‘' FAMILY TAKAFUL

PAK'QATAR Physician’s Statement-DS2 -

(Disability Claim Form)

Note ; All answers must be in the physician's handwriting

Together for the Future

Patlent Information
Name of Patient F-G‘Hm a Date of Birth a(—06 = qu?g‘
Patient's Address -,_:“_/ ’é_%' Mom}ﬂqbad Alamdar QOC'iC[ OUF’,'HTQ i

Employer Information [\ —

Name of Employer Fectime

1. History

(a) Date doctor first consulted due to disabilty of-Qbr o Y

(b) Date symptons first appeared or accident happened D Qe o 3——11 *
(<) Date patient ceased work because of disabiity AT E 20 3_1/’ '

Has patient ever had same or similar condition? o en j
:2 Is mZon due to injury or sickness arising out of patient's em’:lcvrmenIﬂZI Yﬁm;:\“'h Ed.?e:bs;emm and describe
() Name the first doctor with ful addrepsConsutted by tjry claimant for the above disability/accident? »
Name of Doctor /~ > Aam Lare~ , Mobile No O3335TK L8330
ris SHAPAEHANS -E-  AauiBULAMON Hasprier QUeTis -
2. Diagnosis _/ ye LLEoLM_ Feactues (( MTerar | uBin BB $HRULA MELE

(l)Datesymptonsf‘ntappearcdoracddemhappe% 07.[7 @éﬁ«‘ﬁﬂ[@ ﬁi‘ y-'
P |

(2) Diagnosis (including any complications) te ac L;\'u_e Q__Q Anklo -

() Subjective symptoms

-—

(d) Objective findings (indluding current X ECG's, rtory data any clinical findings):

(1) Clrical Findings L nletp LUOY wollen ot OéH‘aE’M”( 1 /@fd&( C’

(2) Diagnosis Studies and results: "
3. Progress /’
(a) Patientis [ Asbutatory [W BedConfined [ ] HouseConfined [ ] Hospital Confined
(b) Patient has @):;vered [] improved [ stabiized [] Retrogressed
4. Prognosis
(a) Is the disability presurned to be reversable D No
(2) Is patient now capable of performing duties of Yes  [JNo ¥
() What duties of his or her job is patient incapable of performing! A(L‘.Q wey Cbhﬂ/L [é (_é LUCLLQ ’
(d) Do you expect a fundamental or marked change in future? [___|Yes o

DOD-MM.YYYY

If yes, patient should recover sufficiently to perfprm duties on or about
If No, Please explain Ll K L0 (Negetld ceediieg L\_ov) [uaLz(’ 0( .

() Specify the date by which you presume that the patient will be able to resume his dutiesAwork

Totally [ Partialy [] Temporariy [J permanenty

Remarks .
Declaratiom: lhuwymuytmmo@;nmuew and complete to the best of my knowledge. 1 &y‘:“f

Attending Physcan's Name D AN amg Lq_.}ﬁ & ?(é’ A‘ff

~ &
- i TelephoneNo " <{§' ’@x’v
Address _ — I 53) fF
o

Specilly @EIH@F;VEDM}S DmOY;iO'—zezﬁ/ ‘i Q:é v

PAK-QATAR FAMILY TAKAFUL LIMITED
102-105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Falsal, Karachl 75400, Phone: (92-21) 3431 1747-56 (Ext-162)
Fax: (922() 34386451, UAN: 02111 1-TAKAFUL (825238), Emall: life.claims@pakqatar.com.pk, www.pakqatar.com.pk
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