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ACKNOWLEDGEMENT OF HEALTH INSURANCE CARDS

I /\'7‘jﬂm”?"’1‘g’ A‘,X "}’ acknowledge and confirm that | have received my

insurance card-Policy # _ 200 Lb

EMP ID: APD-0111

NAME: Muhammad Arif

DEPARTMENT: Finance

CNIC #: 42501-5215214-5

SIGNATURE: \ \\(_\\W
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DATE: 07/!’0/20/7'
f—




