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Form for Modification of Medical Insurance Information

Date Faoul)

Personal Information dadldd) cila glaal)
Sponsor’s full name or company name: AS Al sl (2,8) QS el sl
Gender: [|Male []Female Sl S el
Mobile Number Jisall a8 City Al

E-mail HETE PRI Address 1O sl
Insured’s Informations : Al cra'sall cilaglza
Policy Number: [ /11T :aad sl 8 Sponsor’s ID [T Qi Q) g 48Uy
Application Number: [ UL ol 8 Commercial Register No [ I I I I s e Qadt 8
Informations required to modify: bt Ggllaa Cila glaa

Previous Mobile Number [JUIC DT (s dissd &8, o
New Mobile Number [T s ud) Jisadl a8,

Previous E-mail Address (@) S sl o
New E-mail Address (BN PPN RRYRA|

Required Document g glhaal) culaticuall
« Copy of sponsor’s ID and Certificate of o) Jandl 5 slanall &y g i dun i) A pall JuiSU iy p (a3 0m v
individual institution. or Commercial register

\ Certified Authorization from chamber of Commerce AS Al b il J s pesal & 5Ll 48 jall (e Baiaa asii V0

to dealing with ACIG gl g dalaily szl
Ml sl Cpalill Basiall de ganall JE (e W juad slhaall il sheall Jls Al s sl JalS (U siall) Ul agal

Authorized name: s saall o)
Authorized Signature: (o sl a5




