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NOMINATION OF A BENEFICIARY FOR ALL DUEST

To

HR Department
Care Now Lifesciences Private Ltd

Coimbatore
b \[rm’r'i . /4' ~__,anemployee of Care Now Lifesciences Private Itd.
,
Hereby no!ninate S»cr: komet whose details are given below as the sole
ainst Salary/ Bonus/ Ex gratia / Travel/ any other

person to whom all due accrued to me ag '
payments, shall be payable by the Company in hile in the service of the

Company.

the event of my death w

Cese fomen
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1.Name of Nominee

385l

2. Address of Nominee

: gﬂoﬂf'EZ—

3. Relationship with me

If the age of the nominee on the date when the form is completed is less than 21 years, the

following must also be completed.

1. Name of his/her Guardian A
2. Address of Guardian : _ AN y—
3. Relationship with Nominee N

4. Guardian’s Signature

(Signature of Employee) Date: D\-01y - Lok

NOTE: 1. Please intimate HR Dept. in case of change in beneficiary.
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