Medical Insurance Nominee Form

Name:

MANTEAND AN

ICICI Account No.(if you have)

3(_{_%3 o\SD |9 Y%

Pan card No: ReTpA 2EUDA
Your Date of Birth: 1G4~ ()~ 1986
Nominee: eTOH V) A
Relationship with nominee: sPoU SE

Marital Status (Single/Married): MALAED

If married please mention the below mentioned details:

Wife/Husband’s Name: ST—N PRugA
Date of Birth: 25 - 09- 199
Age: 22

Gender: FemALE
Child1’s Name: TWIY AL

Date of Birth: | ol - 09-2018
Age: T

Gender: FEeMmALE

Child2’s Name: DrIYA

Date of Birth: 2\~ \2— 202\
Age: b2

Gender: FEMALE




