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Medical Insurance Nﬂmin“u

Name: SAUVRAR Y ?.pﬂf\_%_‘:\_ — |
T T el At

ICICI Account No.(it you have) ]
L N

Pan card No: DPMEPP 99T W =S|

Your Date of Binth: 09,\ \\ \ \39 [ —]

Nomince: SHAVTL — |

Relationship with nominee: w1 ¢ E

Marital Status (Single/Married): Mavr \Q—O\ ) =]

If married please mention the below mentioned details: E—
E.’llusband's Name: SHAv T1 = o

Date of Birth: o s \ot \ 1349 —

Age: 2.9 I

Gender: (-\?e.w\a\ e_ —

Child1's Name: NS

Date of Birth: N B

Age: NG

Gender: NA

Child2's Name: QA

Date of Birth: N

Age: NG

Gender: Ay R-




