LKppcdology

(PVT)HLTED

ACKNOWLEDGEMENT OF HEALTH INSURANCE CARDS

| Lﬂ’[’ ’ZﬂiL‘M acknowledge and confirm that | have received my

insurance card-Policy#t OO 126

EMP ID: APD-0308
NAME: Lal Bakhas

DEPARTMENT: Administration

CNIC #: 45305-0390391-9

Led  dhsdad

SIGNATURE:

DATE: Eaa b~




