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Medical Insurance Nc;minee Form
e

Name:

L e
ICICI Account No.(if you have)

Rﬁmwam&%
RV AT c21N0284872

Mepe- 28421) 9504 IFSC-

Pan card No:

AVGIPT 6$H3E

Your Date of Birth:

njor) 1392 I,,,J

Nominee:

Avuta L PAA K//

Relationship with nominee:

w r{;e

Marital Status (Single/Married):

Masiied - B

If married please mention the below mentioned details:

Wife/Husband’s Name: Avuta kuma 51
Date of Birth: [4]|o2) 200
| Age 5o
Gender: Fernade .
Child]’s Name: Vle2Ad Ramu
Date of Birth: 0&)02| 2019.
Age: 04 year
Gender: Female. 4

Child2’s Name:

HOUW X harpar

Date of Birth: 2.9 |0&| 2020
Age: 09, g e
Gender: Made-

oo
R



