ENTYIMO rezY.3 - 003 (FORM GHS.3 - 003)

AHAQZH NPOZONIKON ZTOIXEIQON AIKAIOYXOY lezY

(DECLARATION OF PERSONAL DETAILS OF GHS BENEFICIARY)

MEPOZ I: NPOzZQNIKEZ AENTOMEPEIEZ

(PART I: PERSONAL DETAILS)

ONOMA (NAME)

EMNIOETO (SURNAME)

HM. TENNH2HZ (DATE OF BIRTH)

AAT/AEA (CY ID/ARC)

YNMHKOOTHTA (NATIONALITY)

MEPOZ II: NHFEZ EIZOAHMATQN

(PART II: INCOME SOURCE)

EPFAZOMAI (I AM EMPLOYED)

NAI / OXI
(YES / NO)

AN NAI, KAGOPIZTE THN XQPA
(IF YES, SPECIFY THE COUNTRY)

*EQv epydleote otnv KUmpo, emouvadte katdotacon arnodoxwv acpailopévou
(If you work in Cyprus, submit a detailed contributions statement from the SIS)

3TO FTPA®DEIO EPTAZIAZ (I AM
REGISTERED AS UNEMPLOYED TO
THE LABOUR OFFICE)

AAMBANQ SYNTAZH (I RECEIVE :\:(’:; ; ﬁ())()l
PENSION )
AN NAI, KAOOPISTE THN XQPA
(IF YES, SPECIFY THE COUNTRY)
NAI / OXI
EIMAI ETTETPAMENOZ ANEPFOS (YES / NO)

Av vat, emouvvate ta évtumna R210 kat R212
(If yes, submit the R210 and R212 documents)

EIMAI OIKONOMIKA
EEAPTQMENOZ AMNO TON/THN
2YZYTO MOY (I AM FINANCIALLY

DEPENDED BY MY SPOUSE)

NAI / OXI
(YES / NO)

Eav vay, emouvalte Ta mo katw gyypada (If yes, submit the below
documents):

O Avtiypado Seitiou Tautotntag oag r SeAtiou eyypadng alodamol
(Copy of your identity card or alien registration certificate)

O Avtiypado deAtiou tautotntag iy deAtiov eyypadng aAlodamnou
tou/tn¢ oulUyou oog (Copy of identity card or alien registration certificate
of your spouse)

O MoTOMOLNTIKO YALOU I TILOTOTIOLNTIKO TIOALTIKAG cupBiwong
(Marriage certificate or Civil Union Certificate)




ANNAEZ MHTEZ EIZOAHMATQN,
ONoY E®APMOZETAI (OTHER
SOURCE OF INCOME, IF APPLIED)

MEPOZ Ill: AIEYOYNZH 2TH XQPA AIAMONHZ
(PART Ill: HOME ADDRESS IN THE COUNTRY OF RESIDENCE)

OAOzZ KAI APIOMOZ (STREET
NAME AND NUMBER)

TAX. KQAIKAZ (POST CODE)

MOAH (TOWN)

XQPA (COUNTRY)

Edqv SnAwoarte wg xwpa Stapovig oag tnv KUmpo, emtouvayte €va ano ta o
KATW, TO OTtOL0 TIPETEL amapaitnTa va ekSiSeTal 0To dvoua oag Kal va
kaAUTTTEL adtaAeutta nepiodo 12 unvwv (If you have declared Cyprus as your
country of residence, please attach one of the following, which must be issued on your
name, covering a continuous 12-months period):

ATOAEIKTIKO AIAMONHZ
O 6 npocdatoug Aoyaplacuols peVLOTOC (6 recent electricity bills)

O 4 npoodatoug Aoyaplacpolg vepoU (4 recent water board bills)

O Evolklaotrplo cupBoéiato o Loy (Valid rental agreement)

MEPOZ IV: AZDAAIZH YTEIAZ
(PART IV: HEALTH INSURANCE)

EIMAI KATOXOXZ ®OPHTOY :“YQ; ; g())(;
EFTPADOY S1 (I AM AN S1
DOCUMENT HOLDER )

Av val, TapakoAoU e OTwG To UTIoBAAETE oto Ymoupyeio Yyeilag yla va oog
ekbwoouv TNV Aeukn Kapta voonAeiag Kat va ertouvadBei avtiypado tng
(If yes, please submit it to the Ministry of Health to issue your white medical
card and submit to us a copy of the card)

AN NAI, KAGOPIZTE THN XQPA
EKAOZHZ TOY (IF YES, SPECIFY THE
ISSUING COUNTRY)




YMNEYOYNH AHAQZH

AnAwvw uTteLBUVA OTL 0N Ta OTOLKE LD TTOU TepLEXovTal oTn SNAWaN auTH, KOWCE Kol TA TILOTOTIOLNTKA /
gyypada tou umofdarovral, sival aAndn kat katavow otL o Opyaviopog AcddaAiong Yyeia SUvatat va
enaAnBeloel og cuvepyaoia pe AANEG apuOSLEG apXEG TNG AnpokpaTiag 60a oo Ta OToLXELA [ou Kpivouv
amapaitnto.

Emtiong, mAnpodopoupat otL cuudwva e to ApBpo 61 tou mepi MeXY Nopou, TTPOCWITO TTIOU TTAPEXEL
£OKEUMEVWC PEUSAC R avakpLBeic mAnpodopieg ) otolxeia, SLAMPATTEL MOWLKO adikna to omoio THwpeiTat
ME PUAAKLON 3 €TWV 1 XPNHOTLKA Ttowvh HeExPL €8.000,00 i KAl Pe TG SUO TOLVEG.

Huepounvia: .......... YA Y A— 6106177670 10>) o

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 | understand that the Health Insurance
Organization might seek confirmation from any Government Service,

| am also informed that, according to Article 61 of the GHS Law, a person who intentionally provides false or
inaccurate information or data, commits a criminal offense which is punishable by 3 years in prison or a fine of
up to € 8,000.00 or both penalties.

Date: ........... - YA SIgNAtUre: ..o



