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AMENDMENT FORM
FOR EWL HOSPITALIZATION CARD

Please complete this form only in case of any change/amendment is required in your current EWL
Hospitalization Card. For a new EWL Hospitalization Card, please complete a new Employee Enrolment
Form (EEF).

1. Name of Employee 4. Father/Husband
2. Employee Code 5. Designation
3. Home Address 6. Phone No.

7. EWL Hospitalization Card No.

8. Category/Plan (New) 9. Category/Plan (Previous)

10. Old N.I.C. # - -

11. New N.I.C. # - -

12. Please enter any new addition/deletion in your family members (if any) for the ammendment in the
EWL Hospitalization Card.

Name Relationship Dg}ﬁh()f Height | Weight Occupation

DECLARATION

| hereby declare that the information / particulars stated above are true and correct to the best of
my knowledge and | have not withheld any information / particulars.

Date Signature of Employee Signature of Employer with Stamp



