Medical Insurance Nominee Form

Name:

Suknd M ackin dnarath ek od]

ICICI Account No.(if you have)

05’6'.40/50(65‘2_

Pan card No:

Amxp 32890

Your Date of Birth:

23[64/138%

Nominee:

UlJ\ﬁ {7 MM,;MMM\,MM

Relationship with nominee:

sAher

Marital Status (Single/Married):

Sin yAeo

If married please mention the below mentioned details:

Wife/Husband’s Name:

Date of Birth:

Age:

Gende;:

Child1’s Name:

Date of Birth:

Age:

Gender:

Child2’s Name:

Date of Birth:

Age:

Gender:




