PAK-QATAR

FAMILY TAKAFUL

Together for the Future

Employer’s Statement — DS1
(Disability Claim Form)

Nate : Mease don't leave any blank, unanswered question, date andfor signature, wherever applicable

Section 1.Policy holder’s information

Narme of Policy Holder ‘-59"7%47?,&

Takafid Policy Nao, ‘ Takaful Policy Commencement Date,
Desgration. ﬁ// %), I Phone No / Mobile No E-mail address

~

Employee’s Name c_gpfm/ e fop/)Y 2 7é A QT/Q

bnployee's Address

Enployes's Dat= of Birth Z* 2 /% Age 5. No, on list

Section Il {to be completed in Full by the Employer) <
Employee’s Date 27@./‘ ”% Employee’s Effective _&_,é/ M_/ Last Day Returned
of Apooinment Date of Takafud Woried to Worked
Reason for
Stopping Wark
Gross Eaning Re. Amout of N “" St ‘Sﬂ‘?f';—a&b' t ] £n Duty [} Terminated
< 2. i ™ e Mol etnploymernit stals . .
P~ 2 L;ﬁQ Petotle | Takaful cover Rs. o e"/' o;ee OnSickLeave [ ] Temporary Laid off
.
Amount of Chaim . Title of Cheque
Chimant Name Telzphone No

Date of Stal ]

Fraployer Sigmtire Company Stamp

Section 11§ (to be completed in Full by the PatientlEmplo}ée)

Type of dhsahillty ckin? [0 Natural (Sickness) {2( Accidental

Please destrite hnw and where the dissbility/accident occured N

MOV ot %‘?w&

Dete of Accident o the date | first 9 4 l (a) Is your accident or ilness refated to your occupation? z, Yes [ |No if “Yes", Please explairn
Naticest the symptams of this was H 1

Li?ggm%wizrgm ;:}{MIM (“O/g

On Whit date did I {retumedéwas able to returnfwall be able to return to work on a full time basis on

cﬁxormme your, mmmb qlzn!waaso‘Lj/ , m,h l"’"

7
Treated by Mﬁosp%tal M oector
Dafe 1was fird treated

for thiszccident or liness &(7 I""”"’ WM | Name_in K’Wz(;*/ Addess ] _PH P

Haw you ever had the same or D Yes Ma Trested by %osprtal D i

| Similar condition in the pas? If “Yes', when Name in 6% Address £ KA e

g

I corafy that the above mformation is truc and correct. | AUTI IORIZE any doctor, mcdscal practioner, hospital, clinic, other medical or medically related fadility or insurance
company of eraploger have infornation available regarding the benefit or Lhe diagnosis, lreatment or proghosis with respect to any physical or tmental confition andfor treatsmed
of me 1o give Pak-Qatar Fardy Talafld Limited, or its respresentatives and all such information, | AGREE that a photographic copy of this Autihorization will be valid as the ariginal,
this authorizattion will remain valid for the term of coverage of the policy
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PAK-QATAR FAMILY TAKAFUL LIMITED é s
102-105, Business Arcade, Block-6, P.E.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 34311747-56 (Ext-167)
Fax: (9221) 34386451, UAN: 021-111-TAKAFUL (825238), Email: life.claims@pakqatar.com.pk, www.pakqatar.cong.




