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* FLAT NO. 10, 6B BISHOP LEFROY ROAD, PAUL MANSION, KOLKATA - 700020

MANDATORY BANK DETAILS OF THE PROPOSER FOR EFT
' MEMEBRSHIPNO: :  PATIENT NAME:
‘CLAIMNO: - . POLICY NO:

1.° NAME OF THE PROPOSER B

_ (INBLOCK LETTERS) .

2. MOBILE NO / CONTACT s
DETAILS

3. EMAIL ADDRESS Y
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7.. ACCOUNT NUMBER
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BT CAN(;ELLED CHEQUENO.
. MANDATORYREQ umEMF.u:r, ‘
x4 PLEASE ATTACH A 6R1GINA'L CANCELLED CHEQFJE;
NO‘fE:
1. ORIGINAL PERSONALISED CANCELLED CHEQUE IS MANDATORY. -~ " . _
2. IF PERSONALISED CHEQUE IS NOT AVAILABLE, ATTACH UPDATED BANK STATEMENT/COPY OF PASS Boqk (FRONT PAGE & LAST
PAGE). g S »
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