". “' T T --:--: EE-:-_- =i
N
-~
REPUBLIC OF CYPRUS STATISTICAL SERVICE
MINISTRY OF FINANCE OF CYPRUS

1444 NICOSIA
File number: 05.27.006.009.001

Form H.B.S. 3

CONFIDENTIAL

HOUSEHOLD BUDGET SURVEY 2023

HOUSEHOLD QUESTIONNAIRE

Town / Community

Household serial number

Name of person responsible in the houSehold: ... e e e

FiXe [ [T R PRPRRRRRRRRRR

General information

1. The purpose of the survey is to collect data on the distribution of household expenditure,
which is required for the revision of the weights of the Consumer Price Index (CPI), as well as data on
household income, which are considered necessary for the compilation of various socio-economic
indicators, in order to determine the standard of living of the population.

2. The survey is conducted according to the European Union Statistical Office (Eurostat)
recommendations and the Official Statistics Law of 2021 (Law No. 25(1)/2021). According to the
Official Statistics Law, the provision of the requested information is mandatory.

3. Please answer all questions as accurately as possible. If you do not know all the requested
information precisely, you can give your best estimate.

4. The Statistical Service is obliged by the Statistics Law to treat all information gathered as
CONFIDENTIAL. The information will be exclusively used for statistical purposes only and no person or
public authority will have access to the personal data for any of the household members.

April, 2023



PART A’
I. HOUSEHOLD COMPOSITION

Sex . .
Name Serial Relationship to the . Father's Mother's Partner's/ . . Relationship to Father's Mother's
. . Legal marital status . . Spouse's Residential NEW reference . Country of . . Country of
(first name | Number of |1: Male reference person of the Marital status . serial serial - Date of birth . Citizenship - country of country of
only) the member |- Female household of cohabitants aumber number serial status person of the birth residence birth birth
) number household
01
02
03
04
05
06
07
QUESTION CODES
Relationship to the . Father's Mother's Partnerls/ . . Relationship to
. Legal marital status ] . Spouse’s Residential NEW reference
reference person of the Marital status . serial serial .
household of cohabitants Aumber Aumber serial status person of the
number household
1=Reference person 1=Never Married 1=Never Married Please note: |Please note: [Please note: |1=In the 1=Head of
household household
2=Spouse 2=Married or in a 2=Married or in a -2 if the -2 if the -2 if the 2=Domestic 2=Spouse
registered partnership |registered partnership |father is not |mother is not [partner employee
/ Separated a member of [a member of |/spouse is not
the the a member of
household [household  |the household
3=Partner 3=Cohabitant 3=Widowed 3=Absentin  [3=Partner
Cyprus, but a
member of the
household
4=Son / daughter of the  |4=Widowed and not [4=Divorced 4=Absent 4=Child (natural or
reference person of the remarried temporarily adopted) of the
household or of the abroad, buta |head of the
partner/spouse of the member of the |household or of the
reference person household partner/spouse

5= Son / daughter in law
6=Parents / parents - in
law

7=Grandchild

8=Brother / sister
9=Brother / sister in law
10=0Other relative
11=Domestic employee

12=0ther non-relative

5=Divorced and not
remarried

5=Parents / parents
-in law

6=0ther relative

7=No family
relationship

8=Domestic
employee




EDUCATIONAL LEVEL

\ Segial . Public or Private
un;hs re . Level of studies currently being education Country of Subject of Year of Health Insurance Coverage
Level of studies completed (for level of studies
member followed currently being Study Study Study
followed)
01
02
03
04
05
06
07
QUESTION CODES
. . Public or Private .
Level of studies completed Level of stu?;lelsé\(,:vi;rently being education Cog tr:J tg of Squtjueg;of Ysiizj;f Health Insurance Coverage
1=Never attended school 1=Not attending 1=Public education The fields 1=No insurance
2=Pre-primary education 2=Pre-school / Pre-primary education  |2=Private education country, subject 2=General Healthcare System
3=Has not completed primary 3=Primary education and year of study 3=Personal private insurance
4=Primary education 4=Lower Secondary education will only be 4=Private insurance from employer

5=Lower -secondary education (3
years)

6=Apprenticeship scheme or New
Modern Apprenticeship scheme
7=Upper-secondary education -
General

8=Upper secondary Technical /
Vocational education

9=Post-secondary (M IEEK or 1 year
duration programme)

10=Tertiary - Short Cycle
Programmes (2-3 years - diploma or

higher diploma or MIEEK )

11= First degree (Bachelor 3-4
years)

12=Master programmes or long first
degree programmes (5 years and
above)

13=Doctorate programmes

(Gymnasium - 3 years)

5=New Modern Apprenticeship scheme
6=Upper-secondary education - General
7=Upper secondary Technical /
Vocational education

8=Post-secondary (1-2 years education)
9=Tertiary - Short Cycle education(2-3
years - diploma or higher diploma, incl.
MIEEK)

10=Tertiary education (bachelor degree)
(3-4 years)

11=Master degree or long first degree (5
years and above)

12=Doctorate degrees

completed by
students who
attend a level of
study above post
secondary non-
tertiary education
and are absent
temporarily
abroad.

5=Health fund from employer / union

* Choose this option if they finished MIEEK up to 2016/2017
™ Choose this option if they finished MIEEK from 2017/2018 and after




II. EMPLOYMENT OF HOUSEHOLD MEMBERS AGED 16 AND OVER

For those working or have worked before

For those currently working

Additional job (last week)

Serial
Occupation . - .
Nur;cber Employment of last week (note last occSpation for the (kind gfcf)zcs)m:ecs:gtr“i/rl]tgustr 1=working Full _ Number of
Y) Employment Employment Time 1=Yes
member unemployed) Status Sector Work Contract _ 2=No holurst Worllied
Description Code Description Code 2—Wor.k|ng Part st e
Time
01
02
03
04
05
06
07
QUESTION CODES
Employment of last week Employment Employment Work Contract
Status Sector

1=Employee working full-time

2=Employee working part-time

3=Self-employed working full-
time (including family worker)
4=Self-employed working part-
time (including family worker)
5=Unemployed

6=Pupil, student, further training,
unpaid work experience

7=In retirement or in early
retirement

8=Permanently disabled or/and
unfit to work

9=In compulsory military or
community service

10=Fulfilling domestic tasks and
care responsibilities

11=Income recipient

12=0ther inactive person

1=Self-employed
with employees

2=Self-employed
without
employees
3=Employee

4=Family worker
without payment

1=Public or Broad
Public Sector

2=Private sector

1=Fixed-Term
written contract

2=Fixed-Term
verbal agreement

3=Permanent
written contract
4=Permanent
verbal agreement




III. HEALTH CONDITION OF HOUSEHOLD MEMBERS AGED 16 AND OVER

Serial Number of
the member

How is your health in general?

Do you have any chronic (long-standing) illness or
health problem?

Are you now limited because of a health problem
in activities people usually do?

01

02

03

04

05

06

07

QUESTION CODES

Self-perceived general health

Long standing health problems

Limitation in activities because of health problems

1=Very good

2=Good

3=Fair (neither good nor bad)
4=Bad

5=Very bad

1=Yes

2=No

1=Severely limited
2=Limited but not severely

3=Not limited at all

Are there any persons included in the household, but are temporarily away, such as soldiers,
students, pupils or persons who work abroad or infants / small children or other persons, such as
a domestic employee, which belong in the household, but were not registered above?

—» Name of member

— Part B’

If Yes, please record the names of these persons in the household composition catalogue




PART B'
I.BASIC CHARACTERISTICSAND AMENITIESOF THE HOUSING UNIT

1. Typeof building in which your dwelling islocated:

B = o 01 o110 = < TS
B LIS (= =T 2 = e 1= = OO
o TEITACEO NOUS. oo ee e ee e eeee e ee e e se s ee e ee s e s ee e e ee e ee e e e s ee e ee e ee s ee e ee e ee e aeseeeseseenes

- Appartment or flat in abuilding with 1ess than 10 AWEIlINGS............co...oovveeoreeeereeseseeeseeeessseressnees
- Appartment or flat in abuilding with 10 or MOre QWEHlINGS ..........o.ovveeeeeeeeeereeeeesese s,
- Other type (€.. back-Yard NOUSE), SPECITY.........v..vveeeeeeeeeereeeeeeeeseeeseeeeseeeseees e ses e seeeeseeeeseseeseeeae El
2. Thedwellingis:
- Owned with no outstanding financial burden (no mortgage is paid for the main dwelling).................. 0.3
- Owned with outstanding financial burden (mortgage is paid for the main dwelling) ..........cccoceeeveenne.

- Rented or sub rented at market rate (Includes cases where therent is fully or practically

recovered from hoUSING DENEFIT) ...c.ecuiiiiiciccece et ans -:|L Q.4

- Rented at alower price than the Market PriCe.........oovviiriicins e

- Provided rent-free (from parents, other relatives, employer €tC.)........cocevrerrernic i - —» Q.3

3. If you own the dwelling, when did you purchase or If it is provided rent-free, when did you move to this addr ess?
become an owner? If it is provided rent-free, when did you move to this addr ess?

5. If thedwellingisrented, you rent it:

I U 11104 0 TES 0= ISR

- Fully furnished / Partially fUMMISNEA .............cooveeereereeeeresereeeeseeeeseesssesessesss s sssessssesessessenssanees

6. Dwwlling area:

(8 How many roomsaretherein your dwelling, excluding bathrooms, toilets, storage rooms and
spaces with area less than 2x2 sq. meter s? (rooms used exclusively for business pur poses

should not be counted)

(b) What isthe dwelling's area used by the household (m2)?

i

7. When wasthisdwelling constructed (completed)?

£ BEIOIE L6 ....ooooooeeeeeeeeeeeeeee oo
# AOAB-19B0 oo
o 19B1-1970 oo
c 107170980 oo
o 108171990 oo
© 100122000 oo [6]
© 200122009 oo
o 2000-2015 oo

- 2016 AN BFEN, SLAEE YEBI .....eueeeeereeeeteeeteseeie e seeesteses e seeseseesesae e te e s seseeseseeseseesessenessenesnesensenen, EI

8. Istherein thedwelling: Yes

(@) CONral NEALING?.....ouvveeeereiee ettt —> (b) —.(g)




(b) If YES, what kind of central heating does the dwelling have?

- Central Heating With Ol ..ot

- Central Heating WIith LPG ..ottt sttt st

- Electric central REaLiNG............ccuevieecieeeee s

- Storage heaters Of tNEEAC ..ot

= S0lar HEAtING SYSLEM ...ttt e e e e e s e s e aese s e saensantan

- Energy fireplace/ NoN POrtable SLOVE .......c..ccuiuirriieireeieese e IZI

- Other type (e.g. biomass, VRV/VRF system, heat pUmMpP €LC.)......cccerevreerrrereneeniee e,

YES NO
(€)  AIr-conditionNiNG SYSLEIM™?. ...ttt ettt e e e e e e e e e e e e se s e sseeeenseaeeseenseeens

9. Issolar energy used in thishousing unit? (More than one answer may be selected)

- FOor water Nating ONIY .....c.ocueeuiiicieeeeeee ettt ettt sttt b e st st st esrenteane s

- For heating of AWelliNg @n0 WEaLEX ..........ccoviiriririeireer et

- For éectricity production (PhOtOVOITAICS)........ceueiuereriiiriieieeeeeee e

- other (specify)_

e
10. Isthereagaragein your dwelling?

e = TSR

e o TSSOSO USP SRS PRRSRSN
11. Doyou use another dwelling (owned or not) as a secondary residence or for any other needs

of your household (For not owned dwellings, the dwelling must be available for use by the household for a period

of at least 3 months per year)?

(@ If YES, whereisit located?
= IMECYPIUS ettt e et et e et ettt n et n e e s

—» Q.12

—> @
— O+

ENUMERATOR
IF.Q.11(a) =3, ASK Q. 11(b), 11(c) & 11(d)

(b) Theresidencewhich islocated in Cyprusis:

- (0 17721 o [
- [ S 410 SRR
- PrOVIAEA FENE-TIEE. ...t be b s re e sbe e b e e aaesaeesbe e besabesaeesreenras

(¢) Whereisthedwelling located?

- Paralimni/PrOtaras ...........cccoviiiiiiiiii s
- F Y= =0 7= RS SRSPS
- LBIMIES0S ...ttt b bbb bbb bbb bbb bbb E £ e £ Rttt
- [T 7=z TP
- PAFOS ..t R Rt et R et R e nen et nnens
- POLIS .ttt b et bbb bbb e
- INTCOSIA 1.ttt bbbt e bbbt b et b bt b b b
- Elsewhere, define




(d) Theresidencewhich islocated abroad is:

(e Thereason for renting a secondary dwelling in Cyprusis:

© AS@COUNIY NOME oo e e e
- EdUCALTONGl PUIMPOSES ....cviuietieetirieieie sttt st sttt s e b et et sbene s
- ProfeSSional PUIMPOSES ......cciieiiieieriecsieseie ettt st s e b be et et sesbenesae e nsennetens
- Other reason, define __ _

II. DURABLE GOODSPOSSESSED BY THE HOUSEHOLD

12. Does your dwelling own any of the following goods? IfHE\E/S

many * *1 *9 *3 x4

0. PriValE CAIIS e

B. SMAtPhONE ....ocveireireeee e

y. Mobile phone (not smartphone) ........c.ccccveeveereenee

N

OT. DESKEOP. ...t

0. Alarm SYyStemM......cocooii e

1. Electronic games console .........ccvevvereeeneneniecnienens

Lo COMPOSLEN......cvireiiieiiirieeiesierie et

*  Way of acquisition of the most recently bought car:
1. Purchase without loan
2. Purchase with loan or installments
3. Present
4. Provided free from employer, organization etc.

*1 No. of petrol cars
*2 No. of diesd cars
*3 No. of hybrid cars
*4  No. of carswith other kind of fuel e.g. electric

13. Isyour dwelling connected to the Internet?




PART C'

EXPENDITURE ON THE MAIN AND SECONDARY RESIDENCE IN CYPRUS

Expenditur e Description Period qu_of Expgndﬂure Code
Acquisition in€
1. MAIN RESIDENCE EXPENDITURE
RENTED DWELLING
1. Whatisyour monthly rent?........ccooeirineinernere e Month 0411000 1
(An answer should be given even if
another household / employer is paying the rent)
2. Duringthelast 12 months, for how many months did
you pay rent for your dwelling?
IMTIVEG ettt ettt ettt ettt ettt et e et e et e et eesanee s
3. Doestherent recorded include any paymentsfor:
ELECHTICITY ...vo e teeeeeeseestesesseesee s sess st s s es s st enssssessessessessessn s ensnsanenes Month 0451003 1
ElectriCity fOr EAC NEALEIS..........cveveeseeeeseeseeeeeses e sen s Month 04510 04 1
LT 1 OSSOSO Month 04411 02 1
SEVEIAGE SEIVICES ...oocvvveveeee e seese s sss s ss s ss s sss s s eneanaans Month 04431 02 1
REFUSE COHECHION ....vovveveveesee et Year 04420024
(1= OO Month 0453003 1
COMMON EXPENISES .....oovvvveverreersessssseessssssssssssssssssssssssessansensssssssssesssssssssassanes Month 04441 02 1
Other, pleese specity Month | | e
IMPUTED RENT FOR OWNER OCCUPIED HOUSING
4.  How much would you pay as monthly rent for your
dwelling, if you wererenting an identical dwelling? Month 4 0421000 1
IMPUTED RENT FOR FREE HOUSING
5. How much would you pay as monthly rent for your dwelling,
if you wererenting an identical dwelling, which is:
Granted free from anyone besides the employer ............cc.ccooeeevecvcveerecrvereenan, Month 5 0422002 1
Granted free Dy the @MPlIOYEN..........cvveveeeeeee s sseeen Month 6 0422001 1
MUNICIPAL OR COMMUNAL TAXES
6. Duringthelast 12 months, how much was paid for:
Municipal tax on immOoVabIE PrOPEMY...............oveeeereeeereeeereeseseeesseessseeeee Y ear 21100054
Community fee on immovable Property.............oc..oeceeeeeeeeeeeeeereeeeereeesseseneenn, Year 2110006 4
INNEFEANCE TAX...veeoorvveeeeeveeeeeeseseeessessesesss s s seesssssnessssseesssssessssssneesssnan Y ear 21100 08 4
SEWEragE BOAIT FEES.........oeeeoceeeceeereeeeeeee e seseeese e sessensaenenns Year 2110009 4
REFUSE COHECHION .....ooovveereeveeeeee s seseeseses e sneses s sesssssnnneses Y ear 04420 01 4
Other taxes, please specify Year 21--- -- 4
_________________________________________ Year 21--- -- -
ELECTRICITY
7. (&) Doesthe dwelling have photovoltaic installed?
YES oooorveeeeeeeesee e s e !
NO L 2
(b) Onthelast EAC bill:
What was the cost of the electricity consumption
(except EAC electric heaters)? .......ccoveevreeneriennennnn. (In months) |_|_, 04510 01 -
(¢) During thelast 12 months, have you paid any amount for the connection
or reconnection of your dwelling to the electricity network?
Y S oottt ettt sttt n ettt n et nan s 1
N O e e e 2
If Yes, what was the amount paid? ..........ccceoeeerierieeienniee e Y ear 0451005 4




Expenditure Description

Period

Way of
Acquisition

Expenditure
in€

Code

(d) Electricity for the electrical heating system
(E.A.C. électric heaters):
What was the amount paid during the last 12 months?

Y ear

04510024

FUELS (EXCLUDING ELECTRICITY)
8. What wasthetotal amount paid for the following fuels?

PelletS AN DIIQUELEES ..o
(€725 {o g wlo o (] 1o [R TSP SOTS VR TTTPRPRU
LPG (gaS) fOr NEALING ....ocveeieiiciices ettt s resre e
CRAICOA .....ocveeiivetie bbb
Other fuels (e.g. pesat, brown codl, solid fuels),

Y ear

0453001 4

Y ear

04530 02 4

04542 01 4

Y ear

04542 02 4

Y ear

0452202 4

Y ear

0452201 4

Month

04543001

Month

WATER SUPPLY

9. (@) What wasthe amount paid on the last bill and how many
monthsdid it cover ?

Water supply (exclude sewerage service charges)........coceevevennene. (In months)

Sewerage SErViCe Charges ..o (In months)
Total amount paid for the water supply (if it is not
possibleto distinguish) ..........cccceeiereieciese e (In months)

(b) During the last 12 months, have you paid any amount for the connection
or reconnection of the water supply in your dwelling?

If Yes, what was the amount paid?

04411 01-

04431 01-

I

04411 99 -

Y ear

04411034

TELEPHONE, TELEVISION AND INTERNET SERVICES
10. (a) Bundled telecommunication services
During the last 12 months, have you paid any amount for bundled telecommunication
services (the bundle includes telephone, television and internet services)?

Y oo st s e s reend 1

A TN 2 | Q. 10(b)
If Yes, what did the bundle include?

(i) Fixed telephone

If Yes, what was the amount paid for the last telecommunication
bundle bill and what period did it COVEr? ......ccovvvrininiirennennn (In months)

08340 00 -




Expenditure Description Period Ac\:lz\q/ljii)gi?ifon Expfiegti:lture Code
(b)_Eixed Telephone
Doesthe household own a fixed telephone line?
Y5 oo oo 1
NOL e 2 |- Q.100)
If YES:
(i) What wasthetotal amount paid for the last fixed telephone
INE DI et Month 08310011
(if the household has a bundled telecommunication package, please
specify here only the extra charges and not the standard amount paid
for the whole package)
(ii) During the last 12 months, have you paid any amount for
installation, reconnection or transfer of telephone line?
Y B ettt ettt be e be e sae e snneeneene et 1
[\ TSRO 2 -5 Q lO(C)
If Yes, what was the amount pgid?__ .~~~ Y ear 08310024
(c) Mobile Telephony
(i) What wasthe amount of the last bill that was paid for
each one of the mobile phonesthat your household owns?
(if any of the above mentioned mobile phonesisincluded in a bundled
telecommuni cation service, please specify here only the extra
charges and not the standard amount paid for the package)
1St MODITE PRONE ...t Month 0832001 1
2" MODIE PRONE ..o es e Month 08320 01 1
Al vt o 11=3 e 21 OO OO Month 08320 01 1
A" OB PRONE ..o ees s Month 08320 01 1
5 MODIIE PRONE ... ssses s s s Month 0832001 1
(i) During thelast 12 months, have you paid any amount for the
connection or reconnection of a mobile phone, replacement of a
card or number transfer from another service provider?
Y5 oo 1
|\ T TSP 2 —5 Q 10(d)
If Yes, what wasthe amount paid? _ __ _ . ___| Y ear 0832003 4
(d) Internet subscription
(i) What wasthe amount paid on the last hill for internet connection
servicesand what period did it COVEr? ......ccooveiiiiiininienene (In months) |_|_, 0833002 -
(if the household has a bundled telecommunication package, please specify here only
the extra charges and not the standard amount paid for the whole package)
(ii) During thelast 12 months, have you paid any amount for
internet connection or reconnection services?
D = T USRS USRS PPPTOPOPPRPRR 1
[\ o TSRO 2 —- Q 10(6)
If Yes, please specify theamount _ _ Y ear 08330014
(e) Subscription to streaming services
(i) Do you have access to streaming services or pay TV channels
e.g. CYTAVISION, NOVA Cyprus, Netflix, Prime TV, Apple TV etc.?
Y B ettt be et e nae e e ereene et 1
A N 2 - Q 10
(if) What was the amount of the last bill paid for accessto streaming
services or pay TV channdslike CY TAVISION, NOVA Cyprus,
Netflix etc. and what period did it COVEr? .......ocooviiiiiiiiiieeee (In months) 08392 01 -




Expenditure Description Period Ac\:lz\q/ljii)gi?ifon Expfiegti:lture Code
COMMON EXPENSES (EXCEPT CENTRAL HEATING)
11. (a) Do you pay common expenses (which are not included in therent)?
D = TSRS URPRPTOPTOPPRPRTORN 1
A TN 2 — Q 12
If YES:
(b) How much did you pay the last time and what period
id IT COVEI? e (In months) 04441 01 -
(c) Please specify what isincluded in common expenses
(e.g. cleaning and lighting of common areasetc.) _ _
INSURANCE FOR RESIDENCE, FURNITURE, ELECTRICAL
EQUIPMENT ETC.
12. Doyou pay insurance for your dwelling (insuranceincludes
furniture, electrical equipment etc.)?
Y B ettt bt e e sne e sneeereene et 1
N 2 — Q 13
If YES:
How much did you pay the last time (last bill) for this insurance and
what period did it COVEr? ..o (In months) 1213001 -
EXPENDITURE ON REMOVALS
13. Duringthelast 12 months, have you moved to another dwelling and have you paid
any amount for the transportation of your furniture and household appliances?
Y5 oo 1
|\ T PP 2 — Q 14
If YES:
How much did the removal Cost i total?...........cooeiierereerere e Y ear 07491014
REPAIRS AND MAINTENANCE OF THE DWELLING
14. Duringthelast 12 months, have you done any repairs/ replacements and in general
any maintenance of your main residence, such as painting, repair of
electrical or pipeinsallations, repair of solar systemsetc.?
YOS oot eee s eeeessssnennnnnee 1
AN 2 — Q 15
If YES:
(@) Wasthework conducted by a member of the household, wasit
assigned to a contractor or wasit done by both of them?
By ahousehold member...........ccoooiiiiiiie e 1 —» Q.14(b)
BY @CONIrACON.......cocviiiiiis e 2 | 0. 14
BY DO .. [1]> oo
(b) If it was conducted by A MEMBER OF THE HOUSEHOLD,
what was the total cost for:
PaINES......cueitictieci ettt ettt be st et e te et et e e enesranaens Y ear 04311014
PaiNt DIUSNES ... e Y ear 04311024
LT I 7= oL OSSR Y ear 04311034
Materials for any other work done on maintenance and repairs ..........ocoeeeerereneeennn, Y ear 04311504

(c) If thework was assigned to a CONTRACTOR, what sort of services
were used?
(i) Servicesof plumbers

- Q.14c(ii)




Expenditure Description Period Wa.y.o.f Expgndlture Code
Acquisition in€
If YES:
Which of the following main repairsdid you perform?
Replacement / repair of pipes for Water SUPPLY ......oovvveeeinineneeieseeeeseseeeeeees Y ear 0432001 4
Other repairs of plumbers (6.9, Water tank ) ......oovveeeveviciereceeeee e Y ear 0432011 4
If it is not possible to distinguish the repairs done by plumbers,
what was the total cost 0f the SErVICES? ..........coveeriiiiicc e Y ear 0432012 4
(ii) Servicesof electricians
D = T USRS PR PRPTOPROPRRPROR 1
|\ TS UTTRUO PR 2 - Q.14c(iii)
If YES:
What was the total cost of the services done by eectricians?..........coccvvveevciencenne. Y ear 04320134
(iii) Maintenance servicesfor the heating system
D = T USRS USRS PPPTOPOPPRPRR 1
[\ TSRO 2 —5 Q.l4C(iV)
If YES:
Which of the following major repairsdid you perform?
Boiler replacement for central NEALING ..........ocoiiiiiiiiiee e Y ear 0432003 4
Other maintenance services for the heating SyStem ........occcovevineinc e Y ear 0432004 4
(iv) Services of carpenters
D = T USSP PPPTOPOPPRPRRN 1
[\ TSRO 2 — Q.l4C(V)
If YES:
What was the total cost of the services performed by carpenters?.........ccovvvevnnenne. Y ear 04320164
(v) Servicesof painters
Y B ettt be e be e ae e e reenne et 1
) T EUPOPPPRT 2 —»  Q.14c(vi)
If YES:
What was the total cost of the services performed by painters?...........cccooveeveieicnene Y ear 04320144
(vi) Services of builders
Y5 covvveeeeeeeseesesssssisssss s 1
) TSRO 2 —»  Q.14c(vii)
If YES:
Which of the following repairsdid you perform?
ROOF INSUIBLION ..ot Y ear 04320 08 4
CONNECHION O SEWES ....cviviiirciiecterre e Y ear 0432002 4
REPIACEMENT OF FIOOK ...t Y ear 04320 06 4
Replacement / repair of the roof ... Y ear 04320 07 4
Construction of PlasterDOBITS..........cooeerirereir e Y ear 04320 09 4
(011 g 1= o 1 £ OSSPSR USSR Y ear 0432017 4
If it is not possible to distinguish the repairs done by builders,
what was the total cost of the SEerVICES?..........cevvviriiiiicc e Y ear 04320184
(vii, Services of blacksmiths
Y B ettt b et e ae e e s reene et 1
) T SRR 2 —  Q.14c(viii)
If YES:
Which of the following major repairsdid you perform?
Replacement of windows / doors and placement of double glasses ..........cccceecveieanen. Y ear 0432005 4
Other repairs performed by a blacksmith (e.g. extension of parking space)................. Y ear 04320194
If it is not possible to distinguish the services performed
by blacksmiths, what was the total cost of the Services? ...........ccooeviriiiiiiiiniene, Year 04320204




Expenditure Description Period Wa.y.o.f Expgndlture Code
Acquisition in€
(viii) Servicesof decorators
Y BS ot 1
) T EUPO PR 2 —  Q.14c(ix)
If YES:
What was the total cost of the services performed by decorators? .........coceeeevrenieneee Y ear 04320154
(ix) Services of other technicians
D= T USRS URPRPTOPTOPPRPRTOR 1
A N 2 — Q.15
If YES:
What was the total cost of the services performed by other technicians?..................... Y ear 0432021 4
OTHER EXPENSES OF THE DWELLING
15. Duringthelast 12 months, have you made any other expenses for
your dwelling, such as sewer age cleaning services etc.?
D = T USSP PP POPPRPRRN 1
N Ottt e 2 —»  Seenote
If YES, what was the amount paid for:
Sewerage CleaNING SEIVICES .....cci ittt e e e Y ear 0443200 4
Other expensesfor thedwelling, pleese specify Year | | | ..
_____________________________________________ Year
ENUMERATOR: IF PART B', QUESTION 10=1, THEN GO TO QUESTION 16
IF PART B', QUESTION 10=2, THEN GO TO PART D'
II. EXPENDITURE FOR THE SECONDARY DWELLING IN CYPRUS
16. For those using a secondary dwelling (owned or not) as a country
home or for other needs of the household
RENTED DWELLING
(8 What isyour Mmonthly Fent? ... e Month 0412100 1
(b) For how many monthsdid you rent this dwelling during the
last 12 months?
OWNED DWELLING OR DWELLING OCCUPIED FREE
OF CHARGE
(¢) How much would you have paid as monthly rent for your dwelling,
if you wererenting an identical one? Month 4 04220 03 1
RENTED / OWNED / OCCUPIED FREE OF CHARGE DWELLING
(d) What wasthetotal cost of the most recent billsfor the following:
EIECICITY ...ttt (In months) 0451001 2
Electricity for the electrical heating system (EAC electric heaters) ........ccovevvereinnenns Y ear 04510024
Connection or reconnection Of ElECLIICITY.......cccveverireiieie e Y ear 0451005 4
WVBLES e (In months) | | | 04411 01 -
Sewerage SErVICE Charge ......ccovvvrieeeiiesee e (In months) 0443101 -
Water and sewerage service charge (complete only if the distinction
between the two is not PoSSIDIE) ......ccooeeiiiiiie e (In months) 04411 99 -
Connection or reconnection of Water SUPPIY .......overeerierereerieneneeree e Y ear 04411034
SeWErage BOAIT FEES........coviiecece ettt Y ear 2110009 4
Municipal tax on immOovable ProPEY........coereeriererenerese e Y ear 21100054
Community fee on immovable PropaY ........occceeierereeiereee e Y ear 21100 06 4
REFUSE COIECIION. ...ttt Y ear 0442001 4
Common expenses (except central heating) ..........ccoeevvererceninns (In months) 04441 01 -
[ DG == o] 10 L= SRPORR Month 0831001 1
Connection or reconnection of fix telephoneling ..........ccocvivineciiieneccsee Y ear 0831002 4
INternet CONNECEION CRAIGES. ... .cc.eiieiieiieie sttt s Y ear 0833001 4




Way of

Expenditure

Expenditure Description Period Acquisition ine Code
INtErNEL SErVICE CREITE......ccveivieieeeee s (In months) 08330 02 -
Telecommunication bundle SerViCes ..........coeeivineeiireeee e (In months) 08340 00 -
Insurance fee for the dwelling, furniture, eectric
APPIIBNCES ELC. ..ot (In months) 12130 02 -
Other, pleese specifty _ _ _ _ Month | | e
(e) Duringthelast 12 months, have you acquired any kind of fuel
for your secondary residence?
Y covoreeeeeeeeeeeeeeoooeeeeeeee e 1
A TN 2 — Q.16(f)
If YES, what was the amount paid for:
Hesting oil for central heating----------------------------- Y ear 0453001 4
Lampoil - == - - c e e e et e Y ear 0453002 4
Frewood - - -------mmmm e Y ear 0454201 4
Pelletsand briquettes- - - - - - - - - - ---- - - - oo Y ear 0454202 4
Gasfor cooking-------------------"“-"“"“"““““““““““------- Y ear 04522 02 4
LPG (gas) for central heating ---------------------------------- Y ear 04522014
Charcoal - ---------cmm e Month 04543 00 1
Other fuel, Please SPECITY ....ovrviieiiiiiieere s Month 04----- 1
(f) Duringthelast 12 months, have you done any repairs,
replacementsand in general, any maintenance for your
secondary dwelling?
D = T USRS URPRPTOPROPPRPSOR 1
AN TN 2 — Q.16(g)
If YES:
(i) Wasthework conducted by a member of the household, was it
assigned to a contractor or wasit done by both of them?
By @household MEMDEr .........c.ovvieeeeeeecceees e 1 | = quaefiii)
BY @ CONITACLON.........uviiieiieeiiee et 2 | Q.16(f)(iii)
BY DNttt 3 | Q16(f)(ii+iii)
(ii) If it was conducted by A MEMBER OF THE HOUSEHOLD,
what was the total cost for:
PaiNtS - = = = = = - mm e Y ear 04311014
Paintbrushes- - - - - - - -------mmmii Y ear 0431102 4
Wallpaper ---------mom o m e Y ear 0431103 4
Materials for any other work done on maintenance and repairs - ---------- Y ear 04311504
(iii) If thework was assigned to a CONTRACTOR, what sort of services
wereused?
(1) Servicesof plumbers
Y B ettt b et e ae e e s reene et 1
N O, e e 2 _»Q.16(f)(iii)2)
If YES:
Which of the following major repairsdid you perform?
Replacement / repair of pipesfor water supply - == --------------------------- Y ear 0432001 4
Other repairs of plumbers (eg. watertank ) - - - - - ------------------------ Y ear 0432011 4
If it is not possible to distinguish the repairs done by plumbers,
what was the total cost of the services? - - - - - - - - - - - - - oo oo oo Y ear 04320124




Expenditure Description Period Wa.y.o.f Expgndlture Code
Acquisition in€
(2) Servicesof electricians
Y B ettt r e e e e neene e 1
N Ot ae et nneeea 2 _»Q.lG(f)(iii)S)
If YES:
What was the total cost of the services done by dectricians?- - - - - - - - - - ------ Y ear 04320134
(3) Maintenance servicesfor the heating system
Y5 cooooeeeeeeeeeeeeooeeees e 1
N Ot nne e 2 _»Q.l6(f)(iii)4)
If YES:
Which of the following major repairsdid you perform?
Boiler replacement for central heating- - - - ---------------------- Y ear 0432003 4
Other maintenance services for the heating system - - - - - === - - - === - - - - - - - Y ear 0432304 4
(4) Servicesof carpenters
D = T USRS RT PR PPPTOPROPPRPROR 1
N O e s n e reennee e 2 _»Q.16(f)(iii)5)
If YES:
What was the total cost of the services of carpenters?- - - - - - - - -------- Y ear 0432016 4
(5) Servicesof painters
Y B ettt et e e ne e re e ne e nnneeneennee e 1
[N Lo TSP TP PUURURURPTRPON 2 _»Q.16(f)(iii)6)
If YES:
What was the total cost of the services of painters?---------------- Y ear 0432014 4
(6) Servicesof builders
D = T USRS PP POPPRPROR 1
Nt te e ne 2 _»Q.16(f)(iii)7)
If YES:
Which of the following repairsdid you perform?
Roof insulation = --------mmm e Y ear 04320084
Connection of SewWef - - - - - --------------- oo Y ear 0432002 4
Replacement of floor - - - === -------mmmmmii Y ear 04320 06 4
Replacement / repair of theroof - - - - - - - - - ----cmmomooao o Y ear 0432007 4
Construction of plasterboards-------=--------- - Y ear 0432009 4
Other repairs of builders- - ----------------------o o Y ear 0432017 4
If it is not possible to distinguish the repairs done by builders,
what was the total cost of the services? - - - - - == - - - ---------------- Y ear 04320 18 4
(7) Services of blacksmiths
2= T 1
N O e 2 _»Q.16(f)(iii)8)
If YES:
Which of the following major repairsdid you perform?
Replacement of windows / doors and placement of
doubleglasses - - - = - - - - m e e e Y ear 0432005 4
Other repairs performed by a blacksmith (e.g. extension
of parkingspace) ---------------------ea oo Y ear 04320 19 4
If it is not possible to distinguish the repairs done by blacksmiths,
what was the total cost of the services? - - - - - - - ------mmmmmoo oo Y ear 04320204




Expenditure Description

Period

Way of
Acquisition

Expenditure
in€

Code

(8) Servicesof decorators

N Oe e e seeeeeeeeeeseeee s eesse e e eee e ee s e e s sesees s es s ee s ees e eeseererees 2 | Q.16(iii)9)

If YES:
What was the total cost of the services of decorators?----------------

Y ear

04320154

(9) Servicesof other technicians

If YES:
What was the total cost of the services of other technicians?----------------

Y ear

04320214

(g) OTHER EXPENSES FOR THE SECONDARY DWELLING
During the last 12 months, have you done any expenses for_your
secondary dwelling, such as sewer age cleaning services etc.?

|\ T RSP 2 —» Part D'

If YES, what was the amount paid for:
Sewerage cleaning services - - - - - - - - - o e i e e e e e
Other dwelling expenses, please SPECITY ......oovivereririeie e

Year

Year

Y ear




PART D'

MEANS OF TRANSPORT EXPENDITURE

Expenditure Description

Period

Way of
acquisition

Type of car

Expendi-
turein €

Code

L.

1

CARS
Doesyour household own or used to own during the
last 12 months, any car/sfor private use?

Have you purchased any of these (or any other which you
don't own today) duringthelast 12 months?

If YES:
Specify the number of carswhich you purchased during the last

12 months. I:I

Did you buy it new or second hand and how much did it cost?
(If the acquisition of the car was done with an exchange or
sale of an older car, subtract the value of the older car)
1st car New

Used car from company / yard (car from Cyprus or abroad)

Used car from another household (car from Cyprus or abroad)

Y ear

Petrol
Diesdl

. Hybrid
. Electric
. Other type

07111004

Y ear

Petrol
Diesd

. Hybrid
. Electric
. Other type

07112014

Y ear

Petrol
Diesd

. Hybrid
. Electric
. Other type

07112024

2nd car New

Used car from company / yard (car from Cyprus or abroad)

Used car from another household (car from Cyprus or abroad)

Year

Petrol
Diesd
Hybrid
Electric

. Other type

07111004

Year

Petrol
Diesd
Hybrid

. Electric
. Other type

07112014

Petrol
Diesd

. Hybrid

Electric

. Other type

07112024

3rd car New

Used car from company / yard (car from Cyprus or abroad)

Used car from another household (car from Cyprus or abroad)

Y ear

Petrol
Diesd

. Hybrid
. Electric
. Other type

07111004

Y ear

Petrol
Diesd

. Hybrid
. Electric
. Other type

07112014

Y ear

oM ONRORMONREP[OMONNRORMONROMOND RO ONROMON RO OR[N OO R

Petrol
Diesd

. Hybrid
. Electric
. Other type

07112024




Expenditure Description

Period

Way of
acquisition

Type of car

Expendi-
turein €

Code

During thelast 12 months, what wasthe total amount
of the subsequent billsfor all the carsthat you own or
used to own or for any other carsyou may have paid?
(8 Annual Road Taxes:
1st car

2nd car

3rd car

4th car

Y ear

Petrol
Diesd

. Hybrid

. Electric

. Other type

2110001 4

Y ear

Petrol
Diesd

. Hybrid

. Electric

. Other type

2110001 4

Year

Petrol
Diesd

. Hybrid

. Electric

. Other type

2110001 4

Year

oMM ROMONROMN O NN RN PR

Petrol
Diesdl

. Hybrid

. Electric

. Other type

2110001 4

(b) Insurance:
1st car

2nd car

3rd car

4th car

(c) Technical control (includes MOT) (total amount) - - - - - - - - - - -

Y ear

Petrol
Diesd
Hybrid
Electric

. Other type

1214101 4

Y ear

Petrol
Diesd
Hybrid
Electric

. Other type

12141014

Y ear

Petrol
Diesdl
Hybrid
Electric

. Other type

1214101 4

Y ear

FIFSERINISY (RN NSO I] [T NN Ny [C RN i

Petrol
Diesd

. Hybrid

. Electric

. Other type

12141014

Y ear

0723006 4

REPAIRS, MAINTENANCE, REPLACEMENTS AND SPARE PARTS
During thelast 12 months, have you done any repairs,
maintenance or have you purchased any spare parts/
accessories for your car/s (it includes materials for
repairsand maintenance, such astyres, batteries,
filters, special cleaning products, oil exchange, service,
brake change, change/maintenance of automatic transmission etc.)?

Y BS i s
N oo [2]» o7
If YES:

(8) Weretheserepairsperformed by a member of your
household, in a garage/ petrol station or both?
By amember of the household ..........ccooeoiviiiincinrceeeenn — Q.5(b)

Inagarage/ PEtrol Station,.........cccoveerreerseereeesee e —> Q.5(c)




Expenditure Description Period ac\évu?s/it?;n Type of car Iti:rpee?:; Code
(b) If theserepairswere performed by aMEMBER OF THE HOUSEHOLD:
What was the total cost of the following materials, spare
parts etc. that were used?
TYrES = - - - Y ear 07211004
Spare parts and car accessories (e.g. batteries, filters etc.) - Y ear 07212014
Various lubricants (e.g. car oil, break and transmission
fluids, coolantsetC.) - - - - -------------------e oo Y ear 07224004
Special cleaning products (e.g. sealing compounds and
polishes) - == === - - - m e Y ear 07213034
(c) If theserepairgmaintenance were performed in a GARAGE /
PETROL STATION:
What was the total cost for:
= R Y ear 07211004
Spare parts and car accessories (e.g. batteries, filters etc.) - Y ear 07212014
Various lubricants (e.g. car oil,
break and transmission fluids, coolants etc.) Y ear 07224 00 4
Special cleaning products (e.g. sealing compounds and
POlishes) - = === - - - e o e Y ear 07213034
Repairgmaintenance EXCEPT for car washing and the
purchaseslisted above?-- - - - - - - - - - - - mm oo Y ear 07230014
ENUMERATOR: IF QUESTION 1=1, ASK Q. 7
IF QUESTION 1=2, ASK Q. 6
It has been noted that during the last 12 months
your household did not own a car for personal use.
However, during thelast 12 monthsdid you buy a car as
a gift to another household?
D = TP PYPPTORTRSTPRPOE
N [2]> o7
Number of cars which you bought / gave as a gift
to another household |:|
If YES:
Did you buy it new or used and what wasitsvalue?
1st car New Year 8 1. Petrol
2. Diesd
3. Hybrid
4. Electric
5. Other type 07111004
Used car from company / yard (car from Cyprus or abroad) Y ear 8 1. Petrol
2. Diesd
3. Hybrid
4. Electric
5. Other type 07112014
Used car from another household (car from Cyprus or abroad) Y ear 8 1. Petrol
2. Diesd
3. Hybrid
4. Electric
5. Other type 0711202 4
2nd car New Y ear 1. Petrol
2. Diesd
3. Hybrid
4. Electric
8 5. Other type 07111004
Used car from company / yard (car from Cyprus or abroad) Y ear 1. Petrol
2. Diesd
3. Hybrid
4. Electric
8 5. Other type 07112014
Used car from another household (car from Cyprus or abroad) Y ear 1. Petrol
2. Diesd
3. Hybrid
4. Electric
8 5. Other type 07112024




i _— . Way of Expendi-
Expenditure Description Period acquisition Type of car turein € Code
II. OTHER MEANS OF TRANSPORT
7. Doesyour household own or used to own during the
last 12 months any other means of transport for private
use, such asbicycle, e-bike, motorised bicycle, motorised /
electric scooter, motorbike or motorcycle?
Y5 oot
N e [2]>» ou1
8. If YES:
Have you purchased any of these (or any other which
you don't own today) during the last 12 months?
Y B ettt e e
INO e [2]> a9
If YES, how much did you pay?
Bicycle-----------mm e Y ear 0713001 4
E-bike------ oo Y ear 07130024
Motorised bicycle----------------""" o Y ear 07120054
Motorised / Electric scooter - - - = = == === - - - oo oo Y ear 0712006 4
New motor bike (lessthan50¢cc) - - - - - - -------------umom- Y ear 0712002 4
Second-hand motor bike (lessthan 50 cC)- - - - - - - - - - - - - - - === - - - Y ear 0712004 4
New motorcycle (50 ccand over)- - - - - - - == === mm e e e e oo oo Y ear 07120014
Second-hand motorcycle (50 cc and over)- - - - - - - - - - - - - - - - - - - - - - Y ear 07120034
9. During thelast 12 months, what wasthetotal cost
for thefollowing bills?
(@) Annua road taxes:
Motorbike (less than 50 cc) Y ear 2110002 4
Motorcycle (50 cc and over) Y ear 2110003 4
(b) Insurance:
E-bike / motorised bicycle Y ear 12141054
Motorised / dectric scooter Y ear 12141 06 4
Motorbike (less than 50 cc) Y ear 12541 03 4
Motorcycle (50 cc and over) Y ear 1254102 4
REPAIRS, MAINTENANCE, REPLACEMENTS AND SPARE PARTS
10. During thelast 12 months, have you done any repairs,
maintenance or have you purchased any spare parts
for the above mentioned means of transport?
D = TSP PSP YUPTURTRRTPRPOE
S [2]» ou1
If YES:
(@) Weretheserepairs performed by a member of the household
or in agarage/petrol station or by both?
By amember of the household ..o —» Q. 10(b)
Inagarage/ Petrol Station,.........ccoveerreeneeeseeseees e —> Q. 10(c)
BY DO .orerrerrverrsersserssenssenssesssesssesssessssssses s [2]> Q10p+
(b) If theserepairswere performed by aMEMBER OF THE HOUSEHOLD:
What was the total cost of the following materials, spare
parts etc. which were used for the repairs / maintenance?
LG R TR Y ear 0721100 4
Spare parts and accessories (e.g. filters, batteries etc.) - - - -
Motorbike, Motorcycle, Motorised bicycle, Motorised / Electric scooter Y ear 0721202 4
Bicycle/E-bike Y ear 07212034
Various lubricants (e.g. ail, break and transmission fluids)
Motorhike, Motorcycle, Motorised bicycle, Motorised / Electric scooter,
Bicycle, E-bike Y ear 07224 00 4
Special cleaning products
Moatorbike, Motorcycle, Motorised bicycle, Motorised / Electric scooter,
Bicycle, E-bike Year 0721204 4




Expenditure Description Period ac\évu?s/it?fon Typeof car E:rp:?:; Code
(c) If theserepairswereperformed in a GARAGE/PETROL STATION:
What was the total cost of the the following materials, spare
parts, repairs and maintenance?
TYrES- - - - oo oo Y ear 07211004
Spare parts and accessories (e.g. filters, batteriesetc.) - - - -
Motorbike, Motorcycle, Motorised bicycle, Motorised / Electric scooter Year 0721202 4
Bicycle/E-bike Y ear 07212034
Various lubricants (e.g. oil, break and transmission fluids) Y ear 07224004
Motorbike, Motorcycle, Motorised bicycle, Motorised / Electric scooter,
Bicycle, E-bike
Special cleaning products Y ear 0721204 4
Motorbike, Motorcycle, Motorised bicycle, Motorised / Electric scooter,
Bicycle, E-bike
What was the total cost of these repairs excluding the
costs mentioned above?
Motorbike, Motorcycle, Motorised bicycle, Motorised / Electric scooter Y ear 0723002 4
Bicycle/E-bike Y ear 07230034
ENUMERATOR: IF QUESTION 7=1, ASK Q.12
IF QUESTION 7=2, ASK Q.11
11. It has been noted that during thelast 12 monthsyour household did not
own other meansor transport for personal use, such asbicycle, e-bike,
motorised bicycle, motorised / electric scooter, motor bike, motorcycle.
However, during thelast 12 months did you purchase any
other means of transportation and giveit away asa gift?
D = TSSO P RO PTPPTURTRSTPRPRE
S [2]>» Q12
If YES, how much did it cost?
Bicycle------m o Y ear 0713001 4
E-bike--- - mm e o Y ear 07130024
Motorised bicycle--------------mm - Y ear 07120054
Motorised / Electric scooter - - - == ------------mmmmo oo Y ear 0712006 4
New motor bike (lessthan50cc)- - - --------------------- Y ear 07120024
Second-hand motor bike (lessthan 50 cc)- - - - ------------------ Y ear 0712004 4
New motorcycle(50ccand over)- - -------------------"--------- Y ear 0712001 4
Second-hand motorcycle (50 cc and over)- - - - - - - - - - - - - - - - - - - - Y ear 0712003 4
12. During thelast 12 months, have you paid any amount
for car renting or for renting any other mean of
transport (does NOT includerentals during holidays)?
Y B e r et st ae
N oo [2]>» i3
If YES, what wasthetotal cost? - ---------------------------- Y ear 07241024
13. Do you pay a monthly feefor parking at work or elsawhere
NOT connected with your dwelling?
If YES, how much do you pay per month? - - - - - - - ----cocmmmomm oo Month 07241011
14. During thelast 12 months, have you purchased
or have you acquired without payment from
your enterpriseor from your employer for the needs of your
household or for a present to other households accessories for
personal transport equipment, such as baby and child seatsfor
cars, GPS, bikeracksetc.?
Y et
N et [2]» Q5
Baby and childseats-------------------------------- Y ear 07213024
Other accessories for personal transport equipment - ------------------ Y ear 0721350 4
15. Record any additional expenditure concer ning means of transport that occurred during the last 12 months and

wer e not mentioned above. —» PartE'




PART E'
HOLIDAY EXPENDITURE
TRIPSABROAD WITH AN OVERNIGHT STAY

1 During thelast 12 months, have you or any other member of your household made atrip ABROAD for at least ONE overnight stay for personal purposes (e.g. summer holidays, Christmas/Easter vacation, for a

weekend / short break, visit to friends or relatives etc.)?

YES| 1 NO 2 |/ Q.2
1A If YES, how many trips abroad have you or any other member of your household made in total, during the last 12 months ? ‘
. . Wasit a package
?
How many In what type of accommodation did you stay*~ holiday?
No. of Month and membersof | Number
trip ear of Main Country of Destination your of
abroad dy rture household | overnight Other
® participated| stays Rented villa/ _ rented
in thistrip? Hotel or similar dwelling, tourist Camping | accom- Owned |With friends Other non rq1ted
. ) areq, modation, . ) accommodation,
establishment apartment, roomin a residence| or relatives . Yes No
house caravan | eg. youth specify
hostels,
yachts
Code

1 | | 1 2 3 4 5 6 7 1 2
2 | ] 1 2 3 4 5 6 7 1 2
3 | | 1 2 3 4 5 6 7 1 2
4 | ] 1 2 3 4 5 6 7 1 2
5 | ] 1 2 3 4 5 6 7 1 2
6 | ] 1 2 3 4 5 6 7 1 2




E(l): EXPENDITURE FOR TRIPSABROAD

First Trip Second Trip Third Trip
1 2 3 Code
Expenditure Description
Way of |Exp.in] Wayof |Exp.in] Way of Exp.in
acquisition € acquisition € acquisition €
FOR ORGANISED TRIPSABROAD:
1.B What wasthetotal cost of the package?- - ------------- 09800 02 4
COMPLETE Q. 1.C FOR NON-ORGANISED TRIPS
AND FOR THE ADDITIONAL EXPENDITURE
OF ORGANISED TRIPS
1.C For organised trips, specify the additional expenses paid
for thefollowing:
For non-organised trips, specify the total expenses paid for
the following:
Transport expenditure:
Planetickets-- - - - - - - - - oo e 07332014
Seafares--------------cee e 0734002 4
Rental of car/motorcycle/bicycleetc. - - ------ - - 0724403 4
Car rental with driver andtaxi -------------- 0732204 4
Buses, trainsetc. - - - --------------------- 0735003 4
Fugl - - - - - e 0722502 4
Accommodation expenditure:
Hotel or similar establishment - - - - - - - - - - - - 11201 03 4
Rented villa/dwelling,apartment, room in a house 1120104 4
Camping area, caravan - ----------------- 11202 02 4
Other rented accommaodation e.g. youth 11201 50 4
hostels, yacht - - - - - - - - === c - oo
Ownedresidence-------------------- 30000 05 4
With friends or relatives----------------------- 30000 06 4
Other non-rented accommodation, specify ..........cocooeeeenl 0} b
Food and drinks expenditure:
Restaurants and cafés with full service- - - - - - 1111106 4
Restaurants and cafés with self-service or with limited
SENVICE------------eee oo 11112 06 4
Entertainment places, clubs---------------- 09461 05 4
Expenditure on food and drinks consumed at bars, theatres,
cinemas, sports stadium, swimming poolsetc. - - - - - - - - -
---------- 11112514
Other expenditure:
Travel and luggage insurance - - - - - - - - - - - - - - - - - - - - - 1 12142 00 4
Other goods and services:
Attendance to sporting events / matches- - - - - 09463 04 4
Tickets for amusement parks, water parks, luna parks etc. -
---------------------- 09461 07 4
Tickets for shows (e.g. concerts, opera, circus)- - 0961005 4
Visits to museums, archaelogical areas,
zoological gardensetc. - - - - ---------------------- 09620 03 4
Expenditure ® on clothing items, footwear,
souvenirs, jewellery, beauty products, watches, 30000 02 4

bags, household equipment etc. - - - - - - - - - - -

(1) These expenditure need to be registered in detail in the questionnaire's corresponding parts if these items
were purchased on a date which isincluded in the reference period for each of these items.




LONG HOLIDAYSIN CYPRUS

2, During the last 12 months, have you or any other member of your household made atrip in CYPRUS with at least FOUR overnight stays for personal purposes (e.g. summer holidays,
Christmas/Easter vacation, for aweekend / short break, visit to friends or relatives etc.)?
YES NO >3
2A If YES, how many trips with at least FOUR overnight stays have you or any other member of your household madein total in Cyprus, during the last 12 months?
In what type of accommodation did you stay? Wasit {ipackage
How many holiday?
No. of trip | Month and year membersof | Number
in Cyprus| of departure your Of.

household fovernight Rented villa/ Other rented Other

participated | stays dwelling, accommodat non

inthistrip? Hotel or . . . .

p+ o tourist . ion e.g. Owned With friends and rented
similar Camping area, caravan . :
. apartment, youth residence relatives accomm| Yes No
establishment . .
roomina hostels, odation,
house yachts specify

1 1 2 3 4 5 6 7 1 2
2 1 2 3 4 5 6 7 1 2
3 1 2 3 4 5 6 7 1 2
4 1 2 3 4 5 6 7 1 2
5 1 2 3 4 5 6 7 1 2
6 1 2 3 4 5 6 7 1 2




E(11): EXPENDITURE FOR LONG HOLIDAYSIN CYPRUS

First trip Second trip Third trip
Expenditure Description - -
Way of Exp. Way of | Exp. Way of | Exp.in
acquisition | in€ | acquisition | in€ | acquisition €
FOR PACKAGE HOLIDAYSIN CYPRUS:
2.B What wasthetotal cost of the package?- - --------------- 09800 01 4
COMPLETE Q. 2.C FOR NON-ORGANISED HOLIDAYS
AND FOR THE ADDITIONAL EXPENDITURE
OF ORGANISED HOLIDAYS
2.C For organised holidays, specify the additional expenses
paid for the following:
For non-organised holidays, specify the total expenses
paid for the following:
Transport expenditure:
Rental of car/motorcycle/bicycleetc. - - - --------- 07244 02 4
Car rental with driver andtaxi - - - - ------------- 07322 03 4
BusesetC.--------------mmmiia o 0735002 4
Fug - - - - - e e 0722501 4
Accommodation expenditure:
Hotel or similar establishment - -------------------- 1120101 4
Rented villa/dwelling,apartment, roominahouse ---- - - - - 11201 02 4
Camping area, caravan - - - ------=------------- 11202014
Other rented accommodation e.g. youth hostdl, yachts - - - - -
---------------------------------------- 11202 50 4
Owned residence------------------------- 30000 03 4
With friends and relatives- - - - - - - - - -----mo oo oo 30000 04 4
Other non-rented accommodation, specify ...ccoccovvvevvvewnenn L} |} ] L
Food and drinks expenditure:
Restaurants and cafés with full service- - - - - - 11111054
Restaurants and cafés with self-service or with limited
SEIVICE----- - 11112054
Entertainment places, clubs- - - - -------------- 09461 04 4
Expenditure on food and drinks consumed at bars, theatres,
cinemas, sports stadium, swimming pools etc. - - - - - - - - - - -
-------- 11112504
Other goods and services:
Attendance to sporting events/ matches- - - - - - - - - - - - - - - 09463 03 4
Tickets for amusement parks, water parks, luna parks etc. - - -
--------------------------- 09461 06 4
Tickets for shows (e.g. concerts, opera, circus) - - - - 09610 04 4
VIS|tSt.O museums, archaelogical areas, 09620 02 4
zoological gardensetc. --------------------------
Expenditure @ on clothi ng items, footwear,
souvenirs, jewellery, beauty products, 30000 01 4

watches, bagsetc. - - - ----------------------

(1) These expenditure need to be registered in detail in the questionnaire's corresponding parts if these items

were purchased on a date which isincluded in the reference period for each of these items.




SHORT HOLIDAYSIN CYPRUS

3. During the last 3 months, have you or any other member of your household made atrip in CYPRUS with a duration of ONE - THREE overnight stays for personal purposes (e.g. summer holidays,
Christmas/Easter vacation, for aweekend / short break, visit to friends or relatives etc.)?
YES NO —> PartF
3A If YES, how many trips with a duration of ONE - THREE overnight stays have you or any other member of your household made in total in Cyprus, during the last 3 months?
. . Wasit a package
?
How many In what type of accommodation did you stay~ holiday?
No. of trip members of Number of
in Cyprus your overnight
Month and vear household Savs Rented villa/ Other rented
of d artuyre participated Y Hotel or dwelling, accommodat Other non rented
& in thistrip? similar tourist Camping area. caravan ion, eg. Owned With friends and accommodation
establishme| apartment, pIng ares, youth residence relatives if ' Yes No
nt roomina hostdls, speaity
house yachts

1 1 2 3 4 5 6 7 1 2
2 1 2 3 4 5 6 7 1 2
3 1 2 3 4 5 6 7 1 2
4 1 2 3 4 5 6 7 1 2
5 1 2 3 4 5 6 7 1 2
6 1 2 3 4 5 6 7 1 2




E(11): EXPENDITURE FOR SHORT HOLIDAYSIN CYPRUS

First trip Second trip Third trip
1 2 3 Code
Expenditure Description
Way of Exp. Way of | Exp. Way of Exp.
acquisition | in€ | acquisition | in€ | acquisition | in€
FOR PACKAGE HOLIDAYSIN CYPRUS:
3.B What wasthetotal cost of the package?- - --------------- 09800 01 3
COMPLETE Q. 3.C FOR NON-ORGANISED HOLIDAYS
AND FOR THE ADDITIONAL EXPENDITURE
OF ORGANISED HOLIDAYS
3.C For organised holidays, specify the additional expenses
paid for the following:
For non-organised holidays, specify the total expenses
paid for the following:
Transport expenditure:
Rental of car/motorcycle/bicycleetc. - - - --------- 07244 02 3
Car rental with driver andtaxi - ---------------- 0732203 3
BusesetC.----------------maiia oo 0735002 3
Fue - - - - - s e e 0722501 3
Accommodation expenditure:
Hotel or similar establishment-- - - - - - - - - - - - - - oo e e o - 1120101 3
Rented villa/dwelling,apartment, roomin ahouse - -------- 1120102 3
Camping area, caravan - --------------------- 11202013
Other rented accommodation, e.g. youth hostels,
yaChtS-- - - o s o e e 11202 50 3
Food and drinks expenditure:
Restaurants and cafés with full service- - - - - - 11111053
Restaurants and cafés with self-service or with limited service -
------------------------------- 11112053
Entertainment places, clubs- - - - - - - - - --------- 0946104 3
Expenditure on food and drinks consumed at bars, theatres,
cinemas, sports stadia, swimming poolsetc. - - - - - - - - - - - - -
------ 11112503
Other goods and services:
Attendance to sporting events/ matches- - - - - - - - - - - - - - - - 09463 03 3
Tickets for amusement parks, water parks, luna parks etc. - - -
-------------------------- 09461 06 3
Tickets for shows (e.g. concerts, opera, circus) - - - - 09610 04 3
V|stst.o museums, archaelogical aresas, 09620 02 3
zoological gardensetc. ---------------------------
Expenditure ™ on clothing items, footwear,
souvenirs, jewellery, beauty products,
watches, bagsetc. - - - - ------------a - oo oo 30000013

(1) These expenditure need to be registered in detail in the questionnaire's corresponding parts if these items
were purchased on a date which isincluded in the reference period for each of these items.




PART F'

EXPENDITURE ON HOUSEHOLD APPLIANCES

Pur_ chase Sale of
during the| respective
Description last 12 Wa}y. O.f Exp. item Code
months | acquisition | in€
1 Yes 1.Yes
2 No 2.No
| 1| During thelast 12 months, have you purchased in cash
(or with finance) or have you got without payment
from your enterprise or from your employer for the
needs of your household or asa present to other
households any of the following items?
(transportation and installation expenses are
included in the value)
I. Major household appliances
Refrigerator (fridge-freezer)- - - - - - === - - == em oo 05311014
Freezer- - - - - - - oo oo 0531102 4
Refrigerator (without freezer) ---------------------- 0531104 4
Washing maching- - - - -------------ccommmmmo-- 0531201 4
(D] = R 0531202 4
Dishwasher --------------------o 05311034
Iron pressingmachines--------------cmmooonoo- 05312034
Microwave oven - - - - = = - - - - - o - oo 0531107 4
Electrical cooker, oven ------------------oooooo oo 05311054
Gas COOKEr, OVEN - - - - - == === m - o e oo oo 05311 06 4
Spitroasters------------- e 05311084
Extractor hoods ---------------------"--------- 05311 09 4
Airconditioners---------------m o 05313014
0531302 4
0531303 4
05314014
0531901 4
XXX 05321014
XXX 0532203 4
XXX 0532104 4
XXX 0532102 4
XXX 05321034
XXX 0532202 4
XXX 0532901 4
XXX 05329 02 4
XXX 05329 03 4
XXX 05322014
XXX 0532204 4
XXX 0532205 4
XXX |

XXX




Pur chase

. Sale of
during the| respective
I last 12 Way of Exp. esp
Description A . item Code
months | acquisition | in€
1.Yes
1. Yes 2.No
2.No ’
During thelast 12 months, have you paid an amount
for renting any electrical or non-electrical
household appliances (fur nitur e included)?
Y5 ettt
NO s —>Q 3
If YES, please specify the number of electrical or
non-electrical appliances which were rented
during the last 12 months |:|
If YES, please specify itemand cost:
........................................................................................................ XXX XXX e
........................................................................................................ XXX XXX e
........................................................................................................ XXX XXX T
........................................................................................................ XXX XXX e
........................................................................................................ XXX XXX e
........................................................................................................ XXX XXX T
During thelast 12 months, have you paid any amount
for repairs/ maintenance of electric or non-electric
appliances?
VS oo
N Y [ 2 [ 504
If YES, please specify the number of electrical or
non-electrical appliances which wererepaired /
maintenanced during the last 12 months
If YES, please specify item and cost:
........................................................................................................ XXX XXX TP
........................................................................................................ XXX XXX e
........................................................................................................ XXX XXX e
........................................................................................................ XXX XXX e
........................................................................................................ XXX XXX ST
........................................................................................................ XXX XXX e




Purchase

during the
Description last 12 Wa.ly. qf Exp.in€ Code
months | acquisition
1.Yes
2.No
4. Duringthelast 12 months, have you purchased in cash
(or with finance) or have you got without payment
from your enterprise or from your employer for the
needs of your household or asa present to other
households any of the following items?
I11. Furniture and decor ation accessories
Kitchen/diningtables- - - - - - - - == - - e m oo 05111014
Kitchen/diningchairs------------ccmmmmm oo 0511102 4
Sofas/ armchairs - - - - - - - - =] 05111034
DeskS-----mmmm e 05111054
Officechairs---------cmm oo 05111104
Beds/ bedsidetables- - - - - === - - - - mm e 0511104 4
MatreSSeS - - - = = - - - - - s m oo 0511108 4
Garden furniture - - - - = = = = === - oo oo 05112 00 4
Bookcases----------mmm - 0511106 4
Lightingequipment - - - = - = == - === = - m o e oo 0511300 4
Art paintings (original or reproduction) - - - - = === - - - - - - o oo 05114 02 4
Cradles and high-chairs for babies----------------------------- 05111 09 4
Other, SPECITY ..ouvivirireereere e | L
IV. Carpets and other floor coverings
Carpets, rugs, fitted carpets, linoleum, fitted carpets etc. - - 05114014
Other floor coverings- - - - - ------------uoommoao - 05114514
V. Household textiles
Curtains (includes fabric blinds)- - - - - - ------------------------- 05211014
Bedlinenand pillowcases- - - - - - - === === ---mmmmm oo 0521201 4
Pillowsof al kind-----------cmommmmie e 05212 02 4
Blankets and bed coverings (Quilts)- - - - = - === - === - m e e oo 05212 03 4
Baby blankets and bed coverings (quilts)- - - - - - - - ----- 05212 04 4
TOWElS - - - e o m e oo 05213014
Kitchennapking - = - - - - - == - m o e oo i 0521303 4

Other, specify (e.g. door mats, bathroom mats etc.)

5. Repairsand cleaning of furniture, carpets, lighting
equipment and other household appliances, during
thelast 12 months.

Please specify the number of repairs/cleaning of furniture,
carpets, lighting equipment and other household appliances




Purchase

during the
Description last 3 W&.ly. qf Exp.in€ Code
months | acquisition
1.Yes
2.No
6. Duringthelast 3 months, have you purchased in cash
(or with finance) or have you got without payment
from your enterprise or from your employer for the
needs of your household or as a present to other
households any of the following items?
I11. Glasswar e, tablewar e and household utensils
Plafes- - - - cccmmmmc e e e a 0540101 3
Glasses- - - - - 05401 02 3
AL R L R 05401 03 3
CUPS------mmmmmmemmc e e e m s 05401 04 3
Cutlery - - - - s et a s 0540201 3
Saucepans, frying pans, pyrex, pans----------------- 05403 01 3
Plastic containers--------------c--ommmmm 05403 02 3
Wastebins- ------------------ee oo 05403 03 3
Thermosflask - - - ----------mmmm e 05403 04 3
Ironboard - --------------------- oo 05403 05 3
Feedingbottle----------cmmom e 05403 07 3
Storage boxes-----------------------oo oo 05403 10 3
Other e.g. kitchen scale, SPECITY ......cooerereiiiereeseseseveeveveveviveieseeeeed, L
7. Repairs, maintenance and rental of glassware, cutlery
and kitchen utensils, during thelast 3 months- - - - - - - - - - - - - - - - - - 05404 00 3




Purchase

during the
Description last 3 Wa.ly. O.f Expin€ Code
months | acquisition
1. Yes
2.No

During the last 3 months, have you purchased in cash

(or with finance) or have you got without payment

from your enterprise or from your employer for the

needs of your household or as a present to other

households any of the following items?

XI. Major_items of household use, tools and gar den equipment
Electricdrills- - ------cmmmmmmmm e 0551001 3
EleCtriC SaWsS - - = = - - - - oo e 0551002 3
Electric screwdriver- - - - - - - - - oo e oo oo 05510 04 3
Powered lawn mOwWerS - - - - = = - - - - - - - 05510 03 3
Homealarmsystem - - - == - - == - - oo e e e 0431201 3
Water tank - - = = = - - - - - oo 0551005 3
Other, SPECITY ...viverireereeereerer e | pb 0 p
XI1. Small items of household use, tools and gar den equipment

Hammers- - - - - - - -ccmommm e e e e e e 0552101 3
SCrewdrivers- - - - - === - - oo m oo 05521 02 3
Garden tools (spades, hoses, water cans, shovels etc.) - - 05521 04 3
Plugs - - - - - - m o e 05522 01 3
Ladders-----------mmmm e 05521 03 3
HDMI cable- - - - - - - = e e e 05522 04 3
Other, SPECITY.....cierrireireeres s | pb 0 p

Repairs, maintenance and rentals of tools and
equipment for house and garden, during the last

3 months

Y 5 e e

NO e —>Part z
Specify the number of repairs, maintenance and rental

for tools and equipment for house and garden |:|

Please, specify type of tool and cost




EXPENDITURE ON CLOTHING AND FOOTWEAR

PART Z’

L1 |

Member number

L | ]

L1 ]

Expenditure description Code
Way of Exp.in] Wayof |Exp.in| Wayof |Exp.in
acquisition € acquisition € acquisition €
During the last 3 months, have you purchased
in cash (or with finance) or have you got
without payment from your enterpriseor from
your employer for the needs of your
household or asa present to other households
any of thefollowing items?
I. (a) Men'sclothing
) R R 0312101 3
Blazers - - - - - - e s 0312102 3
Raincoats & coats------------------------ 03121 03 3
JacketS - - - - - m e 0312104 3
Truck jacket - - - - - - - - - e i - 0312129 3
Long - dleeved shirts---------------------- 03121053
Short - sleeved shirts-------------------- 03121 06 3
Collar shirts--------------------------- 0312107 3
T-SNirtS == - = m e e m e 0312108 3
Pullovers/sweaters - -------------------- 0312109 3
N L R P 03121103
Trousersexcept jeans- - - - - - - === === - - - oo 03121113
Shorts and vermoudas (incl. jeans)- - - - - - - - - - 03121123
Underwear - - - --------------mmo oo 0312113 3
Pyjamas-------------iiieei oo 0312114 3
SOCKS - == === m o e 03121153
Sportswear - - --------------- oo 0312116 3
SWIMSUIt - - === === m s s m o 03121173
LI R e TR T 03131013
Clothing materials/fabrics - - -------------- 0311001 3
Repair and atering of garments- - - - - - - - - - - - - - - 03142 01 3
Hireof garments------------------------- 0314202 3
Other clothing items (e.g. scarfs, gloves, belts, hats
[ ) IS o L= ol YA I R Y . Y Y e
5 FOOtwearform en ......................................................................
Classicshoes - ---------mmmmmmee oo 03211013
Everyday shoes (incl. sneackers) - - - - - --------- 0321102 3
Sandals- - - - - e 0321103 3
BOOLS - - - = = = === mmmm e e e 03211 04 3
Slippers---------- oo 03211053
Sportsshoes - - - ------------=------------ 0321106 3
Repair of men'sfootwear - - - - --------------- 0322001 3
Hireof footwear - - - - - - ------- - 03220 04 3

Other men's footwear, SPECifY ......ccvevvreerinrieieene




L1 |

Member number

L | ]

L1 ]

Expenditure description Code
Way of Exp.in] Wayof |Exp.in|] Wayof |[Exp.in
acquisition € acquisition € acquisition €
II. (a) Women'sclothing
SUItS------ - - 03122013
Raincoats/ coats/ puffer jackets - - -------------- 0312202 3
Blazers------------------imi - 0312203 3
Truck jacket - - --------- o 03122213
Summer dresses-------------------o-o- 0312204 3
Winter dresses---------------------------- 03122053
SKiMS-------- - mm oo 03122 06 3
Summer blouses/shirts/t-shirts - ---------------- 03122 07 3
Winter blouses/shirtg/t-shirts (long -sleeved) - - - - - 03122 08 3
Pulloversand sweaters----------------------- 0312209 3
Jeans - - - - - 03122103
Trousersexcept jeans----------------------- 03122113
Shorts and vermudas (incl. jeans) - - - - --------- 0312212 3
Jackets- - - - - - - - 03122 133
Underwear - - - - - - - - - - - 03122 14 3
Nightdresses- - - - ------------------------ - 03122153
Pyjamas--------------------------- - 03122 16 3
Sportswear (inc. leggings) - - - -----------------1 0312217 3
SWIMSUit-------mmmmmmmm oo 0312218 3
Tights/sockS- - - === - - - s e mm e 03122193
Clothing materials/fabrics - ------------------ 0311002 3
Repair of garments------------------------- 0314201 3
Hireof garments- - - - - - - - === - - - oo mmi oo 0314202 3
Other clothing items (e.g. scarfs, gloves, belts, hats etc.),
S0/ ol Y A I T e I Y T e
(b) Footwear for women

ClassicsShoes - - ---------------mo oo - 0321201 3

Everyday shoes (inc. sneackers) - -------------- 03212 02 3

Sandals/ platforms---------------------- 03212 03 3

BOOtS---------mm oo 0321204 3

Sippers-----cccc-mmmmee e 03212 05 3

Sportsshoes---------------------------- 03212 06 3

Repair of women'sfootwear - - - - - - - - - ------- - 0322002 3

Hireof footwear - - - - - - ------------------- 03220 04 3




Member number
Expenditure description |—|—, | Code
Way of Exp.in] Wayof |Exp.in|] Wayof |[Exp.in
acquisition € acquisition € acquisition €
III. (a) Garmentsfor boysfrom 3to 13
Jackets/coats- - - ----------- - 03121193
Pullovers/sweaters- - - - - - ------------------ 0312120 3
Longtrousersandjeans------------------- 03121213
Shorts and vermoudas (inc. jeans) ---------- 0312122 3
Shirtsand t-shirts - ----------------------- 03121233
Underwear - - --------------------------- 0312124 3
Pyjamas------------------------------ 03121 253
SOCKS - === - - e 03121 26 3
Sportswear - - - ------------a e a oo 03121273
Game-specific sportswesr, e.g. football, basketball - -
""""""""""""""""" 09221 08 3
SWIMSUIt- - === o e e 0312128 3
Repair and altering of garments - ---------- 0314201 3
Hireof garments------------------------- 0314202 3
Other clothing items for boys (e.g. scarfs, gloves,
bets, hats etc.), specify...coeceeeee. 0 |} || | .
(b) Garmentsfor girlsfrom 3to 13
Jackets/coats- - - - - - - - - m- - 03122213
Pullovers/sweaters- - - - - ------------------- 0312222 3
Longtrousersandjeans------------------ 03122 23 3
Shorts and vermoudas (inc. jeans) ----------- 0312224 3
Dresses--------------------eea oo 03122 25 3
Shirtsand t-shirts - - - - - - ----------omm-n 03122 26 3
Underwear - - - - ------------------------- 03122 27 3
Nightdresses/pyjamas - - - - - - ---------------- 0312228 3
Tights/socks- - - - - - ------mmmmm e 0312229 3
Sportswear (inc. leggings) - ---------------- 03122303
Game-specific sportswear, e.g. football, basketball - - - - - - - - - - - - oo mo oo 09221 08 3
SWIMSUit----------mmmmm oo 03122 313
Repair of garments------------------------ 0314201 3
Hireof garments------------------------- 0314202 3
Other clothing itemsfor girls (e.g. scarfs, gloves,
bets, hats etc), specify..ccooceee. -} | | | ...
(c) Garmentsfor infantsfrom 0to 2
Jackets/coats - - - - - - - - - - m e 0312301 3
Trousers and shorts of al kind - ------------ 0312302 3
Dresses---------ccmcmmcce e e 0312303 3
Shirtsand t-shirts - --------------------- 0312304 3
Bodysuits - -----------imme - 03123 05 3
Sleepsuits -----------------oi oo 03123 06 3
Tighty/socks - - - -----------cmmmmie - 0312308 3
Bibs--------ie - 0313108 3
Repair and altering of garments- - - - ------ - - 0314201 3
Hireof garments------------------------- 0314202 3
Other clothing items for infants (e.g. scarfs, gloves,
belts, hats etc.), specify..ccoecewewe. 0 p | || |




L1 |

Member number

L | ]

L1 ]

Expenditure description Code
Way of Exp.in] Wayof |Exp.in|] Wayof |[Exp.in
acquisition € acquisition € acquisition €
(d) Footwear for infantsand children
SNOES - = = == === === m oo 0321301 3
Sandals - - - - - e 0321302 3
BOOtS-- === - mmmm e 0321303 3
Slippers----------- - oo 0321304 3
SPOItS SNOES - - - = = = = === == === e o e oo oo 03213 05 3
Ballet SN0ES- - = - = = = === ee oo 03213 06 3
Repair & dildren's ad nfant's botwear -------- 03220 03 3
Hireof footwear - - - - - - - - - - - - - - - - - 0322004 3

Other children's footwear, SPECify .....ccccevveerirerieirnene




PART H’

EXPENDITURE ON EDUCATION AND CHILD CARE

Expenditure Description

Period

Way of
acquisition

Exp.in€

Code

I. EXPENDITURE ON EDUCATION

1

(i) Duringthelast 12 months, has any member of your household
been attending pre-primary, primary school, lower-secondary school,
upper-secondary school, college, university, tutoring centre, privateinstitute
for foreign languages etc., for which either you paid or another
household has paid or your employer has provided

(free of chargeor at areduced price)?

(ii) During thelast 12 months, have you paid any amount for another

household for attendancein pre-primary, primary school,
lower -secondary school, upper-secondary school, college, university, tutoring centre,
privateinstitute, institute for foreign languages etc.?

ENUMERATOR: IF Q. 1(i) = 1 or Q. 1(ii) = 1, then questions 1(a) - 1(r) need to be
asked.
If Q.1(i)) =2 & Q. 1(ii) = 2, then Q. 2 needs to be asked.

(@ Pre-primary education (Kindergarten/Child nursery) - Public:
During thelast 12 months, has any member of your household
been attending a public kinder garten/ child nursery?

(the cost provided for another household isincluded)

What was the amount paid for the following expenses?

Tuition fees (mealsarenot included) -------------------------------
Contribution to parents association - - - - -------------------------------

School bus/ taxi - - - - - -------m -
School bag / pencil case - - - - === === - - - e oo
School uniform - - - - - - - - e

Meals provided by the school (NOT canteens) - - - - ------------mmmmmmaao o
Private lessons for pre-primary school children in private institutes (does not include music,
dance lessons, gymnasticS etc.) - === - - - - === - - - - o m i

Private lessons for pre-primary school children in public institutes (does not include music,
dance lessons, gymnastiCS etC.) - - - - = - - - - === - - - - - - -----

Y ear

101010141

Year

101010241

Year

07323004 1

Y ear

132910441

Year

03124004 1

Y ear

111130141

Y ear

10501024 1

Year

105010141

(b) Pre-primary education (Kindergarten/Child nursery) - Private/ Communal:
During thelast 12 months, has any member of your household
been attending a private/ communal kindergarten / child nursery?

(the cost provided for another household isincluded)

What was the amount paid for the following expenses?

Tuition fees (mealsarenot included) ----------------------------~-------
Contribution to parents association - ----------=-------cmmomo

School bus/ taxi - - = - === -c--mm e
School bag / pencil case-----------------“-"“-““--- oo
School Uniform = === ccccem e e
Meals provided by the school (NOT canteens) - --------------------------------
Private lessons for pre-primary school children in private institutes (does not include music,
dance lessons, gymnasticsetc.) -----------------------

Private lessons for pre-primary school children in public institutes (does not include music,
dance lessons, gymnastics etc.)- - - - === - - - - - - oo oo

Year

10101 03 4 2

Year

1010104 4 2

Year

07323004 2

Y ear

132910442

Year

03124004 2

Year

111130142

Y ear

10501 02 4 2

Year

1050101 4 2




Way of

Expenditure Description Period acquisition | Exp.in€ Code
(c) Primary schoal - Public:
During thelast 12 months, has any member of your household been
attending a public primary school ?
(the cost provided for another household isincluded)
Y BS
N cooeeeeeeeeeeeee e -+ 1(d)
If YES, what was the amount paid for the following expenses?
Contribution to parents' association - = - == === === == ---c-oo oo Year 101020143
School bUS / taXi === === == === = s e s e e e Year 073230043
Paper products (note pads, writing pads, drawing paper, educational material etc) Year 097400143
Other stationery and drawing materials (pens, pencilsetc.) - - - - --------------- Year 09740024 3
Educational text books (incl. educational e-books) - - - = = == == == - m e i e Year 097110043
School bag / pencil Case- - - === = === == o mm oo Year 132910443
School UNiform = = - - = = - oo s e o e e e o Year 03124004 3
Special uniform for educational purposes (i.e. chemistry or cooking apron) ------------- Year 031310743
Meals provided by the school (NOT canteens) - - - - - -----------o--mmmmmmaa o Year 111130143
Private lessons for primary school children in private institutes/ tutoring centres (does not
include music, dance lessons, gymnastics etc.)- - - - - - - - - ------------- Year 105010443
Private lessons for primary school children in public institutes (does not include music, 10501034 3
dance lessons, gymnastiCS etC.)- - - = === - - - == - oo oo oo Year
(d) Primary schoal - Private:
During thelast 12 months, has any member of your household been
attending a private primary school ?
(the cost provided for another household isincluded)
Y
N oo - 1(d)
If YES, what was the amount paid for the following expenses?
Enrollment, tuition fees - - - === === = - mcmm e Year 10102024 4
Contribution to parents' assoCiation - - = = = = = = = == = = - c oo Year 1010203 4 4
School BUS/ taXi = = = = = = = = == = o e m e Year 07323004 4
Paper products (note pads, writing pads, drawing paper, educational material etc) Y ear 09740014 4
Other stationery and drawing materials (pens, pencilsetc.) - - - === - === - === == - oo - - Year 09740024 4
Educational text books (incl. educational e-books) - - - - - == == == - - m oo o a Year 09711004 4
School bag/ pencil case------------ - Y ear 132910444
School UNIform = = = = = = = o e e e e e Year 03124004 4
Specia uniform for educational purposes (i.e. chemistry or cooking apron) - ------------ Y ear 031310744
Meals provided by the school (NOT canteens) - - - - - - === === - - cmmmmmmm oo Y ear 11113014 4
Private lessons for primary school children in private institutes / tutoring centres (does not
include music, dance lessons, gymnastics efc.)- - - - - - - - -------------- Year 10501044 4
Private lessons for primary school children in public institutes (does not include music,
dance lessons, gymnasticS tC.)- - - - == - === - === - - - oo oo oo oo - Year 10501034 4
(e) Lower secondary education (Gymnasium) - Public:
During thelast 12 months, has any member of your household been
attending a public gymnasium (lower secondary education)?
(the cost provided for another household isincluded)
Y S s
N oo e -+ 1(f)
If YES, what was the amount paid for the following expenses?
Enrollment, contribution to parents' association - -----=--=--=--«-=--c-coooo-- Year 102000145
School bUS/ taXi = == === == === c e e e Year 073230045
Paper products (note pads, writing pads, drawing paper, educational material etc) Year 097400145
Other stationery and drawing materials (pens, pencilsetc.) - - - === - === - === == oo oo Year 097400245
Educational text books (incl. educational e-books) - - - - === == === mmm o m i Year 097110045
School bag / pencil case--- === === -ccc oo Year 132910445
School UNifOrm = = = = = = = = e o e e e e o Year 031240045
Specia uniform for educational purposes (i.e. chemistry or cooking apron) - - - - - -------- Y ear 031310745
Meals provided by the school (NOT canteens) - - - - === === == == - oo mmmmmia oo Year 111130145
Private lessons for lower secondary school children in private institutes / tutoring centres
(does not include music, dance lessons, gymnastics etc.) - - - - --------- - Year 105010645
Private lessons for lower secondary school children in public institutes (does not include
music, dance lessons, gymnastics etC.)- - - - === - - - - - - - oo oo Year 105010545




Way of

Expenditure Description Period acquisition | Exp.in€ Code
(f) Lower secondary education (Gymnasium) - Private:

During thelast 12 months, has any member of your household been
attending a private gymnasium (lower secondary education)?
(the cost provided for another household isincluded)

Y5 e

NO oottt et en et nennen —» 1(g)
If YES, what was the amount paid for the following expenses?
Enrollment, tuitionfees--------------cmmmm o Year 1020002 4 6
Contribution to parents assoCiation - - - = = = === = = = == s s e o Year 1020003 4 6
School buS/ taXi - === === === - m e e Year 07323004 6
Paper products (note pads, writing pads, drawing paper, educational material etc) Y ear 0974001 4 6
Other stationery and drawing materials (pens, pencilsetc.) - - - - - -------------------- Year 09740024 6
Educational text books (incl. educational e-books) - - - - - - - - - - - - - oo e Year 09711004 6
School bag / pencil case---- === === - - c e Y ear 132910446
School UNiform - - = - - - - - oo oo Year 031240046
Special uniform for educational purposes (i.e. chemistry or cooking apron) - - - - - - - - - - - - - Y ear 031310746
Meals provided by the school (NOT canteens) - - - - == - === === - ommmmmmaa Year 111130146
Accomodation services at boarding schoolsin Cyprus---------------------------- Year 112030146
Private lessons for lower secondary school children in private institutes / tutoring centres 10501 06 4 6
(does not include music, dance lessons, gymnastics etc.)- - - - - - - - - - - - - - - Year
Private lessons for lower secondary school children in public institutes (does not include 10501 054 6
music, dance lessons, gymnastics etc.)- - - - - - ---------------- Year

(9) Upper-secondary education - Public: (vocational education not included here)

During thelast 12 months, has any member of your household been
attending a public high-school (upper-secondary education)?
(the cost provided for another household isincluded)

Y BS e

N oo - 1(h)
If YES, what was the amount paid for the following expenses?
Enrollment, contribution to parents association - ------------------------------ Year 1020004 47
School bUS / taXi === === == == == s e e e Year 073230047
Paper products (note pads, writing pads, drawing paper, educational material etc) Y ear 097400147
Other stationery and drawing materials (pens, pencilsetc.) - - - - === === - === == oo oo - - Year 097400247
Educational text books (incl. educational e-books) - = - === --==--=----c-coo - Year 097110047
School bag/ pencil case---------- - Year 132910447
School UNiformM = = = = == = = s e s m e oo Year 03124004 7
Special uniform for educational purposes (i.e. chemistry or cooking apron) - - - --------- Year 031310747
Meals provided by the school (NOT canteens) - - -------------------------- Year 111130147
Accomodation services at boarding schoolsin Cyprus-------=---=---=------------ -4 Year 112030147
Private lessons for upper secondary school children in private institutes/ tutoring centres 10501 06 4 7
(does not include music, dance lessons, gymnastics etc.) - - - - - - - - - Year
Private lessons for upper secondary school children in public institutes (does not include 10501 05 4 7
music, dance lessons, gymnastics etc.) - - - - - = - - - - - - - -------- Year

(h) Upper-secondary education - Private: (vocational education not included here)

During thelast 12 months, has any member of your household been
attending a private high-school (upper secondary school)?
(the cost provided for another household isincluded)

Y5 e e

NO s
If YES, what was the amount paid for the following expenses?
Enrollment, tuitionfees-- - - == - === - oo oo Year 10200054 8
Contribution to parents assoCiation - - - - = = === = = = == s m oo Year 1020006 4 8
School bUS / taXi = = = = = = = = == = m e e Year 073230048
Paper products (note pads, writing pads, drawing paper, educational material etc) Y ear 097400148
Other stationery and drawing materials (pens, pencilsetc.) - - - === === = === === oo o e oa oo Year 097400248
Educational text books (incl. educational e-books) - - -------------------ooo oo Year 097110048
School bag / pencil case - - - - === === - mm i e Year 132910448
School UNiform = = = = = = = = o oo m e oo oo Year 03124004 8
Specia uniform for educational purposes (i.e. chemistry or cooking apron) - - - - - - - - - - - - - Year 031310748




Way of

Expenditure Description Period acquisition | Exp.in€ Code
Meals provided by the school (NOT canteens) - - - - - ---------------commmmoo- Year 111130148
Accomodation services at boarding schoolsin Cyprus-------=-=-------------------- Year 112030148
Private lessons for upper secondary school children in private institutes/ tutoring centres 10501 06 4 8
(does not include music, dance lessons, gymnastics etc.)- - - - - == - - - - - - - - - Year
Private lessons for upper secondary school children in public institutes (does not include
music, dance lessons, gymnasticSetc.) - - - - - - - - === - oo oo - Year 105010548
(i) Vocational education - Public:

During thelast 12 months, has any member of your household been
attending public vocational education?
(the cost provided for another household isincluded)

Y 5 s

N oot eeee e es e )
If YES, what was the amount paid for the following expenses?
Enrollment, contribution to parents association ----------=-----ccmmmooon Y ear 1020007 49
School buS/ taXi - === === === s s e e Year 073230049
Paper products (note pads, writing pads, drawing paper, educational material etc) Y ear 097400149
Other stationery and drawing materials (pens, pencilsetc.) - - - --------------- Y ear 097400249
Educational text books (incl. educational e-books) - - - - - ------------omaa o Year 097110049
School bag / pencil case---- === === - - m e Year 132910449
School uniform - - - - - - - - oo oo Year 031240049
Special uniform for educational purposes (i.e. chemistry or cooking apron) - - - ---------- Year 031310749
Meals provided by the school (NOT canteens) - - - - == ------------mmmmmmmao Y ear 111130149
Accomodation services at boarding schoolsin Cyprus- - -------------------------- Year 112030149
Private lessons for vocational school children in private institutes/ tutoring centres (does not
include music, dance lessons, gymnastics efC.)- - - - - - - === ------------ Year 1050106 49
Private lessons for vocational school children in public institutes (does not include music,
dance lessons, gymnastiCS etC.) - - == - == === -- - Year 105010549

(1) Vocational education - Private:

During thelast 12 months, has any member of your household been
attending private vocational education?
(the cost provided for another household isincluded)

Y BS oo

NS - 1K)
If YES, what was the amount paid for the following expenses?
Enrollment, tuitionfees- - - - === == - - oo oo Year 10200 08 4 10
Contribution to parents assoCiation - - - = = = = = = = = = == s o e Y ear 10200 09 4 10
School buS/ taXi - == === == === s s e e Year 07323004 10
Paper products (note pads, writing pads, drawing paper, educational material etc) Y ear 0974001 4 10
Other stationery and drawing materials (pens, pencilsetc.) - - - - - -------------------- Year 0974002 4 10
Educational text books (incl. educational e-books) - - - - - - - - - - - - - oo i Year 09711004 10
School bag / pencil case-- - - === === - mmm e e Year 1329104 410
School UNiform - - = - - - - - oo e Y ear 03124004 10
Special uniform for educational purposes (i.e. chemistry or cooking apron) - - - - - - - - - - - - - Y ear 0313107410
Meals provided by the school (NOT canteens) - - - - == - == =-------ommmommmamnn Year 1111301410
Accomodation services at boarding schoolsin Cyprus--------- --------------m---- Year 1120301410
Private lessons for vocational school children in private institutes/ tutoring centres (does not
include music, dance lessons, gymnastics etc.)- - - - - ----------------- Year 1050106 410
Private | ns for vocation hool childrenin lic ingtit not incl musi
et oy e e e G e |

(k) Post-secondary education in Cyprus - Private:

During thelast 12 months, has any member of your household been
attending private post-secondary education in Cyprus (duration < 2
years) ? (thecost provided for another household isincluded)

What was the amount paid for the following expenses?




Way of

Expenditure Description Period acquisition | Exp.in€ Code
Enrollment, tuitionfees-- - === === - - oo Year 1030002 4 12
Educational text books (incl. educational e-books) == - - === -==--==c-cccmmo - Year 09711004 12
Paper products (note pads, writing pads, drawing paper, educational material etc) Y ear 0974001412
Other stationery and drawing materials (pens, pencilsetc.) - - - - --------------------- Year 09740024 12
Specia uniform for educational purposes (i.e. cooking apron) - - -------=--=---------+ Year 0313107412
Private lessons (does not include music, dance lessons, gymnastics etc.)- - - - - - - - - - - - - - - Year 10501 07 4 12
Accomodation services at student hallsin Cyprus---------------------------- Year 1120301412
Accomodation in an apartment / house - - - - - - === === - - - - e Year 04110004 12
Meals provided by educational institutions (NOT canteens) - - - - - === ---------------- Y ear 1111301412
Combined passenger transport (e.g. intercity taxis, buses) - - - - - --------------- Year 0735001412
(I) Post-secondary education abroad:

During thelast 12 months, has any member of your household been
attending post-secondary education abroad (duration < 2 years)?
(the cost provided for another household isincluded)

D = TSSOSO SORPRTON

NO oottt et en e naenan = 1(n)
If YES, please state the name of the institution abroad:
What was the amount paid for the following expenses?
Enrollment, tuition fees- - - - == - - - - - oo oo Year 1030003 4 13
Plane ticketS - = = = = == == = = oo e e e Year 0733202413
Educational text books (incl. educational e-books) - - - - ----------m-oomm Year 09711004 13
Paper products (note pads, writing pads, drawing paper, educational material etc) Y ear 0974001 4 13
Other stationery and drawing materials (pens, pencilsetc.) - - - - - - - === == === -t Year 09740024 13
Special uniform for educational purposes (i.e. cooking apron) - - - - - - - === === ---- Y ear 0313107413
Private lessons (does not include music, dance lessons, gymnastics etc.)- - - - - - - - - - - - - - - Year 10501 07 413
Accomodation services at student halls- - - ---------moommmmoon Year 11203024 13
Accomodation in an apartment / house - - = = - === - === - - oo oo Year 04110004 13
Meals provided by educational institutions (NOT canteens) - - - - -----=-===---------- Year 11113024 13
Combined passenger transport (e.g. intercity taxis, buses) - - - ----------------- Year 07350014 13

(m) Short Cycletertiary education (2-3 years) in Cyprus - Public:

During thelast 12 months, has any member of your household been
attending short cycle programmes (2-3 years) in a public institution in Cyprus?
(the cost provided for another household isincluded)

D (=P T T P PR

NO L
If YES, please state the name of the public institution
What was the amount paid for the following expenses?
Enrollment, tuitionfees- - - = === - - - s e Year 1040001 4 14
Educational text books (incl. educational e-books) - - - - --------------ooma o Year 09711004 14
Paper products (note pads, writing pads, drawing paper, educational material etc) Y ear 09740014 14
Other stationery and drawing materials (pens, pencilsetc.) - - - === == == === === oo mc oo - Year 09740024 14
Special uniform for educational purposes (i.e. chemistry or cooking apron) - - - - - - - - - - - - - Y ear 0313107414
Private lessons (does not include music, dance lessons, gymnastics etc.)- - - - - - - - - - - - - - - Year 10501 08 4 14
Accomodation services at student hallsin Cyprus---------------------------- Year 11203014 14
Accomodation in an apartment / houSe - = = = = == == === == o s e Y ear 04110004 14
Meals provided by educational institutions (NOT canteens) - - - - - - ------------------ Year 1111301414
Combined passenger transport (e.g. intercity taxis, buses) - - - ----------------- Year 07350014 14

(n)

Short Cycletertiary education (2-3 years) in Cyprus- Private:

During thelast 12 months, has any member of your household been

attending short cycle programmes (2-3 years) in a private institution in Cyprus?
(the cost provided for another household isincluded)




Way of

Expenditure Description Period acquisition | Exp.in€ Code
What was the amount paid for the following expenses?
Enrollment, tuition fees - - - = = == = - - s e e Year 10400 02 4 15
Educational text books (incl. educational e-books) - - --------------------------- - Y ear 09711004 15
Paper products (note pads, writing pads, drawing paper, educational material etc) Y ear 0974001 4 15
Other stationery and drawing materials (pens, pencilsetc.) - - - - --------------------- Year 0974002 4 15
Special uniform for educational purposes (i.e. chemistry or cooking apron) - - - - - - - - - - - - - Y ear 0313107415
Private lessons (does not include music, dance lessons, gymnastics etc.)- - - - - - - - - - - - - - - Year 10501 08 4 15
Accomodation services at student hallsin Cyprus---------------------------- Y ear 11203014 15
Accomodation in an apartment / house - - = = - = = == === - oo oo Year 0411000 4 15
Meals provided by educationa institutions (NOT canteens) - - - - - == === === == -cccoonon Y ear 11113014 15
Combined passenger transport (e.g. intercity taxis, buses) - - - ----------------- Year 0735001 4 15
(0) Short Cycle programmes (2-3 years) abroad:

During thelast 12 months, has any member of your household been
attending short cycle programmes (2-3 years) abroad?
(the cost provided for another household isincluded)

Y 5 ettt e ne s

1o SO —» 1(q)
If YES, please state the name of the educational institution abroad
What was the amount paid for the following expenses?
Enrollment, tuitionfees- - - == === - - - m e Year 10400 03 4 16
PlaneticketS - - = = - == == - oo e Year 07332024 16
Educational text books (incl. educational e-books) - - - - - - -------c--mmma i Year 09711004 16
Paper products (note pads, writing pads, drawing paper, educational material etc) Y ear 0974001 4 16
Other stationery and drawing materials (pens, pencilsetc.) - - - - --------------------- Year 0974002 4 16
Special uniform for educational purposes (i.e. chemistry or cooking apron) - - ------ - - Year 0313107 4 16
Private lessons (does not include music, dance lessons, gymnastics etc.)- - - - - - - - - - - - - - - Y ear 10501 08 4 16
Accomodation services at student hallsabroad- - - - - - ---------------------- Year 11203 02 4 16
Accomodation in an apartment / house - - - - - - === === - - - - o oo Year 0411000 4 16
Meals provided by educationa institutions (NOT canteens) - - - - - === ---------------- Y ear 1111302 4 16
Combined passenger transport (e.g. intercity taxis, buses) - - - - - --------------- Year 0735001 4 16

(P) Bachelors, Masters and Doctor ate programmesin Cyprus - Public:

During thelast 12 months, has any member of your household been
attending a bachelor, masters' or doctorate programmein a
public educational institution in Cyprus?
(the cost provided for another household isincluded)

D (=P T T P PR

INO 1ottt b ettt bbbt = 1(r)
If YES, please state the name of the public educational institution in Cyprus
What was the amount paid for the following expenses?
Enrollment, tuition fees - - - = = = = = - - - s Year 1040004 4 17
Educational text books (incl. educational e-books) - - - - - -------------oooa oo Year 09711004 17
Paper products (note pads, writing pads, drawing paper, educational material etc) Y ear 09740014 17
Other stationery and drawing materials (pens, pencilsetc.) - - - - - ----------- Year 09740024 17
Special uniform for educational purposes (i.e. chemistry or cooking apron) - - - - - - - - - - - - - Y ear 0313107417
Private lessons (does not include music, dance lessons, gymnastics etc.)- - - - - - - - - - - - - - - Year 10501 08 4 17
Accomodation services at student hallsin Cyprus---------------------------- Year 11203014 17
Accomodation in an apartment / house - - === === === === = - - e oo i oo Y ear 04110004 17
Meals provided by educational institutions (NOT canteens) - - - - - - ------------------ Year 1111301417
Combined passenger transport (e.g. intercity taxis, buses) - - - ----------------- Year 0735001 4 17

(@

Bachelors, Masters and Doctor ate programmesin Cyprus - Private:
During thelast 12 months, has any member of your household been
attending a bachelor, masters' or doctorate programmein a
private educational institution in Cyprus?

(the cost provided for another household isincluded)




Way of

which wer e not mentioned above. — Part |’

Expenditure Description Period acquisition | Exp.in€ Code
What was the amount paid for the following expenses?
Enrollment, tUition fEES - - = = = = = = = = = = = = e e o Y ear 10400054 18
Educational text books (incl. educational e-b0oks) - - - - - ---------coommm oo Y ear 09711004 18
Paper products (note pads, writing pads, drawing paper, educational material etc) Y ear 0974001 4 18
Other stationery and drawing materials (pens, pencilsetc.) - - - = - == == == ---------- Y ear 09740024 18
Special uniform for educational purposes (i.e. chemistry or cooking apron) - - - - --------- Y ear 0313107418
Private lessons (does not include music, dance lessons, gymnastics etc.)- - - - - - - - - - - - - - - Year 10501 08 4 18
Accomodation services at student hallsin Cyprus- - ----------------ocmomoo-- Y ear 11203014 18
Accomodation in an apartment / hoUSe - - = = == = == === === == o - o e Y ear 04110004 18
Meals provided by educational institutions (NOT canteens) - - - - -------=-=---------- Year 1111301418
Combined passenger transport (e.g. intercity taxis, buses) - - - - - - - ------------- Y ear 0735001 4 18
(r) Bachelors, Masters and Doctorate programmes abr oad:
During thelast 12 months, has any member of your household been
attending a bachelor, masters' or doctorate programmein an institution abroad?
(the cost provided for another household isincluded)
V85 et
NO s > Q.2
If YES, please state the name of the educational institution abroad
What was the amount paid for the following expenses?
Enrollment, tuition fees - - - - === === == oo oo oo Y ear 10400 06 4 19
Plane tiCKEtS = = = = = = = = = = = = m e Y ear 0733202419
Educational text books (incl. educational e-b0oks) - - - - - == == === -c oo oo Y ear 09711004 19
Paper products (note pads, writing pads, drawing paper, educational material etc) Y ear 0974001419
Other stationery and drawing materials (pens, pencilsetc.) - - - == === === === - cmemamn- Y ear 09740024 19
Special uniform for educational purposes (i.e. chemistry or cooking apron) - - - - - - - - - - Y ear 0313107419
Private lessons (does not include music, dance lessons, gymnastics etc.)- - - - - - - - - ---- - - 4 Year 10501 08 4 19
Accomodation services at student halls abroad- - - - - == == === ----coooooo-o Y ear 11203024 19
Accomodation in an apartment / NoUSe - = = = === = = === = === - oo e e Y ear 04110004 19
Meals provided by educational institutions (NOT canteens) - - - - -------=-=---------- Year 11113024 19
Combined passenger transport (e.g. intercity taxis, buses) - ------------------- Y ear 0735001419
2. During thelast 12 months, has your household or another household
paid or hasyour employer provided (free of charge or at reduced price),
for educational programmes generally for adults, which do not require
any special prior instruction - enrollment, tuition fees, materials etc.?
Y5ttt
NO e - Q.3
If YES, what wastheamount paid? - - - ----------------ooooo oo Year 10509 00 4
3. During thelast 12 months, has your household or another household
paid or hasyour employer provided (free of chargeor in reduced price),
an amount for lessonsin football / basketball, music, dancing,
swimming, tennis, skiing etc.?
Y5 et
N e - Q.4
If YES, what wastheamount paid? - --------------------oooo- Y ear 09462 04 4
II. CHILD CARE EXPENDITURE
4. During thelast 12 months, has your household or another household
paid any amount or has your employer provided (free of charge or
at reduced price), for day-care centres, supervision at school, summer schools,
baby-sitters etc. for the care of children?
D = S UPRSPRPNE
N O e bt
If YES, what was the amount paid for:
Supervision at SChool - - = = == = == == c @ s Y ear 1330100 4
Day-Care CeNtreS - - = = = == === === === === = o — e oo Y ear 13301004
SUMMEN SCHOO| = - = = = = = = = = o e e e oo Y ear 13301034
Baby-sitters and child-carea home - - = - - === ---------ooooooooo- Y ear 05621 01 4
5. Please state any other expenditurethat were done during thelast 12 months concerning education,




PARTTI
EXPENDITURE ON MEDICAL CARE

Expenditure description

Period

Exp. in €

Code

L. EXPENDITURE ON HOSPITALISATION IN CYPRUS

I1 During the last 12 months, have you paid an amount as an
inpatient for the care and stay of any member of your household
or a member of another household, in a hospital
or clinic for at least one night?

(The amount paid by the insurance or from another household or
provided by your employer is included here)

Inpatient: is a patient who is formally admitted to a hospital /clinic
for treatment and/or care and stays for a minimum of one night or
more than 24 hours

—»ll(a)
—»-11(b)

1]

=]
Childbirth contracted with GHS E—PII(C)

[4]

5]

[6]

Surgery (operative treatment) contracted with GHS

Surgery (operative treatment) not contracted with GHS

Childbirth not contracted with GHS Ly 11(d)
Other hospitalization contracted with GHS —»11(e)
—»11(f)

(a) Surgery (operative treatment) with at least one night stay contracted with GHS
(i) For the surgery, was this person hospitalised as an inpatient
in a hospital / polyclinic (with 2 or more specialities)?

Other hospitalization not contracted with GHS

1) Was this particular surgical procedure performed for cure?

Yes .... El

Who paid the amount for the care and stay of this person as an
inpatient in a hospital / polyclinic (with 2 or more specialities)?

TNSULANCE. ...ceiiiieiiiie ettt sree e eraeeeenes
Household and InSurance............ccccoevveeeeeiieecieeniecieee e

Please state the amount paid by the household - - - - - - - - - - - - - - - - -~
Please state the amount paid by the insurance - - - = - - == - - - - -------

2) Was this particular surgical procedure performed for
rehabilitation?

Who paid the amount for the care and stay of this person as an
inpatient in a hospital / polyclinic (with 2 or more specialities)?

TNSULANCE. ...coiiiieiiiie ettt et e bee e seaeeeenes
Household and InSurance............ccccoecveeeeeeieeieeniecieee e

Please state the amount paid by the household - - - - - - - - - - - - - - - - -~
Please state the amount paid by the insurance - - - = - - = - - ----------

Year

06310014468

Year

06310014469

Year

06310014478

Year

06310014479

(i) For the surgery, was this person hospitalised as an inpatient
in a clinic of one speciality?

I1(c) or I1(d) or I1(e) or I1(f) or I2

1) Was this particular surgical procedure performed for cure?




Expenditure description Period | Exp. in € Code
Who paid the amount for the care and stay of this person as an
inpatient in a clinic of one speciality?
INSUFANCE.....coiiiiiiiiiicc
Household and INSUrance...........c..coeceeerveineneneineneneeneneeeenenns
Please state the amount paid by the household - - - - - - - - - - - - - - - - - Year 06310014668
Please state the amount paid by the insurance - - - = - - == - - - - ------- Year 06310014669
2) Was this particular surgical procedure performed for
rehabilitation?
Y S et
NO oo [2 [Pumor
I1(c) or I1(d) or I1(e) or I1(f) or 12
Who paid the amount for the care and stay of this person as an
inpatient in a clinic of one speciality?
INSUTANCE. ..o
Household and INSUrance.............eceerereereneneeeeneeeeeseeeees
Please state the amount paid by the household - - - - == - - - - --------- Year 06310014678
Please state the amount paid by the insurance - - - - === - - - - -------- Year 06310014679
(b) Surgery (operative treatment) with at least one night stay not contracted with GHS
(i) For the surgery, was this person hospitalised as an inpatient
ina hospital / polyclinic (with 2 or more specialities)?
Y 5 ettt
NO vt ser s [ 2 |
1) Was this particular surgical procedure performed for cure?
Y S e
NO oo [ 2 [ nm
Who paid the amount for the care and stay of this person as an inpatient
in a hospital / polyclinic (with 2 or more specialities)?
HOUSEROId. ..ot
INSUFANCE.....c.oiiiiiiiiicc
Household and INSUrance...........c.ccueeeereeineneneinenenieeneneeeenens
Please state the amount paid by the household - - - - - - - - - - - - - - - - -~ Year 06310014568
Please state the amount paid by the insurance - - - = - - == === - ------- Year 06310014569
2) Was this particular surgical procedure performed for
rehabilitation?
Y S e
NO oo [ 2 [ nm
Who paid the amount for the care and stay of this person as an
inpatient in a hospital / polyclinic (with 2 or more specialities)?
HOUSEhOId. ..ot
INSUFANCE.....coiiiiiiiiicc
Household and INSUrance...........c.coeeeerveineneneinenenneeneneeeenens
Please state the amount paid by the household - - - - - - - - - - - - - - - - - Year 06310014578
Please state the amount paid by the insurance - - - = - - = - ----------- Year 06310014579

(ii) For the surgery, was this person hospitalised as an inpatient
in a clinic of one speciality?

I1(c) or I1(d) or I1(e) or I1(f) or 12
1) Was this particular surgical procedure performed for cure?




Expenditure description Period | Exp. in € Code
Who paid the amount for the care and stay of this person as an inpatient
in a clinic of one speciality?
HOUSEhOId. ..ot
INSUFANCE.....c.oiiiiiiiiiicc
Household and INSUrance...........c..cceceeereeinenenieinenenneeneneeeenenns
Please state the amount paid by the household - - - - - - - - - - - - - - - - -~ Year 06310014768
Please state the amount paid by the insurance - - - = - - == - == -------- Year 06310014769
2) Was this particular surgical procedure performed for
rehabilitation?
Y S ittt ettt ettt et e et et eenbe e beenaeennaeenns
N [2 ]>umor
I1(c) or I1(d) or I1(e) or I1(f) or I2
Who paid the amount for the care and stay of this person as an
inpatient in a clinic of one speciality?
HOUSEROId. ..ot
INSUrANCE.....cooiiiiiiiicc
Household and INSUrance...........c..ccceceeerveinenenieinenenneeneneeeenenns
Please state the amount paid by the household - - - - - - - - - - - - - - - - - -~ Year 06310014778
Please state the amount paid by the insurance - - - = - - = - - ---------- Year 06310014779
(c¢) Childbirth contracted with GHS
(i) For the childbirth, was this person hospitalised as an inpatient
in a hospital / polyclinic (with 2 or more specialities)?
Y S e
NO oo [2 ] ned
Who paid the amount for the care and stay of this person as an
inpatient in a hospital / polyclinic (with 2 or more specialities)?
INSUFANCE.....c.oiiiiiiiiiicc
Household and INSUrance...........c.coeceeerveinenenieineneneeneneeeenenns
Please state the amount paid by the household - - - - - - - - - - - - - - - - -~ Year 06310024498
Please state the amount paid by the insurance - - - = - - == === -------- Year 06310024499
(ii) For the childbirth, was this person hospitalised as an inpatient
in a clinic of one speciality?
Y S et
NO oo [2 Pr@or
I1(e) or I1(f) or 12
Who paid the amount for the care and stay of this person as an
inpatient in a clinic of one speciality?
INSUTANCE. ...
Household and InSurance..............ccoeveeevienieienieeieieeieee e
Please state the amount paid by the household - - - - == - - - ---------- Year 06310024698
Please state the amount paid by the insurance - - - - === - - - - - ------- Year 06310024699

(d) Childbirth not contracted with GHS
(i) For the childbirth, was this person hospitalised as an inpatient
in a hospital / polyclinic (with 2 or more specialities)?

Who paid the amount for the care and stay of this person as an
inpatient in a hospital / polyclinic (with 2 or more specialities)?

HOUSEIOId.....coviiiieiiiciecece et
TNSULANCE. ...coiiiieeiiie ettt et e ebee e seaeeeenes
Household and INSurance............ccccoeveeeeeiieecieeniecieeie e




Expenditure description

Period

Exp. in €

Code

Please state the amount paid by the household - - - - - - - - - - - - - - - - -

Please state the amount paid by the insurance - - - = - - == - == --------
(ii) For the childbirth, was this person hospitalised as an inpatient

in a clinic of one speciality?

or [1(f) or 12
Who paid the amount for the care and stay of this person as an
inpatient in a clinic of one speciality?

HOUSENOIA. ......coiviieieeieeeeeeeeeeeeeeeeeeeeeee e
TNSULANCE. ...t ettt e e s eaeeeennes
Household and INSUrance.............occooeueeeeeeeeeceeeeeeeeeeeeeeeeeeneen

Please state the amount paid by the household - - - - - = - - - ----------
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - -
(e) Other treatment with at least one night stay contracted with GHS
(i) For the other treatment, was this person hospitalised as an
inpatient in a hospital / polyclinic (with 2 or more specialities)?

Who paid the amount for the care and stay of this person as an
inpatient in a hospital / polyclinic (with 2 or more specialities)?

TNSULANCE. ...coiiiieiiiie ettt et e bee e seaeeeenes
Household and INSurance............cccoeeveeveeeieecieeniecieee e

Please state the amount paid by the household - - - - - - - - - - - - - - - - -
Please state the amount paid by the insurance - - - = - - == - == - -------

2) Was this particular treatment performed for rehabilitation?

Who paid the amount for the care and stay of this person as an
inpatient in a hospital / polyclinic (with 2 or more specialities)?

TNSULAINCE. ...ttt eaa e s eaeeeennes
Household and INSUrance.............ocooeveeeeeeeeececeeeeeeeeeeeeee e

Please state the amount paid by the household - - - - - = - - - - ---------
Please state the amount paid by the insurance - - - - === - - - - --------

(ii) For the other treatment, was this person hospitalised as an
inpatient in a clinic of one speciality?

Who paid the amount for the care and stay of this person as an
inpatient in a clinic of one speciality?

TNSULANCE. ...coiiiieiiiie ettt et eree e e e e eenes
Household and INSurance............ccccoeeveeviveeieeieeniecieeie e

Please state the amount paid by the household - - - - - - - - - - - - - - - - -~
Please state the amount paid by the insurance - - - = - - = - - - - - -------

Year

06310024598

Year

06310024599

Year

06310024798

Year

06310024799

Year

06310034468

Year

06310 034469

Year

06310034478

Year

06310034479

Year

06310 034668

Year

06310034669




Expenditure description Period | Exp. in € Code
2) Was this particular treatment performed for rehabilitation?
Y5 ittt
NO oo [2]> nworn
Who paid the amount for the care and stay of this person as an
inpatient in a clinic of one speciality?
INSUFANCE. ...t
Household and INSUrance.............eceerereereneneeeeneeeseseeeees
Please state the amount paid by the household - - - - - = - - - - - -------- Year 06310034678
Please state the amount paid by the insurance - - - - - - - - - == - - - - - - - - Year 06310034679
(f) Other treatment with at least one night stay not contracted with GHS
(i) For the other treatment, was this person hospitalised as an
inpatient in a hospital / polyclinic (with 2 or more specialities)?
Y S e
NO oo [2]> 1))
1) Was this particular treatment performed for cure?
Y S ittt et
NO oo [2]> uooe
Who paid the amount for the care and stay of this person as an
inpatient in a hospital / polyclinic (with 2 or more specialities)?
HOUSEhOIA. ...
INSUFANCE. ....cuiiiiiieii e
Household and INSUrance...........coeoveevereireneneeeeneeeseneeeees
Please state the amount paid by the household - - - - == - - - - --------- Year 06310034568
Please state the amount paid by the insurance - - - - - - - - - === - - - - - - - Year 06310034569
2) Was this particular treatment performed for rehabilitation?
Y S e
NO oo [2]> 106
Who paid the amount for the care and stay of this person as an
inpatient in a hospital / polyclinic (with 2 or more specialities)?
HOUSEhOId. ..ot
INSUFANCE.....c.oiiiiiiiic
Household and INSUrance...........cocccecererverneneneinenenieeneneeeenens
Please state the amount paid by the household - - - = = = = === == - oo oo - - Year 06310034578
Please state the amount paid by the insurance - - - = - - = - ----------- Year 06310034579
(ii) For the other treatment, was this person hospitalised as an
inpatient in a clinic of one speciality?
Y S et
N O e, 2 > 12
1) Was this particular treatment performed for cure?
Y S ettt
NO oo [ 2 > n@ae)
Who paid the amount for the care and stay of this person as an
inpatient in a clinic of one speciality?
HOUSEhOIA. ...t
INSUFANCE. ....uiiiiiiieiiece e
Household and INSUrance.............ecceerereireneneeeeneecseneeeees
Please state the amount paid by the household - - - - == - - - - --------- Year 06310034768
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - Year 06310034769




Expenditure description Period | Exp. in € Code
2) Was this particular treatment performed for rehabilitation?
Y S ettt ettt
INO ettt 2 | n
Who paid the amount for the care and stay of this person as an
inpatient in a clinic of one speciality?
HOUSEhOIA. ...t
INSUTANCE. ..o
Household and INSUrance.............eoeerereereneneeseneeeseseeeees
Please state the amount paid by the household - - - - - - - === - - - - - - Year 06310034778
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - - - Year 06310034779
12 |During the last 12 months, have you paid an amount as a
daycare patient for a surgery or any other treatment
for any member of your household or a member of another household,
for which this person was not required to stay in a hospital or clinic for even
one night (e.g. eye surgery performed with lazer, gynecological
operation etc.)?
(The amount paid by the insurance or from another household or
provided by your employer is included here)
Daycare patient : is admitted to a hospital / clinic for treatment
or other types of health care, but is not required to remain
overnight - NOT a visit as an outpatient
Y S e
INO oo 2 [
If YES, was this person a daycare patient in a: (multiple selection)
Hospital / polyclinic (with 2 or more specialities) contracted with GHS _> 12(a)
Hospital / polyclinic (with 2 or more specialities) not contracted with GHS _> 12(b)
Clinic of one speciality contracted with GHS —P 12(c)
Clinic of one speciality not contracted with GHS —P 12(d)
(a) Hospital / polyclinic (with 2 or more specialities) contracted with GHS
(i) Was this particular treatment performed for cure?
Y5 ettt
NO oot [2 > @i
Who paid the amount for the care of this person as a
daycare patient in a hospital / polyclinic (with 2 or more specialities)?
INSUTANCE. ..o
Household and INSUrance.............eoeevereineneneiseneeeseseeeees
Please state the amount paid by the household - - - - == - - - - --------- Year 06231254468
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - - - Year 06231254469
(ii) Was this particular treatment performed for rehabilitation?
Y S e
N O e, | 2 [ R2b)or
12(c) or 12(d) or I(3)
Who paid the amount for the care of this person as a
daycare patient in a hospital / polyclinic (with 2 or more specialities)?
INSUTANCE. ..o
Household and INSUrance.............eoeevereineneneiseneeeseseeeees
Please state the amount paid by the household - - - - - - - === - - - oo - - Year 06231254478
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - - - Year 06231254479




Expenditure description Period | Exp. in € Code
(b) Hospital / polyclinic (with 2 or more specialities) not contracted with GHS
(i) Was this particular treatment performed for cure?
Y S e
NO oo [2 ] rod)
Who paid the amount for the care of this person as a
daycare patient in a hospital / polyclinic (with 2 or more specialities)?
HOUSEhOLA.......c.oiiiiiciiiicic et
INSUTANCE. ..o
Household and INSUrance.............eceevereereneneiseneeeseseeeees
Please state the amount paid by the household - - - - == - - - - --------- Year 06231254568
Please state the amount paid by the insurance - - - - - - - - - == - - - - - - - - Year 06231254569
(i) Was this particular treatment performed for rehabilitation?
Y S e
INO oot [ 2 ] 2o or 13
Who paid the amount for the care of this person as a
daycare patient in a hospital / polyclinic (with 2 or more specialities)?
HOUSEhOId. ..ot
INSUrANCE.....coiiiiiiiiic
Household and INSUrance...........cocccecererverneneneinenenieeneneeeenens
Please state the amount paid by the household - - - = = = = === == - oo oo - - Year 06231254578
Please state the amount paid by the insurance - - - = - - = - - - - - ------- Year 06231254579
(¢) Clinic of one speciality contracted with GHS
(i) Was this particular treatment performed for cure?
Y S et
INO oo | 2 > 12(0))
Who paid the amount for the care of this person as a
daycare patient in a clinic of one speciality?
INSUFANCE.....c.oiiiiiiiiiic e
Household and INSUrance...........c.ccueeeereeineneneinenenieeneneeeenens
Please state the amount paid by the household - - - - = = === == - o m oo - - Year 06231254668
Please state the amount paid by the insurance - - - = - - = - - ---------- Year 06231254669
(ii) Was this particular treatment performed for rehabilitation?
Y S ettt
NO oo [2 > p@or
Who paid the amount for the care of this person as a
daycare patient in a clinic of one speciality?
INSUrANCE.....c.ooiiiiiiiic
Household and INSUrance...........c.ccecerereireneneinenenneeneneeeenens
Please state the amount paid by the household - - - = = = == === - - oo oo - Year 06231254678
Please state the amount paid by the insurance - - - = - - = - - - - - ------- Year 06231254679
(d) Clinic of one speciality not contracted with GHS
(i) Was this particular treatment performed for cure?
Y S e
INO oo [ 2 P> 1))
Who paid the amount for the care of this person as a
daycare patient in a clinic of one speciality?
HOUSEIOId. ..ot
INSULANCE.....c.oiiiiiiiiic e
Household and INSUrance...........c.coeeeereerneneneineneneeneneeeenenns
Please state the amount paid by the household - - - = = = = = === - oo oo - - Year 06231254768
Please state the amount paid by the insurance - - - = - - == - - - - - - - - --- Year 06231254769




Expenditure description Period | Exp. in € Code
(ii) Was this particular treatment performed for rehabilitation?
Y S ettt ettt ettt et ettt et e et et eenbeenbeenaeeenreenns
INO oo (2 [> B
Who paid the amount for the care of this person as a
daycare patient in a clinic of one speciality?
HOUSEhOIA.......c.oiiiiiiiiicice e
INSUTANCE. ....eeeeiieiie ettt ettt e ens
Household and InSurance..............ccoevevevieeieienieeieieeieeeeeeee s
Please state the amount paid by the household - - - - == - - - - --------- Year 06231254778
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - - - Year 06231254779
I3. During the last 12 months, have you paid an amount
for the hospitalisation of any member of your household or a
member of another household, in the Casualty Department in a hospital, but was not
required to stay even for one night (does not include the ambulance transfer)?
(The amount paid by the insurance or from another household or
provided by your employer is included here)
Y S et
INO oo 2>
This person visited the Casualty Department in a: (Multiple selection)
Hospital contracted with GHS .........cccooeiiiiiinieeeece —P 13(a)
Hospital not contracted with GHS..........ccoovvinineiiieee —> 13(b)
(a) Who paid the amount for the visit in the Casualty department in the hospital contracted with
GHS?
INSUrANCE.....c.ooiiiiiiiiicc
Household and INSUrance...........cocoueererveinenenieinenenneenenneeenenns
Please state the amount paid by the household - - - = = = = === == - oo - - Year 06231264468
Please state the amount paid by the insurance - - - = - - == - == -------- Year 06231264469
(b) Who paid the amount for the visit in the Casualty department in the
hospital not contracted with GHS?
HOUSEhOId. ..o
INSUFANCE.....coiiiiiiiiic
Household and INSUrance...........c.cceceeervemneneneineneneenenneeenenns
Please state the amount paid by the household - - - = = = = == == - - oo - - Year 06231264568
Please state the amount paid by the insurance - - - = - - = - - ---------- Year 06231264569
14. During the last 12 months, have you paid an amount for
the tranfer with an ambulance to or from a hospital / clinic
of any member of your household or a member of another
household? (The amount paid from another household or
provided by your employer is included here)
Y S e
INO oo 2> 15
Who paid the amount for the transfer with an ambulance?
HOUSEROLA. ...
INSUTANCE. ....eieiiieiie ettt ettt et e e e ens
Household and InSurance..............ccoeveeerieeieieniesieieeieseeieeve s
Please state the amount paid by the household - - - - == - - - - --------- Year 06420004968
Please state the amount paid by the insurance - - - - - - - - - === - - - - - - - Year 06420004969




Expenditure description Period | Exp. in € Code
II. MEDICAL TREATMENT ABROAD
I5. During the last 12 months, has any member of your household
or a member of another household been hospitalised as an
inpatient or a daycare patient in a clinic/hospital abroad
for treatment for which you paid?
(The amount paid by the insurance or from another household or
provided by your employer is included here)
Y S ittt ettt ettt e ettt e et e e e e naeeenreenns
INO oo 2 [> 16
If YES:
(a) Who paid the amount for the plane tickets?
HOUSEhOLA. .....c.oiiiiiciiiicicc et
INSUTANCE. ..o
Household and InSurance.............cccoeveverienieienieeieiesieeeeeeeve s
Please state the amount paid by the household - - - - == - - - - --------- Year 0733202488
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - - - Year 0733202489
(b) Who paid the amount for accomodation / food expenses?
HOUSEhOLA. ...t
INSUTANCE. ..ottt ettt et ens
Household and InSurance..............ccoevevevierieieneeieiesieeeeeesve s
Please state the amount paid by the household - - - - - - - === - - - - oo - Year 06310 054 8 8
Please state the amount paid by the insurance - - - - - - - - === - - - - - - - - Year 0631005489
(¢) (i) Did you stay for at least one night in a hospital / clinic abroad for cure?
Y S e
NO oo [2]> 150
‘Who paid the amount for the hospitalisation in a hospital/clinic
for at least 1 night?
HOUSEhOId. ..ot
INSUFANCE.....coiiiiiiiicc
Household and INSUrance...........c.coeeeervernenenieineneneeeneneeeenenns
Please state the amount paid by the household - - - - = = === == - o m oo - - Year 06310 044868
Please state the amount paid by the insurance - - - = - - = - - ---------- Year 06310044869
(ii) Did you stay for at least one night in a hospital / clinic
abroad for rehabilitation?
Y S e e
NO oo [2]> 150
Who paid the amount for the hospitalisation in a hospital/clinic
for at least 1 night?
HOUSEhOId. ..o
INSUrANCE.....c.ooiiiiiiiiic
Household and INSUrance...........c.coeeeereerneneneineneneeneneeeenenns
Please state the amount paid by the household - - - = = = == === - oo oo - - Year 06310044878
Please state the amount paid by the insurance - - - = - - - ------------ Year 06310044879
d)(i) Were you hospitalised without an overnight stay in a hospital /
clinic abroad for cure?
Y S e
NO oo [2]> 150




Expenditure description

Period

Exp. in €

Code

Who paid the amount for the care of this person as a
daycare patient in a private hospital / clinic abroad?

HOUSEIOId......oviiiieiiecieceee et en
TNSULANCE. ...ceiiiieiiiieeiie ettt et esree e sereeeenes
Household and InSurance............ccccoecveeviieeieeieeciecieeie e

Please state the amount paid by the household - - - - == - - - - ---------

Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - -
(ii) Were you hospitalised without an overnight stay in a hospital /

clinic abroad for rehabilitation?

Who paid the amount for the care of this person as a
daycare patient in a private hospital / clinic abroad?

HOUSENOIA.........ooviiieeieeceeeeeeeeeeee e en
TNSULAINCE. ....oovviiiiiie ettt eaee s eaeeennes
Household and INSUrance.............ocooeeeeveeeeeecreeeeeeeeee e

Please state the amount paid by the household - - - = = = == === - oo oo - -
Please state the amount paid by the insurance - - - = - - = - - ----------

Year

06231274868

Year

06231274869

Year

06231274878

Year

06231274879

1II. EXPENDITURE ON DOCTORS

16. During the last month, have you paid an amount for any
member of your household or a member of another household
for visits to doctors of any speciality or home visits by a doctor of
any specialisation (except dentists, orthodontics,
periodontologists, endodontics and dental hygienists)?

(The amount paid by the insurance or from another household or
provided by your employer is included here)

% sk Please note that you will NOT include visits to doctors for the
purposes of vaccination as well as the charge of vaccines.
You will also not include visits to doctors for preventive care
exams such as cardiac stress test, Pap test, mammography,
and other general routine check-ups etc.

N ettt ettt et ne —>

If YES, did you pay for a visit to: (multiple selection)
General practitioner —>
Paediatrician

[2]»
Gyneacologist

Other speciality

17

16(a)
16(b)
16(c)
16(d)

(a) Visit to general practitioner
The visits for vaccination should not be included here.
They should be included in Q8.
1) Was the visit to the general practitioner at an SHSO hospital?

Who paid the amount for the visit?

TNSULAINCE. ...ttt e s eaeeeennes
Household and INSUrance.............ccooeveeeeeeeececeeeeeeeeeeeeee e

Please state the amount paid by the household - - - = = = == === - oo oo - -
Please state the amount paid by the insurance - - - = - - == - == - -------

N ettt ettt ettt ettt et re et et neere s —P

16(2)(2)

16(2)(3)

Month

06231011298

Month

06231011299




Expenditure description Period | Exp. in € Code
2) Was the visit to the general practitioner at an SHSO health centre?
Who paid the amount for the visit?
INSUrANCE.....c.oiiiiiiiiic
Household and INSUrance...........c..coeceeerveineneneineneneeneneeeenenns
Please state the amount paid by the household - - - - == - - - - --------- Month 06231011398
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - - - Month 06231011399
3) Was the visit to the general practitioner at a physician's office contracted with GHS?
Y S et
NO oo [2]> 16)@)
Who paid the amount for the visit?
INSUTANCE. ....eeeeiieiie ettt ettt et ens
Household and InSurance..............ccoevevevieeieieneeeeiesieeeeeeeve s
Please state the amount paid by the household - - - - - - - - - - - - - - - - - -~ Month 06231011698
Please state the amount paid by the insurance - - - = - === === - ------- Month 06231011699
4) Was the visit to the general practitioner at a physician's office not contracted with GHS?
Y S ittt ettt et ettt e e ettt eenbe et e e naeennaeenns
NO oo [2]> 16@6)
Who paid the amount for the visit?
HOUSEIOId. ..ot
INSUrANCE.....coiiiiiiiii
Household and INSUrance...........c.coueeeereeinenenieineneneeneneeenenns
Please state the amount paid by the household - - - - == - - - - --------- Month 06231011798
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - - - Month 06231011799
5) Was the visit to the general practitioner abroad?
Y S e e
NO oo [2]> 16a)6)
Who paid the amount for the visit?
HOUSEhOLA.........oiiiiieiiiicicec e
INSUTANCE. ....eeeeiieiie ettt et ens
Household and InSurance..............ccoevevevienieieneeieiesieeeeeeee s
Please state the amount paid by the household - - - = = = == === - oo oo - - Month 06231011898
Please state the amount paid by the insurance - - - = - - == - - - - ------- Month 06231011899
6) The general practitioner visited you at home?
Y S ettt ettt ettt ettt ettt e ettt eenbe e e naeeenneenns
NO oo [2]> 16b)or
16(c) or 16(d) or 17
Who paid the amount for the visit?
HOUSEhOIA. ...t
INSUTANCE. ....eeeieieiie ettt et st e s e ens
Household and InSurance..............ccoeveeevieeieieniesieiesieeeeeeeve s
Please state the amount paid by the household - - - - - - - - - - - - - - - - - -~ Month 06231011198
Please state the amount paid by the insurance - - - = - - - ------------ Month 06231011199

(b) Visit to paediatrician
The visits for vaccination should not be included here.

They should be included in Q8.
1) Was the visit to the paediatrician at an SHSO hospital?




Expenditure description

Period

Exp. in €

Code

Who paid the amount for the visit?

TNSULANCE. ...ttt eaa e s enaeeeennes
Household and INSUrance.............occooeueeeeeeeeeceeeeeeeeeeeeeeeeeeeneend

Please state the amount paid by the household - - - - - - - - - - - - - - - - -~ Month 06231031298
Please state the amount paid by the insurance - - - = - === - - - - ------- Month 06231031299
2) Was the visit to the paediatrician at an SHSO health center?
Y BS it
N [2]> 16)3)
Who paid the amount for the visit?
INSUTANCE. ....eieeeieiie ettt et
Household and INSUrance...........c.eceevereereneneeseneeeseseeeees
Please state the amount paid by the household - - - - - - - - - - - - - - - - -~ Month 06231031398
Please state the amount paid by the insurance - - - = - - == - - - - ------- Month 06231031399
3) Was the visit to the paediatrician at a physician's office contracted with GHS?
Y S ettt ettt ettt ettt e ettt eenbe e e e naeeenneenns
N O ettt et ettt et e et eebe e teeenbeenbee e
Who paid the amount for the visit?
INSUFANCE. ...ttt
Household and INSUrance.............eceevereireneneieeneeeseseeeees
Please state the amount paid by the household - - - - - - - - - - - - - - - - - -~ Month 06231031698
Please state the amount paid by the insurance - - - = - - - - - ---------- Month 06231031699
4) Was the visit to the paediatrician at a physician's office not contracted with GHS?
Who paid the amount for the visit?
HOUSEIOId. ...
INSUFANCE. ....ueiiiiieiciec e
Household and INSUrance.............coeeeereieeneneeseneeeseseeeees
Please state the amount paid by the household - - - - - - - - - - - - - - - - - -~ Month 06231031798
Please state the amount paid by the insurance - - - = - - = - - ---------- Month 06231031799
5) Was the visit to the paediatrician abroad?
Y €5 ettt ettt ettt ee
NO ettt [2]> 160)6)
Who paid the amount for the visit?
HOUSEIOId. ...
INSUTANCE. ....eeeeeieiie ettt et e e e ens
Household and INSUrance.............eoeereneereneneeseneeeseseeeees
Please state the amount paid by the household - - - - - - - - - - - - - - - - - -~ Month T 06231031898
Please state the amount paid by the insurance - - - = - - = - - ---------- Month 06231031899
6) The paediatrician visited you at home?
Y S ittt
NO oo [2 ] 16(c) or16(d) or 17
Who paid the amount for the visit?
HOUSEIOId. ...
INSUTANCE. ...ceiiiiiiciiice e
Household and INSUrance...........c.eceevereineneneeseneecseseeeees
Please state the amount paid by the household - - - = = = == === - oo oo - - Month 06231031198
Please state the amount paid by the insurance - - - = - - = - - ---------- Month 06231031199




Expenditure description

Period

Exp. in €

Code

(c) Visit to a gynaecologist
The visits for vaccination should not be included here.

They should be included in Q8.
1) Was the visit to the gynaecologist at an SHSO hospital?

Who paid the amount for the visit?

TNSULANCE. ...ceiviieeiiie ettt et e e erae e s e e eeees
Household and INSurance............ccccoecveeeieeeieecieeneecieeie e

Please state the amount paid by the household - - - - == - - - - ---------
Please state the amount paid by the insurance - - - - - - - - === - - - - - - - -

2) Was the visit to the gynaecologist at an SHSO health center?

Who paid the amount for the visit?

TNSULANCE. ...t e s eaaeeeennes
Household and INSUrance.............occooeueeeeeeeeeceeeeeeeeeeeeeeeeeeneen

Please state the amount paid by the household - - - = = = = == === - oo - -
Please state the amount paid by the insurance - - - = - - == - - - - -------

3) Was the visit to the gynaecologist at a physician's office contracted with GHS?

Who paid the amount for the visit?

TNSULANCE. ...coiiiiieiiie ettt et eree e eeeenes
Household and INSurance............ccccoeeveevieevieecieeciecieeie e

Please state the amount paid by the household - - - - - = - - - - ---------
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - - -

4) Was the visit to the gynaecologist at a physician's office not contracted with GHS?

Who paid the amount for the visit?
HOUSEROLA.......c.oiiiiieiiiicicecc e

INSULANCE. ....cuviiiiiiiiceiee ettt e eae e eanes

Household and INSUrance.............ocooeeeeeeeeeececeeeeeeeeeeeeee e

Please state the amount paid by the household - - - = = = = == == - o c oo - -
Please state the amount paid by the insurance - - - = - - == - - - - -------

5) Was the visit to the gynaecologist abroad?

Who paid the amount for the visit?

HOUSEIOId......eviiiieiiiciecee e
TNSULANCE. ...coviiieiiiie ettt e eree e saaeeeenes
Household and INSurance............ccccoecveeveeeieecieeniecieeie e

Please state the amount paid by the household - - - - == - - - - ---------
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - - -
6) The gynaecologist visited you at home?

Month 06231041298
Month 06231041299
Month 06231041398
Month 06231041399
Month 06231041698
Month 06231041699
Month 06231041798
Month 06231041799
Month 06231041898
Month 06231041899




Expenditure description

Who paid the amount for the visit?

HOUSEhOId........eoiiiiieiieiecceeee e
INSULANCE. ....cuviiiiiiii et
Household and Insurance.............cc.coveevveeeeeeeeeceeeeeeeeeeeene.

Please state the amount paid by the household - - - - - - - - - - - -
Please state the amount paid by the insurance - - - - - - - - - - - -

(d) Visit to a doctor of other speciality
(maxillofacial surgeon is included here)
Specify the speciality

Who paid the amount for the visit?

INSULANCE.....cuviiiiiiiiciee e e

Household and Insurance.............cccooeveeeeeeveecreeeeeeceeereeeeeee.

Please state the amount paid by the household - - - - - - - - - - - -
Please state the amount paid by the insurance - - - - - - - - - - - - -

2) Was the visit to the doctor at an SHSO health center?

Who paid the amount for the visit?

TNSULANCE. ...ccuiiieciiie ettt eareeeanes

Household and Insurance............ccccoeeveeveeeiienieeciecieeeeeeeenne

Please state the amount paid by the household - - - - - - - -----
Please state the amount paid by the insurance - - - - - - - - - - - - -

3) Was the visit to the doctor at a physician's office contracted with GHS?

Who paid the amount for the visit?

TNSULANCE. ...coiiiieiiiie ettt ettt e eeaee e eea e e eenes
Household and Insurance............cccoeeveevieeiienieecieeieeceeeeeenne

Please state the amount paid by the household - - - - - - - - - - - -
Please state the amount paid by the insurance - - - - - - - - - - - - -
4) Was the visit to the doctor at a physician's office not contracted with GHS?

Who paid the amount for the visit?

HOUSENOId.......oviiiiiiiicieceee e e
INSULANCE. ...coiiiieeiiieeciie ettt et e e e eaaes
Household and INSurance............ccccoeeveeeieiieecieeniecieee e

Please state the amount paid by the household - - - - - - - - - - - -
Please state the amount paid by the insurance - - - - - - - - - - - - -

5) Was the visit to the doctor abroad?

16(d)(2)

16(d)(3)

I6(d)(4)

16(d)(5)

16(d)(6)

Period | Exp. in € Code

Month 06231041198
Month 06231041199
Month 06231201298
Month 06231201299
Month 06231201398
Month 06231201399
Month 06231201698
Month 06231201699
Month 06231201798
Month 06231201799




Expenditure description Period | Exp. in € Code
Who paid the amount for the visit?
HOUSEhOIA. ...ttt
INSUTANCE. ....eeeieieiie ettt et
Household and InSurance..............ccoevevevienieienieseeieeieeeeeeeve s
Please state the amount paid by the household - - - - - - - - - - - - - - - - - -~ Month 06231201898
Please state the amount paid by the insurance - - - = - - = - - - - - ------- Month 06231201899
6) The doctor of other speciality visited you at home?
Y S ettt ettt et e et et eenbeenbeenaeeenneennes
NO e [2]> 1
Who paid the amount for the visit?
HOUSEhOIA. ...
INSUTANCE. ....eeeeiieiie ettt et s
Household and InSurance..............ccoeveeevieeieieniesieiesieeeeeeeve s
Please state the amount paid by the household - - - - == - - - - --------- Month 06231201198
Please state the amount paid by the insurance - - - = - - = - - ---------- Month 06231201199
17. During the last 12 months, have you paid an amount for any
member of your household or a member of another household
for preventive services such as cardiac stress test / fatigue test,
Pap test, mammography, prenatal and postnatal services
and other general routine check ups?
(The amount paid by the insurance or from another household or
provided by your employer is included here)
Y S e
NO ooreereossss e [2]> 8
If YES, which of the following preventive examinations have you done? (Multiple selection)
Preventive examinations contracted with GHS................c.cocceeeee _> 17(a)
Preventive examinations not contracted with GHS........ccocovevvenn.... —> 17(b)
If Yes, please specify the type of examination,
(a) Preventive examinations contracted with GHS
Who paid the amount for the examination?
INSUTANCE. ..ot
Household and InSurance..............ccoeveverveeieienieseeieeieeeeeeeve s
Please state the amount paid by the household - - - - - - - - - - - - - - - - -~ Month 06219....469 8
Please state the amount paid by the insurance - - - = - - = - - ---------- Month 06219 ....4699
(b) Preventive examinations not contracted with GHS
Who paid the amount for the examination?
HOUSEIOId. ..ot
INSUrANCE.....coiiiiiiiic
Household and INSUrance...........c.coeceeerveinenenieineneneeneneeeenenns
Please state the amount paid by the household - - - - == - - - - --------- Month 06219 ....4798
Please state the amount paid by the insurance - - - - == - - - - - - - - - - - - - Month 06219 ....4799

I8 During the last 12 months, have you paid for the vaccination
of any member of your household or a member of another
household? It includes the cost of the visit to the practioner.
(The amount paid by the insurance or from another household or
provided by your employer is included here)

The cost of the vaccination bought from a pharmacy is not included here.

9




Expenditure description Period | Exp. in € Code
Who paid the amount for the vaccination and the visit to the practioner?
HOUSEhOIA. ...ttt
INSUTANCE. ..ot
Household and INSUrance...........c.ecveevereireneneieeneeeseneeeees
Please state the amount paid by the household - - - = = = = === == - oo oo - Year 06211004998
Please state the amount paid by the insurance - - - = - - = - - ---------- Year 06211004999
19. During the last 12 months, have you paid an amount
for any member of your household or a member of
another household for a visit to a dentist, orthodentist,
periodontologist, endodontologist, public health specialist?
(The amount paid by the insurance or from another household or
provided by your employer is included here)
(the amount for the purchase of a denture is not included)
Y S ettt
INO oo 2 [ 110
Please specify the speciality- - - === -----------cmooooo
If YES, what did you do from the following: (multiple selection)
Dental fillings 1> 19
Tooth extraction —»  19(b)
Dental cleaning —P 19(c)
Denervation - 19(d)
Treatment of gingivitis I9(e)
Tooth braces E_’ 19(9)
Fitting dentures —P 9(g)
Other dental services | 8 | 19(h)
If other dental services were provided, please specify the service
(a) Dental fillings
1) Was the dental filling performed at an SHSO hospital?
Y S et
NO oo [2 ] v
Who paid the amount for the visit?
INSUrANCE.....c.ooiiiiiiiic
Household and INSUrance...........c.ccceerervernenenieineneieeneneeenenns
Please state the amount paid by the household - - - - == - - - - --------- Year 06229014298
Please state the amount paid by the insurance - - - - === - - - - -------- Year 06229014299
2) Was the dental filling performed at an SHSO health centre?
Y S et
NO oo [2 ] v@e)
Who paid the amount for the visit?
INSUrANCE.....c.oiiiiiiii
Household and INSUrance...........c.ccecererveinenenieineneneeneneeeenenns
Please state the amount paid by the household - - - - == - - - - --------- Year 06229014398
Please state the amount paid by the insurance - - - - === - - - - -------- Year 06229014399

3) Was the dental filling performed in a private dental office?

Who paid the amount for the visit?

HOUSEIOId......oviiiiiiiiciecee et
TNSULANCE. ...coiviieeiiiectee et et ebae e saaeeeenes
Household and INSurance............ccccoecveeeeeeieevieeniecieee e




Expenditure description

Period

Exp. in €

Code

Please state the amount paid by the household - - = = = = = === == - oo oo -
Please state the amount paid by the insurance - - - - === - - == === - - - - -
4) Was the dental filling performed in a private office / clinic / hospital abroad?

Who paid the amount for the visit?

HOUSENOIA. ......oooviiieeieeeeeeeeeeeeeeeeeeeee e e
TNSULANCE. ...ttt e s eaeeeennes
Household and INSUrance.............occoocueeeeeeeeecreeeieeeeee e

Please state the amount paid by the household - - - - - - - - - - - - - - - - -~
Please state the amount paid by the insurance - - - = - - = - - ----------

Year

06229014798

Year

06229014799

Year

06229 014898

Year

06229014899

(b) Tooth extraction
1) Was the tooth extraction performed in an SHSO hospital?

Who paid the amount for the visit?

TNSULANCE. ...coeviieeiiie ettt et e eeree e sraeesenes
Household and InSurance............ccccoevveeeieeiieeieeniecieeie e

Please state the amount paid by the household - - - - == - - - - ---------
Please state the amount paid by the insurance - - - - - - - - - - === - - - - - -
2) Was the tooth extraction performed in an SHSO health centre?

Who paid the amount for the visit?

TNSULANCE. ...ceiiiieiiiie ettt et eree e sraeeeenes

Household and InSurance............cccoecveevieeieeieeciecieee e

Please state the amount paid by the household - - - - - = - - - - ---------
Please state the amount paid by the insurance - - - - == - - - - - - - - - - - - -

Year

06229024298

Year

06229024299

Year

06229024398

Year

06229024399

3) Was the tooth extraction performed in a private dental office?

Who paid the amount for the visit?

HOUSEIOId. .....eviiiieiiiciecee e en
TNSULANCE. ...coiiiieiiiieeiee et sree e saaeeeenes
Household and INSurance............ccccoeeveeveeeieeieeciecieee e

Please state the amount paid by the household - - - - == - - - - - --------
Please state the amount paid by the insurance - - - - === - - - - --------
4) Was the tooth extraction performed in a private office / clinic / hospital abroad?

Who paid the amount for the visit?
HOUSEROId. ..o
INSUrANCE.....c.oiiiiiiiic
Household and INSUrance...........c.ccceerervernenenieineneieeneneeenenns

Please state the amount paid by the household - - - - == - - - - ---------
Please state the amount paid by the insurance - - - - == - - - - - - - - - - - - -

Year

06229024798

Year

06229024799

Year

06229024898

Year

06229024899




Expenditure description

Period

Exp. in €

Code

(c) Dental cleaning
1) Was the dental cleaning performed in an SHSO hospital?

Who paid the amount for the visit?

TNSULANCE. ...coiiiieiiiie ettt et e esaaeeeenes
Household and INSurance............ccccoeeveevieeeieeieeciecieeie e

Please state the amount paid by the household - - - - - = - - - ----------
Please state the amount paid by the insurance - - - - - - - - - - === - - - - - -
2) Was the dental cleaning performed in an SHSO health centre?

Who paid the amount for the visit?

TNSULANCE. ...coiiiieiiiieetie ettt e e snaeeeenes
Household and INSurance............ccccoeveevieeeieecieeniecieeie e

Please state the amount paid by the household - - - - == - - - ----------
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - - -
3) Was the dental cleaning performed in a dental office contracted with GHS?

Who paid the amount for the visit?

TNSULANCE. ...ceiiiieeiiieeiee e et eree e sraeeeenes
Household and InSurance............ccccoevveeeeeiieecieeniecieee e

Please state the amount paid by the household - - - - - - - === - - - oo - - -
Please state the amount paid by the insurance - - - - - - - - - === - - - - - - -
4) Was the dental cleaning performed in a dental office not contracted with GHS?

Who paid the amount for the visit?
HOUSEhOId. .....ceiiiiiiiieeee e
TNSUTANCE. ...t

Household and INSurance............ccccoecveeeiieiieecieesiecieee e

Please state the amount paid by the household - - - - == - - - - ---------
Please state the amount paid by the insurance - - - - - == - - - - --------
5)
Was the dental cleaning performed in a private office / clinic / hospital abroad?

Who paid the amount for the visit?

HOUSEIOId. ....ceviiiiiiiicieceee et en
TNSULANCE. ...cciiiieiiiieeiie ettt et ebee e sna e e eenes
Household and INSurance............ccccoeeveeviveeieeieeniecieeie e

Please state the amount paid by the household - - - - == - - - - ---------
Please state the amount paid by the insurance - - - - == - - - - - - - - - - - - -

Year 06221014298
Year 06221014299
Year 06221014398
Year 06221014399
Year 06221014698
Year 06221014699
Year 06221014798
Year 06221014799
Year 06221014898
Year 06221014899

(d) Denervation
1) Was the denervation performed in an SHSO hospital?




Expenditure description

Period

Exp. in €

Code

Who paid the amount for the visit?

TNSULAINCE. ....ocvviii ittt e s enaeeeennes
Household and INSUrance.............ocooeueeeeeeeeeceeeieeeeee e

Please state the amount paid by the household - - - - - - - - - - - - - - - - - -~
Please state the amount paid by the insurance - - - = - - == - == --------
2) Was the denervation performed in an SHSO health centre?

Who paid the amount for the visit?

INSUTANCE. ....cuviiiiiiii ettt e eeanes

Household and Insurance

Please state the amount paid by the household - - - - - - - - - - - - - - - - - -~
Please state the amount paid by the insurance - - - = - === === - -------
3) Was the denervation performed in a private dental office?

Who paid the amount for the visit?
HOUSEhOId. ..ot

TNSULANCE. ...cciiiieeiiie ettt e e saa e e eenes

Household and INSurance............ccccoevveeeieeeieecieeniecieee e

Please state the amount paid by the household - - - - - - - === - - - oo - - -
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - -
4) Was the denervation performed in a private office / clinic / hospital abroad?

Who paid the amount for the visit?

HOUSENOIA. ......cooviiieieeceeeeeee e e
TNSULAINCE. ...ttt e e ae s eaeeeennes
Household and INSUrance.............ccooceeeeeeeeecreeeieeeece e

Please state the amount paid by the household - - - - - - - - - - - - - - - - -~
Please state the amount paid by the insurance - - - = - - = - - ----------

Year

06229064298

Year

06229064299

Year

06229064398

Year

06229064399

Year

06229064798

Year

06229064799

Year

06229 06489 8

Year

06229064899

(e) Treatment of gingivitis
1) Was the treatment of gingivitis done in an SHSO hospital?

Who paid the amount for the visit?

INSULANCE. ....cuviiiiiiie ettt e e eaeeeeanes

Household and INSUrance.............ocooeveeveeeveeceeeeeeeeee e

Please state the amount paid by the household - - - - - - - - - - - - - - - - -
Please state the amount paid by the insurance - - - = - - == - == --------
2) Was the treatment of gingivitis done in an SHSO health centre?

Who paid the amount for the visit?

TNSULANCE. ...cciviieiiiieciee et et eeree e s e e eenes
Household and INSurance............ccccoeeveeviveeieeieeniecieeie e

Please state the amount paid by the household - - - - == - - - - ---------
Please state the amount paid by the insurance - - - - == - - - - - - - - - - ---

Year

06229074298

Year

06229074299

Year

06229074398

Year

06229 074399




Expenditure description Period | Exp. in € Code
3) Was the treatment of gingivitis done in a private dental office?
Y 5 ettt e
NO oo (2] ©E®
Who paid the amount for the visit?
HOUSEhOId. ...t
INSUFANCE.....c.oiiiiiiiic
Household and INSUrance...........c.ccueeeenveinenenieinenenneeneneeeenenns
Please state the amount paid by the household - - - - - = - - - - --------- Year 06229074798
Please state the amount paid by the insurance - - - - - - - - - === - - - - - - - Year 06229074799
4) Was the treatment of gingivitis done in a private office / clinic / hospital abroad?
Y S e
NO oo [2 ] ©@...()or110
Who paid the amount for the visit?
HoUSEhOId.......c.oiiiiiciiicicec e
TNSUTANCE. ....eeeieieiie ettt et
Household and INSUrance...........c.eoveevereereneneeseneecseseeeees
Please state the amount paid by the household - - - = = = === == - - oo - - Year 06229 074898
Please state the amount paid by the insurance - - - = - - = - - - - - ------- Year 06229074899
(f) Braces
1) Was the fitting of the braces done in an SHSO hospital?
Y S e
NO s [2 1m0
Who paid the amount for the visit?
INSUTANCE. ....eeeieieiie ettt et e e e ens
Household and InSurance.............cccocceevueenncenncinnicennieenenened
Please state the amount paid by the household - - - = = = === == - o c oo - - Year 06229044298
Please state the amount paid by the insurance - - - = - - == - == -------- Year 06229044299
2) Was the fitting of the braces done in an SHSO health centre?
Y S ettt
NO et [2 [»me)
Who paid the amount for the visit?
INSUFANCE.....c.oiiiiiiiii
Household and INSUrance...........c.cceererernenenieinenenneeneneeenenns
Please state the amount paid by the household - - - - - = - - - - --------- Year 06229044398
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - - - Year 06229 044399
3) Was the fitting of the braces done in a private dental office?
Y S e e
NO e [ 2 [0
Who paid the amount for the visit?
HOUSERhOIA. ...t
INSUTANCE. ....eeeieieiie ettt ettt e ens
Household and InSurance.............cccoceeevueennucinncinniceneieenenene
Please state the amount paid by the household - - - = = = == === - o c oo - - Year 06229044798
Please state the amount paid by the insurance - - - = - - == === - - - ----- Year 06229044799

4) Was the fitting of the braces done in a private office / clinic / hospital abroad?




Expenditure description

Period

Exp. in €

Code

Who paid the amount for the visit?

HOUSENOIA. ......oooviieieeieeeeeeeeeeeeeeeeeeeeee e
TNSULAINCE. ...ttt e e seaeeennes
Household and INSUrance.............ocoocueeeveeeeeeceeeieeeeece e

Please state the amount paid by the household - - - = = = = === == - oo oo -
Please state the amount paid by the insurance - - - = - - = - - - - - -------

Year

06229 044898

Year

06229 044899

(g) Denture fitting (do not include the cost of the denture)
1) Was the denture fitting done in an SHSO hospital?

Who paid the amount for the visit?

INSULANCE. ....cuviiiiiieecciee et e eanes

Household and INSUrance.............ccooeeeeveeeeeeceeeieeeeee e

Please state the amount paid by the household - - - - - - - - - - - - - - - - -
Please state the amount paid by the insurance - - - = - - == - - - - -------
2) Was the denture fitting done in an SHSO health centre?

Who paid the amount for the visit?

TNSULANCE. ...coiviieiiiie ettt et ee e eree e eaa e e eenes
Household and INSurance............ccccoevveeeveeeieecieeniecieee e

Please state the amount paid by the household - - - - == - - - - ---------
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - - -
3) Was the denture fitting done in a private dental office?

Who paid the amount for the visit?

HOUSENOIA. ......oooviiieeeeeeeeeeeeeeeeeeee e
TSULAINCE. ....oovviii ettt eaa e s eaeeeennes
Household and INSUrance.............ccooceeeeeeeeecreeeieeeece e

Please state the amount paid by the household - - - - - - - - - - - - - - - - -~
Please state the amount paid by the insurance - - - = - - == - - - - -------

4)
Was the denture fitting done in a private office / clinic / hospital abroad?

Who paid the amount for the visit?
HOUSEhOIA. ...ttt

INSULANCE. ....cuviiiiiiie ettt e eanes

Household and INSUrance.............ocooeeeeeeeeeecreceeeeeeee e

Please state the amount paid by the household - - - = = = = === == oo oo - -
Please state the amount paid by the insurance - - - = - - = - - ----------

Year

06229034298

Year

06229034299

Year

06229034398

Year

06229034399

Year

06229034798

Year

06229034799

Year

06229 034898

Year

06229034899

(h) Other dental services
1) Was the dental service done in an SHSO hospital?

Who paid the amount for the visit?

TNSULANCE. ...t eaa s eaeeeeanes




Expenditure description Period | Exp. in € Code
Household and InSurance.............cccoevevevienieieneeieieeeeeeeeee s | 2 I
Please state the amount paid by the household - - - = = = = = === - - oo oo - Year 06229504298
Please state the amount paid by the insurance - - - = - === - == -------- Year 06229504299
2) Was the dental service done in an SHSO health centre?
Y S ittt ettt e et e et eenbeenbeenaeennreenns
NO oo [2 > vme)
[otog TApwGE T0 TOGO TNG EMIGKEYTC;
INSUFANCE.....c.oiiiiiiiiic
Household and INSUrance...........c..coeceeerveineneneineneneeneneeeenenns
Please state the amount paid by the household - - - = = = == === - oo oo - - Year 06229504398
Please state the amount paid by the insurance - - - = - === === - ------- Year 06229504399
3) Was the dental service done in a private dental office?
Y S ettt ettt et ettt e et et eenbeenbeenaeeenneennas
NO oo [2 > vm@
Who paid the amount for the visit?
HOUSEROId. ..ot
INSUFANCE.....c.oiiiiiiiic
Household and INSUrance...........c.cceeeervernenenieinenenneenenieeenenns
Please state the amount paid by the household - - - - - = - - - - --------- Year 06229504798
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - - - Year 06229504799
4) Was the dental service done in a private office / clinic / hospital abroad?
Y S et
N O e, 2 > 10
Who paid the amount for the visit?
HOUSEhOIA.......c.oiiiiieiiiicicc e
INSUTANCE. ..ot
Household and InSurance..............ccoevevevieeieieniesieieeieeeeeeeve s
Please state the amount paid by the household - - - = = = = === == oo oo - - Year 06229504898
Please state the amount paid by the insurance - - - = - - == - == -------- Year 06229504899
110. During the last 3 months, have you paid an amount
for any member of your household or a member of another
household for medical laboratory services (e.g. blood tests, urine tests etc.)?
(The amount paid by the insurance or from another household or
provided by your employer is included here)
Please note that if the amount is included in the hospitalization
expenditure then it should not be stated here
S ettt ettt et ettt e ettt eenbeenbeenaeeenneenns
NO oot [ 2 [ 11
If YES, which of the following tests / analysis did you complete? (multiple selection)
Medical laboratory services contracted with GHS........................ _> 110(a)
Medical laboratory services not contracted with GHS................... —> 110(b)
(a) Medical laboratory services contracted with GHS
1) Were the medical laboratory services performed at a hospital?
Y S ettt ettt et ettt e e et et eenbe et e e naeesnneenns
N [2 ] 1no@@)
Who paid the amount?
INSUrANCE.....c.ooiiiiiii
Household and INSUrance...........c.cceeeerveinenenieineneneeeneneeenens
Please state the amount paid by the household - - - - == - - - - --------- 3month 06410013498
Please state the amount paid by the insurance - - - - - - - - - == - - - - - - - - 3month 06410013499




Expenditure description Period | Exp. in € Code
2) Were the medical laboratory services performed at a medical or clinical laboratory?
Y 5 ettt
NO e [2 ] 100
Who paid the amount?
INSUrANCE.....c.oiiiiiiii
Household and INSUrance...........c.ccueceeereernenenieineneieeneneeeenens
Please state the amount paid by the household - - - - == - - - - --------- 3month 06410013698
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - 3month 06410013699
(b) Medical laboratory services not contracted with GHS
Y S e
NO oo [2]> 10w
1) Were the medical laboratory services performed at a hospital?
Who paid the amount?
HOUSEhOId. ..ot
INSUFANCE.....coiiiiiiiiicc
Household and INSUrance...........c.coceeeerveinenenieinenenieeneneeeenens
Please state the amount paid by the household - - - - - - - - - - - - - - - - - - 3month 06410013598
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - - - 3month 06410013599
2) Were the medical laboratory services performed at a medical or clinical laboratory?
Y S e
NO oo [2]> 1om3)
Who paid the amount?
HoUSEhOId.......c.oviiiiieiiiicicc e
INSUTANCE. ...t
Household and INSUrance.............ccevvereireneneieeneeeseseeeees
Please state the amount paid by the household - - - = = = == === - - oo - - 3month 06410013798
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - - - 3month 06410013799
3) Were the medical laboratory services done abroad?
Y S ettt ettt
NO oo 2 >
Who paid the amount?
HOUSEhOId........coiiiciieiiciceccc et
INSUFANCE.....coiiiiiiiiicc
Household and INSUrance...........co.ccueeeerveinenenieinenenneeneneeeenenns
Please state the amount paid by the household - - - - == - - - - --------- 3month 06410013898
Please state the amount paid by the insurance - - - - - - - - - - - - - - - - - - - 3month 06410013899

I11. During the last 12 months, have you paid an amount for a member
of your household or a member of another household for
any diagnostic imaging services such as MRI / Computed
tomography (CT scan), ultrasound, mammography etc.?
(The amount paid by the insurance or from another household or
provided by your employer is included here)
Please note that if the amount is included in the hospitalization
expenditure then it should not be stated here

If YES, which of the following diagnostic imaging services did you perform? (multiple selection
Diagnostic imaging services contracted with GHS........................ —» Ill(a)
Diagnostic imaging services not contracted with GHS.................. —> 111(b)




Expenditure description Period | Exp. in € Code
(a) Diagnostic imaging services contracted with GHS
1) Were the diagnostic imaging services done at a hospital?
Y S e
NO oo [2]> 1i@e)
Who paid the amount?
INSUTANCE. ....eeeieieiie ettt ettt e e s e
Household and InSurance..............ccoevevevienieieneeieienieeeeeeeve s
Please state the amount paid by the household - - - - - - - - - - - - - - - - - -~ 3month 06410024498
Please state the amount paid by the insurance - - - = - - == - - - -------- 3month 06410024499
2) Were the diagnostic imaging services done in a diagnostic imaging centre?
Y S ettt ettt et ettt e et et eenbe e e naeeenreenns
NO et [2]> 110
Who paid the amount?
INSUFANCE.....coiiiiiiiiicc
Household and INSUrance...........c.cceeeervernenenieinenenneenenieeenenns
Please state the amount paid by the household - - - - - - - - - - - - - - - - -~ 3month 0641002469 8
Please state the amount paid by the insurance - - - - === - - - - -------- 3month 06410024699
(b) Diagnostic imaging services not contracted with GHS
1) Were the diagnostic imaging services done at a hospital?
Y S ettt ettt ettt ettt e ettt eenbe e e e naeeenneenns
N [2]> 1moe)
Who paid the amount?
HOUSEhOId. ..ot
INSUrance...........ooooiiiiiiiii
Household and INSUrance...........cocoeerervernenenieinenenneeneneeenens
Please state the amount paid by the household - - - - - - - === - - - oo - 3month 06410024598
Please state the amount paid by the insurance - - - - === - - - - -------- 3month 06410024599
2) Were the diagnostic imaging services done in a diagnostic imaging centre?
Y S e e
NO oo [2]> 1w
Who paid the amount?
HOUSEhOLA.......c.oiiiiiiiiicicc et
INSUTANCE. ....eeeivieiie ettt ettt et
Household and InSurance..............ccoeveeevienieienieeieieeieee e
Please state the amount paid by the household - - - - - - - - - - - - - - - - -~ 3month 06410024798
Please state the amount paid by the insurance - - - = - - == - - - - ------- 3month 06410024799
3) Were the diagnostic imaging services done abroad?
Y S ettt ettt ettt ettt et e et e et e nbeenbe e aeesnneenns
NO et 2 [ 112
Who paid the amount?
HOUSEIOId. ..o
INSUFANCE.....coiiiiiiiiicc
Household and INSUrance...........c.cceererernenenieinenenneeneneeenenns
Please state the amount paid by the household - - - - == - - - - --------- 3month 06410024898
Please state the amount paid by the insurance - - - - == - - - - - - - - - - - - - 3month 06410024899




Expenditure description Period | Exp. in € Code
112. During the last month, did any member of your household or a
member of another household need further treatment
(e.0. psychologist, physiotherapy, speech therapy, dietician,
services provided by a nurse / midwife) for which you have paid?
(The amount paid by the insurance or from another household or
provided by your employer is included here)
Y S e
INO oo eeeeeeeeseeee e eeeeee s e s s eesse e eesseeeeeese e eesseeeeeeseens |2 > 13
If YES, what kind of treatment was needed? (Multiple selection)
PhySiOtherapy......cveeiiirieieieieeieeeeesee e 112(a)
Services provided by a nurse / midwife..............cccccooeoiiiiins —»> 112(b)
Other therapy (e.g. psychologist, speech therapy, occupational
therapy, psychotherapist, acupuncture, dietician etc.)................... 112(c)
If other kind of therapy was needed, please specify
(a) Physiotherapy
1) Was the physiotherapy performed in a hospital contracted with GHS?
Y S e
NO oo [2]> 1m@e)
Who paid the amount?
INSUTANCE. ....eeeniieiie ettt ettt et ens
Household and InSurance..............ccoeveeevienieieniesieiesieeeeieeve s
Please state the amount paid by the household - - - - - - - - - - - - - - - - - -~ Month 06231211498
Please state the amount paid by the insurance - - - = - - == - - - - ------- Month 06231211499
2) Was the physiotherapy performed in a physical therapy centre contracted with GHS?
Y S ittt ettt ettt ettt e et e et eenbe et e e naeennaeenns
N [2]> 120
Who paid the amount?
INSUFANCE.....coiiiiiiiiic
Household and INSUrance...........c.ccceerervernenenieineneieeneneeenenns
Please state the amount paid by the household - - - - - - - = === - - - - - Month 06231211698
Please state the amount paid by the insurance - - - - === - - - - -------- Month 06231211699
3) Was the physiotherapy performed in a physical therapy centre not contracted with GHS?
Y S et
NO oo [2]> 1@
Who paid the amount?
HOUSEhOIA. ...t
INSUTANCE. ..o
Household and InSurance..............ccoeveeerieeieieniesieieeieseeieeve s
Please state the amount paid by the household - - - - - - - - - - - - - - - - - -~ Month 06231211798
Please state the amount paid by the insurance - - - = - - == === -------- Month 06231211799

4) Was the physiotherapy performed abroad?

INO oo e eee e s eereeeeeeeees 2 [ 1120)(5)

Who paid the amount?

HOUSEIOId.......oviiiiiiiiciicee e et en
TNSULANCE. ...coiiiieiiiieciee ettt e esaaeeeenes
Household and INSurance............ccccoevveevieeeieecieeniecieee e
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Please state the amount paid by the household - - - - - - - - - - - - - - - - - Month 06231211898
Please state the amount paid by the insurance - - - = - - == - == - ------- Month 06231211899
5) Was the physiotherapy performed at home contracted with GHS?
Y S ittt ettt ettt ettt e ettt eenbe et e e aeennneenns
N [2]> 11266
Who paid the amount?
INSUFANCE.....c.oiiiiiiiic
Household and INSUrance...........c.ccueererveinenenieinenenieeneneeeenenns
Please state the amount paid by the household - - - - == - - - - - -------- Month 06231211098
Please state the amount paid by the insurance - - - - == - - - - - - - - - - - - - Month 06231211099
6) Was the physiotherapy performed at home not contracted with GHS?
Y S e
NO oot [2]> 1mm)or
112(c) or 113
Who paid the amount?
HOUSEhOIA. ...
INSUTANCE. ....eieeeieiie ettt et e ens
Household and InSurance..............ccoeeevevienieienieeieieeieeeeeeeve s
Please state the amount paid by the household - - - - - - - - - - - - - - - - -~ Month 06231211198
Please state the amount paid by the insurance - - - = - - = - - ---------- Month 06231211199
(b) Services provided by a nurse / midwife
1) Was the service provided by the nurse / midwife and performed at home contracted with GHS?
Y S e
NO oo [2]> 1o
Who paid the amount?
INSUFANCE.....c.oiiiiiiiii
Household and INSUrance...........c.cceererernenenieinenenneeneneeenenns
Please state the amount paid by the household - - - - - = - - - - --------- Month 06231291098
Please state the amount paid by the insurance - - - - === - - - - -------- Month 06231291099
2) Was the service provided by the nurse / midwife and performed at home not
contracted with GHS?
Y S e
NO oot [2]> 1n2eorns
Who paid the amount?
HOUSEROId. ..ot
INSUFANCE.....c.oiiiiiiiii
Household and INSUrance...........c..coceererernenenieinenenneeneneeenens
Please state the amount paid by the household - - - - == - - - - --------- Month 06231291198
Please state the amount paid by the insurance - - - - == - - - - - - - - - - --- Month 06231291199
(c¢) Other treatment (e.g. speech therapy, occupational therapy,
psychologist, psychotherapy, acupuncture, dietician etc.)
1) Was the treatment stated above done in a place contracted with GHS?
Y S ittt ettt ettt e et et eenbe e e e naeeenneenns
N [2 ] 12002)
Who paid the amount?
INSUTANCE. ..o
Household and InSurance..............ccoeveeevienieienesieieeieseeeese s
Please state the amount paid by the household - - - - - - - - - - - - - - - - -~ Month 06231..1698
Please state the amount paid by the insurance - - - = - - - ------------ Month 06231..1699




Expenditure description Period | Exp. in € Code
2) Was the treatment stated above done in a place not contracted with GHS?
Y S e
NO oo [2]> 1200
Who paid the amount?
HOUSEhOIA. ...ttt
INSUTANCE. ....eeeeieiie ettt et e s e
Household and InSurance..............ccoevevevieeieienieeieieeieeeeeeee s
Please state the amount paid by the household - - - - - - - - - - - - - - - - - -~ Month 06231..1798
Please state the amount paid by the insurance - - - = - === === - ------- Month 06231..1799
3) Was the treatment stated above performed abroad?
Y S e
NO oo [2]> 1m0
Who paid the amount?
HOUSEIOId. ......eiiiiiiiiiciciccccc e
INSUFANCE.....coiiiiiiiic
Household and INSUrance...........c.coeceeerveinenenieinenenneeneneeeenenns
Please state the amount paid by the household - - - - == - - - - --------- Month 06231..1898
Please state the amount paid by the insurance - - - - === - - - - - - - - - - - - Month 06231..1899
4) Was the treatment stated above performed at home and contracted with GHS?
Y S ettt ettt ettt e e ettt eenbe e beenaeeenneennes
N [2]> 11200
Who paid the amount?
INSUTANCE. ..o
Household and InSurance.............ooevvereirineneeeneseeeeseeeees
Please state the amount paid by the household - - - - - - - - - - - - - - - - - Month 06231..1098
Please state the amount paid by the insurance - - - = - - == - - - - ------- Month 06231..1099
5) Was the treatment stated above performed at home and not contracted with GHS?
Y S e e
INO oo e oo eeeseeeeeeeeeeeeesse e e s s eeese e e sseeeeesse e eeeseeeeeeeseens 2 > 13
Who paid the amount?
HOUSEIOId. ..ot
INSUFANCE.....c.oiiiiiiiiiiccc
Household and INSUrance...........c.cceererernenenieinenenneeneneeenenns
Please state the amount paid by the household - - - - - = - - - - --------- Month 06231..1198
Please state the amount paid by the insurance - - - - == - - - - - - - - - - - - - Month 06231..1199

113 During the last month, have you paid an amount for the purchase
of medicines (includes aspirins, antibiotics, pain killers etc.)
or herbal medicines or homeopathic products or vaccinations purchased from
the pharmacy? (The amount paid by the insurance or from another household or
provided by your employer is included here)

NO oo [2]> 14

If YES, please select all products that were bought: (multiple selection)

With doctor's PreSCription...........eeeeverierieienienieienieeeeie e —- I13(a)
Without doctor's prescription (include vitamins in this section)..... —»  113(b)
Herbal medicines and homeopathic products.............cccccceeruenenncnne —> 113(c)
Vaccine bought from the pharmacy............ccccoocevininenencnene. —V 113(d)




Expenditure description Period | Exp. in € Code
(a) Prescribed medicine
(i) Were the medicines with doctor's prescription bought from a pharmacy contracted with
GHS?
Y S et
NO oo [ 2 [ u3c)ii
Who paid the amount?
INSUFANCE.....c.ooiiiiiiicc
Household and INSUrance...........c..coecererveinenenieinenenneeneneeeenenns
Please state the amount paid by the household - - - - == - - - - --------- Month 06111011698
Please state the amount paid by the insurance - - - - - - - - - - - -------- Month 06111011699
(ii) Were the medicines with doctor's prescription bought from a pharmacy not contracted with
GHS?
Y S e
N O e, [2 ] 113) or 13(c)
or [13(d)
Who paid the amount?
HOUSEhOId. ..ot
INSUrANCE.....cooiiiiiiiicc
Household and INSUrance...........c.cceererernenenieinenenneeneneeenenns
Please state the amount paid by the household - - - - == - - - - --------- Month 06111011798
Please state the amount paid by the insurance - - - - == - - - - - - - - - - - - - Month 06111011799
(b) Non-prescribed medicine
Include the purchase of vitamins here
Who paid the amount?
HOUSEIOId. ...
INSUranCe........cccooiiiiiiiii
Household and INSUrance...........c.coeererveinenenieinenenneeneneeeenens
Please state the amount paid by the household - - - - == - - - - --------- Month 06111021798
Please state the amount paid by the insurance - - - - == - - - - - - - - - - - - - Month 06111021799
(¢) Herbal medicines and homeopathic products
During the last month, have you paid an amount for the purchase
of herbal medicines and homeopathic products?
Y S ettt et ettt et e ettt e nbe et e e aeennneenns
NO e [2]> 3@
Who paid the amount?
HOUSEhOIA. ...t
INSUTANCE. ..o
Household and InSurance..............ccoevevevieeieieniesieieeieeeeeeeve s
Please state the amount paid by the household - - - - == - - ----------- Month 06112001798
Please state the amount paid by the insurance - - - = - - = - - ---------- Month 06112001799
(d) Vaccines
During the last month, have you paid an amount for the purchase
of vaccines from a pharmacy?
Y S e
NO oo [2]> 3@
Who paid the amount?
HOUSEIOId........coiiiciieiiiciciecccc et
INSUrANCE.....c.oiiiiiiiii
Household and INSUrance...........c.coeeeereerneneneineneneeneneeeenenns
Please state the amount paid by the household - - - - - = - - - ---------- Month 06111031798
Please state the amount paid by the insurance - - - - == - - - - - - - - - - - - - Month 06111031799




Expenditure description Period | Exp. in € Code
IV. THERAPEUTIC APPLIANCES AND EQUIPMENT
114. During the last 12 months, have you purchased in cash or with
installments or have you got without payment from your store or
employer or as a gift to other households, any therapeutic
appliances or equipment (it includes corrective eye glasses, eye lenses,
hearing aids, denture, piesometer, wheelchair, clinical thermometer)?
(The amount paid by the insurance or from another household or
provided by your employer is included here)
Y S e
INO oo eeee e eeeeeeeseee e eeeeeeese e e s s eesse e eesseeeeesse e eeseeeeeeeseens 2 > 115
If YES, please specify which of the following appliances you bought: (multiple selection)
Corrective eye glasses _’ 114(a)
Eye lenses —V 114(b)
Hearing aids 114(c)
Denture —> 114(d)
Piesimeter —- ll4(e)
Wheelchair [6]» 1140
Orthopedic footwear —> 114(g)
Clinical thermometer —> 114(h)
Nebulizer El —-»  114()
Pulse oxymeter > 114()
Glucose meter > 114(k)
Other therapeutic appliance or equipment —P 114(1)
If you have bought any other therapeutic appliance or equipment, please specify
(a) Corrective eye glasses (e.g. shortsightedness, farsightedness etc. - Sunglasses are not
included here)
Who paid the amount for the corrective eye glasses?
HOUSEhOLA. ...t
INSUTANCE. ....eeeiieiie ettt et ens
Household and InSurance..............ccoeveverueeieienieeeeiesieseeeeee s
Please state the amount paid by the household - - - - - - - - - - - - - - - - -~ Year 06131024998
Please state the amount paid by the insurance - - - = - - = - - ---------- Year 06131024999
(b) Eye lenses
Who paid the amount for the eye lenses?
HOUSEhOId. ..o
INSUFANCE.....coiiiiiiiiiic
Household and INSUrance...........cocccecererverneneneinenenieeneneeeenens
Please state the amount paid by the household - - - - == - - - - --------- Year 06131014998
Please state the amount paid by the insurance - - - - == - - - - - - - - - - - - - Year 06131014999
(¢) Hearing aids
Who paid the amount for the hearing aids?
HOUSEhOLA.......c.oiiiiieiiiicicec et
INSUTANCE. ..o
Household and InSurance..............ccoeveeevieeieieniesieiesieeeeeeeve s
Please state the amount paid by the household - - - = = = == === - oo oo - - Year 06132004998
Please state the amount paid by the insurance - - - = - - = - - ---------- Year 06132004999

(d) Denture
Who paid the amount for the denture?

HOUSEIOId......ceviiiiiiiiciecece et e en
TNSULANCE. ...coiiiieiiiieeiie ettt et sree e seaeeenanes
Household and InSurance............ccccoeeveevieiieecieeniecieee e




Expenditure description

Period

Exp. in €

Code

Please state the amount paid by the household - - - - - - - - - - - - - - - - -
Please state the amount paid by the insurance - - - = - - = - -----------

Year

06229054998

Year

06229054999

(e) Piesometer
Who paid the amount for the piesometer?

HOUSENOId......oviiiiiiiiciecece e e e en
TNSULANCE. ...coiiiieiiiie ettt eeree e s e e eenes
Household and INSurance............ccccoevveeeieeeieeieesiecieee e

Please state the amount paid by the household - - - - == - - - - ---------
Please state the amount paid by the insurance - - - - === - - - - - - - - - - - -

Year

06121024998

Year

06121024999

(f) Wheelchair
Who paid the amount for the wheelchair?

HOUSENOIA. ..o
TNSULAINCE. ...ttt e e s eaeeeeanes
Household and INSUrance.............ocooeueeeeeeeeecreeeeeeeeeeeeeeeee e

Please state the amount paid by the household - - - - - - - - - - - - - - - - - -~
Please state the amount paid by the insurance - - - = - - - - - ----------

Year

06133014998

Year

06133014999

(g) Orthopedic footwear
Who paid the amount for the orthopedic footwear?
HOUSEhOId. ..ot

TNSULANCE. ...ceiiiieiiiie ettt et e esrae e seaeeeenes
Household and INSurance............ccccoeeveeviveeieeieeniecieeie e

Please state the amount paid by the household - - - - == - - - - ---------
Please state the amount paid by the insurance - - - - == - - - - - - - - - - - - -

Year

06133024998

Year

06133024999

(h) Clinical thermometer
Who paid the amount for the clinical thermomenter?

HOUSENOIA. ......cooviiieieeeeeeeeeeeeeeee e
TNSULANCE. ...ttt e s eaeeennes
Household and INSUrance.............cccoocveeeeeeeececeeeeeeee e

Please state the amount paid by the household - - - - - - - - - - - - - - - - -~
Please state the amount paid by the insurance - - - = - - = - - - - - -------

Year

06121014998

Year

06121014999

(i) Nebulizer
Who paid the amount for the nebulizer?

HOUSEIOId......oviiiiiiiiciecece e et
TNSULANCE. ...ceiiiieeiiie ettt et e eeree e snreeeenes
Household and INSurance............ccccoeeveevieiieeieeniccieee e

Please state the amount paid by the household - - - - == - - - - - --------
Please state the amount paid by the insurance - - - - == - - - - - - - - - - - - -

Year

06123064998

Year

06123064999

(j) Pulse oxymeter
Who paid the amount for the Pulse oxymeter?

HOUSENOIA. .......ooviieieeieeceeeeeeeeeeeeeeeeeeeeee e
TNSULAINCE. ...ttt e s eaeeeennes
Household and INSUrance.............ocooeveeeveeeeeecreeeieeeeee e

Please state the amount paid by the household - - - - - - - - - - - - - - - - -~
Please state the amount paid by the insurance - - - = - - = - - ----------

Year

06121054998

Year

06121054999

(k) Glucose meter
Who paid the amount for the Glucose meter?
HOUSEhOId. ..o

TNSULANCE. ...ceiiiieeiiie ettt et et eebee e snaeeeanes
Household and INSurance............ccccoeveeeeeiieeieeciecieee e

Please state the amount paid by the household - - - - == - - - - ---------
Please state the amount paid by the insurance - - - - === - - - - - - - - - - - -

Year

06121044998

Year

06121044999
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() Other therapeutic appliance / equipment
Who paid the amount for the other therapeutic equipment / appliance?
HOUSEhOId........coiiiiiieiicicicccccccecceeee e
INSUFANCE.....c.oiiiiiiiiiic
Household and INSUrance...........c.coeceeerveinenenieinenenneenenieeenens
Please state the amount paid by the household - - - - - - - === - - - oo - - - Year 06123504998
Please state the amount paid by the insurance - - - - == - - - - - - - - - - - - - Year 06123504999
I15. During the last 12 months, has any member of your household or
a member of another household rented, repaired or maintained any
therapeutic appliance/equipment, for which you have paid an amount?
(The amount paid by the insurance or from another household or
provided by your employer is included here)
S ettt ettt ettt et e ettt e nbeebeesaeeenreenns
NO oottt [ 2 > 116
Who paid the amount for the rental, repair or maintenance of the therapeutic appliance /
equipment?
HOUSEOLA.......c.oiiiiiciiiicicc et
INSUTANCE. ....eeeeeieiie ettt ettt et e e e ens
Household and InSurance..............ccoevevevienieieniesieienieeeeeesve s
Please state the amount paid by the household - - - - - - - - - - - - - - - - - - - Year 06140004998
Please state the amount paid by the insurance - - - - - -------------- Year 06140004999
V. EXPENDITURE ON LIFE AND HEALTH INSURANCE
116. During the last 12 months, have you paid an amount for
life insurance, medical insurance etc. for a member of your
household or a member of another household?
(The amount paid from another household or
provided by your employer is included here)
S ettt ettt ettt ettt e et et eenbe e e e aeeenreenns
NO e 17
If YES, what was the amount paid for:
Life and accident insurance
(total amount for all the members of the household) - - - - - - --------coooo Year 12110 00 4
Health insurance (sickness and health)
General Healthcare System (GESY) - ---------------- Year 12120 01 4
Personal - - - - - - oo c oo Year 12120 02 4
Employer's- - - === --cccm oo ae oo - Year 12120 03 4
Other insurance related to health, specify .. Year
........................................................ Year
........................................................................................... Year
I17.  Please specify any other expenditure made by the household or for the household, which
concern health expenditure and were not mentioned above. —» Part J'




PART J'

EXPENDITURE ON WEDDINGS/ CHRISTENINGS/ FUNERALS, ADMINISTRATIVE AND JUDICIAL EXPENDITURE

AND EXPENDITURE ON OTHER SERVICES

. o . Way of Exp.
Expenditure Description Period [ acquisition ine Code
EXPENDITURE ON WEDDINGS, CHRISTENINGS, FUNERALSETC.
WEDDING CEREMONY
During thelast 12 months, have you paid any amount for a
wedding ceremony (it includes church fees)?
(It includes the amount paid by another household or your employer)
Y S
NO. -+ Q2
If YES, what was the amount paid for:
(i) Weddinginvitalions----------------“-----“-“ oo Y ear 09730024 2
(i) Loukoumia /weddingtreats - - ----------- - - oo Year 011131742
(iv) FHowersfor wedding ceremony/reception - - - - == --------------------------- Year 0931204 4 2
(v) Wedding reception (it includes the hire of thehall) - - - - - - - - - - - - - - - - oo Y ear 111110342
(vi) Wedding photography - - - - - = == === c oo e e e Y ear 09630 02 4 2
(vii) Issuance of marriage certificate--------------------““-"----o Y ear 1390904 4 2
(viii) Church feesfor thewedding ceremony - - - - = = - === - == - - - e e oo oo Year 13902004 2
(ix) Purchaseof weddingdress - - - ------ - - - - oo m oo Year 031222042
(x) Hireof weddingdress- - - - - - - === m s e Y ear 0314203 4 2
(XI) GrOOM'SSUIt - - = - = = = - = = oo oo e e oo Year 031211842
(Xil) Wedding rings- - - - = - - = - = == oo Y ear 132110242
(Xiii) Wedding planner- - - = = = - = = = - = oo m o e e oo Year 13909104 2
(xiv) Weddingcake--------------------"“-- oo Y ear 01189 03 4 2
(Xv) Music(dj)------------cmmmemmmm e Y ear 0961003 4 2
(xvi) Weddingwreaths - - - = = - = = = - - oo oo oo Year 132110142
(xvii) Bonbonniere----------- - oo Y ear 05114 04 4 2
(xviii) Bridal hairstyling - - - - === - === - e e Year 131310342
(Xix) Bridal make- up and personal grooming treatments - - - - = - = === == === == == -~ Year 1313204 42
(xx) Other, state (e.g. wedding candles, civil marriage rightS €C.) .................ouvieereeeeeenn.n, Year | | | ...
........................................................................................................................................... Y ear
............................................................................................................................................... Y ear
CHRISTENING CEREMONY
During thelast 12 months, have you paid any amount for
a christening ceremony?
(It includes the amount paid by another household or your employer)
Y S
N < - Q.3
If YES, what was the amount paid for:
(i) Baby'sChristening Outfit - - = = - = = = === s s e e e Y ear 03123074 3
(i) INVItAtiONS - = = - = = = = == s oo o e e oo Year 09730024 3
(ifi) Crucifixandchain - - - - - - === m oo oo ] Y ear 132110143
(iv) Christening favors- - - = - = - = = = - oo oo oo Year 05114044 3
(V) ReECEPLON- - - - - - - - m oo e o e i Year 111110343
(vi) ChristeningtreatS------------------“““-“ & & Y ear 011132243
(vii) Church feesfor christening ceremony - - - - - - - - === - - - - oo oo oo Y ear 13902004 3
(viii) Issuance of christening certificate--------------------------“----------- Y ear 13909 04 4 3
(iX) Cake----ccmmmm e et et e o Y ear 01189034 3
(x) Christening photography - - - - = === === === - - oo oo Year 0963003 4 3
(xi) Other, state (e.g. candy table, children's entertainment, ............ccoooeviiiiiiiiiiiannnn. Year | | | .
christening box, candles, decorations, christening testimonials)..............ccccoevvieieeienne. Year | | | ...
........................................................................................................................................ Y ear
........................................................................................................................................ Y ear

3. FEUNERAL OR MEMORIAL SERVICE

(@) Duringthelast 12 months, have you paid any amount for
afuneral service?
(It includes the amount paid by another household or your employer)




Way of

Expenditure Description Period [ acquisition IIE:Z: Code
If YES, what was the amount paid for:
(i) Issuanceof death certificate--------------------“"“-“-""""“ - Year 1390904 4 4
(if) Churchfeesfor funeral service- - - - - - ------------m oo Y ear 13902004 4
(iii) Charges for undertaking and other funeral services
(EXCLUDE chargesfor funerary articles) -------------------------------- Year 139090344
(iv) Funerary articles (coffinsand gravestones) - - - - - === === - - - - oo a i oo Y ear 132911044
LT T 14 1=. 0K = =SSR Year | | | .
............................................................................................................................................... Y ear
(b) Duringthelast 12 months, have you paid any amount for
amemorial service?
V5 e
N e -+ Q4
If YES, what werethechurchfees? - - - -----------ccoommm - - - Y ear 13902004 4
4. BIRTHDAY, NAMEDAY CELEBRATIONSETC. (OUTSIDE THE HOUSEHOLD)
(i) Duringthelast 12 months, have you paid any amount for
birthday parties, nameday celebrations etc., which took place
OUTSIDE the household (e.g. at a restaur ant, playground, amusement park etc.)?
(It includes the amount paid by another household or your employer)
N,
NO. - Qi)
If YES, please indicate the name of the place where each party was carried out
and the amount that WaS Paid ...........cceveireiriin s s et et et e et ereesee e seenens Year | | | ..
................................................................................................................................................. Y ear
................................................................................................................................................. Y ear
................................................................................................................................................. Year
(i) Duringthelast 12 months, have you paid any amount for
the services of musicians, clowns and entertainment performersat parties?
(It includes the amount paid by another household or your employer)
................................................................................................................................................. Y ear 09610 03 4
................................................................................................................................................. Y ear 09610 03 4
................................................................................................................................................. Year 09610 03 4
II. EXPENDITURE ON ISSUANCE OF DRIVER AND HUNTING LICENSES
PASSPORT ETC.
5. Duringthelast 12 months, has any member of your household paid an
amount for theissuance of adriving or hunting licence, passport/identity
card issuance, birth certificate, driving lessons etc.?
(It includes the amount paid by another household or your employer)
Y5 e
NO - Q6
If YES, what was the amount paid for:
(i) Issuance of driving licence for car / motor cycleetc. - - - - = - - - - = === - m e e oo oo oo m oo Y ear 0724301 4
(i) Driving l€8S0NS - - = = = = = = = - - oo e e oo Year 0724302 4
(iti) Issuance of hunting licence, fishing licenceor gunlicence----------------------1 Y ear 09462 01 4
(iv) Other expenditure (e.g. passport and identity card issuance,
birth certificate, driving license exam €tC.) StaLe, .........ccooereriieirieieeeee e Year | | | ..
................................................................................................................................................. Y ear
................................................................................................................................................. Y ear
III. JUDICIAL FEESAND FEESFOR SOLICITORS
6. Duringthelast 12 months, have you paid any amount to
court, lawyer, notary for cases of personal matters of members of your household?
(It includes the amount paid by another household or your employer)
V5 e
NO - Q7
If YES, what was the amount paid for:
(i) Legal services (lawyers, notarieSefC.)- - - - - === - === - - oo o - oo Y ear 1390911 4
(ii) Court expenses, fineS- - - - - - - ---------c-ooo oo oo eo----moooooo - Y ear 13909 06 4




Expenditur e Description

Period

Way of
acquisition

Exp.
in€

Code

Iv.

FINANCIAL AND ESTATE AGENTS SERVICES

During thelast 12 months, have you paid any amount for

estate agents servicesor for financial services (e.g. servicesfor renting/ selling
aproperty, brokers, investment counsellors, services of banksetc.)? (It
includes the amount paid by another household or your employer)

If YES, what was the amount paid for:
(i) Services of estate agents (for renting / selling a property) - - = - === === === == c oo oo oo~
(ii) Feesfor the services of brokers, investment councellors, tax consultants
AN the liKE - = = = = = = o o e e e e e e e e e e me—aaa
(ili) Financial services of banks, cooperative banks and other financial institutions - - - - - - - - -

Y ear

1390901 4

Year

1229901 4

Y ear

1222000 4

0}

(i)

POSTAL SERVICES

During thelast month, have you paid any amount for postal services,

to public and private postal offices, for thetransfer and delivery of letters,
within Cyprusor abroad?

(It includes the amount paid by another household or your employer)

If YES, what was the amount paid for:
(i) Publicpost office---------mmmmm e
(it) Private postal offices

During thelast month, have you paid any amount for postal services,

to public and private postal offices, for the transfer and delivery of parcels,
within Cyprusor abroad?

(It includes the amount paid by another household or your employer)

If YES, what was the amount paid for:
(i) Publicpostoffice--------------""" e
(ii) Private postal offices

Month

07411011

Month

0741102 1

Month

07412011

Month

0741202 1

VL.

EXPENDITURE ON CONTRIBUTIONS AND SUBSCRIPTIONS
During thelast 12 months, has any member of your household

paid any regular_contributions or subscriptionsto clubs, associations etc.?
(It includes the amount paid by another household or your employer)

If YES, what was the amount paid for:
(i) Cultural, scientific and sports societieS- - - - - - - - - === ------mm oo
(if) Professional societies - - ------------ oo oo
(e.g. ETEK, SELK, Cyprus Bar Association)

Y ear

13909 07 4

Y ear

13909 08 4

10

. EXPENDITURE ON HOUSEKEEPING

During thelast 3 months, have you paid any amount for housekeeping,
such asfor domestic servants, gardeners, cleaning services, dry-cleaning
and ironing or gar ments etc.?

(It includes the amount paid by another household or your employer)

If YES, what was the amount paid for:
(i) Domesticservant - - ----------------- oo
(i) Gardener-------c-cmmmmm i e e eeii e aa s
(iif)  Window cleaning ServiCeS - - = = = = == = = = = s s s o e e
(iv) Dry-cleaning and storage of carpetS----------------------------~--~-~-~-----
(v) Dry-cleaning and ironing of garments- - - - - - - - - - - === -oooa oo - -

3months

05621 02 3

3months

05621 03 3

3months

05629 03 3

3months

05629 01 3

3months

03141003




Way of Exp.

Expenditure Description Period | acquisition ine Code
viir. EXPENDITURE ON SOCIAL PROTECTION AND FINANCIAL ASSISTANCE
11 (A) Duringthelast 12 months, have you paid any amount to a

retirement home for the medical care of the elderly? (It includes the amount

paid by another household or your employer or was a gover nment grant)
V5 e
N oottt ettt - Q.11(B)

If YES, state the number of retirement homes that were paid by / for your household

Please state the name of each retirement home

(i) If YES, have you paid any amount as an inpatient?

(was formally admitted and stayed for at least one night)
M5
N vttt sttt et ettt ettt — Q.11A(ii)
If YES, what was the amount paid?-------------------------~-------- Y ear 06320 01 4

(ii) If YES, have you paid any amount as a daycare patient?
(was admitted, but was not required to remain overnight)

If YES, what wasthe amount paid?-----------------------. Year 0623201 4

(iti) If YES, have you paid any amount as an outpatient?
(was not formally admitted and was not required to stay overnight)

If YES, what wasthe amount paid?-------------------------- Y ear 06232 02 4

(B) During the last 12 months, have you paid any amount to a
retirement home or rehabilitation centre or pain centrefor the care of
disabled personsor personswith long term health problems

(e.g. Arodaphnousa, Evagorion, M elathron Agoniston)

(It includes the amount paid by another household or your employer
or was a gover nment grant)

NO vt es ettt ettt ettt et tes ettt ettt - Q11(0)
If YES, state the number of retirement homes / rehabilitation centres that were paid
by / for your household

[

Please state the name of each retirement home / rehabilitation centre

(i) If YES, have you paid any amount as an inpatient?
(was formally admitted and stayed for at least one night)

If YES, what wastheamount paid?--------------------------------- Year 0632002 4

(i) If YES, have you paid any amount as a day care patient?
(was admitted, but was not required to remain overnight)

If YES, what wastheamount paid? - -----------------cm o Y ear 06232 03 4

(iii) If YES, have you paid any amount as an outpatient?
(was not formally admitted and was not required to stay overnight)

If YES, what wastheamount paid? - - - ----------ccmmmma o Y ear 0623204 4




Way of

Expenditure Description Period [ acquisition IIE:Z: Code
(C) During thelast 12 months, have you paid any amount to arehabilitation centre
providing mental health support and substance abuse? (It includes the amount paid
by another household or your employer or was a gover nment grant)
V8 e
N oot et teetetees ettt ettt ettt - Q11(D)
If YES, state the number of rehabilitation centres that were paid
by / for your household [
Please state the name of each rehabilitation centre
(i) If YES, have you paid any amount as an inpatient?
(was formally admitted and stayed for at least one night)
V65 et
N oottt ettt - Q.11C(ii)
If YES, what was the amount paid?--------------------“c-"---------- Y ear 06320 03 4
(if) If YES, have you paid any amount as a day care patient?
(was admitted, but was not required to remain overnight)
VS e
NO o —> Q.11C(iii)
If YES, what wastheamount paid?------------------------------ Y ear 06232 05 4
(iii) If YES, have you paid any amount as an outpatient?
(was not formally admitted and was not required to stay overnight)
R,
N v teeseesee ettt eet oot ee ettt es et tee e - Q.11(D)
If YES, what was the amount paid? - - - - - ------- oo - Y ear 06232 06 4
(D) During thelast 12 months, have you paid any amount
to schools/ institutions for the disabled? (It includes the amount paid by
another household or your employer or was a gover nment grant)
V65 et
N ottt ettt ettt ettt - QI11(E)
If YES, state the number of schools/ ingtitutions that were paid
by / for your household |:|
Please state the name of each school / institution
If YES, what was the amount paid? - - - - - - - -------------"""oo - Y ear 1330901 4
(E) During thelast 12 months, have you paid any amount for home care for the elderly
(e.g. for cooking and cleaning services etc.)?(It includes the amount paid by another
household or your employer or was a gover nment grant)
V65 ettt
N oo teetesee ettt ettt ettt ettt - Q11(F)
If YES, what was the amount paid? - - - - - -------------ccom - Y ear 13303014
(F) During the last 12 months, have you paid any amount for home carefor the
disabled and / or personswith long term health problems (e.g. for cooking and
cleaning services etc.)? (It includes the amount paid by another
household or your employer or was a gover nment grant)
V65 et
N oottt sttt ettt ettt - Q11G)
If YES, what was the amount paid? - - - - - ---------------"-""------ - Y ear 13303024




Way of

Expenditure Description Period [ acquisition IIE:Z: Code
(G) During thelast 12 months, have you paid any amount to a non-medical
retirement home for eldery personsand to residences for disabled persons?
(It includes the amount paid by another household or your employer or was a gover nment grant)
V65 e
N vt ee et eet ettt ettt sttt - Q11(H)
If YES, what wasthe amount paid? - - - - - - - - - -------mmmmaa oo - - Y ear 13302004
(H) During thelast 12 months, have you paid any amount for
OTHER social protection services (e.g. counselling services, guidance services,
arbitration, fostering and adoption servicesfor families?) (It includes the amount
paid by another household or your employer or was a gover nment grant)
V65 et
N et ee ettt oottt ettt ettt = Q.11()
If YES, please indicate the type of social protection service and the amount paid Y ear 13309.....
................................................................................................................................................. Y ear 133009.....
................................................................................................................................................. Y ear 13309.....
................................................................................................................................................. Y ear 133009.....
(1) During thelast 12 months, have you paid any amount for counselling
programsfor pregnancy, labour, breastfeeding etc.? (It includes the amount paid
by another household or your employer or was a gover nment grant)
V65 et
N oo teeseesee ettt ettt ettt et - Q1)
If YES, what was the amount paid? - - - - - - - - --------ccca - - Y ear 06219 05 4
(J) During thelast 12 months, have you given financial assistance
to persons outside your household or have you paid specific bills
for their account EXCEPT the expenditure mentioned above
(11(A)-(1)) (Regular paymentse.g. alimony, financial help to parentsetc.)?
M5
N oo teesees ettt eet ettt ettt ettt oot - Q119
If YES, specify the service and the amount paid.............ccoveviniinninenieec e Year 8 | |1 ...
........................................................................................................................................ Y ear 8
........................................................................................................................................ Y ear 8
......................................................................................................................................... Y ear 8

12.

Please specify any other expenditure made by the household or for the household, which concern

expenditur e of thiskind and wer e not mentioned above. —» Part K'




PART K'

EXPENDITURE ON RECREATION, PERSONAL SERVICES AND PETS

Pur.chase Sale of
during the respective
Description last 12 Wa.y. O,f Exp.in € item Code
months acquisition
1. Yes 1. Yes
2. No 2. No
I. EXPENDITURE ON RECREATION ITEMS
(A) AUDIO-VISUAL, PHOTOGRAPHIC EQUIPMENT
AND INFORMATION PROCESSING EQUIPMENT
1. During the last 12 months, have you purchased

in cash (or with finance) or have you acquired

without payment from your enterprise or from your

employer for the needs of your household or for a

present to other households any of the following items?
Smart TV (LED /OLED / QLED) - - - - - - === === - - - - - 08140 01 4
Television (not Smart) - - - - - - - - - - - - - - XXX 08140 03 4
Media player (android box, google chromecast) XXX 08140 02 4
DVD /Blu-ray player- - - - - - === - =---ccoooooooooo - XXX 08140 04 4
Soundbars - - - - - - - - - e XXX 08140 05 4
Television aerials (not satellite aerials) - - - - - - - - - - - - - - - - XXX 08140 06 4
Satellite dish (includes installation) - - - = = = = = = = = = - - - - - - XXX 08140 07 4
Decoder (e.g. Cytavision, Primetel, Cablenet, Xbmc, Apple XXX 08140 08 4
TV,IPTVetc.) --------mmmmmmmmmme oo o
Speakers (includes portable) - - - - == ---------------- XXX 08140 11 4
Personal mp3-player /ipod------------------------ XXX 08140 09 4
Earphones (bluetooth, ear pods)- - - - - - === =-=coooonon-n XXX 08140 12 4
Car soundsystem - - = == === === == == o o~ XXX 08140 10 4
Video camera / action camera- - - - === ---------------. XXX 09111 01 4
Camera----------------c--c-emeaa oo XXX 09111 02 4
Lenses, flash attachments, filters, exposure meters etc. - - - - - XXX 09112 01 4
Film and slide projectors - - === ----------------- XXX 08132 04 4
Optical instruments (binoculars, microscopes, XXX 09113 00 4
telescopes, compasses etc.) - - == ----=-------------
Personal desktop computer - - -------------------- 08131 01 4
Laptop---=------c-cccmmmme e a o 08131 02 4
L) [ 08131 03 4
Software programs - - - === ----------------- XXX 08200 02 4
Applications for mobile phones / tablets / PCs - - - - - XXX 08200 01 4
External hard drive - - - - - = == === - cc e e e e oo XXX 08150 01 4
Memory stick - === ---=--cccoomm e XXX 08192 05 4
Memory cards (e.g. for mobile phones / tablets) - - - - - - - - - XXX 08192 04 4
PCmonitor - -==-------ccmmmmmm e XXX 08132 01 4
Printer / Scanner / Fax machine - - - - == - === o oo cc oo XXX 08132 02 4
Wireless telephone - - = = = === = - c oo oo oo e oo XXX 08110 02 4
Telephone with wire == - - -----ccoammmaa oo XXX 08110 01 4
Smart phone - - - === === == - c oo oo 08120 02 4
Mobile phone - not smart - - = = = = == = = ===« o oo oo XXX 08120 01 4
Mobile €ase = = == === = = = = e e XXX 08192 02 4
Screen protector - - = = = = == === - - o e e XXX 08192 03 4
Chargers - - - == === ===« cm e XXX 08192 01 4
Other mobile phone equipment - ------------- XXX 08120 50 4
Music and movie downloads - - - - = - - ===~ -- - - - -~ XXX 09520 01 4
Streaming of music with a fee (e.g. spotify, apple music etc.)- XXX 08392 03 4
Baby monitors - - - - -----------oooo - XXX 08191 01 4
Other items, specify (e.g. video, microphones,
pocket calculators, typewriters, films etc.) - - - - ---------
.................................................................................................... XXX S |
.................................................................................................... XXX SR |
Repair of the above items, SPECify .......ccoceveveiieiieiininiiinenne. XXX | eveeceneenenes

XXX




Purchase

during the ress;leec:)iffe
Description last 12 Wa.y.o.f Exp.in € item Code
months acquisition
1. Yes 1. Yes
2. No 2. No
(B) OTHER MAJOR DURABLES FOR RECREATION
AND CULTURE
2. During the last 12 months, have you purchased
in cash (or with finance) or have you acquired
without payment from your enterprise or from your
employer for the needs of your household or for a
present to other households any of the following items?
Caravan - - == ---=------------ oo 09121 01 4
Boat / outboard motor - = - = - - - - - - - - - - 09123 01 4
Electric scouter - == - --==-------cmmmoooo-o 09129 02 4
Sea-diving equipment, canoe, sup board, kayak, wind-surfing
board------------e i XXX 09422 00 4
Quitar - - - - == - s XXX 09510 01 4
Piano, electric piano, keyboard - - - - - ----------- XXX 09510 02 4
Musical instruments other than the quitar and the piano (flute is
included) - - -------------------- XXX 09510 50 4
Rental and leasing of musical instruments - - - - - - - - - XXX 09690 01 4
Pool tables, ping-pong tables, pin-ball machines etc. - XXX 09129 01 4
Other, state (e.g. trailer equipment, boat equipment, horses,
ponies and accessories etc.)
....................................................................................................... XXX
....................................................................................................... XXX
....................................................................................................... XXX
Maintenance and repairs of the above items
(includes marina services for boats) - - - - - - - - -----------. XXX 09241 00 4
(C) GAMES - ELECTRONIC AND NON-ELECTRONIC -
EQUIPMENT FOR SPORT AND CAMPING
3. During the last 12 months, have you purchased
in cash (or with finance) or have you acquired
without payment from your enterprise or from your
employer for the needs of your household or for a
present to other households any of the following items?
Electronic game consoles (portable or plugged
into the TV,e.g. Play Station, Nintendo, Xbox ) ------------ XXX 09211 02 4
Electronic games for PC & consoles (DVD, Blu-ray) - XXX 0921103 4
Board games (e.g. cards, chess, taboo etc.) - - - - ----------- XXX 09211 01 4
Toys of all kinds (e.g. dolls, dollhouses, kitchens,
small cars / airplanes, puzzles, play-dough, XXX 09212 01 4
soft-toys, lego, playmobil etc.) - - === === - - - - - - - -
Bicycles and electric cars === - - === --=------------- XXX 09212 02 4
Gymnastic. and sport equipment (e.g. balls, XXX 09221 01 4
rackets, skis, yogamat etc.) - - - - - --------------o-ooo-
Basketball hoop, goalpost - - - - ---------------- 09221 07 4
Body-building apparatus (treadmill, exercise bike ) --------- 09221 06 4
Firearms (for hunting and sport)- - - - - - - === == - - - XXX 09221 02 4
Fishing equipment(e.g. fishing rod, fishing hook etc.) - - XXX 09221 04 4
Camping equipment (e.g. tents, sleeping bags,
camping stoves and barbecues, airbags etc.)- - - - - --------- XXX 09222 00 4
Other items, specify (e.g. game-specific footwear
and protective equipment for sports)
XXX
XXX
XXX | e

XXX




Way of

Expenditure Description Period acquisition Exp.in € Code

II. EXPENDITURE ON RECREATIONAL AND

CULTURAL SERVICES
4. During the last month, have you paid any amount or

has anyone paid an amount for you for the following items?

(does not include expenditure during vacation)

(A) Expenditure on recreational services
Tickets for sport matches of all kind
(e.g. football, basketball, tennis etc.) - - - - - - ---------------- Month 09463 01 1
Tickets for swimming / bowling contests and other sport contests - - - - - - Month 09463 02 1
Tickets for attending dance and music shows, concerts, circus - - - - - - - -
————————————————————————————— Month 09610 06 1
Other tickets for sports matches (includes horse racing events) - - - - - - - -
———————————————————————————————————— Month 09463 50 1
Tlckets. for the use o.f swimming pogls, bowling and courts Month 09462 03 1
of all kind (e.g. mini - football, tennis) - - - === === - - - - - ---------
Luna-Park /arcade-------==--------cc-ccoommmio o Month 09461 01 1
Tickets for amusement parks - - - - - === - o oo oo oo oo Month 09461 02 1
Cinema tickets - === = === ---cccomm oo Month 09610 01 1
Theatre tickets = - == == = = === = oo oo oo Month 09610 02 1
Tlckefts for museums., zoologlcal. and botanical gardens Month 09620 01 1
etc. (includes acquariums, historic monuments etc.) ---------------
Games of chance (e.g. Lotto, Joker, Propo, internet bets) - - - Month 09470 00 1
Servic.es of photographers (e.g. film development, film processing, Month 09630 01 1
portrait photography etc.) - - -------------

(B) Newspapers, books and stationery
Children's bOOKS - = = = = === = = oo oo e Month 09719 01 1
Fiction books (includes e books)- - - - == === === cmmmmm o m - Month 09719 02 1
Educational text books, encyclopaedias, atlases, dictionaries etc.(it 09711 00 1
includes e-book downloads) - - - - - - - - Month
Other non-fiction books = = = = = = == = = o oo oo oo Month 09719 50 1
NeWSPaPers = = = = = = = = = = oo oo Month 0972101 1
Subscription for NEWSPapPers - - - - = = === === = -2 m o m oo oo Month 0972102 1
Periodicals/magazines - - - - = = == = == == - oo o oo oo Month 09722 011
Subscription for magazines - - - - ------------------ Month 09722 02 1
Note pads, writing pads, envelopes, account books, diaries, drawing
paper, education material such as exercise books - - - - - ------------
-------------- Month 09740 03 1
Ink for printers - - == - == =------------------- Month 09740051
Pens, pencils, felt-tip pens, correcting fluids, rubbers, geometry
instruments, pencil sharpeners, drawing and painting material etc. - - - - -
—————————————————————— Month 09740 04 1




Way of

Expenditure Description Period S Exp. in € Code
acquisition
(C) Restaurants, cafés and the like
Restaurants with limited or self-service - ------------coooomonnn Month 1111101 1
Restaurants with full service -------------------- Month 11112011
Entertainment places / clubs - - - = - = = == = - o oo oo oo Month 09461 03 1
Take away food from restaurants with full service - - - - - - == - == - == - - Month 11111 08 1
Take away food from restaurants with limited or self-service Month 11112 04 1
Delivery food from restaurants with full service - - - - - - - - - - - Month 1111109 1
Delivery food from restaurants with limited or self-service - - - - - Month 11112 07 1
Cafés with full service - - - === - - =---ccmmmmmm e Month 1111102 1
Cafés with limited or self-service - - == === == == == === - - Month 1111202 1
Food and drinks at bars, theatres, cinemas,sports stadia, swimming pools
. . 11111 04 1
etc. with full service ---------------------- Month
Food and drinks at bars, theatres, cinemas,sports stadia, swimming pools
e . 1111203 1
etc. with limited or self-service -------------cccuoo-- Month
III. EXPENDITURE ON PERSONAL ARTICLES
AND SERVICES
5. During the last month, have you paid any amount or
has anyone paid an amount for you for the following services?
Hairdressing for men and boys - - - - - - - - - === -------- -~ Month 13131011
Hairdressing for women and girls - - - === -----------coo-ooo-o Month 13131021
Facial treatment - - - - === - === - - oo e oo Month 1313201 1
Manicure / pedicure - - = === === === - - - oo oo Month 13132021
Turkish bath and saunas - - - == - === - - - - - oo cm oo Month 1313203 1
Other sevices of beauty salons (e.g. waxing, tattoo, massage etc.) - - - - - - 1313250 1
—————————————————————————————————————— Month
Gyms / fitness studios and sports clubs - - - - - - - - - - - - - Month 09462 02 1
Oher, SEALE ....eoveeeieiieeieiieiieeete ettt ee s e Month
............................................................................................................... 2 Month
...................................................................................................................... Month
Purchase
during the
. . last 12 Way of .
Expenditure Description months acquiZition Exp. in € Code
1: Yes
2: No
6. During the last 12 months, have you purchased
in cash (or with finance) or have you acquired
without payment from your enterprise or from your
employer for the needs of your household or for a
present to other households any of the following items?
Jewellery- - - - - - - 13211 01 4
Smart watch - - - == - - == c - oo 08191 03 4
Fitness tracker - - = = - === - - - - oo oo e oo 08191 02 4
Watches - == - - - - m s e 13311 03 4
Clocks, alarms - - = = = = === = = o oo e oo 05114 05 4
Travel goods and other carriers - - === == === - === oo oo 13291 01 4
Attache cases - === - - === - - m oo 13291 02 4
Ladies hand-bags - === == - = - - - - 13291 03 4
Articles for babies (baby carriages, carrycots,
back-carriers etc.) - - - - - - ----------oo--- 13291 05 4
Electric razor - = = = = = = = = o m o e e e e e 13111 02 4
HairDryer------------ccmmmmmmm oo 13111 01 4
HairIron - - == = - == c o oo e e e 13111 03 4

Other specify (e.g. electric toothbrushes, wallets,

DACK-PACKS ©1C.). .. evuetiee et




Purchase

during the
. . last 3 Way of .
Expenditure Description months | acquisition Exp.in € Code
1: Yes
2: No
7. During the last 3 months, have you purchased
in cash (or with finance) or have you acquired
without payment from your enterprise or from your
employer for the needs of your household or for a
present to other households any of the following items?
Articles for smokers (e.g. electronic cigarette device,
pipes, vape, lighters, cigarette cases, ashtrays etc.) - - -------------- 13291 06 3
Ladies' perfumes- - - - - - == === 13120 09 3
Mens' colognes ------=----==------------~------ 1312011 3
Facial creams - - - - - == - === c oo e oo 1312010 3
Lipstick = = = == = = = m o m o e 13120 06 3
Make-up products = = = = = = = === s o m e e 1312007 3
Other personal items, specify (e.g. sunglasses,
umbrellas, key-rings etc.)
Way of
Expenditure description Period a.y.o. Exp. in € Code
acquisition
IV. PETS
8. Does your household have a pet
(e.g. dog, cat, parrot etc.)?
Y S e
NO woeeeeeeeeee
If YES:
(i) During the last 12 months, have you used the
services of a veterinary or other services for pets
(e.g. boarding kennel, micro-chip implanting,
vaccines etc.)?
Y S s
NO woeeeeeeeeee
If YES, please state the service and the amount paid
Year 09450 .. 4
Year 09450 .. 4
Year 09450 .. 4
Year 09450 .. 4
Year 09450 .. 4
(ii) Have you acquired your pet during the last 12 months?
Y S e
NO woeeeeeeeeeee
If YES, how much did you pay intotal? - - - ------------------- Year 09321 00 4




PART L'
INSTALLMENTS, LOANS AND INVESTMENTS

Type of expenditure Exp in € Code

INSTALLMENTS FOR LOANS
Do you have any housing loans?

If YES :
a) How many housing loans do you have?

Number of loans: |:|

b) What is the MONTHLY installment for the loan?

Istloan --=----------cccocmmmee e 17100 01 1
2ndloan - - - - - - - - - o e 17100 02 1
3rdloan----------c--mm e 17100 03 1

¢) During the last 12 months, have yc¢
installments for the repayme

d) What was the total amount repaid during the last 12

months?

Istloan --=--=-------ccooommm e 17100 09 4
2ndloan - - --- - - - - e oo 17100 09 4
3rdloan----------o oo 17100 09 4

During the last 12 months, h
installments for the repayme

If YES, what was the purpose and how much did you pay for:

Means of transport - - - === === ----------------- 17100 04 4
Housing equipment - - = = === == - - - - - oo - - 17100 05 4
Education in Cyprus - - === === =-----cmmmmooooon 17100 06 4
Education abroad - - - - - - -------cooooo o 1710012 4
Immovable property - - = === - - - - --------oooo 17100 07 4
Housing maintenance - - - - - - === --------------- 17100 11 4
Creditcard - - - - - - --------cmmmmm oo 17100 08 4

Other loans for personal purposes,
please state (e.g. for vacation)......c.cocecevcvvvvvvvcvcceenn




Type of expenditure Exp. in € Code
II. INVESTMENTS
3. During the last 12 months, h
investments?
Y €S ettt
NO ettt - Q4
If YES, what was the purpose and how much did you pay for:
Purchase of a housing unit - - - === --------------- 17200 01 4
Construction of a housing unit------------------ 17200 02 4
Purchase of other immovable property - - - - - - - - - - - - - 17200 03 4
Purchase of an enterprise - - - ------------------- 17200 04 4
Modifications, improvements,
Housing units - == - - == ------------------ 17200 05 4
Other buildings - === -------------------- 17200 06 4
Installation of solar panels ---------------- 17200 07 4
Shares, bonds and securities is
Government - - - === == === - oo oo oo 17200 07 4
Semi-government sector - ---------------- 17200 08 4
Private sector - - = = = == == - - - - o oo 17200 09 4
Loans given to third party - = - ------------------ 17200 10 4
Other investments, please state .......ccoceeevevevvvececeenecn, | s
III. SAVINGS
4. During the last 12 months, did you make any deposits

in banks, in insurance investment ¢
financial institutions? Yes

If YES, what was the total amount of the deposits you made
during the last 12 months? ----------------“----------

17300 00 4




PART M'
INCOME FROM EMPLOYMENT, PENSIONS AND SOCIAL BENEFITS

(To be answered by ALL household members of 16 years and over)

Member Ser.
No

Ll ]

Member
Ser. No

Member Ser.
No

L1

2.1.

2.2,

2.3.

2.3

24

2.5

2.6

2.7

2.8

2.9
@

(b)

2.10

2.11

2.12

During the last 12 months, have you received any
income or any other form of pay as an employee with
full-time or part-time employment or as an
apprentice or as self-employed or as employer?

If YES:
INCOME OF EMPLOYEES
During the last 12 months, have you worked even for one

hour as an employee (includes daily paid workers, workers
paid by the hour, apprentices)?

If YES:

For how many weeks or months have you been paid as an
employee during the last 12 months (does_not include the
13th salary, overtime, tips etc.)? - --- - - -

(a) What was your gross income of last week/month?
In the main activity ---------------------- €

(b) What was your total net income in the last 12 months,
In the secondary/extra activity? - - - - - - - - - - - - - €

How much income tax did you pay or will you pay for the
above earnings? - - - - - - - - - - - oo €

How much did you pay for social insurance? - - - - €

How much did you pay for other deductions, such as

provident fund, contributions to unions, contribution to GHS

(GESY), health fund, salary reduction, contributions to
widow's pension fund etc. (does not include installments of

loans deducted from your salary)? - - ----------------+

----------- €

Do you get a cost of living allowance?

During the last 12 months, have you had any change
in your salary (increase/decrease) apart from the cost

of living allowance?

Your salary was paid:

For how many weeks / months during the last 12 months
were you paid with the previous salary?- - - -

What was your gross income of the last week/month
PREVIOUS to the change?- - ------- -€

How much income tax did you pay or will you pay for the
above amount? - - - - - - - - - - mm e oa o €

How much did you pay for social insurance for the above
AMOUNE?- - = = - - e e e €

Yes
No[2| » 4.1

Yes| 1]
No[2] * 3.1

Weeks | | |

or

Months | | |

Yes
No[2]| » 4.1

Yes| 1]
No[2] * 3.1

Weeks | | |

or

Months | | |

Yes
No|2| +» 4.1

Yes| 1]
No[2| » 3.1

Weeks | | |

or

Months | | |

—»2.14

—»2.14




Member Ser.
No

Member
Ser. No

Member Ser.
No

213

2.14

How much did you pay for other deductions, such as
provident fund, contributions to unions, contribution to GHS
(GESY), health fund, salary reduction, contributions to
widow's pension fund etc. (does not include installments of
loans deducted from your salary)? - - - - ---------------

During the last 12 months, have you had any extra
income from your work, apart from the income
stated above, coming from the following: (make sure
that the amounts recorded in this question have not
been included in the income given in questions 2.3
and 2.10)

e 13th salary

If YES, please state:
Gross amount- - - - €
Net amount- - - - - - €

e 14th salary

If YES, please state:
Gross amount- - - - €
Net amount- - - - - - €
e Overtime
If YES, please state:
Gross amount- - - - €
Net amount- - - - - - €
e Tips
If YES, please state:
Gross amount- - - - €
Net amount- - - - - - €

o Commissions

If YES, please state:
Gross amount- - - - €
Net amount- - - - - - €

o Stock options and bonus

If YES, please state:
Gross amount- - - - €
Net amount- - - - - - €

® Productivity allowance
If YES, please state:
Gross amount- - - - €

Net amount- - - - - - €




2.15

2.16

e Transport allowance (does not include allowance given for
professional purposes)

If YES, please state:

Gross amount- - - - €

Net amount- - - - - - €
o Other benefits, please state........cccceeeviieiniieiiieiiiinenanne.
If YES, please state:

Gross amount- - - - €

Net amount- - - - - - €

During the last 12 months, has your employer
provided you with any of the following benefits (the
goods or services recorded must be for your own
personal benefit and not for practising your
profession)?

e Clothing

® Vacations

® Provision of free or reduced price meals during
working hours

e Partial or full payment of personal bills
(e.g. electricity bills, water bills, telephone bills)

e Provision of products produced or imported by the employer,
free or at reduced prices (except clothing)

e Fuel for private means of transport (for means of
transport not provided by the employer)

e Other benefits (does not include the provision of means
of transport)

If Yes, even to one of the above benefits:

What is the total amount that these benefits
repPresent?- - - = - - - - - oo €

During the last 12 months, has your employer
provided you with any kind of vehicle for private
use?

If Yes, who paid for the following with respect to this
particular vehicle?
® Road taxes
Employer - ----------------

Interviewee - - - - - - ----------

Member Ser. Member Member Ser.
No Ser. No No
Yes No Yes No Yes No




Member Ser.

Member
Ser. No

Member Ser.
No

e Insurance

o Fuel
Employer - - - - - === - - - - -

Interviewee - - - - - - - - -

® Regular or unexpected expences

Please indicate the total amount you have saved
during the last 12 months, from the payments that
your employer has made - - - - - -€

i A HA
z
]

3.1

3.2

33

34

3.5

INCOME OF SELF-EMPLOYED/ EMPLOYERS
During the last 12 months, have you received any
income from self-employment, such as from your own
business, professional practice, freelance work under
subcontract, trade etc.? (excludes agriculture, livestock
and fishing sector)

If YES:

How much income tax did you pay or will you

pay for the above amount during the last 12

months?

(Expenses are considered to be the amounts spent for
raw materials, equipment, distribution of goods,
employees” salaries and general running expenses,
rent, electricity, telecommunications etc. In the
income, you should include the value of the items that
you received from the business or activity for personal
consnmnfion) - - - - - - - - - -€

How much income tax did you pay or will you pay for
the above amount? - - - - - - - - - - ----- €

How much did you pay for social insurance?- -€

How much did you pay for other deductions, such as
provident fund, contributions to unions, contributions
to GHS (GESY) etc.? - --------- -€

Yes| 1

N°-> 4.1

Yes

No

—_

" 4.1

—_

Yes
No > 41

4.1

INCOME FROM AGRICULTURE/
LIVESTOCK/FISHING

During the last 12 months, have you had any income

from agriculture /livestock /fishing / subsidy from the
C.A.P.O. or from the Agricultural Insurance Agency
etc.?

If YES:

Yes

"2
5.1.1




Member Ser.
No

Member
Ser. No

Member Ser.
No

4.2

4.3

4.4

4.5

What was your gross income during the last 12
months after the deduction of the business

expenses?

(Expenses are considered to be the amounts spent for
raw materials, equipment, distribution of goods,
employees” salaries and general running expenses,
rent, electricity, telecomunications etc.

In the income, you should include the value of
the items that you received from the business
or activity for personal consumption) - - - - - - - €

How much income tax did you pay or will you pay for
the above amount?- - - - - - - - - - - - - - - €

How much did you pay for social insurance?- -€

How much did you pay for other deductions, such as
provident fund, contributions to unions, contributions
to GHS (GESY)etc.?--------mmmmmmmmmm e - -

5.1.1

INCOME FROM PENSIONS

During the last 12 months, have you received a social
insurance pension?

If YES:

For how many months in total did you receive this
pension during the last 12 months (including the 13th
pension)? - - - - - - - ----mmmmm oo

What was your gross income from the above pension
for the last month?--------------- €

How much income tax did you pay or will you pay for
the above amount?---------------- €

How much did you pay for other deductions, such as
contributions to GHS (GESY), salary reduction,
contributions to unions etc.?- - - - - - - €

5.2.1

5.2.2

5.2.3

5.2.4

5.2.5

During the last 12 months, have you received an old-
age pension (includes pension from employer for ex-
civil servants)?

If YES:

For how many months in total did you receive this
pension during the last 12 months (including the 13th
pension)? - - - - - -------mmmmm oo

What was your gross income from the above pension
for the last month?------------ -€

How much income tax did you pay or will you pay for
the above amount?- - - - - - - - - - - - - - - €

How much did you pay for other deductions, such as
contributions to GHS (GESY), salary reduction,
contributions to unions etc.?- - - - - - - €




Member Ser.
No

Member
Ser. No

Member Ser.
No

5.3.1

5.3.2

533

5.34

5.3.5

During the last 12 months, have you received a
widowed pension?'

If YES:

For how many months in total did you receive this
pension during the last 12 months (including the 13th
pension)? - - ------------

What was your gross income from the above pension
for the last month?-------------- -€

How much income tax did you pay or will you pay for
the above amount?- - - - - - - - - - - - - - - €

How much did you pay for other deductions, such as
contributions to GHS (GESY), salary reduction,
contributions to unions etc.?- - -- - - €

Yes| 1
No|[ 2] » 5.4.1

Yes
No| 2| =+ 54.1

Yes| 1
2|1 +54.1

No

54.1

5.4.2

54.3

5.4.4

5.4.5

During the last 12 months, have you received an
invalidiity pension?

If YES:
For how many months in total did you receive this
pension during the last 12 months (including the 13th
pension)? - -------------

What was your gross income from the above pension
for the last month?-------------- €

How much income tax did you pay or will you pay for
the above income?-------------- -€

How much did you pay for other deductions, such as
contributions to GHS (GESY), salary reduction,
contributions to unions etc.?- - - - - €

5.5.1

5.5.2

5.5.3

5.5.4

5.5.5

During the last 12 months, have you received a
disability pension?

If YES:
For how many months in total did you receive this
pension during the last 12 months (including the 13th
pension)? - - - - ----------

What was your gross income from the above pension
for the last month?-------------- -€

How much income tax did you pay or will you pay for
the above income?-------------- -€

How much did you pay for other deductions, such as
contributions to GHS (GESY), salary reduction,
contributions to unions etc.?- - - - - - €

Yes| 1
No| 2 5.6.1




Member Ser.

No

Ll ]

Member
Ser. No

Member Ser.
No

5.6.1

5.6.2

5.6.3

5.6.4

During the last 12 months, have you received any
other pension (e.g. social pension (housewife pension),
pension for victims of violent crimes, orphan's
allowance, pension to chairmen village commission,
early retirement pension for farming etc.)?

For how many months in total did you receive this
pension (including the 13th pension)?

1st Pension - ---------
2nd Pension - - - - - - - - - -

3rd Pension - - - - ------

How much was your gross income from the above
pensions during the last month?

Ist Pension- - - - - - - - - - €

2nd Pension- - - - - - - - - - €

3rd Pension- - - - - - - - - - €
How much income tax did you pay or will you pay for
the above income?

1st Pension- - - - - - - - - - €

2nd Pension- - - - - - - - - - €

3rd Pension- - - - - - - - - - €

Yes

1

6.1

EE

s

Yes

N
v

No 6.1

==

Yes | 1

alals

No 6.1

o

5.6.5

How much did you pay for other deductions,
such as contributions to GHS (GESY), salary
reduction, contributions to unions etc.?

1st Pension- - - - - - - - - - €

2nd Pension- - - - - - - - - - €

3rd Pension- - - - - - - - - - €




Member Ser.
No

L1 ]

Member
Ser. No

Member Ser.
No

L1

6.1

INCOME FROM PRIVATE PENSION SCHEME

During the last 12 months, have you received any
income from a private pension scheme?

(It includes private old-age pensions, sickness
pensions, widowed pensions, disability / invalidity
pensions that were paid on a regular basis by the
interviewee or by the deceased spouse or by another
relative)

Yes
No 7.1

Yes
No 7.1

Yes
No —> 7.1

If YES:
6.2 Have you received a lump sum from this private Yes Yes Yes
pension plan? No 63 | No 63 | No 63
6.2 (a) What was the amount received? - - - ------- € | | | | | | | | | | | | | | | | | | | | |
6.3  For how many months in total did you receive this
pension during the last 12 months?- - - - - - -
L L] L1 L1
6.4 What was your net income from the above pension for | | | | | |
the last month? - - - - -- - - - - - - € L] ] L1 1] | 111
SOCIAL BENEFITS AND ALLOWANCES
7.1 During the last 12 months, did anyone in your Yes Yes Yes
household receive Public Benefit or Minimum No 7.2 No| 2 |+ 7.2 No 7.2
Guaranteed Income (MGI)?
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | | |
Please state the reason ..........co.cecevevevvenenieencnenenen
7.2 During the last 12 months, have you received any of
the following social allowances or benefits?
(a) Unemployment benefit Yes Yes Yes
No (b) No (b) No (b)
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | | |
(b) Injury benefit Yes I Yes I Yes I
No[ 2 [ (¢) No[ 2 P (¢) No| 2 P (¢)
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | | |
(c) Allowance for the care of disabled persons Yes I Yes I Yes I
No| 2> (d) No| 2> (d) No[2 [ (d)
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | | |
(d) Missing person’s allowance Yes I Yes I Yes I
No| 2 [ (¢) No| 2 P> (¢) No| 2 [ (¢)

If YES, please state: Net amount- - - - - €




Member Ser. Member Member Ser.
No Ser. No No
Ll ] L1 ] Ll |
(e) Sickness benefit Yes I Yes I Yes I
No[ 2 P () No[ 2 |7 (D) No[ 2> ()
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | |
(f) Maternity allowance Yes I Yes I Yes I
No| 2 > (g) No[ 2 P (g) No| 2™ (g)
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | |
(g) Paternity allowance Yes I Yes I Yes I
No[2 [ (h) No| 2 [ (h) No| 2 [ (h)
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | |
(h) Child allowance Yes I Yes I Yes I
No| 2 | (i) No[ 2 |7 (i) No| 2 (i)
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | |
(i) Mother's allowance Yes I Yes I Yes I
No[ 2 () No[ 21> (j) No[ 21> ()
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | |
(j) Allowance for the care of the elderly Yes I Yes I Yes I
No| 2 P (k) No[ 2 > (k) No| 2 b (k)
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | |
(k) Grants to the blind Yes I Yes I Yes I
No[ 2> () No[ 2 P> (D) No[2[™ ()
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | |
(1) Grant for the care of children placed with foster Yes I Yes I Yes I
families No| 2 [ (m) No|[ 2 | > (m) No| 2 (» (m)
If YES, please state: Net amount- - - - - € L e e
(m) Disability grant (lump sum) Yes I Yes I Yes I
No[ 2 > (n) No| 2 P> (n) No| 2 > (n)
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | |
(n) Maternity grant (lump sum) Yes I Yes I Yes I
No[ 2 > (0) No[ 2 ¥ (o) No[ 2 [ (o)
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | |
(o) Funeral grant (lump sum) Yes I Yes I Yes I
No[ 2 [ (p) No[ 2 > (p) No| 2 [ (p)
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | |
(p) Single parent allowance Yes I Yes I Yes I
No[ 2 > (q) No[ 2 [*(q) No| 2 [ (q)
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | |
(q) Benefit to families with triplets or more Yes I Yes I Yes I
No| 2 (1) No| 2 > (1) No| 2 > (1)
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | |
(r) Self-employment scheme for tertiary education Yes I Yes I Yes I
graduates No| 2 [ (s) No[ 2 [ (s) No| 2 [ (s)
If YES, please state: Net amount- - - - - € | | | | | | | | | | | | | | | | | | | |




Member Ser.

No

Ll ]

Member
Ser No

Member Ser.
No

(s) Financial assistance to cover the special
needs of the disabled

If YES, please state: Net amount- - - - - €

(t) Allowance for soldiers in compulsory army
service

If YES, please state: Net amount- - - - - €
(u) Housing benefit (e.g. rent allowance,
Mortgage Interest subsidy)

If YES, please state: Net amount- - - - - €

(v) Other benefits/allowances/grants, e.g. Honorary
benefit, Easter benefit, Christmas benefit etc.

Yes
No[ 2 [ (1)

Yes t
()

Yes
[2]> (1)

Yes ._>
(w)

Yes l
(w)

Yes
2] ()

Yes ._>
(v)

Yes l>
v)

Yes
2> W)

Yes
"8 1

Yes
—>81

Yes
"81

8.1

Please state your identity card number




PART N'

OTHER INCOME
(To be answered by ALL household members of 16 years and over)

Member Ser. No

L1 ]

Member Ser. No

Member Ser. No

L 1]

L. INCOME FROM RENTS

1.

(@)

(b)

(©)

@

During the last 12 months, have you received any income
from renting a building, house, apartment, room or any
other immovable property (includes land property)?

If YES:
How much was the gross income from renting this
property? - - - - - - - oo ee oo €

What was the cost for maintenance and repairs? -

What was the cost for property/land taxes /
contribution to GHS (GESY) ? - €

What was the cost for other expenses (commision etc.)? - - 4

During the last 12 months, have you paid any
amount for property/land taxes on immovable
property that you do not rent (e.g. land, houses,
shops)?

If Yes, what was the amount paid? - - - - - - - €

No| 2 P 1(e)

II. INCOME FROM INTERESTS AND DIVIDENTS

2.

During the last 12 months, have you received any
amount from the following sources of income?

(a) Interests
(e.g. from savings in a bank, bonds)

If YES, what was the amount received? - - - - €

(b) Dividents
(e.g. dividents from shares, mutual funds, profits
from shares)

If YES, what was the amount received? - - - - €

(c) Capital investmets on small scale
unincorporated businesses

(e.g. a silent partner of a small hairdresser saloon)

If YES, please state: Net amount- - - - - - - - - €

Yes
No 2(b)

Yes
No 2(c)

L 1 []
Yes
No| 2 p» Q3

II1. OTHER INCOME

3.

During the last 12 months, have you received any
income from the following?

(a) Benefit from Redundancy fund

If YES, what was the amount received? - - - - €

(b) Lump sum payment from employer due

to termination of employment / redundancy /
EARLY retirement

If YES, what was the amount received? - - - - €

Yes
No

—>3(b)

Yes
No

>3 (b)

3(c)

=3 (c)




Member Ser. No

L1

Member Ser. No

L1 |

Member Ser. No

L 1]

(¢) Lump sum payment from the Provident Fund
due to termination of employment / redundancy /
EARLY retirement

If YES, what was the amount received? - - - - €

(d) Lump sum payment due to retirement
from employer's fund (it includes the Public and
Broad Public Sector)

If YES, what was the amount received? - - - - €

(¢) Lump sum payment from the Provident Fund
due to retirement

If YES, what was the amount received? - - - - €

(f) Bonus from work due to retirement

If YES, what was the amount received? - - - - €

(g) Lump sum payment from the Provident Fund
due to disability / widowing / orphanage

If YES, what was the amount received? - - - - €

(h) Students’ allowance and / or Student's Benefit

If YES, what was the amount received? - - - - €

(i) Public scholarship

If YES, what was the amount received? - - - - €

(j1) Non-public scholarship forTertiary education

If YES, what was the amount received? - - - - €

(j2) Non-public scholarship for all education levels
except Tertiary level education

If YES, what was the amount received? - - - - €

(k) Authors’ royalties

If YES, what was the amount received? - - - - €

(1) Sale of immovable property

If YES, what was the amount received? - - - - €

(m) Sale of enterprise

If YES, what was the amount received? - - - - €

(n) Sale of durable goods (refrigerator,
washing machine etc.)

If YES, what was the amount received? - - - - €

Yes| 1
No| 2 P» 3(d)

Yes| 1
No| 2 |»3(d)

Yes| 1
No| 2 |»3(d)

Yes| 1 Yes| 1 | Yes| 1 |
No| 2 »3(e) No| 2 »3(e) No| 2 H»3(e)
[ [ 1] I L | 1]
Yes| 1 YesI YesI
No| 2 P»3(f) No| 2 »3(f) No| 2 P»3(f)
[ [ 1] I L | 1]
Yes| 1 YesI YesI
No| 2 H»3(g) No[ 2 3(g) No|_2 H3(g)
L1 1] [ L1 1]
Yes| 1 YesI YesI
No| 2 PH»3(h) No| 2 H»3(h) No| 2 (3(h)
[ [ 1] I L | 1]
Yes YesI YesI
No| 2 3(%1) No[ 2 [3(i) No[ 2 3(i)
L 11 L L [ ]] L L[] ]
Yes YesI YesI
No| 2 P»3(G1) No[ 2 3(j1) No[ 2 »3(j1)
Ll 11 L | [ ]] L L[]
Yes| 1 YesI YesI
No| 2 H»3(2) No| 2 P»3(2) No| 2 3(j2)
L1 1] [ || | |
Yes| 1 YesI YesI
No| 2 H»3(k) No| 2 H»3(k) No| 2 »3(k)
e e e T
Yes YesI YesI
No| 2 3(1) No| 2 [P3() No| 2 [®3()
L e e
Yes Yes| 1 | Yes| 1 |
No| 2 [P3(m) No[ 2 [»3(m) No[ 2 [»3(m)
L 11 L[ [ ] L L[]
Yes YesI YesI
No| 2 3(n) No[ 2 [P3(n) No[ 2 [»3(n)
L 11 L[ [ ] L L[]
Yes YesI YesI
No| 2 »3(0) No|_2 #3(0) No| 2 [#3(o)
L 11 L L [ ]] L L[] ]




Member Ser. No

L1

Member Ser. No

Member Ser. No

L1

(0) Sale of second-hand car/s Yes Yes I Yes I
No| 2 3(p) No| 2 3(p) No[ 2 3(p)
If YES, what was the amount received? - - - - € | | | | | | | | | | | | | | |
(p) Sale of other means of transport Yes| 1 Yes I Yes I
(e.g. motorbike etc.) No| 2 3(q) No[ 2 [3(q) No[ 2 3(q)
If YES, what was the amount received? - - - - € | | | | | | | | | | | | | | |
Yes| 1 Yes I Yes I
(q) Life insurance, share bonds, saving bonds etc. No|l 2 P 3® No[ 2 | >3® No L"3®
If YES, what was the amount received? - - - - € | | | | | | | | | | | | | | |
(r) Insurances, excluding life insurance Yes| 1 Yes I Yes I
No| 2 P 3(s) No[ 2 [»3(s) No[ 2 [»3(s)
If YES, what was the amount received? - - - - € | | | | | | | | | | | | | | |
(s) Inheritance Yes| 1 Yes I Yes I
No| 2 3V No[ 2 [P3() No[ 2 »3(t)
If YES, what was the amount received? - - - - € | | | | | | | | | | | | | | |
(t) Winnings from lottery, bets etc. Yes Il Yes I Yes I
No| 2 »3(u) No| 2 [P3(u) No[ 2 [P3(uw)
If YES, what was the amount received? - - - - € | | | | | | | | | | | | | | |
(u) Income tax return Yes Yes Yes
No| 2 P3(v) No 3(v) No 3(v)
If YES, what was the amount received? - - - - € | | | | | | | | | | | | | | | | | |
(v) Other receipts Yes Yes Yes
No| 2 Q.4 No| 2 Q.4 No| 2 Qa4
If YES, what was the amount received? - - - - € | | | | | | | | | | | | | | | | | | |
IV. LOANS / WITHDRAWALS FROM SAVINGS
4. During the last 12 months, have you received a
loan (including the use of credit card and
overdraft) or have you withdrawn any amount 3;\?; Part O 3;\?2 Part O 3;\?; Part O

from your savings for any of the following
reasons? Please specify the amount wherever
applicable.

If YES:

Loan for purchase or construction of a house - - €

Loan for repairs or maintenance of house - - - - - €
Loan for purchase of transport means- - - - - - - - €
Loan for purchase of housing equipment- - - - - - €

Loan for studies in Cyprus - - = - - == === - - - - - - - €




Member Ser. No

L1

Member Ser. No

Member Ser. No

L1

Loan for studies abroad - - - - - - - - === - - - - - - €
Loan for vacations/holidays - -------------- €
Loan for health reasons- - - - = = = == == - - - - - - - - €
Loan for personal reasons - - - - = = = = = = = = = - - - €
Loan for other 1easons- - - - === = = === === - - - - €
Income from loan repayments - ------------ €
Current credit card balance - - - - - - - - - - - - - - - €
Current overdraft - - - - - - - - - - - oo oo oo €

Withdrawals from savings - - - - = = = - = = - - - - - - €




PART O'
GRANTING / RECEIVING HELP FROM THIRD PARTIES

1. Duringthelast 12 months, have you provided any financial help to members of other households
on aregular basis?
(Includes aimony, children who have their own household and do not live in the household anymore
(not students), old parents, relatives etc.
Excludes money given as presents for Christmas, birthdays etc.)

D == USROS
N [2]+> Q2
If YES, please Specify type Of NEIP ..o

For every financial help stated above, please complete the following table reflecting the situation
of the last 12 months:

TOTAL NET AMOUNT GIVEN

TYPE OF FINANCIAL HELP DURING THE LAST 12 MONTHS

2. During thelast 12 months, have you received any financial help from other households
on aregular basis?
(Includes alimony, money from parents / parents-in-law, relatives, other people etc.
Does not include money given as presents for Christmas, birthdays etc.)

Y B e e
INO e [2]+» ENDOFINTERVIEW
If YES, please Specify type Of NEIP ..o

For every financial help stated above, please complete the following table reflecting the situation
of the last 12 months:

TOTAL NET AMOUNT RECEIVED

TYPE OF FINANCIAL HELP DURING THE LAST 12 MONTHS

€
I I

........................................... :
L]

........................................... :




3. Pleaserecord any other expenditure that the household had during the last 12 months,
which were not recorded in the previous parts of the questionnaire.

DESCRIPTION

PERIOD

WAY OF
ACQUISITION

EXPENDITURE
IN€

CODE




Interview result

The questionnaire has been completed............ ... 1
The household refused to cooperate. ..........oovviiiiiiiii e 2
The members of the household are temporarily away (e.g. on holidays)..................... 3
Unable to respond due to illness or incapacity..........oeuevevriieiiiiniiiniiiinennenenen. 4
The building at the specified address is demolished....................cooiii, 5
The dWelling 1S @IMPLY ... ..uetett it neaneaas 6
The household is temporarily occupied by people who have their main residence

CISEWRETC. . . oot 7
The dwelling is used for business purposes (shop / business).............ccccocvvvvennnnn... 8
The dwelling was not found.............ooviiiiiiiii e, 9
Other reason (e.g. lack of communication due to language)..................ccoevivinnnn.n. 10

GENERAL COMMENTS




Enumerator name: Date:

FOR OFFICIAL USE

Checked by: Date:
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