Ssppcdadology

CPV TILTE

ACKNOWLEDGEMENT OF HEALTH INSURANCE CARDS

N Tohon A mp}

insurance card-Policy #_C0o0 77

acknowledge and confirm that | have received my

EMP ID: APD-0121

NAME: Mohsin Kashif Chandna

DEPARTMENT: Med-Legal Collections

CNIC #: 42201-5480403-3

SIGNATURE: @%

DATE: )'0/ )7 ] ) .)4
_‘/




