Health Care Card :
BNP PARIBAS INDIA SOLUTION?‘DF&QILCIQ Lombard
LIMITED Nibhaye Vaade

Policy Number
100057587200

Policy Holder Name Date of Birth

JAYALAKSHMI BABU 04/09/1998

Product Name Member ID
BNP PARIBAS INDIA SOLUTIONS PRIVATE LIN@RES§2207697

Valid From Valid To
01/04/26 31/03/27

—

www.icicilombard.com

Download Email us

D IL TakeCare App E customersupport@icicilombard.com
Toll free Number Chat with RIA on WhatsApp
18002666 7738282666

Disclaimer

o This card is not transferable.
o Use of this card is governed by the policy's Terms & Conditions.
o Valid upto Policy Period End date or cancellation date, whichever is earlier.

o Insurance is the subject matter of solicitation.

IRDA Reg.No.: 115. CIN: L67200MH2000PLC129408
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Jayalakshmi Babu
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B Aadhaar is proof of identity, not of citizenship or date of birth (DOB). OB
is based on information supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder,

W This Aadhaar letter should be wverified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in app
stores or using secure QR code reader app available on
www.uidai.gov.in.

PO: Velacherry,
District: Chennai,
State: Tamil Nadu,
PIN Code: 600042
Mobile: 8220567904

B Aadhaaris unigue and secure.

m Documents to support identily and address should be updated in
Aadhaar after every 10 years from date of enrolment for Azdhaar.

m Aadhaar helps you avail of vanous Government and Non-
Government benefits/services.

®m Keep your mobile number and email id updated in Aadhaar.

2 _MhIGET LHMJ 616601 / Your Aadhaar No. :

4223 4818 6307

VID : 9100 8179 8917 7170

B Download mAadhaar app to avail of Aadhaar services.

m Use the feature of Lock/Unlock Aadhaar/blometrics to ensure security
when notusing Aadhaar/biometrics.

m Entities seeking Aadhaar are obligated to seek consent.
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Aadhaar is proof of identity, not of citizenship
or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

4223 4818 6307

C/O J Bala Vignesh, No. 516, 3rd Floor, TNHB
Colony 3rd Main Road, Velacherry, PO: Velacherry,
DIST: Chennai,

Tamil Nadu - 600042
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Aadhaar no. issued: 14/01/2014

4223 4818 6307
VID : 9100 8179 8917 7170

e = = == m == == - m = e — = e = o e = D m o m = e m == === m— == m = — = == =@ o= o= = === = -= === -~ === - - D =~ ]

ET60TH] LSBT, 6T60TEHI SI6OL_UITErTLD R 1947 | B help@uidai.govin | @& www.uidai.gov.in




n

INCOME TAX DEPARTMENT GOVT. OF INDIA

Ry g

CUTE T W e
Permanent Account Number Card -
Q) BPQPJ5714J <
4T3 [ Name : r;.-'.:. v ¢ £ 48
JAYALAKSHMI BABU T TR

foaT &1 479 / Father's Name

BABU |
?“m B Joyplakabed

WeW @Y wvitE /D
04/09/1998
 REEET/ Signature

-




Page 1 of 2

Scan to Book
Appointment

¥ aTHIPATHI

Name:Mrs Jayalakshmi Sex:Female RefDr:Padmashri Parimalam :24-Jun-2026
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