Medical Insurance Nominee Form

1
RUMAR —

Name: LANT IV

ICICI Account No.(if you have)

Pan card No: BRIEPK FH1F G .
 Your Date of Birt Sk #1383

Nominee: LHART T

Relationship with nominee: WIFE

Marital Status (Siple/Married): MA RRTED

If married please mention the below mentioned details:

Wife/Hysband's Name: PHARY T
Date of Birth: 9,0 /n&) 193]
Age: 24
Gender: fFEMALE
Child1’s Name: PARTIDNT SNGW
Date of Birth: 02 Jo >/1013
Age: )2
Gender: FeEmMALE
Child2’s Name: VANSH KUmAR SINGY
Date of Birth: o.c] o3 ]o0l%
Age: 8
Gender: mALE
Chillis Nam . SIDPHARTH RUMAR SINGY
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