
Medical Insurance Nominee Form 

Name: BHUWAN "JHA 
ICICI Account No.(if you have) 

Pan card No: CTHPJ5iD8 G7 
Your Date of Birth: 3o l 0 8 I 2..ooj 

Nominee: r\J-t~ . VPit\JDAr..JA ~fl---\A 

Relationship with nominee: MDT1-,fe._ 

Marital Status (Single/Married): MAP-RI EJ) 

If married please mention the below mentioned details: 

V 
Wife/Husband's Name: M~ - MoHArJ :fHfl 
Date of Birth: ;Jo/ D(:, { f.31-5 
Age: · Lf 5 
Gender: !""AL f 
Childl 's Name: f\13\-\P.'( .J'\-\A 

Date of Birth: 03 I (1- I ~DD y 
Age: 2-1- . 
Gender: Mf\1.-t 

Child2's Name: 

Date of Birth: 

A~e: 

Gender: 
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