Medical Insurance W

Name:

AMIT 2pndh"

ICICT Account No.(if you have)

Pan card No:

gwepR g1 S0 €

Your Date of Birth:

20/ 19/ 1995

Nominee:

paprIT YRRV

Relationship with nominee:

FarHER  ———— |

Marital Status (Single/Married):

Srvg/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:

@Qnm'r" ﬂ@hﬂ’qv)




