ACKNOWLEDGEMENT OF HEALTH INSURANCE CARDS

I Hat._g e /—“ \ acknowledge and confirm that | have received my

insurance card-Policy #

EMP ID: PRO-0082

NAME: Hasnain Ali

DEPARTMENT: Administration

CNIC #: 61101-2715602-3

SIGNATURE: @W“\r :ﬁ
/

DATE: lO0-10O - 3019




