
Medical fnsurance Nominee Form

Name;
VALLUNI SUNESH

ICICI Account No.(if yoi"r have) ootl ool6q6q 68 A lcrcooooqo
Pan card No:

nxsPsos lg tE
Your Date of Rirth: o+loslnqt
Nominee:

VAI-luar KnylhRhsu
Relationship with nominee:

FA.T\\E8.
N4arital Status (Single/N{arried) : SlN6'l E
If rnarried please mention the beiorl, mentioned details:

Wife/Hust-rand's Name:

Date of Birth:

Age:

Gender:

Childl's Name:

Date of Birth:

Age:

Gender:

Child2's Name:

IJate of Birth:

Age:

Cender:


