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SCHEME FOR THE PROVISION (ISSUE/RENEWAL) OF THE EUROPEAN DISABILITY CARD IN CYPRUS

 (please read the attached information before proceeding with the completion of the form)

Α. APPLICANT’S DETAILS:
	1. Name:………………………………………………..…..

	2. Surname:……………………………………………

	3. Identification No:…………………………………..……..

	4. Social Insurance No:………………………………..

	5. Date of Birth:………………………………..………..
	6. Citizenship:……………………………….……………

· (Citizens of the EU should provide certificates proving their permanent residence in the Republic of Cyprus for 12 consecutive months
· Persons with recognized refugee status or supplementary protection status should provide  a letter from the Asylum Service or a Residence Permit in force issued by the Civil Registry and Migration Department stating the recognized refugee status or supplementary protection status)

	7. Address:…………………………............................

	8. Municipality/Region:…………………………………

	9. Postal Code:……………...................................

	10. Residence tel. number:……………………………

	11. Mobile tel number:……………………………………………..

	12. Work tel. number:………………………………………….

	13. Family Status : 
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      Married     
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	14. Profession:…………………………………………

	15. Date of disability onset:……………..:……………..

	16. Number of existing European Disability Card: …………



	17. Short description of disability: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..




B. PARENT /  GUARDIAN / ALTERNATIVE PERSON FOR COMMUNICATING DETAILS: (Please complete this section only if the applicant is under the age of 18 or has a guardian / trustee or if the applicant  for whatever reason cannot provide the needed information)
	1. Name:………………………………………………..…..
	2. Surname:………………………………………………

	3. Identification No:…………………………………..……..
	4. Profession:………………………………..………..

	5. Relationship (relative / other relationship) with the applicant : ....................................................................................................


……………………………………………                                                ……………………………………….

              Date                                                                                    Applicants Signature

C. Information
Applicants may be called for a disability assessment and certification, at the Disability Assessment Center of the Department and have to complete the Declaration Form stating that they wish to be assessed for their disability.

 ‘Assessment of disability’ for the purposes of this Scheme means an assessment carried out by two doctors or health and rehabilitation professionals related to specialties directly intertwined with the disabilities the person may be facing. The purpose of the disability assessment is to identify, describe and document the existence and extent of disability and to provide advise whether the person's disability fulfills the criteria and requirements required by this Scheme. 
No assessment and new certification will be required, unless deemed necessary, for recipients of the following benefits:

· Severe Motor Disability Allowance 

· Care Allowance for Quadriplegic Persons

· Care Allowance for Paraplegic Persons

· Special Allowance for Blind Persons

· Mobility Allowance

· Financial Assistance to Persons with Disability for the Provision of a Car

· Financial Assistance for the Purchase of a Wheelchair

· Guaranteed Minimum Income – Disability Allowance
For the examination of the application for the above-mentioned recipients the following documents need to be attached:
· One recent photograph, passport photo size, signed on the back side from the applicant
· Return of existing European Disability Card in case of renewal application 
For the examination of the application for non-existing recipients of the above benefits the following documents need to be attached:
· Recent original reference from personal doctor (on the specified document of the Department): 
· Copy of Birth Certificate
· Copy of Identity Card
· One recent photograph, passport photo size, signed on the back side from the applicant
· Citizens of the EU should provide certificates proving their permanent residence in the Republic of Cyprus for 12 consecutive months
· Persons with recognized refugee status or supplementary protection status should provide  a letter from the Asylum Service or a Residence Permit in force issued by the Civil Registry and Migration Department stating the recognized refugee status or supplementary protection status
Completed applications, accompanied by all other documentation can : 
	Be delivered in person at:
	Department for Social Inclusion of Persons with Disabilities,

67, Archbishop Makarios III Avenue, 2220 Latsia, Nicosia
Or

Disability Assessment Center in Limassol 
Apostolou Andrea 11, Hyper Tower, Shop.1, 4007 Mesa Yeitonia, Limassol
Or

Disability Assessment Center in Larnaca

Acropoleos 25 & Chanion, 7000 Meneou, Larnaca

	Be send by post at:
	Department for Social Inclusion of Persons with Disabilities,1430 Nicosia or P.O. Box 12833, P.C. 2253 Λατσιά
Or

Disability Assessment Center in Limassol P.O. Box 70801,3803 Lomassol

Or 

Disability Assessment Center in Larnaca P.O. BOX 43241, 7565 Kiti, Larnaca
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