-

Medical Insurance Nominee Form

Name:

N om\;z,\r\ kiumes

e

ICICI Account No.(if you have)

504\0\500\9]

Pan card No: OC S’D K9S AP
Your Date of Birth: &O/O?/&CD@ 5
Nominee: g(’\\&\'\fo\ KUW\O@U

Relationship with nominee:

Mot eH

Marital Status (Single/Marmed):

Sweo e

If married please mention the below mentioned details:

Wife/Husband's Name:

Date of Birth:

se/ot /a5

Age:

-

QO

Gender:

Male

Child1’s Name;

Date of Birth:

Age:

Gender:

Child2’s Name:

Date of Birth:

Age:

Gender:
L

sl






