of Birth

Postal Address

Contact Tel/Email

-At what medical school did you graduate?

-Year of graduation

-Where have you practice your profession since graduation?

From / / To / / In

From / / To / / In

Are you duly licenced in accordance with Cyprus Legislation?

List Licensing/ Registration Body and Associations with whom you hold a valid licence/ membership

Name: =YAAOros EFTErPAMMENQN AOTOMA©OAOMQN KYTPOY Name:
Registration Number: Registration Number:
First Registration Date: / / First Registration Date: / /

Has any of the above licence/ membership ever been refused, suspended, withdrawn or had conditions
imposed? (If Yes, please provide details)

Confirm which discipline (s) of medicine your require cover (tick V):

|;|Anesthetist |;|Neurologist Q Physicians
[JAudiologist [obstetrician [IRadiologist

L g L = g

[JFirst Aider QOncologist QSurgeon*
[]cardiology [Jorthopaedics Q Urologist
[JDoctor (General Practitioner) DPediatrician @ Other Please specify

SPEECHTHERAPIST

Provide the total number of employees in the following categories

Qualified Medical Assistants Nurses Other Please specify
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Are you under contract with or in the employment of any individual, firm or corporation?

If so, please give details.

Do you own, wholly or in part, operate or administer any hospital, nursing home or other institution where
medical services are customarily rendered?

If so, please give details including number of reserved beds.

Do you own or operate X-ray machines or laser?

If so, please give number, type and whether they are used for diagnosis or treatment or both.

Provide details of your gross income based on your activity(s) for which you require cover and the number of
patients you treated

Income Number of Patients

Previous Year €

Estimated Year €

Provide full details of your previous and current medical professional liability cover:

Name of Insurer Period of Cover Limit of Indemnity Excess Premium

Has any application/alteration for this type of insurance ever been
-Declined/Terminated/Cancelled/ Not Renewed by an Insurer?

-Required any Special Terms/ Restrictions?

If so, please give details.

Please list all claims made against you and all circumstances that could give rise to a complaint and/or claim
during the last 10 years. IF NONE, PLEASE STATE "NONE"

Claim/ Complaint/ Incident Status open or Closed Claim Date Reserve € Total Value €
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Provide details of the cover required

Limit — Any one Claim €
Limit — Any one Period of Insurance €
Deductible — For each Claim €
Period of Insurance: From / / To / / (midnight)

Cover Extensions (tick V):

D Retroactive Cover/ Date / / Check that from this date you have held continuous cover on aclaim made basis

[] Extended Reporting Period months/days

DECLARATION OF COMMITMENT

| hereby DECLARE and WARRANT the truth of the above statements and answers which | have checked, even if they have
been written by others or by my dictation for my account and that to the best of my knowledge and belief whatever is
stated in this Proposal was stated by me or on my behalf, is absolutely true, and | have not concealed, distorted or
misrepresented any fact. | also agree that this Proposal and Declaration shall be absolutely binding upon me, shall form
the basis of the Policy between myself and TRUST INTERNATIONAL INSURANCE CO. (CYPRUS) LTD. which | accept with the
usual terms of the Policy for the type of work | have declared and shall be considered as forming part of the Policy to be
issued.

Proposer Signature and Stamp Date

IMPORTANT NOTES

-The Policy is governed by the Laws of Cyprus.

-Any complaints should be addressed in writing to the Company’s General Manager for examination and consideration.
You have the inalienable right to apply to the Courts for a remedy.

-Signature of the form does not bind the Proposer or the Insurer to complete the insurance.

AGENT DECLARATION OF COMMITMENT

| the undersigned THEODOULOU AND SON LTD declare that | have not omitted to

provide the Proposer with any material information regarding the insurance contract.

Agent Signature and Stamp Date Agent’s Code
20344
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ARAwon Mpootaciag NMpoowmkwv Asdopévwv
Trust International Insurance Company (Cyprus) Ltd

H mapovoa Sn\won mpootaciag mpoowmKwy Sedopévwv mapéxel pia
OUVTOPN EVNUEPWON TWV TTANPOPOPIWV TTOU CUANEYOUE OXETIKA HE E0GG, TOUG
oKOTIoUG Yla Toug omoioug eme€epyalOPAOTE TIG TTANPOQOPIEG 0ag Kal HeE
ToloU¢ HolpaldPaoTeE Ta MPOCWTIKA 0ag dedopéva. Mepaitépw AeMTOUEPELEG
WG TPOG To TIWG emeePYalOMAOTE Kal TTPOOTATEVOULE TA TIPOCWTIIKA 0AG
Sedopéva umopeite va Ppeite otnv ohokAnpwpévn MoAmikr Mpootaciag
Aedopévwy n omoia givat Stabéoiun otn dievbuvon:
http://www.trustcyprusinsurance.com/gr/index.php/privacy-policy.

Y& mepintwon mou Sev €xete mpooRaon oto S1adikTuo, ipacTte og O¢on va oag
TaPEXOUUE €va évtumo avtiypago tng MoAttikig MNpootaciag AeSopévwy tng
Etaipeiag pag katémyv atjpatog.

MNoIOoI EIMAZTE

H Trust International Insurance Company (Cyprus) Ltd («Trust Cyprus»,
KEMEIGY, KERAGY, «MaAG») gival PENOG Tou opilou etalpelv Nest («o ‘OpiAog»)
Kal gival ETaIPEia TIEPIOPLIOPEVNG EVOBUVNG LE LETOXEG, UE apIOUO eyypapng HE
42182. lNa omolecdAMOTE MEPATEPW TTANPOPOPIES UTOPEITE VA ETKOIVWVEITE
padi pe tov ekmpéowmo pag (DPO) oto dpo@trustcyprusinsurance.com.
A€OUEVOUOOTE VO TIPOOTATEVOUME TO amOPENTO KAl TNV OOQAAEId TwWV
TIPOCWTTIKWV TTANPOPOPIWV TWV UPIOTAUEVWY TTEAATWV HAG, TWV UTTOYH®LWV
MEAATWV  HMOG  Twv  Katdxwv  ac@allotnpiwv  cupPoldiwv, Twv
£€0U01080TNUEVWV LEPWY, TWV TIPOUNOEUTWY, TWV CUVEPYATWY, TWV TPITWV
TPOCWTIWV TTIOU UTTOBAAMOUV amaitnon, TwV TPITWV TPOoWNWV Tou Sev
unoBA\ouv anaitnon Kat eyyuntwyv («umokeipeva Sedopévwvy, «gogicy). H
Trust Cyprus egival «umebBuvog emefepyaociagy. Auto onuaivel 0Tl gipaoTte
unebBuvol va amo@acicoupe TWS datnpolpe Kal enegepyaldpaote
TIPOCWTTIKEG TTANPOPOPIEC OXETIKA UE E0AC.

KATHIOPIEXZ MPOZQMIKQN MAHPO®OPIQN NMOY AIATHPOYME

IXETIKA ME EXAX

Me Bdon Tto €ido¢ TG ACEANOTIKAG 0ag KAAuYNG Ba oculéfoupe, Ba
amoBnkevooupg, Kal Ba eme€epyOOTOUPE TIC OKOAOUBEC KaTnyopieg
TIPOCWTTIKWY TTANPOPOPIWV OXETIKA UE E0AC 0TA Sidpopa TUApATd pag: Baotka
mpoowmkd dedopéva Kal otolyeia emkowwviag omwe Ovopa, AlgvBuvon
NAeKTPOVIKOU Taxudpopeiou, Taxudpouikn dievbuvon, AplBudc TnAe@wvou,
HAkia, Okoyevelakry Katdotaon, ®UMo, Huepounvia yévvnong, Emdyyehua,
ApiBuog  Eyypagric OxApatog, Tnhepwvikég Kataypagéc, MAnpogopieg
Tautomoinong onmwe: AplBude MoMikng Tautdtntag, AplBuog daBatnpiov,
Stoixeia Adelag Odnynong, dwtoypapieg, Aciypa Ymoypaprg, NMAnpogopieg
OXETIKA pe Ao@alloTrpla OMwe AvayvwploTika oTolxeia oupolaiou kat
ATAITAOEWY, ACQANOUEVO  OVTIKE(UEVA, TIPONYOUUEVEG  OAOPAMOTIKEG
anaitioelg, €kOeon ekTiunong Xpnpatoolkovopikég MAnpopopieq Omwe:
Ap1Buog Tpame(ikol Aoyaplacpol kat Motomointikoé IBAN, [Meplouoiakd
Stoixeia, 'Ecoda, TéAn yia Ymnpeoieg, OIKOVOUIKOG KUKAOG €PYACIWY,
MAnpogopieg MoToAnmTiKAG IkavoTnTag Kat MotoAnmtiko AnotéAeopa (Credit
Score).0a S10TNPOVUE KATIOIEG €VAICONTEC TTPOOWTIIKEG OAG TANPOYOPIES
onwg: latpikéc mAnpogopieg kal Katdotaon Yyeiog: katdotaon uyeiag
(OWHATIKA KAl TIVEUMATIKN), TPEXOVTEG Kal TIPONYOUUEVOL TPAUMATIOMOI,
avamnpie, atpiky  Sldyvwon, OTPIKY KAl QAPUAKEUTIKY Beparmeia,
avOUYIEIVEC TIPOOWTTIKEG OUVAOEIEC TTIOU UMopel va oag ekBéoouv o€
avénuévoug Kivuvoug uyeiag (OMWG KaTavaAwon OAKOOA 1 KAmvioua) Kat
omolecdNMoTe ANEG TANPOQPOPIEC OXETIKA HE LOTPIKO 10TOPIKO, ANECQ
gvaioBnteg MAnpo@opieg: MoTtomoiNTikd KaBapol TMOWVIKOU PNTPWOU OTTou
anateital, EKKpepoUoeg MoVIKEG 1 TOMTIKEG SIKAOTIKEG SladIKaoieg evavtiov
oag, lotopikd mwyevong, EkBEoelc aoTuvopikwy Kat KuBepvnTikwy Apxwv Kat
omolECONTIOTE ANNEC EKOETELG, OTIWG EKDECEIC ATUXNUATWV.

NQX OA ENEZEPTAZTOYME MAHPO®OPIEZ XXETIKA ME EXAX

Oa eme€ePYOOTOUNE TIC TPOOWTIIKEG 0AG TTANPOPOPIEG HOVO £QPOCOV HaG TO
emrpénel n vopoBeoia. Q¢ emi To mAciotov, Ba enefepyaldpaoTte TIC
TIPOCWTIIKEG 0AG TMANPOYOPIEG OTIC akdAoubeg mepimtwoelg: (1) Otav gival
anmapaitNTo TIPOKEIYEVOU  va SIEKTIEPAIWOOUE TN CUPPOoN TTOU €XOUUE
ouvayel padi oac. (2) Ma oKoToug CUUHOPPWONG HE MO VOUIKT UTIOXPEWON
(T1.X. Y10 OKOTIOUG GUUHOP@OWONG HE TIG LOXUOUOES VOUOBEDIES Kal YIo OKOTTOUG
OUHHOPQWONG HE SIKOOTIKEG EVTONEG KAl AITHUOTA amod TIG EmomTikég Apxéq)
(3) ‘Omou €ivat amapaitnTo yla To €VWOHO CUMPEPOV HAG () auTd TpiTou) Kal
Omou Ta cUPEEPOVTA 0ag Kat Ta Bepediwdn Sikaiwpatd oag Sev umepIoxUouLV
AUTWV TWV €V AOYyWw CUUGEPOVTWV (4) Omou mapéxeTe TN ouykatabeor oag (5)
‘Omou mpémel va emeePYOOTOUE TA TPOOWTIKA oag dedopéva yla va
TTPOOTATEYOUHE Ta {WTIKA CUUPEPOVTA OaG 1) AUTA €vog AANou atdpou. Y&
TEPIMTWON TIOU SV TTAPEXETE OUYKEKPIUEVEG TANPOYOPieC apol {ntnOei amd
€0d¢, evdéxetal va pnv eipaote o Béon va ektedéooupe Tn ovuBaon mou
€xoupe ouvdayel padi oag Omwg, yla mapddelyua, va pnv gipaote o Béon va
IKAVOTIOI)OOVPE TNV amaitnory oag 1 evOéxetal va pnv UMOPOUHE va
OUHUOPQWOOUUE HE TIG VOUIKEG HOG UTTIOXPEWOELG 1 SIAQOPETIKA va pnv
eipaote og Béon va cuvayoupe r va pofolue og omoladnOTE CUUPBATIKN
oxéon padi oag.

Privacy Policy Notice
Trust International Insurance Company (Cyprus) Ltd

This privacy notice provides an overview of the information we collect about
you, the purposes for which we use your information and who we share your
personal data with. Further details as to how we process and protect your
personal data, may be found in our full Privacy Policy available at:
http://www.trustcyprusinsurance.com/index.php/privacy-policy.

If you do not have access to the internet, we can provide you with a hard copy
of our Privacy Policy upon request.

WHO WE ARE

Trust International Insurance Company (Cyprus) Ltd («Trust Cyprus», «we»,
«us», «our») is a member of the Nest group of companies («Group») and is a
limited liability company with shares with registration number HE 42182. For
any further details you may communicate with our DPO at
dpo@trustcyprusinsurance.com. We are committed to protecting the privacy
and security of the personal information of its clients, potential clients,
insurance policy holders, authorised parties, vendors, business associates and
third party claimants, third parties (non-claimants) and guarantors (the «data
subjects», «you»). Trust Cyprus is a «data controller» which means that we are
responsible for deciding how we hold and use personal information about
you.

THE KIND OF PERSONAL INFORMATION WE HOLD ABOUT YOU
Depending on the type of your insurance cover, we will collect, store, and use
the following categories of personal information about you in our various
departments: Basic personal details and Contact Information such as: name,
Email, Address, Telephone Number, age, Marital Status, Gender, Date of Birth,
Occupation, Vehicle License Plate, Telephone Recordings, Identification
Information such as: ID, Passport Number, Driving License, Photograph,
Signature Specimen, Insurance Policy related Information such as: Policy and
claim identifiers, insured items, previous insurance claims, valuation report,
Financial Information such as: Bank Account Number and IBAN Certificate,
Assets, Income, Fees for Services, Financial Turnover, Credit Reference
information and Credit Score. We will hold some sensitive personal
information of you such as: Medical Information and Health Condition: health
(physical and mental) status, injuries, disabilities, medical diagnosis, medical
and medicinal treatment, unhealthy personal habits (such as alcohol
consumption or smoking) and any other information related to medical
history, other sensitive information: certificate of clean criminal record where
necessary, Pending criminal or civil litigation against you, History of
bankruptcy, Police Reports and Governmental Authorities Reports and any
other reports, such as accident reports.

HOW WE WILL USE INFORMATION ABOUT YOU

We will only use your personal information when the law allows us to. Most
commonly, we will use your personal information in the following
circumstances: (1) where it is necessary in order to perform the contract we
have entered into with you. (2) Where we need to comply with a legal
obligation. (Comply with applicable laws, comply with court orders and
requests from Supervisory Authorities) (3) Where it is necessary for our
legitimate interests (or those of a third party) and your interests and
fundamental rights do not override those interests (4) Where you provided
your consent (5) Where we need to process your personal data in order to
protect your vital interests or those of another person. If you fail to provide
certain information when requested, we may not be able to perform the
contract we have entered into with you and for instance not able to satisfy
your claim, or we may be prevented from complying with our legal obligations
or otherwise not be able to enter into or carry out any contractual relationship
with you.



MNQZ ZYAAETONTAI Ol NIPOXZQMNIKEZ ZAZ MAHPO®OPIEZ

JUN\éyoupe poowika dedopéva: a) AmeuBeiag amo £0dg (B) Méow AANwv
YWV (M.X. Héow TWV TTPOPNOEUTWVY HAG OTTWG Yo TTAPASELYHA Ol ETAIPEIEG
Odikn¢ BonBelag, ot AopahioTikoi Mpdktopec/Meoiteq Aopalioewy, Tpiteg
00QONOTIKEG €TalpEieg, oikol afloAdynong mMOTOANTITIKAG IKavoTnTag &
ypageia miotwong (credit bureaus))

ANTAAANATH AEAOMENQN

Ev8éxetal va xpelaotei va polpactolpe Ta Sedopéva cag Pe Tpita pépn,
oupmepNapBavopévwy  aveEdpTNTwV TOPOXEWV  UTINPECIWV  Kal  AAAEG
ovtéTNnTEG 0ToV Opiho. Evdéxetal va Stapidcoupe, va amobnkelooupE Kal va
eMe€ePyaoTOUE TA TTPOCWTTIKA 0ag Sedopéva ekTd¢ Eupwmaikol OIKOVOUIKOU
Xwpou (EOX). X& QUTEC TIC TIEPIMTTWOELG, MITOPEITE VA AVAUEVETE TTAPOUOLO
Babuéd mpootaciac 6cov agopd Ta TPOOWMIKA ocag Sedopéva péow
ouppatikwy SIEVBETACEWY Ylo TNV TAPNON TNG EUMIOTEUTIKOTNTAG Kal TNG
npootaciag Twv dedopévwy, Siacealifovtag 6Tl CUUHOPPWVOVTAL HUE TOV
vouo mepi mpootaciag dedopévwy kat tov MKMA.

AYTOMATONOIHMENH AHWH AMO®AXZEQN

Xpnolpomolovpe autopatonolnuévn AjPn amo@AcEwy O€ TIEPITTWOELG OTTOU
KPIVETAL amapaitnTo oUTWG WOTE Va SIEKTTEPAIWOOULE T oUpPaon padi oag iy
HE TN PNTH YPATTH oUYKATABEDN 0ag Kal OTToU UTIAPXOUV arrapaitnTa HETPA
mou Stao@alifouv Ta Sikalwpatd oag. Asv Ba uokeloOe o€ amopdoelg Tou Ba
€XOUV ONUAVTIKO QVTIKTUTIO O€ €04¢ UE BAON HOVO TNV QUTOUATOTOINMEVN
AYN amo@Acewy, EKTOC Kal av €XOUUE évvopn BAon yia KATL TETOLO Kal 0ag
€XOULE E150TIOINOEL

AIATHPHZH AEAOMENQN

Oa S10TNPOVUE TIC TPOCWTTIKEG 0AG TTANPOPOPIES Yyl 600 XPOoVIKO SidoTnua
€ival amapaitnTo yla TV €KMARPWON TWV OKOTIWV Yld TOUG OTIOIoUG TIG
OUMEEapE, oupmepIAapBavopévng TNG EKMTANPWONG OTTOLOVONTIOTE VOUIKWY,
AOYIOTIKWV QMAITACEWVY 1 AMAITACEWVY AVAQOPAG.

TA AIKAIQMATA ZAX

YTO ouykekpluéveg mpoumoBéoelg, pe Bdaon tn vouoBecia mepi mpooTtaciag
Sebopévwy, S1OTNPEITE CUYKEKPIPEVA SIKAWUOTA CUUTEPIAAUBAVOUEVOU Kal
TOU SIKAWMATOG va TTAPAAGBETE avTiypa®o TWV TPOCWITIKWV oag dedopévwv
mou Slatnpolpe kabwg emiong kat 1o Sikaiwpa va umofdAete mapdmovo
OXeTIKA pe Oépata mpootaociag Sedopévwv avd mdoa otiyur) oto pageio
Emtpomou MNpootaciag Aedopévwy NMpoowmikoy XapakTripa.

TYTKATAOEZH

Mg v mo kdtw emAoyn dSnAWvw Tn PNt ouykatdbeon pou yla Tnv
enefepyacia Twv MPOOWTIKWY SeSOUEVWY HOU KAl CUYKEKPIUEVA yla TNV
enefepyacia Twv evaicONTWV TPOCWTIKWY SESOUEVWVY OV YIA TOUG OKOTTOUG
TIOU avVapEPOVTAl TIAPATTAvVW Kal oTnV oAokAnpwpévn MoAikr Mpootaciag
Aedopévwy Tng Trust.

Zuykatatifepat :

Xpelaldpaote TNV ouvykatdbeon oag yla va emefepyacToUle Ta evaiodnta
MPoowMKA oag Sedopéva yla OKOTOUC EKTEAECNC TOU AOCPANOTNPIOU
oupfolaiov cag (ouNoyn, eme€epyaoia, Sapifaon). Exete 1o Sikaiwpa
va amooUpeTe T OuykatdBeory ocag omoladAmote oTiyun. Xe TETOlA
mepIMTwon, TapokaAeiote  OMwg  emKolvwvrioete  otn  Slevbuvon
dpo@trustcyprusinsurance.com. Xnuelwverat ot n emeepyacia mou Baoiletat
oTn ouykatabeon mou §GONKE TPV amod TNV amooupon Ba MAPAUEIVEL VOUIUN.
TNUEIWVETAL TIEPETAIPW OTI O OPIOUEVEC TIEPIMTWOEL, N emefepyaaia
€VAICONTWV TPOCWTIKWV oag dedopévwy gival avaykaia Baon Tng loxvouoag
vopoBeoiag kal Tuxov amoéoupon NG ouykatdbeong oag Ba odnyroel
AUTOHATA KAl O€ TEPUATIOMO TOU CUMBOAaiov.

S€ OPIOMEVEG TIEPIMTWOEI, N Mn ouykatdBeon oa¢ i n amdoupon NG
ouykatdBeong oag Ba €xel aVTIKTUTIO O€ EUAG OO0V APOPA TN CUVEXION TNG
EKTENEONC EVOC ao@alloTnpiou cupBolaiou i TNV MPowONoN TNE amaitnong
0aG €AV €i0TE TPiTO TPOOWTO TTOL UTTOBANEL araitnon.

ZYTKATAGEXZH A ANEYOEIAZ EMMOPIKH MPOQOHXH

Me Tnv mapakdtw emAoyr, CUYKATATIOEOTE WOTE va emKovwvei n Trust Cyprus
padi oag OXETIKA PE AeMTOPEPELEG OO0V APOPA TIG UTTNPECIES Ka/H TTPOIOVTA
Hag Ko/ TPoo@opEG ou Bewpoupe OTL evdéxeTal va oag evilagépouv. Ta
Kavalla  ameuBeiag  eUMOPIKAG  Tpowbnong upag  cupmepidapBdvouv:
TNAEQPWVIKEG KAAOELG, UnvUpata SMS, unvopata nAeKTpovikoU Taxudpopeiou,
Slapnuioelg 1 MpoPolég mou evdéxetal va Ogite otnv 10To0ENISA pag, o€
LOTOTOTIOUC TPITWV 1} O HECA KOIVWVIKAG SIKTUWONG.

JuykatatiBepat

Agv ouykatatiBepat

AHNAQZH
Anhvw oTl éxw SaPdoel kal KAataldPel To TEPIEXOUEVO TNG TIAPOUCAG
ouvTtoung SAwong mMPooTaciag MPOCWTIKWY SeSOUEVWV.

Yrnoypaen

Huepounvia

HOW IS YOUR PERSONAL INFORMATION COLLECTED

We collect personal information about the data subjects: (a) Directly from you
(b) Through other sources (e.g. through our vendors such as Road Assistance
companies, Insurance Agents/Brokers, third party insurance companies, credit
reference agencies & credit bureaus)

DATA SHARING

We may have to share your data with third parties, including third-party
service providers and other entities in the Group. We may transfer, store and
process your personal data outside the European Economic Area. If we do, you
can expect a similar degree of protection in respect of your personal
information through contractual arrangements to observe confidentiality and
data protection assuring they comply with data protection law and the GDPR.

AUTOMATED DECISION-MAKING

We are using automated decision-making in circumstances including, where it
is necessary to perform the contract with you or with your explicit written
consent and where appropriate measures are in place to safeguard your rights.
You will not be subject to decisions that will have a significant impact on you
based solely on automated decision-making, unless we have a lawful basis for
doing so and we have notified you.

DATA RETENTION

We will only retain your personal information for as long as necessary to fulfill
the purposes we collected it for, including for the purposes of satisfying any
legal, accounting, or reporting requirements.

YOUR RIGHTS

Under certain circumstances, you have rights under data protection laws in
relation to your personal data including the right to receive a copy of the
personal data we hold about you and the right to make a complaint at any
time to the Office of the Data Protection Commissioner.

CONSENT

By checking below | hereby provide my explicit consent (where required) for
the processing of my personal data, and specifically for the processing of my
sensitive personal data for the purposes stated above and in the full Privacy
Policy of Trust.

We require your consent in order to process your sensitive personal data for
the purposes of performing your insurance policy (collection, processing,
transfer). You have the right to withdraw your consent for the specific
processing at any time. To withdraw your consent, please contact
dpo@trustcyprusinsurance.com. Please note that processing based on the
consent carried out prior to the withdrawal will remain lawful. In addition,
please note that there are cases where processing of your sensitive personal
datais necessary based on the relevant law and if you withdraw consent in this
case will automatically lead to termination of your insurance contract.

Withdrawing or not providing your consent may in certain cases have an
impact on the continuing performance of an insurance contract or the
processing of your claim in case you are a third party claimant.

DIRECT MARKETING CONSENT

By checking below, you agree to be contacted by Trust Cyprus for details about
our services and/or products and/or offers that we feel you may be interested.
Our direct marketing channels involve: telephone calls, SMS, email, post or
display advertising that you may see on our website, third party websites or
social media.

|l agree

| don't agree

DECLARATION
| hereby declare that | have read and understood the content of the present
short Privacy Notice.

Signature

Date
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AHAQZH NPOTEINONTA TIA AZDAAIZH
Proposer’s Declaration for Insurance

Ovopatenwvupo/Ovoua Etatpeiag:
Full Name/ Company Name:

ApBuog Aghtiou Tautotntag/ AplOuog Eyypadng:
Identity Number/ Registration Number:

MEDICAL MALPRACTICE

AcdaAlotikd Npoiodv:
Insurance Product:

Huepounvia:
Date:

Me Baon tic mAnpodopieg mou édwaoa atnv TRUST INTERNATIONAL INSURANCE COMPANY (CYPRUS) LTD,
BeBalwvw otL oLt MAnpodopieg mou EAafa yla To aoPaAloTIKO TPoiov pou €xouv 800l o katavontr popdn Kat
Bplokopal oe B£on va AdPw evnuepwpévn anodaon.

‘EXW MEAETAOEL KOL KATAVONOEL TIARPWG OAEG TIG TANPOPOPLEC TTOU HOU yVwoTomoLOnKav Kat/n Katomw mnopoxnc
OXETIKNAG olotaong (6mou ebapudletal) Kot BePalwvw OTL TO TIPOTELVOUEVO TIPOIOV KOAUTITEL TLG ATIALTHOELS KOl
TLG OVAYKEG HOU.

On the basis of the information | have provided to TRUST INTERNATIONAL INSURANCE COMPANY (CYPRUS) LTD, |
confirm that the information | have received about the insurance product has been presented to me in a
comprehensible form and | am able to make an informed decision.

I have studied and fully understood all the information that has been disclosed to me and/or following a suitable
recommendation (where applicable) and confirm that the proposed product meets my demands and needs.

Yrnoypadn:
Signature:

OVOMQTENMWVUHO:
Full Name:
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