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MNote - All answers must be n the physcian's handwrting

Patient lnlormadon

[Nt ¢ qpiona Tk Jes 25_-.05;1335%
e et Qadar Abad Gulbahar o3 Peshawar. -
Employer Information

[Meedimor Falirmma Tahic il
I. History
(a) Date doctor first consukted due to dsablkity q-10-2024

(b) Date symgtons first appeared or acodent happened 8 - IQ - Q_QLI ]

{c) Date patent ceased work because of disabity
(€) Has patent ever had same or smilar condton? D No D Yes, state when and describe

(e) Is condtion due to nury or sckness ansing out of patent’s employment? D No D Yes, state when and describe
() Name the first doctor with full address, consulted by the daimant for the above disability/accdent?

remecfer Dy.  Nasrullah MobleNe 33\ 7-93A4A0\ ]
Ao Shaln  ¥ospital |
2. Diagnosis

(a) Date symptons first appeared or acodent happened S—!!)- Z‘) Zl_—l

(a) Dagnos's (including any complications) I

(c) Subjectve symptoms
(d) Obyective findings (including current X-ays. ECG's. Labortory data any clinical findings):

(1) Cinical Findings
(2) Diagnosss Studies and resuits:

3. Progress

(a) Patert s [[] Ambutatory [] BedConfined [ ] HouseConfied [ ] Hosptal Confined

(b) Patient has [] Recovered [[] mproved [[] stabiized [ Retrogressed

4. Prognosis

(a) Is the disabity presumed to be reversable [JYes [N

(a) Is patent now capable of performing dutes of Oyes [One

(<) What duties of his or her job is patient incapable of performing?

(<) Do you expect a funcamental or marked change in future? [Jyes [ne

Kmpanemmidrecoverwﬂ'miywpedormdmesmorabom

If No, Pease explan
(e) Specffy the cate by which you presume that the patent will be able to resume his duties/work
[:] Totaly r__] Partally D Temporarily D Permanently

Remarks
Declaration: | hereby declared that the above statements are true and complete to the best of my knowlecge.

Attending Physcian's Name DQ A/A f/?U Hﬂ{’{ Telephone edic & Spl
Address LA 5 d| ] 3
(Hpt-fHeet e D Lss. 209 S

ne Surged
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Specaity

PAK-QATAR FAMILY TAKAFUL LIMITED
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: 021-111-TAKAFUL (825238) Email: life.claims@pakqatar.com.pk, www.pakqatar.com.pk
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Section 11 (to be completed in Full by the Employer)
|
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| Aot of Claem Tle of Cheque

corerie FAHIIAA__TAHIR Temrorere (13— & 27 FE7 7
| Date of Statement

il /
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Section 111 (to be completed in Full by the Patient/Employee)
Type of duabxity darr? D Naturd (Sickness) M

Prease descrive how and where the disabilitylaccident occured /,{//& J, AM Mg g Qﬂllf“l /V}/Nutg
eI e sl pjr rae.

Oute of Accident or the deke | st 2) Is your accident o illness related 1o your occupation? g}ﬁ/ [ONo  if“Yes". Please explain
Poted the symproms of s was 9 ,0 2ﬂ,
| (was/have) urable 10 work
becane of s deabiity starting on q , o ‘Zc L
On Vhet dete &d | (returnec/was able to return/will be able to return to work on a full time basis on
dacontine your morthly salaryt e

Voo Treated by OHosptal £ Doctor
Date | was frst vreated
for the accent or finess Nome Address

Treated Hospital Doctor

Hase pos e badvre wreor [ JYes [ No 7 D -
'muf(umrf " the past? K “Yes”, when Nome Address

I mu, tr.a the coom vluvv-avl‘ 5 true nd correct I AUTHORIZE any doctor, medical practioner, hospital, clinic, other medical or medically related faciity o insurance
gy U evglonts bae plormaton avalatle regardng the bonelit o the dignuss, treatment o prognosis with respect 10 any physical or mental confitbion andlor beatment
of me 10 gve Pek-Qatar Farnily Taafl Limited, or s respresentatives and all such information. | AGREE that a photographic copy of ths Authorization will be valid as the anginal,

thes authorzation wil reman wahd for the term of coverage of the polcy {g [
31wlRey 03] 38275617
-
of it Sgnatre of Employee @ elephone No.
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: (9221) 34386451, UAN: 021-111-TAKAFUL (825238), Email: life.claims@pakqatar.com.pk, www.pakqatar.com pk
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Shah Hospital
Opp. LRH Emergency Gate Peshawar

RECEIPT

Clinic ID : 023-0856-03607:24
Date & Time : 29-10-2024 01:05 PM

Doctor : Dr. NASRULLAH_ _______________
Name  : | FAHEEMA
Age/Sex :  35Year/Female
Amount RS. 1000 /-
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Shah Iomvzm_
Opp. LRH Emergency Gate Peshawar

Advance Receipt
Clinic ID: 022-0855-03606:24
Date&Time : 29-10-2024 01:03 PM

Doctor : - Dr. NASRULLAH

Name i FAHEEMA
Age/ Sex . o <mmw.\ .__n_m?m_o
Admitted To : MinorO.T

Amount Rs. : 100/- ‘

One Hundred Rupees Only

lssued by ATIF
M..,:,:.a on 23-10-2024 01 04 PM

software by ZSoft www zsoft com pk
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Investigation Receipt

Invoice No : 10343 |
Printed on ;29-10-2024 01:04 P\

Date 29102024 12118 PM

 Pt.Name FAHEEMA

| Age/Sex OYear / Female

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

- Diagnosis :

RefBy:  Dr. NASRULLAH

S# Investigation(s) i ij;CharSIGS
1 X-Ray Tibia Apllat ] 300
e\ Total: 400,
‘ssued by | ATIF Dlscount 0
| Cash Recv - 400

Balance 0
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