Sppcdology

(PY LT

ACKNOWLEDGEMENT OF HEALTH INSURANCE CARDS

I /VOW\G\V\ Q\é gﬁff\d acknowledge and confirm that | have received my

insurance card-Policy# O 00D 2 O

EMP ID: APD-0063

NAME: Noman Arshad

DEPARTMENT: Liening Edge
CNIC#:42201-2315438-9

SIGNATURE: / % o

pate:_ 10/09/20149




