TC— HRO = PTPP - Recruitment & Selection - 7.8.5-c-061]
e (Tnsurance Nemination form- fune 2024)]

I . u _ ' gé7C1/ w/ 0_J<i/1 el \':d;:d’) bearing

CNIC#21203-£o0 /4 8‘/ °7 workingas _ A ¥ &z in Chm’?{ ,//:} €_hereby
nominate the person/ per%or'}:s;i mentioned below who is/ are member($) of my family as
beneficiary(ies) to receive thede

c'jitzhins:urancle amount (sum assured) in the event of my death.
bor (First choice)
Name of Nominee/ ' i glgﬁonsl1ip3 Specification of Share Contact Number j
Nominees . 1 o , :

@7 Lfl e

[so 7. 0333829035

Name of Nominee/ Specification of Share - Contact Number
Nominees - : . '

{! Mejv/‘m Lok

- o |P83Y93ES boe

IThereby certified that the above ?otggi'member(s) of my family mentioned are wholly dependent upon
me, . Et H i . i

i

it

The earlier nomination made by me, (if a;rily) meiy kindly be treated as cancelled and of no effect

DATED:

SIGNATURE OR THUMB IMPRESSION OF
" THEEMA)




