5 | J .J. . )
ek = Medical Insurance Nominee Form | | “'——r

i Name: Laxrman Ramchandva Pawax «1
ICICT Account No.(if you have) ‘ !
Pan card No: CTNPP3682D ; | 5
Your Date of Birth: 03 } 1o I 1995 3 .
Nominee: Alca Ram chan dxa Paw arr _
Relationship with nominee: poth e
Marital Status (Single/Married): éng‘l e
Il married please mention the below n

1entioned 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:
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