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CLINICAL TRIALS INSURANCE/ A2PAAIXH KAINIKQN AOKIMQN
PROPOSAL FORM / AITHXH AX®PAAIEHY

IMPORTANT NOTICE / >HMANTIKEY EINIXHMANYELY

1. All questions must be answered / [Ipénet va awavin@odv leg o1 epwtioeig.

2. All information provided is confidential. / OAgg o1 mAnpogopicc Bewpodviou gumiorevTiKéc.

3. CROMAR Insurance Brokers Ltd - Lloyd's Coverholder, in compliance with the requirements of the General Data Protection
Regulation (GDPR), guarantees the safe storage and processing of your personal data and assures you that these will not be made
available to Third Parties for advertising or other purposes but will be used in negotiations with Insurers in the context of your
insurance coverage. / 0 H “CROMAR Insurance Brokers, Aviarokpités Lloyd’s” oto mAaioio ooppopepmaens [e Tic omeithoels Tov
Kavoviouod Ilpootaciog [lpoowmixawy Aedouévav, ooag eyyvarar v acpoll amodkevon kol exelepyacio TV TPOCOTIKDOV GOC
dedopévawy kai dnAaover vmedBove, Tw¢ avta dev mpokeital vo, oratebodv e Tpitovg yia diopnuiotikods 1§ GlLovg oromois alid Ga
XPNOILOTOI00VTOL OTH O1OTPOYUGTEVTN e ACPOMGTES Yia TIG A0QOAIOTIKEG KOADWEIS 0OG.

1. INSURED (POLICY HOLDER)/ AZ®PAAIZMENOY (X YMBAAAOMENOZX)

Country of clinical trial/ Xaopa dicCoywyns kAvikng dokiung:

Name/ Ercwvouio:

Address/ AiedBovoy:

Tel.: Email: Website:
Tax Number / AODM /AOY: ..o, L

2. GENERAL QUESTIONS / I'ENIKEY EPQTHXEIX

1. | EudraCT number (if available)/ Ap10uo¢ EudraCT (o eivoi yvaotog):

2. | Protocol number/ Ap10uo¢ mpwtokoil.ov:

3. | Title of study/ TitAog doxwung:

4. | Tested drug (substance, name, producing company)/ Y7o doxwun pdppaxo (ovoio, ovopocio, etaipeio mopaywyng)

5. | Phase of clinical development of the trial/ @don xlivixic doxiung:

6. | Number of participants tested/ Ap1Quog ovupeteyoviwv:

7. | Trial Period / Ilepiodog doxiung

Start Date/ Huepounvio. Evopcng: End Date/ Huepounvio. Anéng:
8. List of investigators and centres involved/ Aioto oopusteydviwy epevvnty Kai KEVIPV:
9. | Have any previous trials for this drug been suspended due to safety reasons? / Eyer aro L1YES []NO

TopelOOV O10K0TEL DOKIUI TOV POPUCKOD Y0, AOYOVS ATPOAEIOG,

10. | Does the study involve children or pregnant women/ Zvuuetéyovv oty doryusj moudia 1 éyxvor | ] YES [ NO

11. | Have serious side effects been seen in patients taking this product?/ Eyovv mopotnpnOei

\ , , \ o [L1YES [INO
ONUOVTIKES TIOPEVEPYEIES AOOEVAV OTO GUYKEKPILLEVO TPOIOV;
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12. | Is the tested product any of the following? Nicotine, Silicone implants/gels/oils, Inerferon,
Blood products, Hormones/Hormone Replacement Therapy (HRT)/ Avijxer to mpoiov thg
OOKIUNG O€ KATO10. A0 TIG TOPOKAT® Koatnyopies; Nikotivy, Euputeduaro/gel/éloia
orlikovng, Ivieppepovy, Ipoiovro aiuarog, Opuoves/Ocparncics Opuovikie Yrokotaotaong
13. | Does the study involve tissue and/or cell technology? / Ilepilouficver n doxiun teyvoloyia
10TV Kai/1] HOPLaKN TEYvoLoyia,

[L1YES []NO

[1YES []NO

Where YES, mention Nr of question and describe/ Av NAI, avagépote ap. epwtioemv kai TeprypoyTe:

14. | In which therapy area does the drug belong? Xe moia katnyopio Oeporeiog avikel To papuoxo;

] Antibiotics/ Avaifiotiké
Anti-inflammatory/ Avaipleyuovardeg
Cardiovascular/ Kapdioyyeioxo
Gynecological/ I'vvaixodoyiko
Vaccine/ Eufioiio

IAA /HIV

Cancer/ Kapkivog

Oogggdong

Other (specify)/ AALo (avopépate):

Please attach the Clinical Trials Protocol/ Ilaparaiobue emovvayre to llpwtoxollo Kivikov Aokiuwv

I declare that the statements and particulars in this Proposal are true and that I/We have not mis-stated or suppressed any
material facts. In case insurance cover is concluded, I/We agree that this Proposal together with any other information
supplied by me/us shall form the basis of any Contract of Insurance effected thereon./

Anl@dveTar TwS 01 TOPOTAV® OTAVINOEIS KOl TANPOPOPIES Eivar ainbels kou dev Exel ovykoAvpOel 17 oKkomo d1oTVTWOEL
E0QOAUEVO. KATI010 0VOLMIES aToLYEl0. XTNY TEpImTWan Tov ovvoplel aopotiotikn kdAvyn, coupwveitor 1 [lpotacy avth
vo, amoteréoer v Poon Aopaliotnpiov Zoufoloiov oto wAaioio TOv 0TOIOD AVAAOUPOV®W THYV DIOYPEWCH VO EVIUEPDVOD
mv Aopaliotikny Etaipeio yio omoradnmote ovoiwon uetaforn aro dniwbévro. aroryeio e Ipotaong.

Date / Huepounvio. .......... [ ........ [,

Signature / Name (Partner/Principal/Director):
Yroypagpn / Ovouarenawvouo (Eraipog i AievBovtig)
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