Medical Insurance Nominee Form

Name:

Phislal Poand

[CICI Account No.(if you have)

Pan card No:

(opP A2835 A

———

Your Date of Birth:

2\ o7\ Vo9 %

Nominee:

Dl eeoond e Paudit f Jofanks deu:

Relationship with nominee:

foyhen ¢ rvoduen

Marital Status (Single/Married):

Einge

If married please mention the below mentioned details:

Wife/Husband’s Name:

Date of Birth:

Age:

Gender:

Child!1’s Name:

Date of Birth:

Age:

Gender:

Child2’s Name:

Date of Birth:

Age:

Gender:




