Medical Insurance Nominee Form

Name: Vamsh _Ftman  Keshyq P

ICICI Account No.(if you have)

Pan card No: ' PLPK ML‘Z&G

Your Date of_Birth: '50/ 09/ 2 OO{L

Nominee: M»n. & h(_/Qm U Kum an KQSh l/q}’

Relationship with nominee: ,FQL-H\.U]

Marital Status (S\iﬁglchm'ried)I. g ;ﬂa\e

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:




