ACKNOWLEDGEMENT OF HEALTH INSURANCE CARDS

A wo /S M |/ acknowledge and confirm that I have received my

insurance card-Policy # @‘l = TN N8 \tg \Qj l’a—cﬁdc;\rl .

EMP ID: PRO-0061

NAME: Awais Meer

DEPARTMENT: Administration

CNIC #: 37405-0882294-1
SIGNATURE: @“ﬁ%’ Ss

DATE: /0//@/.72'/4/’




