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Exit Form

[bookmark: _GoBack]

I (Name)_______________________, hereby declare that I have decided to exit the childcare centre  (Childcare name)________________________ For my child (Name and age)_________________________.
Reason for Exit:

Date:
Signature:
Name:
Employee Id:
Mobile Number:
Child Name & Age:
Service Taken:
Daycare centre:
Exit Date:

Niva Bupa Health Insurance Company Limited
(Formerly known as Max Bupa Health Insurance Company Limited)
IRDAI Registration No. 145 | CIN: U66000DL2008PLC182918
Registered Office: C-98, First Floor, Lajpat Nagar, Part 1, Delhi-110024 | Corporate Office: 14th Floor, Capital Cyber scape, Golf Course Extension Road, Sector-59, Gurugram-122011 (Haryana) | Website: www.nivabupa.com |         Tel: +91-11-41775228
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