ACKNOWLEDGEMENT OF HEALTH INSURANCE CARDS

| M /-?ﬂ/'l ///L//W//) acknowledge and confirm that | have received my

insurance card-Policy # /- 000000000 I0l215 - >0 24

EMP ID: PRO-0067

NAME: Muhammad Adil Khalid

DEPARTMENT: WC Collections

CNIC #: 61101-5226347-1

SIGNATURE:

DATE: __Q//0 3/2‘”‘0




