(PVTILTE

ACKNOWLEDGEMENT OF HEALTH INSURANCE CARDS

| S unny Sa. /f ~ acknowledge and confirm that | have received my

insurance card*Policy # __2/7 H/

EMP ID: APD-0087

NAME: Sunny Salim

DEPARTMENT: Support Operations (Non Calling)

CNIC #:42101-3041283-1

SIGNATURE: M/égiig??fﬁéi‘
z_,/"/-’.

paTE: __10/61/2019
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