Medical Insurance Nominee Form

Name:

TUSnAR SAARMA

ICICI Account No.(if you have)

Pan card No:

B¢z2fS 02U D

Your Date of Birth;

\7 \ (@) Q\Qon_'i
\ \

Nominee: ‘
SARy e SnA A
Relationship with nominee;
P MM aTHER
Marital Status (Single/Married): '
ari atus (Single/Married) S\v\%&‘

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:




