FORM 4

IDENTITY CARD
(Regulations 17 and 95 A)

Insurance N @OV OOV OOO
Nome 9909000000000 00O Identification marks
SeX 9OV O0O00000O0O0O0O0O0O0O. Photograph of the Insured Person

Son/daughter/wife of 99 QOO O©
000000000000000000
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000000000000000000

Dispensory 9990909000 00066
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Sighature or thumb-impression
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