Medical Insurance Nominee Form

Name:

Nikaw o) ~Dodtalaays -

[CICI Account No.(if you have)

51256782737  ( ceufin] 'WO@M;)

Pan card No:

BN QPN F60FC

Your Date of Birth:

Nominee:

17 |o1]198F

’Daﬂ‘aff,a»/ Novewtt )\ﬂ,t}aam([m_ﬂbu:)

Relationship with nominee:

battes

Marital Status (Single/Married):

Sn‘hg?é .

If married please mention the below mentioned details:

Wife/Husband’s Name:

Date of Birth:

Age:

Gender:

Child1’s Name:

Date of Birth:

Age:

Gender:

Child2’s Name:

Date of Birth:

Age:

Gender:




