Medical Insurance Nominee Form

Name: AHHIJ j Hﬁ . B
ICICI Account No.(if you have)
Pan card No: BOO’!PJ'—"FHA

Your Date of Birth:

29]04 /1534

Nominee:

M.  KRTSHNA JHA

Relationship with nominee:

MOTHER

Marital Status (Single/Married):

MAARTE

If married please mention the below mentioned details:

X
Wife/Hum’s Name:

Hy SORENDAA JHA

Date of Birth: Oi Ioi } 1949
Age: 4.5
Gender: FENHLE

Child1’s Name:

KULDEEP

JHA

Date of Birth: Z?/ 09 / 2001

Age: 2 L

Gender: N HLE —
Child2’s Name:

Date of Birth:

Age:

Gender:
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