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Me ™ 6nAwon avut) {ntw and thv AcdaAiotiky Etaipia va akupwost thv aodaAlotikl KAAUYPn TOu TIO AV
oupBoAaiou / With this declaration | hereby ask the Insurance Company to cancel the insurance cover of the above
mentioned policy Néyol AkUpwong ZupBolaiov / Cancelation Reason

Mou £xetL e§nynOei ko £Xw MARPWE KATAVOROEL WG aKupwvovtag tTnv Aodaliotiky KaAuyn tou aAlodarnoul nou anacyxoAw/ovoca,
unelBuvVoG yLa TV KAAuyn ko TARpn £§6dpAnon onotovénmnote latpodapuakeutikwv EE68wv eyepOouv amnod tnv nUepopnvia akupwaong
Ba eipot mpoowrika uteUBUVOG EYw Kal o€ KapLd tepintwaon n Acpaliotikn Etatpeia, péxpt va yivel eyypadr o véo epyodotn f va
avaywpnoet ano tnv Konpo.

It has been explained to me and I have fully understood that by canceling the Insurance Coverage of the foreigner | employ/ed, | will be
personally responsible for covering and full reimbursement of any Medical Expenses incurred from the date of cancellation and in no case
the Insurance Company, until foreigner is registered with a new employer or leaves Cyprus.

‘Ovopa, Ap. Tautotntag & Yroypadr Katoxouv AopaAiotnpiou i E§ouciodotnpévou atopou
Name, ID No. & Signature of Policyholder or Authorized Person

‘Ovopa, Ap. Tavtotntag & Yrioypadn Mdaptupa
Name, ID No. & Signature of Witness

ARAwon Epyodotoupévou / Employee’s Declaration

Me 10 napov eniBePativw Ot xw UYL and Tnv EpyodATNOoN TOU TILo AVW £PY0SATN Kot
Sev £w onoladnmnote anaitnon o oxéon He TNV latpodapHakeuTki Lou achaAeLa.
NapakaAw va akupwKeL N acpaAeld pou.

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

Huepopnvia AkUpwong
Date of Cancelation
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