Medical Insurance Nominee Form

Name:

Gl nesula ["@0@6/@&.’] X\/).S.S. Sa

Ganesh

Pan card No: ) B 'EL'(PG 4254D
Your Date of Birth: O 3/0‘1 /2004 -

. o
Nominee: Ganesd'a ‘D urga | Jevi
Relationship with nominee: Mothev

Marital Status (Single/Married):

S(-’Qj(c

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:
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