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HR – 104/90/10

Acknowledgement of Recipient of Health Insurance Card Form

	Employee ID:
	-------------------	Employee Name:
	-------------------
	Designation:
	-------------------	Department:
	-------------------


I received the health insurance card/s for: 
----------
1- ---------- 
2- ---------- 
----------
----------
----------
Total number of cards: (-----------------------) 

Employee’s Signature: …………………………………………………………………… Date: ----/----/-----
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