Medical Insurance Nominee Form

AMBRESAN S\WA L NGAM

Name:

ICICI Account No.(if you have) N A

Pan card No: RRLPASIAOA

Your Date of Birth: 22 [0\ \aa)

Nominge! HRRSHINY SOBRRAMANIRAN
Relationship with nominee: SPOLSE

Marital Status (Single/Married): MBARRAED

If married please mention the below mentioned details:

v !
Wife/Husband’s Name: HARSHIN) SODRAMAN LAN

Date of Birth: 271/07 / VAR A
Age: 29

Gender: CeEMRALE
Child1’s Name: A KYNE

Date of Birth: 06(0\ /2022
Age: o2

Gender: MALE

Child2’s Name:

Date of Birth:

Age:

Gender:




