R
Medical Insurance Nominee Form

Name: \“ kR A

ICICI Account No.(if you have) '_\“r) y Pol %0 Q0 314

Pan card No: QQ\JC P\IO?\Dk\

Your Date of Birth:

8 4] 03\ 3004

Nominee:

RQALMUAARK  SINDI

Relationship with nominee:

Ffaxhey

Marital Status (SinglefMy-l'ed):

__J__J——J

If married please mention the below mentioned details:

Wi usband’s Name:

R AMKLMALT DEVL

A

Date of Birth:

Age: SS

Gender: Femae
Child1’s Naime: NAVKRAN T
Date of Birth: 3 s\oz)\doed
Age: S| X‘1

Gender: | Mmale
Child2’s Name:

Date of Birth:

Age:

Gender:




