—

Medical Insurance Nominee Form

Name:

Pawoan \/eTMQ .

ICICI Account No.(if you have)

Pan card No:

Your Date of Birth:

9tk gan- 1391 .

Nidhiea VeYmMg

Nominee:
Relationship with nominee: \’\J‘ 1\/0_ .
Marital Status (Single/Married): ‘\/\CJTY} e J

If married please mention the below mentioned details:

Wife/Husband's Name:

Nidhilea Vevrn\y

Date of Birth:

QLT pmay - (938 -

Age: )
- o 4

Gender: Femq le

Child1°s Name: an_ru V@Tm‘) J

Date of Birth:

gt sep . 202 2

Age:

¢ ™MaonTh

Gender:

pale

Child2’s Name:

Date of Birth:

Age:

Gender;



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

