STAR  Gar Health and Allied Insurance Co. Ltd.

QUALITY CHECK FORM
Q/C FORM
(IN CAPITAL LETTERS) _
Cash -
1. Agent Code: Cheque;~
2. Sales Manager Code:
3. Proposer Name:
4. Proposer Address:
S, No. Name of Insured Reitonetin 0 | sex | osteotoitn| eeo
5. ﬁate Form :
6. Sum Insured :
1 2 3 4
7. Chegue No.: ; ] Cheque Date :
8. Bank Name :_

Check by Sales Manager

(Signature)

Name ;-




HEALTH ID CARD DATA
(IN CAPITAL LETTERS) & BLACK INK

Name:-[ | [ [ | el | |
Last Name:- TT =] 1
Age:- Dj Sex:-D
DOB : I_L_II e

Name :- ] i | | | | | | | I
Last N_ame:-l | | | =R
Age:- ED Sex:- D :
ool oo R S P

DD MM YY YY

Check by Sales Manager

Name:-|||||||i||
LastName:-L| = =
Age:- \:lj Sex:-D
pos:-L 1 111
DB MM YY XYY
3
=)
Name :—-\_| | | ] l |_l
LastName:~| l l | | l \_l
Age:- ED SeX‘-D
pos:-[ [ | [[]
PDED - MMe YooY Yoy
Policy No. :
From

To

(Signature)

Name :-




