Medical Insurance Nominee Form

Name:

INORAZIT  STN GH

ICICI Account No.(if you have)

| 6510) 5072 & 20

Pan card No: PDMPs 6592 G
Your Date of Birth: 12 ) 0¢ / 928
Nominee: OZS #7 /IPLIT
Relationship with nominee: Srovs ¢

Marital Status (Single/Married): MARR)ED

If married please mention the below mentioned details:

Wife/Husband’s Name:

OTSHL  MARZITL

Date of Birth: o ¥ / >/ 17 &9
Age: 2L

Gender: FEMP LE
Child1’s Name: N pH

Date of Birth:

Age:

Gender:

Child2’s Name: IV F

Date of: Birth:

Age:

Gender:




