PAK-QATAR

FAMILY TAKAFUL

Together for the Future

Employer’s Statement - D1
(for Death Claim)

e

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

|.Policy holder’s information

Name of Company -{“}\L‘D'T“(‘cdy\iﬂq ¢ Concudt f\cj D\ﬂt Ew]

Takaful Policy No. U ‘ Policy Start Date

I

2.Participant’s information .
a. Deceased’ Name: | Ny Ho maonox l
b. Father's Name/Husband's Name: 7 [ [ (Aoyal Usr Kelwran
c. Date of Birth of deceased: 126 - QfKQ§B|A@| | enieno 17201 UUG TG G
srosmosrses [Qhghaen FOLI Harhe o (20lG s Za L]
bole  Piriasial. € PE oo [0218- 3<%
e. Proofofage: mtionan ldentity Card [Matric Certiicare~ [JOther (reasespectyy |
3.Occupational Information
a. Employee No. [ B b. Date of Joining of Company | | _ TLSLQA' 25|
c. Designation Ay ) ] dMomhySalary | 20 &57/

e. Occupation (at date of Death) I

- -

4. Event Information

a. Date of Diagnosis | ] .

b. Date of Death L - Oect "‘,2 (-/ j ¢. Place of Death LVQA NUQOU-/ —I
d. Primary Cause of Death L | e. Secondary cause | |
f. On what date did deceased last attend his usual work? l 2R ..9- 24 ﬁ]
g When did deceased first complain of or give other indications of his/her last illness? L ]

5. Claim Information

a. Amount of Claim [ ]
b. Title of Cheque l j
6.Declaration by Employer/Authorized representative Checklist

The undersigned, hereby makes claim to said Takaful coverage and hereby agrees that the
written statements and affidavits of all the physicians who attended to or treated the
Participant shall constitute and they are hereby made a part of these proofs of death and
further agrees that the furnishing of this form, or of any nor a waiver of any of its right or
defenses.

Form D-2 Physician’s Statement
CNIC - Deceased
Death Certificate - NADRA

eath Certificate Hospital

Furthermore, I/We hereby authorize, any physicians, hospitals, clinic or medical service
provider, insurance company, or any other institution, or any person, who has any record or
information about above mentioned life to provide Pak-Qatar Family Takaful Limited complete
information including copies of records with reference to any sickness, accident, disability treatment
» examination, medical investigation , advise or hospitalization underwent. A photocopy of this
authorization shall be as valid as the original.

Complete past treatment record (if any)

Attendance record of six months before death

Salary record of six months before death

AML Questionnaire

Copy of FIR/Police report (in case of unnatural cause)

Copy of Autopsy report (if any)

OOO00O00OdMEAaE

Claimant Signature: Copy of Driving license (in case of accident)

Name:
Please ensure to enclosed above mentioned

- Company Stamp document in order to avoid any delay
ate:

PAK-QATAR FAMILY TAKAFUL LIMITED
IOZ 105, Business Arcade Block 6, PE.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 3431 1747-56 (Ext-162)
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PAK-QATAR

FAMILY TAKAFUL

Together for the Future

Physician’s Statement — D2
(for Death Claim)

e T

Note : All answers must be in Physician’s handwrting.
Piease don't leave any blank, unanswered question, date and/or signature, wherever applicable

1.Deceasd’s Information
a. Deceased’ Name: I f\\ a:‘ Y\ H MW\ I
b. Father’s Name/Husband’s Namé): I K{Y)L\&,qo:t/ U N iZQL\ M |
c. Date of Birth of deceased: l 7 0-Y jﬁ;\ é”q 3’ Age I I CNIC No. l|’) Zo\-94 Ly] ( (.( —& |
d. Residential Address: MWV\ Heu? ne 620/0 ( \edtall halal

EEQ ASQQ I !g { l E E i Contact No | l
2. Event Information

a. Date of Death | Ct - ()Ck ~2 Y

|

b. Place of Death l //éA l/\(LUJDJ\/ A !
If died in hospital or other medical institution, please give name l '(U wU-:Lt H Mp}fg&' |

¢. Primary Cause of Death l PDCU IARY H‘)D YA » ‘ \ l
d. Secondary Cause of Death l ¢ OYdiQC, Ayy et - |

e. Interval between onset and death

No of Days
jO . 30 o1 - oopm -

3. Past Medical History

a. When did deceased first complain of or give other indications of his/her last illness? i |

b. Date last consuited or took medicai advise of his/her last iliness? I Siio { a L. }

c. Have you treated or advised any treatment prior to last illness? [Cyes [MNo

d. Did the deceased, to your knowledge, receive treatment during the last five year

from any other physician, or hospital? E’(es [:I No

Physician/hospital Name Nature of Iliness Treatment
[ ITYED &P HmMme nevrnolhoya & ;Emphys [obectomy
sematou s Rt wppor Lebe.

4. Accidental Death/Suicide, Homicide
a. Cause of death, please specify [J Accident [ suicide [} Homicide [¥Gther I Cavdwae Qvvegt l
b. Please describe event in detail Ph 1 esented € 6B with O POz 307, )V Line wiag J?Q&sa’j

dexa, Ep)y, Aovwicom  diven  On gp Mo pulee (PR done .

2

c. Was an inquest/investigation held? [ves |:] No
d. Was an autopsy performed [dvyes [ No if yes, please describe findings in detail

if yes, please describe findings

5.Declaration

\

Assistant Pmle§sor

R MUHAMMAD ISHFAQ
Date of statement: “'Bs FCPS (Su efﬂ

Name: . J ontact No. h al 'Peshawal
Dy N\c&w&mﬁﬁ% comact o 3 19019 3] W Tegghion hesplal

PAK-QATAR FAMILY TAKAFUL LIMITED s
102-105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 34311747-56 (Ext-162)
Fax: (9221) 34386451, UAN: 021-1 1 I-TAKAFUL (825238), Email: life.claims@pakqatar.com.pk, www.pakqatar.com.pk

I

‘ I hereby declared t the best of my knowledge and belief the information given herein is true and complete !

Signature:




ABDARA CHOWK UNIVERSITY ROAD,
' PESHAWAR KPK

Tel: 091 -5853486 , 091-5711418

Date: /‘O/aL{ ., S.No: 601
DEATH CERTIFICATE
Name of Patient: N0, W/D/S/0: Ki f aya tuy Rehman Sex: F
Date of Admission: ‘3 (10/3Y. Time of Admission: _(O* 30 am -
‘Date of Expiry: Q/1o(3 b Time of Expiry: OL:00pm .
Primary Disease: Pﬁ evmothorax .
Immediate Cause of Death: < avol ac  Avvect -
Attending Doctor: D7 . Ari F : Department: AgE
DEPUTY MEDICAL SUPERINTENDENT
KUWAIT TEACHING HOSPITAL
C ‘ . Apdara Chowk, University Road,
. " Peshawar
. 2
Registrar of the Ward/Unit L MS/DMS

Kuwait Teaching Hospital



1@
KUWAIT TEACHING HOSPITAL
PESHAWAR MEDICAL COLLEGE

ABDARA CHOWK, UNIVERSITY ROAD, PESHAWAR-PAKISTAN. TEL: 091-5711417-18, 091-5853486

OPD Consultation Form

Name: NAJMA UMAMA Age: 33 Years Gender: F Address: Peshawar Date: 27-09-24 10:37:22 AM
Consultant: Dr. Muhammad Qasim Last Visit: == Department: Medicine MRN: 2024-09-64966
ORG: Open
et
. ) ) . Rs 5001, Rs 1 293907
Male Counte] 1-312 i D = : . I Hospital 1 ' Consuitation
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DR. HUSSAIN AHMAD

. MBBS, FCPS

CHEST SPECIALIST

Assistant Professor, Pulmonology Unit.
Khyber Teaching Hospital Peshawar
IBP (Institution Based Practice)

g
el e

PGB
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Name: 0\/@/{/\/1,4 (5)177 Age: 0 Sex: f Date: i /T I7C'
]

Clinical Record %
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PRIME TEACHING HOSPI'TAT

Warsak Road Peshawar Tel: 091-5200663-4

. DI. Fazli Wahab
FCPS (Med) FCPS (Puimonology)

Professor of Medicine
Peshawar Medical College

Name: Najma Humama Age: 32vrs  Sex:M  Address: Peshawar Weight: kg Date: 04-10-24 17:36:38

IR

MRN: 2024-10-54269 - 15 5 oo S Toskswst -t /MRN L ||| ||“||||4|||\||
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MERCY TEACHING HOSPITAL & e g |

PESHAWAR MEDICAL COLLEGE  wrigisirafion__Fes _ 1 -

L _Fee_ | "FREET .

University Road, Peshawar - Pakistan Ph: 091-5843917-18 B 9~ _:; &)
OPD Consultation Form c ko

Name: NAJMA HAMAMA  Age: 42Yrs  Gender: F District: Peshawar Weight: kg Date: 05-10-24 09:54:02
Department: Medicine MRN: 2024-10-56464 ;

RO Y O S IR Y -J’SL/ MRN L ! .
Diagnosis:. , K[> 2>/ Fo

t PWE)/C’O’/Z@ thor ar @ ?n&)b@j?\é’ﬂ
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— manip o0 C/\.quL Z’Ué\é . |
J %m 8y IV Bp CATDD -
Teb  bwlen  Yh'

W%p@(@#ﬁ BakhtBiland)

Associate Proféssar
Medicine Department
Mercy Teaching Hospitai

| ' ' T
Dr. Fazle Wahab (Prof) | Dr. Bakht Biland (Asoc. Prof) | Dr. Mian Saleem Shah (S.R)

Congultant’s Signature
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Govt of.Khyber'Pakhtunkhwa Pakistan

EuSis o il g 7))

. Tracking Id: 91100053183437

Death Registration Certificate

el 1

CRMS No.  D100124676 GHARIB ABAD SHAHEEN TOWN_500991 : gz jail i
QLD REG 42 | Deceased Person's Details S oS (Ase Old CRMS No. :

Name : Najma Hamama sl aand 1l
Nationality : Pakistani - (sl G gd
CNICNo: 17301-9444114-6 17301-9444114-6 DA LS
Date of Birth: 20-Apr-1983 _ 20-Apr-1983  : (Adlay g b
Gender : Female Religion:  Islam = Al 1 e s ST
Sickness Period: 01 Days 00 Months 00 Years Jw 00 s 00 201 s able G
Date of Death:  09-Oct-2024 09-Oct-2024  ; &by fu )l
Date of Burial/Last rite: 09-Oct-2024 09-Oct-2024  1Cilaguny g Al O
Place of Death: HOME A aly —
Reason of Death:  Natural Nature of Death:  Normal pe 1ol cws u:‘J'é' seldg A
Buried/Lastriteat:  Gharib Abad W e 1 Glaguy ¢ A8 S

Parental Information uubsc__s Sl g

Father's Name: Fazal Karim Khalil JHiA an S Jual Tal s Al
CNICNo : 17301-2028304-1 17301-2028304-1 HESLPP

Mother's Name :  Mumtaz Begum PUSTR Y Telils el
CNIC No: 17301-5096725-2 - 17301-5096725-2 R BLPREER

Husb

= wr L L . 1

Name : Kifayat Ur Rehman Cran )l Cylis s pl

i ik L7000 s ] 17301-4509778-1 S8 s

Address
Address : SHAHEEN TOWN TEHKAL BALA House No. 620/45; d « 620/45 el S YU JSgS (135 ol s
City Pes‘hawar ,)Jldi-g
Tehsil: Peshawar sy : Juand
District : Peshawar o3kl : b&‘é
Applicant's Details il g8 8 ok Cunal 5553

Name : Kifayat Ur Rehman L)-'QJM C'-U,,US : ?L’

CNICNo : 17301-4509778-1 17301-4509778-1 Tl AUG

Relation with Deceased: Husband AglA ALy (P25

Entry Date :
Issue Date :

Entry Status :

Additional Information:
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18-Oct-2024

19-Oct-2024

Normal

18-0ct-2024 @ glud &b
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