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INSURANMCE MADE EASY

Acdaliotikn Etalpeia Ap. ZupBolaiouv

INSUIrANCE COMPANY ..ottt et eerere s ees s v e s e eraennas Policy NUMDBEIr — et
Huepopnvio Evapgng Huepopnvia AR§ng

Starting DAte e EXpiration DAte oo
Ovopatenwvupo Epyodotn Ovopatenwvupo AAAoSamnol

NAME Of the EMPIOYET ........oceeeeeeeeeeeeeeeeeeeee ettt e eaaesaeans NAME Of the EMPIOYEE .......c.uveeeeeeereeeeeeiere et e es e esessa s eraessessesesaenes
Ap. Tavtotntag Epyodotn Ap. AwafBatnpiov

EMPIoyer’s ID NUMBEI  .......ccccocueieenieneeeeeieeee st ID/PASSPOIt NO. oottt ettt nae e sneas

Me tn 6nAwon avtr) Intw and thv Acdaliotiki Etaipia va akupwoel tThv acpaAloTiki KGAuyn Tou o ndvw aAlodanou
With this declaration | hereby ask the Insurance Company to cancel the insurance cover of the above mentioned employee
Noyou AkUpwong ZupBolaiov/ Reasons for Cancellation

Mou éxet e§nynOei ka £Xw MARPWG KATAVOROEL TwG akupwvovtag thv Acdaliotikiy KaAudn tou aAdodarou nou anaxoAw/ovca, unelBuvog yia tThv
KGAuYn kat tAfipn €§6¢dAnon onolovérmopte latpopapuakeutikwv EE66wv eyepBolv amoé tnv nHepoUnvia aKUPWONG KoL META Ba eipa TP ooWTKA
UnelBuvog eyw Kal o€ Kapd nepintwon n Acdaliotikr) Etaipeia, péxpl va yivel eyypadn os véo epyodotn R va avaxwpnoel ano thv Kumpo.

I have been informed and totally understood that cancelling the Medical Coverage of the Foreigner, whom | employed assigns me fully responsible for
coverage and settlement of any account of medical expenses raise from the date of the cancellation and in no matter the Insurance Company, until the
foreigner goes to another employer or departs Cyprus.

Ovopa, Ap. Tautotntag & Yrnoypadr Katoxou AcpaAiotnpiouv i E§ouclodotnpévou atdpou
Name, ID No. & Signature of Policyholder or Authorized Person

‘Ovopa, Ap. Tavtétntag & Yrioypadn Maptupa
Name, ID No. & Signature of Witness

AAwon Epyodotoupevou [/ Employee’s Declaration

Me 10 napov emBeBatwvw OtL £Xw GUYEL Alo TV EPY0SOTHON TOU MLO MAVW £pY0doTn
Ko 8ev £Xw omoLadrote anaitnon og oxéon Le thv latpodapakeUTIKN Lou achAAsLa. Hupepopnvia AKUpwong
MNapakoAw va akupwOei n acpdAsia pou. Date of Cancellation

I hereby confirm that | have left the employment of the employer named above and that | have no
claim what so ever with regards to my Medical Insurance Cover. Please cancel my insurance.

Date Of REICASE oo e ettt ettt ettt

EMPIOYEE SIBNATUIE  ..oiiii ittt ettt ettt ettt




