Medical Insurance Nominee Form

Name:

Niva) . Tukanam  Koli

ICICI Account No.(if you have)

0185 1o\l 006 4947
GrwWEPKTIC5 4 A

Pan card No:

Your Date of Birth:

17 /12| 19498

Nominee: A hat |q Takaoa ko ‘1'
Relationship with nominee: ™M O"H\efr
Marital Status (Single/ ied): ﬂ‘_) N ,\q, e

If married please mention the below mentioned details:

Wife/Husband’s Name:

Date of Birth:

Age:

Gender:

Child1’s Name:

Date of Birth:

Age:

Gender:

Child2’s Name:

Date of Birth:

Age:

Gender:

Scanned with CamScanner




