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ENTYMO NAPAMOMIMHZ I'A ETHZIEZ IATPIKEZ / EPTAZTHPIAKEZ ESETAZEIZ POYTINAZ /
REFERRAL FORM FOR ANNUAL MEDICAL / LABORATORY EXAMINATION (CHECK-UP)

Ap1Bu6g Aitioewg/ZupBoAaiou / Proposal/Policy No.: 201617 1350

‘Ovopa Etaipiag / Company Name: ANE=ZAPTHTH YNTEXNIA EPFTAZOMENQN zTIz
THAENIKOINQNIEZ (AZET-CYTA)

Ac@ahiopéva péAn / insured members: TA MEAH THZ ZYNTEXNIAZ KAl TA EEAPTQMENA TOYZX

TunApa / Department: TMHMA ANAITHZEQN / CLAIMS DEPARTMENT

‘Ovopa AcQAMZOUEVOU / INSUred PErSON’S NAME: .. ..cc.uiiieiiiieieeeciit e et e e e e et e e et e e e eae e e enenaans
Huepopunvia Mevvoewg / Dob: ....................

Huepopnvia / Date: .......ccccveevceeeeniiieees

EIAOZ EZSETAZEQN / TYPE OF EXAMINATION

EpyaoTtnpiakég e€eTdoeig / Laboratory Tests — 01/12/2017 — 01/12/2018

[l Aipatoloyikég Eerdoeig mou va TrepidapBdvouv: Algoo@aipivn, Agukd aigoo@aipia PE ToV
dlayxwpliopd Toug & Kabi¢non epuBpwv aipoagaipiwv / Full Blood Count which includes: Hemoglobin,
White blood cells including their separation, & erythrocytes sedimentation

[l Bloxnueia (avaAuon aigatog) tou va TeplAapBavel: Zakxapo, OAKRA XoAnoTtepdhn, HDL, LDL,
TpiyAikepidia, AAkaAiky Pwogataln, Kpeativivny & ‘Eviupo SGPT / Biochemistry which includes:
Glucose, Total Cholesterol, HDL, LDL, Triglycerides, ALP, Creatinine and SGPT Enzyme

[ AvdAuon Oupwv / Urine Analysis

Huepopnvia PavteBol / Appointment Date: ........cocccvevvieeeenes Qpa/ Time: .o

NA ZYMOAHPQOEI AMO TON EEETAZONTA IATPO/XHMIKO / TO BE COMPLETED BY
EXAMINING DOCTOR/CHEMIST

Huepopnvia / Date: ......oocveeeeveeeeeiieeeees
‘Ovopa latpol/XnuikoU / Doctor’'s/Chemist NAME: ... ..o e e e enees

Emouvamtw 1o TpwTdTUTIO TIOASYIO /
| attach the original invoice.

YTmroypaen latpol/XnuikoU / Doctor's/Chemist Signature: ...........oouieiiiiiie e
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