Medical Insurance Nomincee Form

Name:

PREMCHAND  KumMAR

ICICI Account No.(if you have)

Pan card No: SO P K13\ N
Your Date of Birth; 0G| [ [ESely=

Nominee: KIRAN K UMART
Relationship with nominee: TEE

Marital Status (Single/Married): M ARRIE D

If married please mention the below mentioned details:

Wife/Husband’s Name:

KiIRAN KIIMARI

Date of Birth: 044‘05[“01014_
Age: 30 YEARS ©& MONTHS
Gender: FEMALE

Chil_dl ’s Name:

AKSH A CHAND

Date of Birth:

23 [lo]2021

Age:

05 YeprS

Gender:

MALE

Child2’s Name:

Date of Birth:

Age:

Gender:




