MOAYKAINIKH YTEIA

IbiwmTikd Noookopeio

YGIA POLYCLINIC

Private Hospital

ENTYNO AAA AITHZEQZ EPFOAOTHZHZ
HR EMPLOYMENT APPLICATION FORM

EAdre k1 Eogig otnv Opada Mag!

H TloAukAivikry YTEIA eivar epyoddTng iowv €uKaIpIwy.
AgloAoyoUpe TIG QITACEIG TwV UTTOWN@iwyv Ye Baon emAeyuéva
kpiripia. H MoAukAivikr) YITEIA &ev kavel diakpioeig ye Baon
v €BvikotnTa, TO @QUAO R/ KAl TO O€EOUOAIKO
TTPOCAVATONIOHO.

Join Our Team!

YGIA Polyclinic is an equal opportunity employer. We
evaluate each candidate's entire application using selected
criteria. YGIA Polyclinic does not discriminate based on
race, gender and/ or sexual orientation.

EMNIOYMHTH ©OEZH EPTrAzZIAZ
DESIRED JOB POSITION

Tithog ©¢ong
Job Title

NMPOZQMIKEZ NAHPO®OPIEZ
PERSONAL INFORMATION

TitAog (V) Ap.
Title (V) O Dr.

[

Ka./ Aig. Kog.
Ms. D Mr.

EmiBeTo
Surname

Ovoua
Name

AigtBuvon
Address

Tay. Kwdikag MoAn
Postal Code City

Xwpa
Country

Kivnto
Mobile

2100ep0
Land Line

HAekTpovikd Tayxudpoueio
Email

AikaiotoTe va gpyaateite otnv Kutrpo/ EupwTraiki ‘Evwon?
Are you eligible to work in Cyprus/ European Union?

Edv Oy, mapakaAouUye €EnynoTe
If No, please explain

[] NaYes [] Oxi/No

JUYYEVIKA TTPOCWTTA Ta oTroia epyadovTtal aTnv MoAukAivikr) YIFEIA (av utrdpyouv)

Relatives employed at YGIA Polyclinic (if applicable)
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HOAVIAIRIKITATEIA ENTYMO AAA AITHEEQS EPFOAOTHEHE

YGIA POLYCLINIC HR EMPLOYMENT APPLICATION FORM

Private Hospital

EKMAIAEYZH

EDUCATION
Avo@EpeTe XPOVOAOYIKA Ta aKadNnMaikd oag TTpooovTa (UEONG, AVWTEPNG, AVWTATNG, METATITUXIAKNG A GAANG ekTTaideuong) EeKIvwvTag
aTré TO TTIo TTPACPATO (VA ETTICUVAPBOUV avTiypa@a TwV OXETIKWY TTIOTOTTOINTIKWY).

Describe your complete education history (degrees, certificates, high school diploma or other education) starting from the most recent
qualification (attach copies of relevant certificates).

EKTTaudeuTiko 18pupa Aldpkela ZTToudwv

TiTAog & @éua ZTToudwv (Ovopa & Xwpa) Duration of Studies Hust 9: e
Title & Area of Study Educational Institution ATIO Méxp! Awa:lj the
(Name & Country) From To

EPIrAZIAKH MEIPA
EMPLOYMENT HISTORY
AnAWOTE TNV EPYATIOKA CAg TrEipa apyifovrag atrd Tnv 1o TTPOoPaATn BE0N £pyaciag oag.
Fill your employment starting with the most recent one.

Mepiodog EpyoddTnong

©¢on Epyaaiag Emwvupia ETaipeiog Period of Employment
Job Position Company Name ATIO Méxp!
From Until
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MOAYKAINIKH YTEIA

lbrwTikd Noookopeio ENTYl'lO AAA AITHZEQX EPrOAOTHZHZ
XG_IA E’OI_HYCLI{\]t[CI HR EMPLOYMENT APPLICATION FORM
rivate ospita

FAQZXIEXZ
LANGUAGES
TNUEIWOTE PE Y TO ETTITTESO YVWIONC.
Indicate with V the level of knowledge.

EAANvIKA AyyAIKn Pwaikn AN
Greek English Russian

ApioTn
Excellent

MoAU KaAn
Very Good

Métpia
Average

MOINIKO MHTPQO
POLICE RECORD
‘ExeTe TOTE KOTAOIKAOTEI Yia coBapd adiknua;
Have you ever been convicted for a serious offense?

[] Nai/ Yes [] OxvNo

Edv Nai, rapakahoUpe €nynoTe
If Yes, please explain

IZTOPIKO YTEIAZ

HEALTH HISTORY
AvTIPETWTTICETE KATTOIA KOTAOTACT CWHATIKAG I WUXIKAG UYEIOG 1) avaTtrnpia n oTroia:
(a) ‘Exel ouoiaaTikn €TTidpacn wg TTPOG TNV IKAVOTNTA 0OG Va eKTEAEITE KABNUEPIVEG BPACTNPIOTNTEG;
(B) Ainpknoe ) avapévetal va diapkéael 12 uAveg A TTEPICTOTEPO;

Do you have a physical or mental health condition or disability that:

(a) Has a substantial effect on your ability to carry out day to day activities?
(b) Has lasted or is expected to last 12 months or more?

. Agv emBupw va atmrokaAUyw auTr TNV TTAnpogopia/
D Nai/ ves D Oxi/ No D I do not wish to disclose this information
Av amravtioate NAI, emAEEeTe OTI UpioTaTal: Mabnotakn duokohia/ Learning disability

If you answered Yes, please tick where applicable: Xpévia Tré8nan/ Chronic condition

Madnon wuxikng uyeiag/ Mental health condition
ZwpatikA BAGRN/ Physical impairment

NN

AigBntnpiakn BAGBN/ Sensory impairment
AMo (TrapakaAw Treplypayete)/ Other (please describe)
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HOAVIAIRIKITATEIA ENTYMO AAA AITHEEQS EPFOAOTHEHE

YGIA POLYCLINIC HR EMPLOYMENT APPLICATION FORM

Private Hospital

ENATTEAMATIKEZ ZYZTAZEIZ
PROFESSIONAL REFERENCES

Ava@épeTe HEXPI KAl 2 ATOUO TTOU UTTOPOUV VA SWOOUV CUCTACEIG O€ OXEON HE TNV EPYOCIOKN 0AG TTEipa, €AV Kal EQOCOV XPEIOOTEI.
Provide contact information of up to 2 professional references who may provide information in relation to your employment history, if
required.

MAApeg Ovopa TnAépwvo ETikovwviag EmayyeAparikog TitAog
Full Name Contact No. Professional Title

YNEYOYNH AHAQZH AITHTH
APPLICANT'S DECLARATION
BeBaiwvw 611 o1 amavTroeig pou gival aAnBeig kai TTANPEIG.

ATtTodéx0opal OTI, O€ TTEPITITWON £py0dATNONG YOU, OTTOIECONTTOTE avaAnBEeig ) TTapatrAavnTikéG TTANPOPOPIEG KaTaypa@ouv oTnv aitnon
gpyodoTnong r 60000V KATA T GUVEVTEUEN, UTTOPEI VO 0ONYOOUV G€ TEPUATIONO TNG ATTAoXOANCT G HOu.

| certify that my answers are true and complete.
If this application leads to employment, | understand that false or misleading information in my application or interview may result in my
employment being terminated.

ZYTKATAGEZH AITHTH A THN EMEZEPIrAZIA TQN NMPOZQMIKQN TOY AEAOMENQN

APPLICANT'S CONSENT FOR THE PROCESSING OF HIS/ HER PERSONAL DATA

H MoAukAiviky YTEIA [I81wTikd Noookopgio ATd (n «MoAukAiviky YTEIA»), deopeletal va TrpoaTtartelel TNV 1IOIWTIKOTNTA OOG Kal VO
XEIpieTal Ta TTPOOWTTIKA 0ag dedopéva Pe avoixTd Kal dlagavr) Tpoto, cUpewva Tavra pe Tov Kavoviopd (EE) 2016/679 Tou
EupwTraikou KoivoouAiou kal Tou ZupBouAiou Tng 27ng Atrpihiou 2016 (GDPR — General Data Protection Regulation) kai Twv
mpovoiwv Tou Noépou mepi Tng MpooTtaciag Twv Puoikwv MpoowTtwy ‘Evavti tng Eme€epyaoiag Twv Aedopévwy MNpoowtrikol
XapakTpa kai Tng EAe0Bepng KukAogopiag Twv Aedopévwy autwv Néuog Tou 2018 (125(1)/2018), wg autdg PTTopei va TpoTToTToINOEi.

>0G EVNUEPWVOUE OTI, Y€ TNV UTTOBOARA Tou Bloypa®ikoU oag )/ Kal oTToloudnTToTe GAAOU £yypdgou/ TTioToTroINTIKoU/ K.T.A. yIa OKOTToUG
mBavig epyodotnong pe Tnv MoAukAivikn YTEIA, n MNMoAukAivikiy YTEIA diatnpei, emmeepydadetar kai diaxeipiCetal € EVTUTIN, NAEKTPOVIKNA
)/ Kal GAAN pop®n Kal OTTwWG AAAWG KPivel OKOTTIYO, Ta TTPOCWTTIKG aag dedopéva yia TeEPiodo 2 eTwv atrd To £T0G UTTOBOANG TOUG, UETA
1O TT€PAG TNG otroiag Ta dedopéva kataaTpé@ovTal. H MoAukAvikr) YTEIA duvaral va yvwaoToTtroifoel Ta dedopuéva autd o€ TPITOUG yia
OKOTTOUG apyeloBéTnong A/ kal @UAAENG Twv apxeiwv A/ Kal og TTEPITITWOEIG TTou N AiedBuvon AvBpwTTivou AuvauikoU TnG MoAuKAIVIKAG
YTEIA avaBéoel o€ e§wTepikoUg ouvepydTeg Tn diadikaaia TTPoKrpuUEng, agiloAdynang kai TTpécAnyng.

‘ExeTe TO OIKQIWMA VO TEPUATIOETE TNV ETTEEEPYATia TWV OEOOPEVWV TA OTTOIA POG EXETE ATTOOTEIAEI, TTPOWOWVTAG OXETIKO PAVUUQ OTNV
nAekTpovikr dielBuvon hr@ygiapolyclinic.com

YGIA Polyclinic, Private Hospital Ltd (“YGIA Polyclinic”), is committed to protecting your privacy and handling your personal data in an
open and transparent manner, in accordance with Regulation (EU) 2016/679 of the European Parliament and of the Council of the 27th
April 2016 (GDPR — General Data Protection Regulation), and the provisions of the Protection of Natural Persons with regard to the
Processing of Personal Data and on the Free Movement of Such Data Legislation of 2018 (125(1)/2018), and its subsequent
amendments.

Please be advised that, by submitting your CV and/ or any other document/ certificate/ e.t.c. for the purpose of possible employment
with YGIA Polyclinic, the organization will maintain, process and manage your personal data in printed, electronic and/ or any other
form it deems necessary, for a period of 2 years from the date of submission, after which period your data will be destroyed. YGIA
Polyclinic may also disclose your personal data to third parties for archiving and/ or storing purposes and/ or in cases when the HR
Division of YGIA Polyclinic outsources the advertising, screening and recruitment process.

You have the right to terminate the processing of your personal data disclosed to us by forwarding a message to the mail address
hr@ygiapolyclinic.com

Ytroypaen airnthy/ Applicant's signature Huepounvia/ Date
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