The advantages of ATLANTIC

The name you have learned to trust

Most comprehensive individual/family plan in the Cyprus market
(includes annual health checks and limit for pre-existing and
chronic conditions as well as for allergies)

Discount 2.5% for payment in advance of the annual premium
Discount for good claims record

Discount for existing clients (minimum €350 annual premiums)
Discount for optional excess

Discounts on group policies

Free travel insurance (maximum 3 trips per year)
Free personal accident insurance
Free cover for USA/Canada

Highly personalised service

Short turnabout period for claims

Reimbursement of claims through direct payment into your
current account

Name trusted and respected by doctors & clinics

Ta mAeovektiipata tng ATAANTIK

To évopa mou pABate va EUMOTEVEDTE

To TEPIEKTIKOTEPO ATOMIKO/OLKOYEVEIOKO OXESLI0 0NV Kuiplakn
ayopd (mep\apPdvel eTHOIEC YEVIKECG EETATEIC Kal Oplo YA
TIPOUTIAPXOUOEG Kal XPOVIEG A0BEVELEC KABWG Kal Yia AANEPYIEQ)

‘Ekntwon 2.5% yia TPOTANPWHH TOU ETACIOU ao@alioTpou.
‘EKMTTWON Y1a KAAO I0TOPIKO AmaITHOEwy

‘EKMITWON Y1a VQIOTAUEVOUC TTEAATEC

(eNayioTa eTrio10 AOPANIOTPA €350)

EKTITWOon yla TpoatpeTIKO aQAIPETED TTOCO

‘EknTwoelC yia opadikd cupBoéiaia

Awpedv aopdlela taidiou (uéxpt 3 Taidla ava €1og)
Awpedv aoPAENEID TIPOOWTTIKWY ATUXNUATWY
Awpedv kdAuyn yia H.M.A./Kavada

Mpoowmikn e€unnpétnon

Y UVTOUN TIEPIOSOC SIEKTAIPEWONG ATTAITACEWY
Anolnuiwon anaitoswv péow anmeubeiag MAnPWURS oTov
TPEXOUUEVO ANOYOPLOOHO OG

A&16mioTo Kat 0eBaoTtd dvoua OToV IATPIKO KOGUO

Atlantic near you

HEAD OFFICE
15, Esperidon Str.
2001 Strovolos
P.O. Box 24579
1301 Nicosia

Tel: + 357 (22) 886 000
Fax: + 357 (22) 886 111
Email: atlantic@atlantic.com.cy

LIMASSOL BRANCH
18, Vasili Vrionide Str.
3095 Limassol
P.O.Box 57136
3313 Limassol

Tel: +357 (22) 886 250
Fax: + 357 (25) 370 555
Email: limassol@atlantic.com.cy

LARNACA BRANCH
3, Leonida Kiouppi Str.
6030 Larnaca

P.O. Box 40588

6305 Larnaca

Tel: + 357 (22) 886 240
Fax: + 357 (24) 620 218
Email: larnaca@atlantic.com.cy

PAPHOS BRANCH

44, Georgiou Griva Digeni Ave.
8047 Paphos

P.O.Box 61093

8130 Paphos

Tel: + 357 (22) 886 260

Fax: + 357 (26) 947 705
Email: paphos@atlantic.com.cy

www.atlantic.com.cy

Email: medical@atlantic.com.cy

.
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0-19

20-29

30-39

40-44

45-49

50-54

55-59 1

60-64 1

65-69 1

70-74 1

75 & over 2

Rates applicable as from 1/1/2012./ Z& 1ox0 a6 1/1/2012.
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All information contained in this leaflet is subject to the terms,
conditions and exceptions of the Policy.

'ONEG OL TTANPOPOPIEG TIOU TTEPIEXOVTAL OTO EVTUTIO AUTO

UTTOKEIVTAL 0TOUG OPOUG Kal e€aIpETEl; Tou XupfBoAaiou.

MEDICAL INSURANCE
A2QAANEIA YTEIAX

atlantic

insurance




Maximum annual limit (Worldwide)
Maximum annual limit for USA/Canada
Maximum per ailment/condition (entire duration of insurance)

Hospital Accommodation
Drugs & Dressings
Surgeon's/Physician's Fees
Anaesthesist's Fees
Theatre Fees

Diagnostic Examinations
Laboratory Fees
Physiotherapy

Parent's Accommodation

OUTPATIENT OPERATIONS OR DAY CARE OPERATIONS
CT, MRI & PET SCAN
RADIOTHERAPY/CHEMOTHERAPY

MOTOR AMBULANCE

GP/Specialist's Fees, Drugs & Dressings
Diagnostic Examinations

Laboratory Fees

Homenursing (up to a maximum of 10 days)
Private Health Check

Private Health Screening for Women
Allergies

Emergency Evacuation (per year)

Outpatient Physiotherapy (per year)
Pre-existing/Chronic or Recurring (per year)

Allowance for free treatment (daily up to a maximum of 60 days)
Personal Accident Insurance

Travel Insurance

Travel Medical Assistance by INTER PARTNER

SUPERA MINIEXECUTIVE EXECUTIVE MAXIEXECUTIVE

60000 80000 150000 1000000
30000 40000 75000 200000
120000 160000 Unlimited Unlimited

(based on usual, reasonable and customary expenses)

(ue Baon ta cuvrOn, Aoyikd Kat ebAoya £€06a)

1500 2250 3000 5000

Certain restrictions apply/loxUouv opiouévol meploplopoi

150 150 200 250

150 175 200 225

150 150 200 250
5000 7500 10000 15000
400 500 700 1000
175 175 200 250
60 60 100 100
10000 10000 15000 20000
1000 1000 1000 1000

Avwtato €T o010 6p1o (Maykooping)
Avwrtato €Triolo 6pto yia H.M.A/Kavada
Avwtato 6plo avd acBévela/madBnon (cuvohikn didpkela aopahiong)

Alapovn & Tpoon

Odppaka & Avalwolpa
Apoi3éc Xeipoupyou/latpou
Apoiéc AvaioBnoloAdyou
‘E€oda Xelpoupyeiou
AlayvwoTiKéC E€eTdoelC
‘E€oba Xnueiou
Duolobeparneia

Mapapovn lovéa

EMEMBAZEIX EZQTEPIKOY 'H HMEPHZIOY AX©ENH
CT, MRI & PET SCAN
PAAIOOEPATNEIA/XHMEIOGEPATIEIA
A>OENOO®OOPO

Xpewoelg latpou/Eidikou, Odpuaka & AvoAwotua
AlayvwoTikEG E€eTdoelg

‘E€oba Xnueiou

Kat' Oikov latpikr Opovtida (uéxpt 10 pépec)
MpoowmikA levikr E€€taon

levikn TuvaikoAoyikn E€€Taon

AN\epyieg

Emeiyovoa Yyelovouikl Metagopd (ava étog)
E€wvoookopelak QualoBepareia (ava étog)
MpoUndpyovoec/Xpodvieg i Emavepeavid. MNMabnoeig (avd étog)
Emidopa dwpedv mepiB®aAPNC (avd pépa e 60 nuépeg avartato apiBuo nuepdv)
Ac@dAela Mpoowmikwv ATUXNUATWV

Ao@dlela Ta&idiou

Ta&ibiwTikn latpikn BoriBeia anoé tnv INTER PARTNER

Important Notes / Znpavtikég ZnUEIWOoELS

Applicants over 40/A1tntég Avw Twv 40
First year’s private health check must be taken prior to acceptance
by the Company and will form part of the insured’s proposal.

H mpoowmikr yevikn €€£TA0N TOU TIPWTOU XPOVOU TIPETTEL VA
yivetat mptv amd v anodoxr and v Etaipeia kal Oa amotehei
UEPOC TNG TPOTACNC TOU ACPANIGHEVOU.

Daily allowance/Hpepricio emidopa
The company will pay it to the insured in the case of a covered
hospitalisation for which the insured claims no reimbursement.

H etaipeia Ba To MANPWOEL OTOV ACPANICHEVO OE TTEPITTWON
KOAUTITOUEVNG VOONAEiag yia Tnv omoia o ac@aliopévog Sev Ba
amaitel anmolnpiwon amod TNV eTalpeia.

Co-insurance (excess)/Zuvac@dalion (apaipeTéo Moao)
For persons over 70 a 15% co-insurance applies on each and
every claim.

lMNa dropa dvw Twv 70 1oXVEL CUVACEAAION L€ TTOCOOTO 15% yla
KABe amaitnon.

Maximum Entry Age/Avwtatn nAikia e1060xng
The applicant must not exceed the age of 70.

O artnTri¢ dev mpémel va umepPaivel TNV nAikia Twv 70.

Permanent Residency/Movipn Katoiknon

The applicant must be a permanent resident of Cyprus (at least 8
2 months living in Cyprus) in order to be eligible for insurance.
This does not apply to students abroad as long as it is declared to
the company and the respective premium loading paid.

O artnTAC MPEMeL va gival HOVIHOG KATolkog KUmpou (Touhdylotov
8 V2 unveg va Cet otnv KOmpo). Auto Sev IoYUEL Yla QOITNTEG
e€WTEPIKOU €@’ GO0V N €TAIPEID EVNUEPWOEL Kal TTANPwOE( TO
avAAOYo EMACPANIOTPO.

Inpatient Cover Only/Evéovocokopgiakn KaAvypn Mévo
Cover for inpatient expenses only is offered at very competitive
prices.

KéAhuyn pévo yia evéovoookopelakd €€08a TPOOPEPETAL GE TTOAU
QAVTAYWVIOTIKEG TIMEG.



