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NEW DELHI BAR ASSOCIATION 

Detail of Members with their Family Member for Group Mediclaim Policy 

Member Name 

MemberShip No. 

Mobile No. 

EmaillD 

Sr. No. Relation Name of the Family Members Date of Birth Gender 

1 Spouse 

2 Kidl 

3 Kid2 

4 Kid3 

5 Kid4 

6 Mother 

7 Father 


