Medical Insurance Nominee Form

Name:

ID ankq /‘ kmﬂq»/

ICICI Account No.(if you have)

4848100004132 ( BOB)

Pan card No: T UWPKI6I4+A
Your Date of Birth: 08|oH 2002
Nominee: Roshani

Relationship with nominee: wi tc,

Marital Status (Single/Marricd): Mo

If married please mention the below mentioned details:

Wife/Husband’s Name: Ra A f\q;\ j°
Date of Birth: 'qu, LL{ 1963
Age: 2—L
Gender: F e I'Y\Oul T
Child1’s Name: =

Date of Birth: E

Age: &

Gender: =

Child2’s Name: &

Date of Birth: =1

Age: W

Gender:




