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KYMNPIAKH AHMOKPATIA YMHPEZIEZ KOINONIKQN AZOAAIZEQN
YMNOYPTEIO EPFAZIAZ KAl KOINQONIKQN AZ®AAIZEQN 1465 AEYKQZIA

(This is a guidance Form. You should fill and submit the application which is in greek)

O MEPI KOINONIKON AZ®AAIZEQN NOMOZ

AITHZH T'A ENIAOMA AZOENEIAZ (APPLICATION FOR SICKNESS BENEFIT)

MPOXZOXH (ATTENTION):
1. Tpw oupmAnpaaete my aimon aut, dlapdate mPooeKTIKG TIS TIAnPoPopiec/odnyieg oy avaypdpovial aTo Tow Péog g atmang.
Before you fill this application, read carefully the information/instructions written on the back.
2. Mp6owro mou e yvaan tou rpopaivet o Yeudr) drhwon 1 Yeudelg mapactdoelg pe okomd va eEacpaioe! emidopa yia Tov €auto Tou
1} Yla GAA0 MpOoWo, UTIOKELTAL 08 TIOWIKT] OlwEN.
/[-J\grysgﬁr?gguvg?eoctl%egtr:%ﬁglll pnr](?skgcsuaofﬁ.lse statement or false claims in order to secure a benefit either for him or for another SOPATIAA

MEPOZ I (PART I) — ZTOIXEIA AITHTH/AITHTPIAZ (APPLICANT’S INFORMATION)

OVOUATETIMVULO (NAME NG SUMIEIME): ...viiiiiiieeeiitiieeeeeiteeeeseesireeeesssseeeesaaataeeesaassseeeasasseaaesaassesaeaaassrsseeesassseseessnssaeeseansnsseeessanssnnenns
Huepounvia MEWNOoNG: oo, Ap. TAUTOTNTAG: .eeeeeeeeeeeeeeee e Ap. ACPAANICEWG: .uueieieeeeeeeeeeeeeieae
Date of Birth ID Number Social Insurance No

Ap. Eyypa@nrig AANAoSaroU (Aliens NUMDEr): ......eeeeeeciveeeeeeeee e Ap. AloBatnpiou (Passport NO): .......eeeeeecvveeeeecieiiee e,

®UNO (Sex):  ‘Appev (Male) D OnAu (Female) D
Owkovevelakr) katdotaon (family’s condition):

Ayapog(n) D Eyyapog(n) D X1rpog(a) D AlaZeuypévog(n) D 2¢ dldotaon

Single Married Widow Divorced Separated
[ [E=ToToTUN g NV lo B Mo TNl U (= =N 1Y =T =T 1= ) T SRR
AletBuvan (Address): OBOG/APIBUOG (SEEEL/NUMDET): ...ciiiieieciei et e ettt e e s e e e e et e e e e aasb e e e e e s aareeeeesessaeeeesanstaeeeeesnneeeesanssnnaens
Evopia/Xwpld (Parish/Village): .....ccoooevverierieiieriene Erapyia (District): ..o Tay. Kwd. (Postal Codey): .............
TnA. (Phone NO): ...ovvveviiiiee e DA (Fax NO): .ococveieeeeeeeieeese e, Yrinkoomta (Citizenship): .....oocvveveeiiiiiiee e
Av €xeTte a0PAALON 0g 2X€010 KolvwVIKng AoPAaAlong AAANG xwpag dnAwoTe (If you are insured in another country please state):
(Q) TN XDPO: ceeeveeeeeeee et ees e (€Y e (o E=AYAY/ 016 10>) ¢ [ (172 ) e Ly (o U MEXPL wevrreeeeenrrrrreeeennn.
the country registration No from till
(Q) TN XDPO: e e e eesiraee e e (B) ap. EYYPAPNG: cooreveeeee e (172 ) e Ly (o U MEXPL wevrreeeeenrrrrreeeennn.
the country registration No from till
‘'OVOUA ZUCUYOU (HUSDAN S/WITE'S NEIME): 1eiiiuiiieeiciiiee e e ittt e e ettt e e sttt e e e e etbe e e e e e aeaseeaeeeasaaeeeeansseeeeeansrsseeassnsneeeeeassaeeeeesnnneeesanssnneens
HuepouNVIa MTEVWNONG: oo, Ap. TAUTOTNTAG: ceveeeeeeeeeeee e Ap. ACPAANICEDG: e
Date of Birth ID Number Social Insurance No
Ap. Eyypa@nrig AANAoSaroU (Aliens NUMDEr): ......eeeeeeciieeeeeieee e Ap. AlaBatnpiou (Passport NO): ......eeeeeeecieeeeeeieiiee e,

MEPOZ Il — ZTOIXEIA EZAPTOMENON TOY AITHTH T'lA TA OMOIA ANAITEITAI AY=HZH EMIAOMATO2
PART Il - INFORMATION FOR THE APPLICANT'S DEPENDANTS FOR WHOM A RAISE OF BENEFIT IS CLAIMED

. ApBuog TautotTag/ Huepopnvia . .
N Ovopar da nsw vuuo Ap. Eyyp. ANodarou évvnong ng)\o Rz UIYtYSVS;?
ame an urname ID No./Alien Reg. No. Date of Birth ex elationship

MEPOZ Ill (PART Ill) — ZTOIXEIA ANAZXOAHZHX (EMPLOYMENT INFORMATION)

LI =8 (o AV A7V ST W (7N g ) 0 T 1 2T 0 TRV oo 14:] o ) PO
Profession (full description)

2. AnAmoTe av €ioTe UIoBWTOG 1) auToTEAMG £pyalopevog (State whether you are employed or self-employed): ...........cccceeeeeee.

3. AeuBuvon anaoxéAnong (Employment address): O30G/APIOUOG (Street/NUMDEN): ..oo.eeiiie e
Evopia/Xwpld (Parish/Village): .....ccceoeverienncniennnn, Erapxia (District): ..o Tay. Kwd. (Postal Code): .............
TNA. (PhONE NOL): e DAE (FAX NO.): it e e

4. Huepopunvia évapéng avikavomtag yia epyacia (Date from which you were unable 10 Work): .........ccceeviiiiciien e,

5. Huepopunvia dlakormg g araoxoAnong (Date of the employment SUSPENSION): ....ceeiieiiiiee ettt s e



6. H avikavotnta oag npokAnenke ard atuxnua: NAI/ OXI. Av “NAI”, va ava@Epete TV nUEPOPNVia, TNV wpa TOU ATUXHUATOG
Kal Twg TIPOKARBNKe To atuxnua (Your inability was due to an accident: YES/NO. If “YES” please state the date, the time and

how the accident was caused

MEPOZ IV (PART IV) — ZYMNAHPQNETAI AMO TON EPTOAOTH (TO BE FILLED BY THE EMPLOYER)

(01 mAnpogopic¢ mapExovral amd Tov EpyoddTn, av o aITNTIiC firav pIcBWTAC KaTd TV NEEPa mou ApxIae N avikavaTnTd Tou yia epyaoia) - (if the applicant was employed the day that his inability start)

B O 1V7o]¥ o I =70 )Y/ o o0 1 o HHUUUUU U U UTUPRPPPP Ap. MNTPWOU: ...,
Name of employer Register No

2. ALEUBUVOT] EPYOOOTI: tevveeerrrrrrrriiiiieaeeeeeeeaaaaaaeeeeeeeeeesmnnnnannaaaaaaseeaaaaaaasens TN DA .
Employer’s address PhoneNo Fax No

3. AMoAQBEQ Tou aLtnTi TIPLY artd T SLAKOTT) TG £pYACIAq TOU AOYW AVIKAVOTNTAG: € ..o mv eBdopdda/to urva.
Applicant’s salary before the suspension of employment due to inability per week/per month

4. NMANP®VETE OTOV ALTNTHA OMOLOdNTIOTE TI00O KATA TN dLapKela NG avikavomtag tou: NAI / OXI
Do you pay any amount to the applicant during his inability: YES/NO

Av “NAI” avagpépete (If “YES”):
(@) MAnpelg anoAapeg (Full salary): mepiodog (periord) Amd (from) ..occeeeveeeeceeeeeeeiiieee e, MEXOL (10) wrvrrreiee e
(B) AroAaBeq ueiov To enidoua (Salary minus benefit): mepiodog (periord) arod (from) .....cceeeeveceeeenns V65 '(o 1R L (o) [
(Y) Mewwpéveg amoAaBég (Reduce salary): mood (amount) €.....eveeeeeveeeeeceee, mv eRdouada/To pRva (per week/per month)
Tepiodog (period) attO (fromM) ....eeeeecceiieee e MEXOL (T0) wreeerieie et
Huepounvia (Date): ...c.coocvveeeeeeiiee e Yroypapn epyodoTn (Employer's Signature): ....coceccvveeeeeecieee e e e

MEPOZ V (PART V) — ZYMNAHPQNETAI AN O AITHTHZ EINAI AYTOTEAQX EPFAZOMENO NPOZQMO (TO BE FILLED IF THE APPLICANT IS SELF EMPLOYED)

Av €xeTe voonAeutel oe voookoueio 1) KALVIkN avapépete (If you have been treated in a hospital or a clinic state):

(a) 'Ovopa kat dleuBuveon voookopeiou/KALVIKNG (Name and address of hospital/Clinic): ......cvveeiieiiiie e
............................................................................. TnA. (Phone NO): ....oeeeevcveiinieeecvieeeeeee @AE (FAX NO): e

(B) Nepiodog voonAeiag (Treatment period): amd (from) ......cciveievieiiiieciee e pEXPL (to)

MEPOZ VI (PART VI) — AMAZXOAHZH XYZYTOY (SPOUSE OCCUPATION)
AnAmoTe katd oo o/n cuduyoqg epydadetat: NAI / OXI (State whether your spouse works: YES / NO)

MEPOZ VII (PART VII) — AITHZH KAl AHAQZH (CLAIM AND STATEMENT)

Anattw enidoua acheveiag yia TNV TIEPIOO0 ATTO .eivviiiiieeeeeeeeeeeee e HEXPL ceeeeeerriiiiiieeeeeeeeeeeeeeee e e e eeeeeaenaaa Katl dSnAwvw
| am claiming for a sickness benefit for the period from to and | declare

OTL TNV TePiodo autr dev epyAoTNKa Kal OTL Ol TIANPOPOPIEG TIOU £ival KATAXWPENMEVEG OTO EVTUTIO AUTO £ival aAnbeiq.
that during this period | have not been working and that the information registered on this application are true.

* EEakoAoUB® va gijal avikavog yla epyacia / EAVAPXLOA EPYOOIO OITO: ....vuieeieirieeeeeiireeeeesitseeeessasreeeeeesinsseeeesasseeeessasseeesssmmnnsneens
| am still unable to work/I started working since
la okoroug eE€Taone ™ng aitnong Uou, ot Yrnpeoie¢ Kovwvikwv Aopalioewyv givat duvato va oUAAEYouv dedouEva aro TPITOUG IMou gival OXETIKA

ue TO avTikeiuevo ™G aitnong. NapdAAnAa ot Yrnpeoieg urmopouv va KolvorolouV MPOOWTKA LoU OeS0UEVA O AAAEG UMNPEOTieg, oUUPWVA UE TIG
rpovoleg Tou riepi Eneéepyaoiag Asdougvwy lMpoowrikou Xapaktnpa (lpootaocia Tou Atéuou) Nouou tou 2001.

For examination purposes, the Social Insurance Services may collect data from a third party, concerning the application object. Furthermore, the SIS may
give my personal data in other services according to the Processing of Personal Data (Protection of Individuals) Law 2001.

Huepounvia (Date): .....coccvveeeeecieree e, Yroypagn artnth/amtplag (Applicant’s Signature): ... vceeeee e,

* Alaypagetal avaioya ue tnv riepintwon (To be deleted depending to the case)

NAHPO®OPIEZ/OAHTIEZ (INFORMATION/GUIDELINES)
1. H aitnon autr nipénet va urtoBAnBei 1o apydTtepo péoa oe EIKOZI MIA HMEPES and tv nuépa rou arnatteital To enidoua.
2. Madi ye v aitnon mpérnel va urtoBAnBouv Ta akéAouba:
(a) latpwé riotoroinTikd 01O omoio va Kabopidetal n GuUOoN Kat 1 dLApKELa TNG aVIKavoTnTag yla epyacia.

(B) MoTomoinTikd poitnong yla kKaBe ayauo eEaptwuevo madi Tou artnth NAKiag petagu 15 kal 23 xpoévwv av eival kopn 1 petagu 15 kat 25
XPOvwyv av eival y1og.

(y) MoToronTikd unnpeoiag yia KABe ayapo Yo nAiag HEXpL 25 xpovwyv Tou unnpeTel T Bnteia Tou oV EBvKT ®poupd.
(8) latpiko TIOTOMOINTIKO Yia avarnpo ayapo nawdi mépav Twv 15 xpdvwyv mou givat Hovipa avikavo yla epyacia Kat cuvtnpeital arod Tov amT.
(e) TMoTOMOWNTLIKO YEVVNONG Yla KABe eEapTwpeEVO TaLdi av ) aitnon urtoBAAAETAL YA TTPOTN Ppopa.
1. The application must be submitted within twenty one days from the date which the benefit is claimed.
2. Together with the application, the following should be submit)
(a) A Medical Certificate specifying the nature and the duration of the work inability.
(b) A School Attendance certificate for each dependant single child. For girls aged between 15-23 years old. For boys, aged between 15-25 years old.
(c) A Military service certificate for each single dependant son, up to 25 years old, doing his service in the National Guard.
(C)
(e)

A medical certificate for a disable, single child over 15 years old who is permanently incapable of working and is supported from the applicant.
A Birth certificate for each dependant child if the application is submitted for the first time.

(Evrurio Y.K.A. 3-008)



