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CLINICAL TRIALS INSURANCE/ AX®PAAIZH KAINIKQN AOKIMQN
PROPOSAL FORM / AITHXH AXPAAIEHE

IMPORTANT NOTICE /| YHMANTIKEY EINI>HMANXEIY

1. All questions must be answereHgénet va aravtnBoiv dieg o epwtioeig.
2. All information provided is confidential @\ec 01 mAnpopopiec Bswpodviou sumorevTiréc.

1. INSURED (POLICY HOLDER) / AS®AAIEMENOS (SYMBAAAOMENOX)

Country of clinical triallXwpa dicloywync kKlivikic dorxyuig:

Name/Erxwvouia:

Addres/ Aievbovoy:

Tel.: Email: Website:

TaxNumbe / AOM / AOY: ..c.ovviiiiiiiiiiiiiens L o,

2. GENERAL QUESTIONS / TENIKEXY EPQTHXEIX

1. | EudraCT number (if availablejp:fucc EudraCT (av eivar yvwotog):

2. | Protocol numbetdpiGucs mpwrorxoilov:

3. | Title of study/Titloc doxiuijc:

4. | Tested drug (substance, name, producing compgad Yoxiuii pdpuaxo (ovaia, ovouaoia, etaipeio Tapaywyic)

5. | Phase of clinical development of the tridtlon xivixiic doxyuig:

6. | Number of participants testedfhi6udc ovuueteyoviwv:

7. | Trial Period [lepiodog dokiuiig
Start DateHuepounvio. Evapéng: End Datélepounvia Anéng:

8. List of investigators and centres involvddita copucteyoviwy epeovytav kar kévipwy:

9. | Have any previous trials for this drug been sasdied due to safety reason§Z¢: oro L1YES []INO
TopeABov d1aKkoTel dOKIUN TOV PAPUEKOD YLa LOYOVS 00PILEING,

10. | Does the study involve children or pregnant wondmjieéyovv oty doxyuri maidid i éyvor | [ YES [ NO

11.| Have serious side effects been seen in patienitsgtétkis product?Eyovv mopatnpnOei

, , , , | []YES []NO
ONUAVTIKES TOPEVEPYEIES O.TOEVDV GTO GUYKEKPYUEVO TPOIOV;
12.| Is the tested product any of the following? Nicetiilicone implants/gels/oils, Inerferon, [JYES []NO
Blood products, Hormones/Hormone Replacement TlyetdRT)/ Avijker 1o mpoiov tne
JOKIUNG 0 KATTOLA OO TIG ToPoKdT® Kotnyopies, Nikotivy, Eupoteduatalgel/éloio
orikovig, Ivieppepovy, Ilpoiovra ainotog, Opuovesl Ocpansics Oppovikns Yroxataotaons
13. | Does the study involve tissue and/or cell techngPadlepiioufaver n doxur teyvoloyia []YES []NO

10TcdV Koulij uopioki teyvoloyia;
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Where YES, mention Nr of question and descriheNAl, avagpépate ap. epwtioewv kot meprypdyre:

14.| In which therapy area does the drug belafig?oio katnyopio Ocparciog avijkel o pdpuaxo;

[ ] Antibiotics/ Avaifiotixé

Anti-inflammatory Avagleyuovardeg

1 O

CardiovascularKapdioyysioxo
Gynecologicall vvaixoloyico
Vaccine/Eufoiio

IAA / HIV

CanceriKoapxivog

OOdof

Other (specify)AlLo (avapépate):

Please attach the Clinical Trials Protocolllapaxalovue emovvayre to llpwtoxoiio Kiwvikdv Aokiucdv

| declare that the statements and particularsinRhoposal are true and that I/We have not migdtar suppressed any
material facts. In case insurance cover is condud&/e agree that this Proposal together with atiyer information
supplied by me/us shall form the basis of any Ganttof Insurance effected thereon./

AnAoverar Twg o1 TOPOTAV®D ATAVTIHOEIS KOl TANPOPOpIeS €Ivol oAnleic kar v Exel ovykoAvpOel 1§ oromiua o1aTvTWOEL
E0QOAUEVO. KATI010 0VOLMIES aToLYEl0. TNV TEpImTWan Tov ovvopbel aopotiotikn kdAvyn, coupwveitor 1 Ilpotacy avth
va. omoteléaer v Poon Aopatiotypiov Zvuflolaiov ota mlaioio 10V 0TOIOD AVAAGUPAV® THYV DTOYPEWMAI VO. EVIIUEPD V)
mv Aopatiotiky Etaipeio yio omorodnmote ovoicron uetofforn ata dniwbévia ororyeio g Hpotoong.

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

Signature / Name (Partner/Principal/Director):
Yroypopii | Ovopaternddvouo (Etaipog 1j AievBovtig)
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