GS&PD 1'.‘0(”19-7'06&-‘-‘ $.20,000-19.02.2022.P4(Z)/Frrm Stare Jobz/Med 2 -a:
Medical Ne. 2 Rs. 10/- ;{,’
No. _-_“"_,

OUT-PATIENTS DEPARTMENT ";;‘J
NAME oo 3
-

YEARLY NO. oo <
=]

DATE «eeemememeeme e emceeeeeeeemeememeemen O
No. Rs. 10/- é
OUT-PATIENTS DEPARTMENT 2

=

NAME oo Gl ndagdan. ... B
o4

VEARLY NO.......... ( .................................. g
OATE oo 2208 2 202 2
-

= 2
<

*(H

%4 o KTH

‘m ey lﬁt&'&""’“j
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SHIFA memmg

Opposite Casually Gale I(hyber Teaching Hnspilal
University Town, Peshawar.

Mob: 0313-9570070
No. Date Zzlé/ﬂjzf
Name':.. : (‘Zﬁ.Zé : ’ANAL _ l

QAty. S| T PARTICULARS ';ﬂ."'-_| 1 Raté-.- _Amount

ST S ; - iRs: HPSt

@ MFPU/% E’Xm ez

E.& O.E.
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==%  Kyber Teaching Hospital

Medical Teaching Institution Peshawar.

Invoice

S.No:_ 089 Date: °<?>i/‘(l/d 5

Patient Name: éJ ey a,}(

6() SR
MR No. LSS

VR /&’nﬂ_ﬁvqﬂ'

Procedure:

Referred by: 20 frant

%-

Amount: /K ‘?&7 . / |
Iz

Signature

CamScanner
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SHIFA MEDICAL STORE
(GHEMI |
Opposite Casualty Gate Khyber Teaching Hospital

University Town, Peshawar.
Mab: 0313-9570070

No. ' |
N.a‘rtne: __— — O]qu &/‘W% T

aty. PARTICULARS - , . * | Rate

Date M&W
[ “Amount |

4 ;mg Zael oy &uﬁ 24 | Sk -
) b lbo e Zo00

g Ll
o i s
VAT |
Iy LY
i A\YE e ¥ -
v - SOETE N e
'_" l“‘ ) .
. T :
4 SRS L
i (A
. . VY 4 1
“.y_ L

ot Lo it
AL | Total |20 18Y

E sm?A‘iFé‘ | /
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Wi L1, ANYDEr [eachug s 7l VU e

R W)
Univeretty itead, Pashawar Phond Gt o B - 'f'-. I:“::,‘
Cmail: intof@kih.edu.pr, Webste, Lit ot : R

| IRORETS DUPLICATE -
. i ! I AT . ———
Fnent Nanu L GUL NAWAZ i ) e W' gt - Medieal Rocord No. @ 000-04561152
Fatariuanand Namat HAIDER KHAN r ol Swe we 22T Ordor 1 240875183
Cuner RN L. ) .
Nann . RO ’ G o) Invoica # ! K03241835137
Sex - Mak . Age * 35 Year{s)” Anvoico Date : 22-APR-2024 0434 PM
Dateetth - ; 07.04-1989% © NIC#: 1730143786683 Receipt # : KD3240844754
Acdreet : TANGI PAYAN Peshawar Pakistan
aode Numdr : 920301 8852029, Nt g speal
MAG LI Dhangtion T T Ea g A BRI EE T2 " TDiseum T Ament Repevt [estct  Bormn!
"Rt £ C L apteedn gt s Thate Name taus
Ravulegy-&tH . ¥
TUT ARAY DIGITAL HAKD, TWO VIEWS KO 1 AwvRaae 25000 24-C4-2024 09 00 PR
FowEeTt XRAY DRHTAUANKLE (TWO VIEWS) No s AN 725000 ZEMdaNaRDRDREM
' . Total Amount :" _ 500 0C
’ Cash : 590.00
oAy
T ! _".'
[ 1™
. LW LI
. L)
.
Running Bulanee Advanee: 1] -
Nedunat
L Ny Choyue KU Ne ek / Bwn Yiudiyy Do At Cunemey hare Amvant Ry
vAS s PAKISTANI RUPEE 1 ) i)
Receim N w8147
Reconand wil tunks trom GUL NAWAZ
A R sap on aveount of above mentionad servives,
O
A R I S AT T Y : ln\-i'\-ﬁ?n}ﬁ_{:}—:-':'.'.f:'if"{l'-!:_-:ﬁil (434 P Chwect Cods SoREPOOOTS
! =

b vnin PURELILCTTVI R Invowee Tin Le=an - NOOTOUNULSS

LT WNKIIR tmvwise Ten fomind s - WRHRSIT, EogE Lot
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MTI, Khyber Teaching Hospital Peshawar oy *
University Road, Peshawar.. Phone: +92-91-9224400, Fax: —
Email: info@kth.cdu.pk, Website: hitp://www.kth.cdu.pk Q

IBP MUHAMMAD IMRAN KHAN - OR Token# 480
Appointment Time : 16:50 | Serial # : 489761
M.R. No : K0300004561152 Involce #  : K03241833755
Name : Gul Nawaz Father/Husband : HAIDER KHAN
Gender : Male Amount Pald :  1,200.00
Age * 35Year(s) Date 1 22-APR-24 15:47:47

\E(C‘lh'u‘g/‘ 2 Kb\wvr v kA

Complaints : D g | / 8—2——— .

o Yol % 43(%]42,, .

Findings : 7-’@ (L
8 0~
‘ T-Qb Z.a-e ’oq_, %
. o B A o~ ““9,_ |
(ob  Meefb~ix
a x — NO
-

© SKM (2000-2424). All nghts reserved SO08REP00336
22-04-2024 03:47 PM - - OPD-C1P2
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PAKISTAN Natlonal ldentlty Card

VWM'M n‘-mmn-; Mml'“.“.“ .

MWOFWTAN

Rame

Gul Nawaz Khan

ut;JuJ

mnmm —t :.7.

Father liame

Ulo_u-r’

Metar A et b i e »

Gender Country of Stay

M

- o aa o b

Paklstan

'-‘M\.’ o

ldent:ty‘Number

17301-1553717-9

W ﬂ.m.ﬂ( m_ml el ¢ LTI ISP D i AR Ba S PNy

Sty o,

Date of Issue

23.10.2022

[T e

Date of Birth

1 Date of Expiry

23.10.2032

. [y . =
T e

P S T IS AT TV e W PRI S ey

‘Holder' s Signature

CamScanner
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st @By FrRvi” 17301-1553717-9
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) PR L RSN SEN i ] HE
T > . > :
be. *‘«(uk__.. 512641077537
Registrar General of Pakistan <.
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MTI Khyber | eachmg Hospital
T EA RS B s vogey o Foocaer TIVY e Ao |

Eiate bl Ze b e oy T AET T { | R A TS (VR

INVOICE RECEIPT

L.)fd'::f NO 240765045 Inv Date: 07-APR-24 12:434

by / . Access code . 32237476
v Ne- Koacd 1609158 Patient Type ACUTE EME

MRNO: ACEC 1201404 LJUL NAWAL
sr Hem Descrip o Amount
1 Bt ‘HIV (’By ICT) - 200“ i
(HBsAq + Anuh il

Tioiee) 51 esg s B o
P alesd ARV 210 N0
Cagi 210 0)
AT T, e O T R ey
Vo At gt e ot e fennal Teecb (e A R bR e
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MTI Khyber Teaching Hoepltal

Cornv st il Fragdd B bigpear Bhoee O 2d0e F

Eroan nto@h edu pk Webste RO Aww kth sadu
INVOICE RECEIPT

Order No:240774794  |nv Date: 08-APR-24 08:03 )

Inv No. KO3241626300 Ac:;?;tc $3pi:|sp

MRNO.00004561162  Gul Nawaz

[

P

Sr ltem Dascnptlon o Amount N
1 XRAY DIGITAL 250
SHOULDER x 2 VIEWS
" TotalAmount  250.00
Cash 250.00
09-04-2004 0803 A~ UF-C3P SOSRE
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MTI, Khyber Teaching Hospital .

Urnven ¢ty Road, Peshawar Fhone 091-92 24400- F &
Enall info@ih edu pk, Website http Zwww kth edu
INVQICE RECEIPT

Order No:240770547  Inv Date: 08-APR-24 11:05
Inv No: K03241617222 Access code . 82883306

Patient Type REGULAR
MRNO:00004561162 ~  Gul Nawaz
Sr [tem De:scrlption Amount
1 LFT(T.BILI, ALP,ALT) Free
2 ELECTROLYTES (iNa, K, 150
Cl)
3 XRAY DIGITAL CHEST PA 160
VIEW (SINGLE VIEW)
4 CBC + Manual Differential Free
(3 Parts)
5 RFT (CREA, BUj : Free
6 BLOOD GROUP + Rh 100
TYRE o S
Total Amount 750.00
Cash 400.00
Charge to Hospital 360.00
UB-U-'%*'ZU‘M 1105 AM - - OFD-CEP1 SUk 1

& Shaukat Khanurm Mermonal Trust (20wd- 202.2) Al nants reser o

CamScanner
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MTI, Khyber Teaching Hospital.

Univers ty Road, Peshawar..Phone 091-9224400-, Fe
Email- info@@kih edu pk, Website: http./www kth.edu.

INVOICE RECEIPT

Order No:2407€8981 Inv Date: 08-APR-24 09:48,

. Access code :

MRNO:00004561152  Gul Nawaz

Sr Item Description ~ Amount
1 CT Joints 3,000
' Total Amount 3,000.00
Cash 3,000.00
C-14-2024 0948 AN - - CAS-RCO3 ~heRT

CamScanner
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MTI, Khyber Teaching Hospital

University Roadd, Peshawar Phone 0Y1-9224400-, F ¢
Email info@lth edu pl, Webhsile hitp Zwww kth.edu
INVQICE RECEIPT

Order No: 240803684  |nv Date; 15-APR-24 01:18 ,

o Access code :
Inv No: K03241692414 " 5o0 0 T e REGULAR

MRNO:00004561152  Gul Nawaz

'Sr Item Description Amount
1 XRAY §HOULDERXx1 150
Total Amount 150.00
Cash 150.00

15-04-2024 01 15 PM - - OPD-CEF1 SU8RE

& Shiaukat Khanurn Mermonal Trust (2000-2022) All nights resarv


https://v3.camscanner.com/user/download



https://v3.camscanner.com/user/download



https://v3.camscanner.com/user/download



https://v3.camscanner.com/user/download

-
oo

Shop No.1 Under Pass
Khyber Hospital University
Road, Peshawar.

Mob: 0301-8838448 =S o7 g Ut el A6
Mob: 0346-9023365 : -

2417/RSL
No < - Date

0
Name { 83

"’QtY ~ Particulars,

Total

Signature
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Shop No.l Under Pass

Khyber Hospital University D 54 chatel| katriinie
Road, Peshawar. " " =
Mob: 0301-8838448 S Ot L A G
Mob: 0346-9023365 : ’
2417IRSL 7
oo patel S0k
No 56 J ’

Name

m Particulars

\Lb g L<'7\\/

Total

Signature

CamScanner
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SHIFA MEDICAL STERE
cH

MIST &'DRUSSISHE

Opposite Casualty Gate Khyber Teaching Hospital

University Town, Peshawar.
Mob: 0313-9570070

L RSL-852

Name:

pate 28 Apy 20).¢

- . Chul _'\/{mwaz lz/Lan

| PARTICULARS

' Rate

— Amount.

RSsC

e 8 =y

rLOJ? L\[LLK-tL QO?S
J_Arw@xi:w' 50
N Jorle
‘I\/&{)ﬁéo w/s‘@

K) | @l/gﬂo

{?«z ovah

D

t5Sa

Total

3160
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ADRUSSIST:

Opposite Casualty Gate Khyber Teaching Hospital

University Town, Peshawar.

Mob: 0313-9570070
ARSL:652 0
No. Date’SA!y 2024
Name:__ @lb{j M&N@L //%ﬂ
@ty | PARTICULARS - Rate Rf‘m"”';i
f) Cab Liuw&aﬂ G0 (635
B Tab oo G| |03
W Exclowo) 121

e w

E.&. O.E
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MTI, Khyber Teachirg Hospital

University Road, Peshawar.. Phone: €91-9224400-, Fax:
Email: info@kth.edu.pk, Website: http://wwiw.kth.edu.pk

VIEW: 08-Apr-2024 13:31:38

MRNO : K03-00004561152

Chemical Pathology Report

Ordered By

: Khalid Durrani

Name - Gul Nawaz In-house Consultant :
Age/Sex :35 Year(s)/Male Report Destination
Phone 192 0301 8852939, Requested
Address : TANGI PAYAN, PESHAWAR - PAKISTAN Specimen Received
Repaorted
Chemistry - I R
[W03RCH24029246

: : | 08-APR-2024 |
TEST(s) NORMAL :UNIT(s) g IBuE e |
SODIUM 135 - 150 mmol/L 140
POTASSIUM 3.5-85.4 mmol/L 6
CHLORIDE 96 - 112 mmol/L 102

Note : Lab values should always be correlated with clinical picture.
Normal Range(s) and Unit(s) shown are for most recent rasults.

Page 1 of1 *

: 08-APR-2024 11:04:37
¢ 08-APR-2024 11:09:22
: 0B-APR-2024 11:51:36

CamScanner
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MTI. Khyber Teaching Hospital
Untveraits Rrad, Prases Fhue 9142286000 oy
Tnad infre A Lt pd, Wihalse btp Owesese Lt eda g0

DISCHARGE SUMMARY

tedical Recond Numberp KOIODOD4561152 Werd / Bed t ORTHOPAEDIC AJCRTHO-A-J1(M)
Name ! Gul Nawaz Admission No 1 KOIA00031999

Goender 1 Mate Admission Date t 07-APR-2024 13:12:49

Agc t 35 Yent(s) Admisgion Status ¢ Emergency

Wedghl{kg) - Discharge No ! 24000032842

Addmyy t TANGL PAYAN Pesthowar Pokiston Dischatge Date ! 09-APR-2024 10:01:01

oty t Peshawor , Pokistan D‘“"‘“gg m‘::n‘ b Improved

Person Phone t Primary Consu : exiil

Kacat Phen : Admitting Consuant ¢ MUHAMMAD AYAZ

Mot Typw e

Disgnosis During This Admission ;
02APR-24 09:50:37 it proximal humerus orif + shoulder reduction

Dackground Medical Problem(s) (List any chronic medical conditions thot the patient may have, such as dinbetes mellitus, asthma,

hypettension etc.):
Reason for Admission:

ORI + SHOULDER REDUCTION
Signlificant Physical Findings on Admission ¢

PAIN
Dilagnostic &Therapeutic Procedures Performed :
ORIF + SHOULDER P.EDUCTION
v’
Instructions:
%‘W Al f"‘—“
DA »
a Electronically vexified, no slgnatun(g.) required, ITureedhlijllglhl "
rainee Medical Officer
bo ]f\ il
C{Shag:at Khanum Memor 1‘[(2{ 10-2022)) All rights resedved. '
l'ay
093 4-4u24 10:00 AN - DR}} -OAN ’ b
rll\/jl 11- OA-OAN: . NL(? }7" CQD ) b) SO4REI

7L (D (e

CamScanner
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MTL Khyber Teaching Hospital Peshawar

.-.j-"‘xf.,s.l\
Vs ey Road, Pestisvan o c020 o)L, a. - I \‘2)
Gt e a A edu pi, Wehsiies bl ki edupk '\-\\;. L Ao
G
ORTHOPAEDIC Tokeni# 191
Appointment Thne © 1210 Sorial # . 450041
M.R. No : K0300004561 152 Involce # ¢ K03241692221
Name : Gu| Nawaz Father/Hunband :  HAIDER KHAN
Gender : Male Amount Pald :  20.00
Age - 35Year(s) Dato ¢ 15-APR-24 13:08:27
) { Shouldex Readuction.
Complainty

. :@M L — si\'v\"tt .

Findings DR-S.F‘ O\ovu.., .\-L M\Q \0’:"-‘-\"\

ot
V'% 2
&ﬁé{i C\/(;i&/% LA

Invesligstions

et
2 -—wa RE Lreudoe
i

—
<
hagnosis :

b cadp7 v
omplele Beol Rest _ | ,}ﬂ ;
{T__W U)eel(

' SKM (2000-2424). All righls roseryed.

=04-2024 G108 PM - Developer - OPD-C411
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PAK-QATAR ¢ Jh"‘.-ﬁ Employer’s Statement — DS1

FAMILY TAKAFUL ‘&% o 5 yus g
ety i (Disability Claim Form)
‘--‘"-—-'

Naoe : Pioase den't lenve 27y Blamk rarowerte questien, date 2adler spnature, wheaever appbealie
Section 1.Policy ho!der s information

Name of Polcy Holder &J/Nﬁu)‘?j' /J;MO

Tasaful Policy Na, Takaful Pelicy Commencement Date,

i b 67&//!/&:%? ,(,/ 417 CNIC. /73# 1553917 ¥ v
Employee: Addes  1/7' /) 9¢ j[téfz /)4 yaﬂ o/ 077/@(' € /\//(M%

Employee's Date of Brth J-//oiq/j?j’f fq,e & _(y‘,‘_, 5. No. on kst

Section Il (to be complcted in Full by the Employer)

TR 1501017 | S isfuhay | N ofyfaert | Wi /Yo%

S

Ressonfor %M /és}a’/c/(/ Motmzid 0 KT Blwidcy [ Lpilet DIz et

Stoppng Werk
TR & predimad Gpmons Freclare
Gross Eamn E S s What is the present B’Orl Duty O Terminated
from Sahﬁﬁitﬂ Pertiormn _?::;3 :m Rs. ;“ﬁ:’::“b:? [ OnSickLeave [] Temparary Laid off
Amount of Claim go_ooo Title of Cheque

Cumerstme L1/10098) Klir”! TekephoneNo 033~ 22 2 2 1)
Dzze of Statement M—'

S

Employer Sgnature Cempany Stamp

Section 111 (to be completed in Full by the Patient/Employec)
Type of disabifty ckam? (] Natural (Sickness) [ A

Peese describe ow and where the dsibitylaccdent acaured.  \NUVI91F %e/p/ Vst A[l(ﬂ[abf o ke oy Hlr
Cocd of pufhbae  Hodma Mot 7 AH-1) (LTD bela.

VN

Desgnazion. [jéﬁ@ mmo:wmoo;/;,-),gg,g[gé E-mal address jt(/,\/ow fﬁ?l—/'ﬁm‘é/w‘”""

Daze of Acdident or the cate | first J /? )/g y{,{ (2) Is your accident or iliness related 1o your occupation? m/\’u [:] No il *Yes", Please exphin
Noticed the symptoms of this was: Nt BHUS 4

o
a

‘was/nave) unable " /A n /]

e ot v oy saiegon &g [ 20 |2 77/ elyyisit putled o Bine videe oty 8/ 3ot fore
On What date dd employer | (returnedfwas able to returmAwill be able to return to work on a full time basis on ),}/?/W
discontinue your monthly salaryfwages N o e DH = E’[Sm

r ospl or
Dat fi trezted Wy o
for tgl'nli::a:o::l orillhess {/9/)0% Name Midknimed Zﬂfﬂﬂ JWe T Address ] A
Haveyou everhadthesameor [J¥es (3o Trestad by - mw [Jooctor ) .
in_'i_i!ar condition in the past! If "Yes", when Nane Y/ Address  JAES ;uu"f//' U’ )

I cerufy tat the above infornation is true and correct. | AUTHORIZE any declor, medical practioner, hospital, dinic, other medical or medically related ﬁcihy or insurance
company of employer have information available regarding the benelit o the diagnasis, treatment or prognasis with respect 1o any physical or mental confition and/or treatment
of me to give Pak-Qazar Family Takaful Limited, o~ ts respresentatives and all such information. | AGREE that a photographic copy of this Authorizaton will be valid as the original.
this authorizaton vall remain vald for the term of coverage of the policy %

agt

Date of Statement: Signature of Employee: Telephone No.

PAK-QATAR FAMILY TAKAFUL LIMITED
102-105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Faisal, Karachl 75400, Phane: (92-21) 34311747-56 (Ext-162)

Fax: (922l)3438645[ UAN: 021-1 I I-TAKAFUL (875'}38) Email: life. claims@pakqatarcom pk, www.pakqatar.com.pk
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PAK-QATAR ¢
g

FAMILY TAKAFUL

Together tor the Fuethire

Physician’s Statement — DS2
(Disability Claim Form)

Plevwr AN wrgawvy snat T i B crmpcns s harAee O

Patient Informntion

irtie oof Pitient
Pty Arddras

Cgudl NS 2-
}?ta/mwa}’

]fw,.\rma 1,..0 l J‘i a({\

Employer Informntion
t\?.m- o Frephyper C-? LL(! N a LV (o4 )-
1. History

b-y-2102Y
b-y- 193_"1.

oM.
[] Yex stzte when and descrbe

{¢) h condton due 1o gy or vchness aming out of patient’s m’dffr"r'tf'u B No D Yes, state when and desenbe
(1) Name the rxt cattor with full adkdeesn, conuuted by the claimant (or the shave duabilty/acodert!

NemeoDovor Ty M dammad  Smyen
e kl’\\%b(’)’ '.]aﬂd'n:hs //?S/'P}’)E/ ’/ﬂ-gWU“u.Y

2. Diagnosis
G-4-202Y

(a) Date vwptom rat appeared or acodent happened
() Dazmonis (rdhadag 3ny compleations) L Showl ey D]S/acdffﬂ 0, R4 st Mﬁ M’WYUA ( a6

(6) Subyectve sympgoms TJQ,LVJ Rt gf'-GU—Qdey) D/.S[m” 2657‘4 @

{d) Obectae findeys (nchuding current Xermys, [CG's, Labortory data any dinical findings):

(l)OmrleM/Cde MGWWJW 72" Cﬂmﬂdér Q”' Q&Vﬂdd@r D/S/bf
| Q0w sudemdrens TV focatred L+ Shaddoy -+ pyaww’-{-? Heryirtes 4

(8) Dite ddazter foest contulted dur to daablyy

) Dite s Teat appeared o aacet happened
(e} Date prtwent ceswed wory: bscaune of ditabiley

() Mas patien: eve had tame o tmla- cond lion!

Moble No

3. Progress
(2) Patiert s [ Ambastory [ BedConfined [ House Confined ] Hospital Confined
(B) Patient nas [ Recovered [ improved [\ Subized [ Retrogressed
4. Prognosis
(2) Is the diszhilty presumed to be reversable D Yes E‘No
(a) Is patient now cazsble of performag duues of Oves N
{c) What duties of hus or her job is patien: incapable of performing? P/ﬂ{s—{cd W‘t‘f
(d) Do you evped a fundamental or marked change in future! BYes No

If ye=, patient thould recaver sufficently to perforn duties on or about Pt W/(

If Ne, Plezse exphin
(€) Specfy the date by which you presume that the patient will be able to resume his duties/work

Totally £ panaty [ Temporany ] Permanenty

Remarks

Declaration: |herety declared that the abrsse statemerts are true and complete to the Lest of my knowledge.

setersnre I M T Uhav 0330934 (S Y .
Nddress =T H/ VG;MW ’ " Tedephone No ’/m_—\
M-V‘ o3 5““:‘°M¢\c. 2 9—[ oy |2 /o \ruy
Specialty /@:?ﬁm“:i?‘: Ql\r:;“: Mate o
;Lm\\‘r" upys'(\“

PAK-QATAR FAMILY TAKAFUL LIMITEDR "
102-105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Falsal, Karachl 75400, Phone:

(92-21) 3431 1747-56 (Ext-162)

Fax: (9221) 34386451, UAN: 02]-1 | |-TAKAFUL (825238) Ernall: life, clalms@pakqntarcom pk wwwpakqata.rcom pk

M bt 4B YT M 418 At e R e T e ey L

I I 1=TAKARULE (825:238))

‘Wywipakaatancon:ple
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