TN &,

CONSULTING

o
I
i

¥ i

f » B

i i

s :

i g

S .',j

| pcre g Recruitment & Slection - 7,8 5.¢.061;
!I" HE* ' [Insurance Nomination Jorm= June 2024)
Form of Nqi{'m}x,xahoh for Death Insurance for. CTC Employees
| R , |

I Sam}na A\cﬁl-“ ; _'_S/tli//W/O ::ran al Yha f bearing
CNIC# 3Yko3 .77 1.3 \'&- p working as Ag hereby
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Ihereby certified that the above
me.

The earlier nomination made by,
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