
MEDICALERT CYPRUS REGISTRATION FORM 
ΜΑC/F/S/EN/2022/1 

FO
R 

OF
FI

CI
AL

 
US

E 
ON

LY
 Registration No. 

Receipt No. 

Surname 
Name 
Postal Address 
 
Post Code City/Village 
Birth Date National ID No. 
Home Phone Mobile Phone 
Email 

 
PERSON TO CALL IN AN EMERGENCY  

 

Surname 
Name 
Home Phone Mobile Phone 
Email 

 
I hereby AUTHORIZE MEDICALERT CYPRUS to offer 
medical information about my person to authorized 
persons in an emergency and I submit: 
Registration fee € 
Metal Identity cost € 
Voluntary contribution € 
Yearly subscription fee € 

Total € 
 
Bank of Cyprus 357011428407   SWIFT/BIC BCYPCY2N 
IBAN     CY58002001950000357011428407 

 

Date Signature 

Your registration form will be accepted only if it bears your 
signature AND your doctor’s signature  

 

HEALTH RECORD (to be completed by a doctor) 
 

BLOOD GROUP POSITIVE (+) NEGATIVE (-) 
Α ¨ ¨ 
Β ¨ ¨ 
Ο ¨ ¨ 
ΑΒ ¨ ¨ 

SUBGROUPS 
 

DISEASES 
 
 
 
 
 
ALLERGIES 
 
 
IMPLANTS / FOREIGN BODIES 
 
 
MEDICINES 
 
 
 
 
MISCELLANEOUS / OBSERVATIONS 
 
 
Doctor Surname 
Doctor Name 
Office Phone Mobile Phone 
Email 
Date Signature 

 

 

 

REGISTER AS A 
DONOR! 

 
DECLARATION FOR AFTER 
DEATH ORGAN OR TISSUE 

DONATION 
 

To be completed only by those who wish to register 
as donors, along with the rest of the application 

 
I 
Being legally able to sign, I donate after my death, for 
medical purposes (*) 
 

 
 
 
 
 

DECLARANT 
Surname 
Name 
National ID No. 
Date 
Signature 
(*) indicate whether it concerns the body, organ(s) or 
tissue(s). If the donation is for a specific organ(s) or 
tissue(s) only, indicate the specific organ(s) or 
tissue(s) 
 



 

CHOOSE YOUR METAL IDENTITY 

Stainless Steel 
Normal bracelet ¨ 

 

Small bracelet ¨ 

Necklace ¨ 

Titanium  
Normal bracelet ¨ 

 

Small bracelet ¨ 

Necklace ¨ 

Silver 
Normal bracelet ¨ 

 

Small bracelet ¨ 

Necklace ¨ 
 
The non-profit MEDICALERT Foundation Cyprus (Ministry 
of Interior - Charitable Foundation No. ΛΕΥ/Α/5) is a 
continuous activity of the Lions Clubs of Cyprus since 1976. 
It is supported by the Ministry of Health of the Republic of 
Cyprus, the Cyprus Medical Association, and many other 
organizations. 
 
The MEDICALERT® emblem is registered worldwide and 
its use is prohibited by unauthorized persons 
 
 
 
 

PRINTING SPONSOR

 

 
 

 
 

 
 

MEDICALERT® 
 

The identity that saves lives! 
 

Send your application TODAY to become a 
Member of MEDICALERT CYPRUS 

 
P.O. Box 23791 

1686 Nicosia 
 

Offices: Kasou 18 Β+Γ 
1086 Nicosia 

 
Phone: 22315113 Fax: 22492216 
Email: medicalert@cytanet.com.cy 
WWW: www.medicalertcyprus.com 
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