Medical Insurance Nominee Form

— Rishibh Reusad— -
ICIC1 Account No.(if you have) 59 11 84’4"3926 (QLLAHQBM) ?)h\s'o Jf
e FQ8PR 90240 =
Your Date of Birth: 15 “_’_’ 1_999

Hoksae: Rajal- Rawat

Relationship with nominee: Boetaen _;

Marital Status (Single/Married):

Sin&la,

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:




