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ACKNOWLEDGEMENT OF HEALTH INSURANCE CARDS

el
I QL-E/[\'U\—O( Na> acknowledge and confirm that | have received my

insurance card-Policy # _ OO0 1|

EMP ID: APD-0054

NAME: Shehzad Nazeer

DEPARTMENT: Support Operations (Non Calling)

CNIC #: 42401-7873945-7

SIGNATURE: m

DATE: _09/to/267




