AITHZH A ETPA®H KATOXOY S1
2TO 2YZTHMA YIEIAZ

(Application by S1 holders, for registration to

Cyprus Health System)

Mpoowmikd XToIXEia AITNTA
(emiouvATITETOI AVTIYPOAQPO TAUTOTNTAGY)

Personal Details of Applicant
(Identification document should be attached?)

Emwvupo: Ovoupa:

(SUMAME) e (NI e e
Ap. KuTrpiaknig Ap. Kolv. AcgaAioewy

TautotnTagh: (otnv Kotrpo):

(Cyprus Identity Card No*) (Social Insurance No in Cyprus)

Huep. MNevvhoewg: ®UAo:
(Date of birth) (Gender)

Eicodnipara

(Income)
Epydalopar:
(I am employed:) NAI / OXI

(av NAI koBopioTe O€ TTOIO XWPO: ) (YES/NO)
(if YES indicate the country of employment:

AapuBdavw ouvtagn atrd TG YTnpeoieg Kolvwvikwy Ac@aAicswv Tng Kutrpou: NAI7OXI
(I 'am receiving pension from Cyprus Social Insurance Services) (YES / NO)
Aapupdavw ouvtagn atmd dAAn Xwpa rj dANo gopéa:

(av NAI KaBopiaTe ATTO TTOI0 XWPA () QOPEQ: ) NAI / OXI
(I am receiving pension from another country or organisation) (YES/NO)

(if YES indicate the country or organisation

AigebBuvon oTn XWwpa MOVIUNG SiIapoVig
(Home Address)

0dd¢:

(O ) e
ApIBuoG: Tax. Kwdikag:

(INO) (POSt COUB)
MoAn: Xwpa:

(TOWN) (COUNIIY )

1 01 AMNodaTtroi, va emouvaTTouv avtiypago Befaiwong Eyypaeng Eupwtraiou, 4 Adeia TTapapovAg,
) diaBatrpio €av dev TTPOKEITAI yia KAToikoug KUTtrpou
(Non Cypriots, should attach a copy of their Alien Registration Certificate, or Residence Permit, or passport for non Cyprus Residents)




AMAITOYMENA AIKAIOAOIHTIKA
(REQUIRED DOCUMENTS)

O Avriypago AeAtiou Kutrpiakng Tautétntag i BeBaiwong Eyypagrig EupwTraiou, | Adeia TTapauovAg, A
OlaBaTtriplo v Ogv TTPOKEITAI yia KATolkoug KUTtrpou.
Copy of Cyprus Identity Card or Alien Registration Certificate, or Residence Permit, or passport for non Cyprus Residents

O 'Eyypago S1.

Document S1

YMNEYOYNH AHAQZH

AnAwvw utrelBuva 6T 6Aa Ta OToixeia TToU TEPIEXOVTAl OTn ONAwan auth, KaBWwg Kal  Ta TToTOToINTIKG / €yypaga TTou
guvuttoBdAAovTal, eivar aAnBr kai egouciodotw To YToupyeio Yyeiag kai Tig utnpeoieg ékdoong EKAA, va emaAnBeloouv o€
ouvepyaoia pe AAeg appodieg apxég TG AnuokpaTiag 6ca aTTd Ta GTOIXEI TNG AITNONG JOU KPivouv atrapaitnTo.

AnAwvw uttelBuva 611 ye 1o TTapdv cuykataTiOepal kal e§ouaiodotw Tnv apuodia apxn (Ymoupyeio Yyeiag) o6mwg 1o dedopéva
TIPOCWTTIKOU XOPAKTHAPA TTOU UE aPOopouV Kal TTEpIAaPBAavovTal aTnv aitnon Pou yia €kdoon TauTOTNTAG VOONAEIag, TNPOUVTAl OE apyEio
KOl TUYXGVOUV OVTIKEINEVO VOUIUNG £TTeCEpyaaiag katd Tnv €vvolia Tou Kavoviopou (EE) 2016/679 Tou EupwtraikoU KoivoBouAiou kai
ToU ZupBouAiou Tng 27" Atrpidiou 2016 dTTwg 10XUEl, atdé Tov YTreuBuvo Emegepyaaiag tmou gival To YTroupyeio Yyegiag, yia oKotroug
e¢€TaONG TNG aitnong pou yia dikaiwpa oe Eupwtraikh Kapta Ao@dhiong AcBéveiag. ATTodékTeg Twv dedopévwy Ba gival To apuddio
TPOOWTTIKG Tou YTroupyeiou Yyeiag. Ta TTpoowTmikG dedopéva tou TrepIAapBdvovTtal oTa apyeia Tou Tnpei To YToupyeio Yyeiag,
MTTOPOUV VO avaKOIVWVOVTAl 1) va JETAdIOOVTal PETAEU TWV EUTTAEKOPEVWYV KUBEPVNTIKWY UTINPECIWY, VOOUPEVOU OTI N dlaxeipion Kai
emegepyaoia Toug Ba yiveral pe ao@AAEia Kal exepUBeIa kal Ba UTTOKEITal OTIG OXETIKEG O1aTAEIg Tou Kavoviopou (EE) 2016/679 Tou
Eupwraikou KoivoBouAiou kail Tou ZUpBouAiou.

Emiong, TAnpogopoupail oti, YeTagl AAAwv, €xw Ta dIKaiWUaTa evnuépwong, TpoaBaong, di1opbwang kal diaypaeng oe dedouéva
TIPOCWTTIKOU XOapaKTApa TTou pE agopoulyv, OTTwG auTd avagépovtal aTa apbpa 13, 14, 15, 16, 17, 18 ka1 19 Tou Kavoviopou (EE)
2016/679 Tou Eupwtraikod KoivoouAiou kai Tou ZupfouAiou Tng 27" Atrpihiou 2016, yia Ta OTmoia UTTOpw va atreubuvBw oTov
YmeuBuvo Emegepyaoiag (Youpyeio Yyeiag).

DECLARATION

| hereby declare that all the information contained in this application, as well as the certificates and supporting documents
accompanying this application, are true and accurate and that | authorize the Ministry of Health to seek confirmation from any
Government Service,

The personal data concerning my person and given by me shall be kept in a filing system and be subject to lawful processing in the
meaning of the Regulation (EC) 2016/679 of the European Parliament and of the Council of 27 April 2016, as applicable, by the
Controller who is the Ministry of Health, for the purpose of examining my application for European Health Insurance Card. The recipients
of the data shall be the competent personnel of the Ministry of Health. The personal data included in the file systems kept by the
Ministry of Health Administration Service, may be communicated or transmitted between the government services concerned. The
management and processing of my personal data shall be done securely and confidentially and shall be subject to the relevant
provisions of the legislation in force

| am also informed that | have the right to information, access and objection and deletion on the personal data concerning my person,
given under sections 13, 14, 15, 16, 17, 18 and 19 of Regulation (EC) 2016/679 of the European Parliament and of the Council of 27
April 2016, in respect of which | can apply to the Controller (Ministry of Health).

YToypaon: Huep:
(S0 LA E= L0 (D= L=



