PAK-QATAR

FAMILY TAKAFUL

Together for the Future

Employer’s Statement — DS1
(Disability Claim Form)

Note - Please don't leave any blank, unanswered question, date and/or signature, wherever applicable

Section 1.Policy holder’s information

\Name of Policy Holder Y'\'\(J‘A \'J; S l'\[ ﬁ.‘Cﬂm

Takaful Policy No. Takaful Policy Commencement Date.

‘Des'gna\non ‘\w g M.Pw‘/.gkhone No / Mobile No le\" Y Sq 8:}8\ E-mail address s
o M ehon kS Ao . |9 U2[0l -628UUZAY

oo Blocte - () [od Gond_Qolons cfogbla Vo Jiuabad
Employee’s Date of Birth 9‘:} -1 ‘H?& Age %l ls.No. on list

Section 11 (to be completed in Full by the Employer)

Last Day Returned
Worked to Worked

Employee's Effective

Employee’s Date
Date of Takaful

of Appormer: 4~ o\ -9593 , { sy } A :
— Rood et ,denl ang (NJuye ) g’.’#gge Wi Fagy
Stopping 5 '>£ Ledo”-

Gross Eaming P&M ) Amout of Wha‘t is the preitsant I:] On Duty D Terminated
from Salary/Wages Pettortn | Takaful cover Rs. % O 3 o O I z?&:)::;;t B’On Sick Leave D Temporary Laid off

Aot ST 20,000 Title of Cheque Pl< lD MU(’ R 'OZ:F)_D_JDD ;‘0029 q_‘\J‘
ke m{)h\d“ 41/\ Telephone No - 84%

Date of Statement _%9.@;—%‘4_

t&mployer Signazure Company Stamp

Section 111 (to be completed in Full by the Patient/Employee)

. Type of disability claim? [J Nazural (Sickness) B(ccidental -
d;%i{:ow and where the disa :lity/:cctdent occured fl)’r) d[ N 'y ‘ =N "’\’1 ?’(00\/’ gﬁm g & aw
\JinFooF N e —and Flnes G—,Mj OV ot i £
v - v v Ll L4 v A </ U T

|

(a) Is your accident or illness related to your occupation? D Yes D No if “Yes", Please explain “

Date of Accident or the daze | first

Noticed the symptoms of this was: ‘3 - 1 "2& B g s

| (was/have) unable 1o work é O a ‘Za@’ q LL ’ d:(‘ e m J ad
because of this disability starting on

On What date did employer | (returned/was able to return/will be able to return to work on a full time basis on

discontinue your monthly salary/wages ' 3 0:} —2!,(
Treated by [JHospizal &Boctor
Date | was first treated —— 1 3 e ] "
for this accident or illness ' g - q— ot Qr‘/l Name l-)z" S L‘! Zﬂ);r L& quress gq :ff = N ll\b g p'J-d\d
v A2

Have you ever had the same or [ ves [E/NO Trantsd by‘ [ Hospial octor
Similar condttion in the past? If *Yes", when Name g ’A 1%1‘2-» % 'ﬂ ')ht d Address ‘q&.ﬁ{’ il il\ ‘( ,“‘L\
7 7 & - o _» } [} i 2 7

| certify that the above information is true and correct. | AUTHORIZE any doctor, medical practioner, hospital, clinic, other medical or medically relazed facil N

company of employer have information available regarding the benefit or the diagnosis, treatment or prognosis with respect to any physical or mental COr;frtlon ar;Z/ :rr insurance
of me to give Pak-Qatar Family Takaful Limited, or its respresentatives and all such information. | AGREE that a photographic copy of this Autihorization will be valid as tl:reat.mient
this authorization will remain valid for the term of coverage of the policy : - e original,

Date of Stazement: ? Signature of Employee: Telephone No.
/O ‘:)', Q\M elephone OOB‘HA;MQQ gz}g

PAK-QATAR FAMILY TAKAFUL LIMITED
102-105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 3431 1747-56 (Ext-162)
Fax: (9221) 34386451, UAN: 021-111-TAKAFUL (825238), Email: life.claims@pakqatar.com.pk, www.pakqatar.com.pk
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PAK-QATAR

R
REily TARARL %’M‘a Ph.ysml‘a.n s Sta.tement - DS2
PAer ke Fisfs . NI (Disability Claim Form)

Mcta : Al answers must be in the physaan's herdvrting

Patient Informatior

(DR g piligie /Ae/w%y

Employer ln(ormauon

F"""‘EW mécg.z

1. History

JT:)D&::dxtorfmcm:dmetodsab'hy
!I () Dzte symptons first appeared or acadent happened

() Date pavent ceasad work because of dsabilty

(6) Has pavent ever had same or simlar condtion? O~ M 1

es, state when
(e) ks conaton due to INjury or sickness ansing out of patent’s employment? DNO mZ:temnmddesmbe‘
() Narme the first copassefin full address. conpuked by the clamart for the abop disabitylsccident

t7
g/ s SHe 2 77

L~ W

AL ,
(2) Dete symptons first appeared or accident happened /}“ 7"- W
- ™
(2) Diagnoss (mduding any complications) /VM — Wﬁf,
‘\

| {c) Sooectve symotoms /'e—C

| (d) Opsectve findngs (mxﬁ'\gumx-rzys. sLabmorydxraanycﬁniczl)’ings):

g w =
! (2) Dizgness Soudies and resuis /:j _[’/-’/ /! _Zf_ /IW - -

3. Progress

[ (2) Pauentss E i Ambulztory D Bed Confined D House Confined D Hospital Confined
/ (b) Pzuent has D Recovered D Improved Bﬁhzed D Retrogressed
4. Prognosis

(2) Is the dssabilty presumed to be reversable {
(2} s patient now capable of performing duties of { w/g /@&C/
(c) What duties of his or her job is patient incapable of performing? W

(d) Do you expect 2 fundamental or marked change in future?

e e W a2 /c)‘@
if No., Please explain
() Specify the date by which you presume that the patient wng:blyresume his duties/work ( J

) Touly [ Paraly ‘emporarily [C] Permanently
Remarks

Declaration: | hereby declared that the above statementsare true and complete to the best of my kno:

rge.
[resnogree [ 7t 7 02292332
Address — Cf//(/j—"P 7 ,'v%‘//% t( ] £ ( f ;é g : —'Z Telephone No —Z W

Specilty W hSW/@Jﬂ Dateﬁ_’_z/‘/] ; \&

Signatuf

7 " 3 v
PAK-QATAR FAMILY TAKAFUL LIMITED

102-105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 3431 1747-56 (Ext-162)
Fax: (922!) 34386451, UAN: 021-111-TAKAFUL (825238) Email: life. clalms@pakqanarcom pk.wwwpakqatarcom pk
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SAIFEE HOSPITAL : ()
= B

~ 3¢

-eﬁ ¥ (Managed By Saifee Hospital Trust) éﬂ-djj

g : ST-1, BLOCK-F. NORTH NAZIMABAD,, KARACHIL.. PH: 36789400, 36670696, 36649866 FAX: 36628206, 36724900 mo&o@ﬁ
ok SAIFEE EMAIL: info@saifechospital.com.pk - URL: www.saifechospital.com.pk 01
Patient ID/Name:01287612 / MEHWISH W/O NAEEM l
*CNC20240710087 *

C.N.I.C #:
Dep Code/Name: 00020/NEURO SURGEON Receipt # :CNC-202407-10087 | -

j
Case Card #: Receipt Date : 18-JUL-24 22:21:08
i S.No ! Consultant Total Amt.}

- { DR.SHIRAZ AHMED GHORI

2,800.00
Gross Amount: 2,800.00
Discount Amount: 1,000.00
Net Amount: 1,800.00
Received Amount: 1,800.00

Transaction Type: Cash

-

This is computer generated slip, no signatures required
Amount in Words : Rs. ONE THOUSAND EIGHT HUNDRED ONLY

Login : ZAHRA (0.P.D) For SHT (0O P D)

CamScanner
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|

AL-KHIDMAT KARACHI NAZIMABAD

I HOSPITAL/DIAGNOSTIC CENTER, 11-A-7/5, BEHIND MODEL PARK, NAZIMABAD Lk

T NO. 2, KARACHI, PH: 36620005, 36606745 FAX: PHARMACY: 03350749616
ol Encun S EMAIL: ALKHIDMATNAZIMABAD@GMAIL.COM .

. 'I -

RADIOQOILOGY SERVICES CASH RECEIPT -

Token # - 0058 Login : TANVEER . AHMED
Patient ID : N1146263 Terminal : desktop-32upd7o
Patient Name : MEEWISH NAEEM | @ Date :13-JUL-24 16:48:52
Address : ABBASI HOSPITAL & D : Phom_a : 03172068233
Pat. Age/Gender :25Y / F “ ':\ Receipt # :NCX-202407-01021
Referred by : ABEAST HOSPITAL : Qc\% '
[ s.No | Deseription A | piv.pate | oty | Ratd Total Amt)
........ 1 __RD CTSC0001 / CT BRAIN PLAIN ~ 1 2,400.00  2,400.90
Amount in Words : Rs. TWO THOUSAND FOUR HUNDRED ONLY Net Amount 2,400.00

CamScanner


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

.""

.................

SAIFEE HOSPITAL

wmnuod By Baifas Howpital Truat)
UL B E AR T NAZIMARAD, ks

A LARACHL LU AT, A Ay wiraeon | AT
FAN NN ART My

[BHPIHI + Pharmacy Retatl Bhop
CARH MEMOMWK In Custome
Date; 109UL-24 0037:10 Mawl §

Recelpt # : B6L.20240
Patlont IMIENW\SMp ) TN

HR:

HININERNAR

I

Consutant: DR, SHIRAZ AHMED GHOR|

I

NEURO SURGEON

|

PRESCRIPTION (NOT VALID FOR COURT)

L ()7

]

v

AP

' Hom Deneription o Nt Dive Yolal At
1 [TAB2097)-LIOREX " mo 000
10MO TAB
2 [CAPOISY)STUOERON 14 nero 0300
FORT CAP
3 [CAPD#Y)RISEK ! 2040 0 103,00
20MG(NEW PACK)CAP
4 [INJOIDSFTORADOL INJ 1 180.00 0 188.00 e
b [DIS1804)-DI8 3CC 1 40.00 0 40.00
AUTO DISABLE(S . M.D)
¢ [TABIISAIYTO 280MG 14 8004 0 02700
TAB
0oy Ampum 1,003.00
3.00

Lo Dhuunskmblh? A / f

A u.umf W Sm?o

Amount In Wordl Re ONE mouwin S?l )m IW},

k(“/
Transaction Type : Cash '-‘-f,b,

INSTRUCTIONS; * Retuuats alngy wilh Ll aine o aspilind willwy hl e
Trcann 1 Q0 fo 4 Q0P wacep il Sty A kelbay, * Tablols ol Syngpo
for PV g vy ostimwdalider, * Fandge e and mhwolets anve on
etk e, * Refhs wilbonil ssed Al woukd ool e @eplind

N

Tab Byl 450 17

CTab
g

| e

= eve o U7

Lipyeu 1o b7
Nocom. 11° /77

5

e e
.

' Pages o 1 )( Tq 9 U/\/W"‘ (4 Is) r
Cap )vg%«w é@/‘«
| PROVISIONAL DIAGNOSIS:
2 TO\(O& 0) '
i el
|/ )
NEXT EQLLQW UE 'OI‘f il SIGNATURE |

OPD DAYS AND TIMINGS OF DR.SHIRAZ AHMED GHORI
MONDAY TO SATURDAY 10:00 PM TO 11:00 PM

CamScanner


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

1 | d”(_vul_w

~ |Sa

mhrJS] SAMBROS HOSPITAL

PROVIDING HEALTH CARE SERVICES AT AFFORDABLE COST B

The Family Hospital

NOT VALID FOR REGEIPT & CERTIFICATE

Noboo —nln '

®24 Hrs. Emergency ®24 Hrs, Pharmacy oComputerIsed Laboratory @ Ultrasound OVentIlators ® Computerised X-Ray
oLaproscoplc Surgery ®Eye Surgery e Dental Surgery oTransport Inctibator @ ECG ® Echocardiography
eintensive Care Units; ICU - NICU - PICU @Paeds Surgery ®Neuro Surgery ® Vaccination Centre

D- 177vBlock-4 Federal ‘B* Area, Karachi, Cell; 0306~ 2008724 Tel: (021) 36806624, 36803577 Email: sambroshr@gmarlcom
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18 ‘JI Page 1 0f 1
o ALKHIDMAT DIAGNOSTICS

zflﬁ;::;k?.’.! o Radiology po Laboratgry » Blood Bank
Patient Name | MEHWISH NAEEM
Patient ID N1146263 Exam Date 13/07/2024 4:54PM
Gender/Age | FI25y Modality CT
Ref. by ABBASI HOSPITAL Accession No | NCX20240701021
Procedure BRAIN PLAIN Reporting Date | 15/07/2024 11:30AM
CT BRAIN

Clinical Information: 'RTA.

Scanning Protocol: Axial images were obtained without intravenous contrast.
Findings:

There is no evidence of intracranial bleed, mass or gross area of infarction.
No midline shift is seen.
The ventricles and cortical sulci appear normal.
No pathological calcification seen.
Brain stem and cerebellum show no lesion.
Visualized paranasal sinuses and mastoids are unremarkable.

Conclusion:

Normal CT brain.
Approved by: Dr. Sadia Khursheed MBBS, FCPS (Radiologist),15-Jul-2024 11:30

The report is electronically verified.
******End of Report******

& Plot A 7/3, Inquiry Office, Behind Model Park, Nazimabad No. 2, Karachi.

& 021-36620003, 36620004, 36620009, 36680002 & www.alkhidmat.com

Sioction © 0333-1886540 -t /Uy AT
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" SAIFEE HOSPITAL f

(Managed By Salfee Hospital Trust)
-, (2 ur vudmwnw«m i

[BHPKHI] - Pharmecy Relall Bhop
CAEH MEMO/MWalk-In Customer

Date : 18-JUL-24 23:17:80 Manwal #
Recelpt # : BBL-202407-25777
Patlont - 01287612 | MEHWISH Wio NAEEM Date : 15-JUL-24
Consultant : DR.SHIRAZ AHMED GHORI
HR: F.CP.S
] Ttam Dancription Qty Rete Dives  Yotal Amt o - NEURO SURGEON
| [TOPOMO]-VOLTR:la . 1 40002 0 ~ 400.00
1 EL(1%)(LA
|2 (!o'fsuoL:nLrso'r"&Lcom) 1 200.00 0 300.00 PRESCRIPTION (NOT VALID FOR COURT)
PACK
3 [TAB2686} 20 140 0 92,00

< [TAB2TGIMETANER 14 4660 0  €61.00
TAB

5 [TABS1ES}NOCOX 1 20800  207.00
15MG TAB

¢ MABUHLVENT W WMo 80000 : \/\0 C M /’ ?’6 /’

7 [TABIIETFHIBERK 1 1733 0 243.00

16MQ TAB '
§ [TAB2B4ILXANTIXZMG 14 17330 24300 [/Q/e WL
TAR oo .

Gross Amount: 2,856.00
'i';;;.,ﬁa'@%m;" |l 06/” Lelle

!‘/), ‘n" " zsssoo

o C/—
Am

ONLY ‘ . V o
6;{ l/d o .

Transaction Type : Cnh 778 ‘ C @(/\Q_

INSTRUCTIONS: * Refunds ahm willy Lills are azepled $Jhn 3 days :(' L 9

fur OPDER is non-refindable, * Fridyge ilems and inhakars are non-

1ifindable, * Refunds wilhoul eyl wotld niol by acopled , e x AM M 7"7
| -« Tal, ‘

|

from # 00arn 1o 4 00pn. excepl SundayAddliday, * Tallsls mloynq
Login: MUHAMMAD TALHA (PHARMACY)

™ Ll Yy, Notow L U5

4 =g
de _ Tal, Ut Yo 117
PROVISIONAL DIAGNOQ;;Z: ‘EB/ ED HYe ke 6 Ly
| | [
e Faee

Tél,g ; M1 ‘

—

Phete vy~ /S é&(j
Lrc (—

NEXT FOLLOW-UP ON SIGNATURE”

OPD DAYS AND TIMINGS OF DR.SHIRAZ AHMED GHORI
MONDAY TO SATURDAY 10:00 PM TO 11:00 PM
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H.O.P.E.s.

Ground FIoor, Trauma Centre
Abbas: Shaheed HNospital Karach

mbrgs SA

TV Genan .m....... nowomo nuu’u [ 3@59
,n—»c‘ e

© . 868237 130772024 15 1902

Mis: CASS SALES WALKING CusTtOr

Remarks Ra? -

Rem Name Qty Price Dise T
Dycio 7Smg 3ml 1 2000 300 2300
In] (diciofenac
Na_‘.

3 Cc Syninge 1 5000 3500 15.00

Total tems: 2

Gross Total © 768.00
Disc: 38.09
SHANZAIS Net Total 38.00

HEAD OFFICE: HOPES PHARMACY GRCUND F
TRAUMA CENTRE, ABBASI SHAHEED HOSPITA
ACC # DE340075088503 HBL TAIMORIA MARKE]
EMAIL: HOPESOFFICE@GMAIL COM

(Computer Scofiware geveioped by Abuzar Consultancy.
Pn D42-37426211-15)
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