Medical Insurance Nominee Form

Name:

Basagouda. B .Pati|

ICICI Account No.(if you have)

O0YN0V6315 43

Pan card No: &Pj PPag1ay
Your Date of Birth: oq |oq | 2003
Nominee: f\f\'i 2 ] u?(ld R CX ?O;Q; |
Relationship with nominee: Bothet.

Marital Status (Single/Married): Sy ﬂﬂ‘ e,

If married please mention the below mentioned 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:

Gender:




Medical Insurance Nominee Form

Name:

BOSQ%OLLdLl. B .Pati|

ICICI Account No.(if you have)

OOYNO0V6315 43

Pan card No: &Pj PPag1ay
Your Date of Birth: oq |oq | 2003
Nominee: f\f\’i Y uPCLd ERCHR7=s I
Relationship with nominee: Bothet.

Marital Status (Single/Married): S ﬂﬂ‘ e,

If married please mention the below mentioned 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:

Gender:

#




