Medical Insurance Nominee Form .

Name: 1955 1) oy ANAJ\LDHM

ICICI Account No.(if vou have) . sl : 11

Pan card No;

__BcReagsna.
L. . 91-64- 1491

Your Date of Birth:

Nominee: Tk p : Jny
Relationship with nominee: ' QP(’) noE
Marital Status (Single/Married):

MARRIED

If married please mention the qelow mentioned details:

Wile/Husband's Name: P QWETH .A :

Date of Birth: ;
ate of Birth 05 _1p. |99

/\gcl:_w : 0o

Gender:

FEMALE

Child1’s Name: A AADVIEA

Date of Birth:
- OR-05- 9021

Age: - 2 .
Gender: B FEMA ) _F
Child2’s Name:

—_—

Date of Birth:

Age: o

Gender: e




