	Medical Insurance Nominee Form

	Name:
	 
 LOKESH PATEL

	ICICI Account No.(if you have)
	

	Pan card No:
	CPJPP6282F

	Your Date of Birth:
	01/06/1989

	Nominee:
	SHASHI PATEL

	Relationship with nominee:
	Spouse

	Marital Status (Single/Married):
	Married

	If married please mention the below mentioned details:

	Wife/Husband’s Name:
	 SHASHI PATEL

	Date of Birth:
	02/04/1993

	Age:
	29 Yrs

	Gender:
	Female

	Child1’s Name:
	MITANSH PATEL

	Date of Birth:
	27/12/2018

	Age:
	3 Yrs

	Gender:
	Male

	Child2’s Name:
	VARNITA PATEL

	Date of Birth:
	28/12/2020

	Age:
	1 Yrs

	Gender:
	Female

	Father Name
	 Mr. GIRDHARI PATEL

	Date of Birth:
	 1969

	Age:
	 54yrs

	Gender:
	 MALE

	Mother Name:
	 RAMKANYA PATEL

	Date of Birth:
	1971

	Age:
	52yrs



