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Employer’s Statement — DS1
(Disability Claim Form)
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Note s Please don't leave any blank, unanswered question, date and/ar signature, whereyver applicable

Section I.Policy holder's information

Name of Pol;cy Holder

Takaful Policy No.

Takaful Policy Commencement Date.
| Desgnaton . M~ tAY 1 Phone No / Mcbile No § 3R Y - 28304 74 | E-mail address

i Employee’s Name. T&\\\m NC\S'OQCL{\ CNIC. S—L’ L{ 06 - O %37 q 38-— ')_,._
Fn ployee's Address '—Y eoc\\c\( CQ\O'Y\"A D‘ &\‘\}y‘\
[Fmployee's Date of Birth  { 6 _09-- ‘q77 Age - L{ 8 ‘ S. No. on list

Section 1l (to be completed in Full by the Employer)

(.-~

Employee’s Date 1 Employee’s Effective Last Day . Returned A
[ of Appoinment 04- 7" 2603 Date of Takalul 3o U-202l | Wor 2-\-2p 9—L1 toworked 11-11-2024

i Reason for K Coy A\Qﬂy\& ’

Stopping Work

Gross Earning Re Amout of Wm" is the present @/On Duty [ Terminated
from Salary/Wages —— ———————————— ™Mo | Taiaful cover R, employment stats On Sick Leave Temporary Laid off
ry/Vvag of the employee

Amount of Claim Title of Cheque

Claimant Name Telephone No

Date of Statement

Employer Signature

Company Stamp

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

Type of disability claim? [JNatural (Sickness) [(M=<cidental \1

Please describe how and where the disability/accident occured (a3~ |1 MLL\ L\L\“ﬂﬂv\p\ DU\,&‘ e Cotwn (DY BT
AN ’“'\-9— \JJCU-—% e peoedenk pecug- = '

SR

i

l

Date of Accidont or the date |l st (a) Is your accident orillness related 1o your occupation? B/‘-(es D No f “Yes”, Please explan
‘ Motieed the saaptoms of this was: 3 b “‘ 10 2—"{

‘ Hiwashiave) unable to work. B (&) '“\dl\ P o\i o QM?Q:[%
Liecause of this dsabality starting on ’3 ] u. 9—0 D'Lf ) A\Y

On What date did employer I (returnedfwas able to return/will be able to return to work on a full time basis on ﬁ.\%
dscontinue your monthly salry/wages

Treated by [MreGspital [ ooctor ) Wila EE“
Date Dwas fist treated % [l : . QB_ ) ?C?
Hor this azadent or diness 3 - lt - 20 ),]-{ Name DAHMY\U’N M QCM M Address P\ S"W ‘_.G\‘_\“h\\“ AR ‘ . PR ot
e yonever bad the same o [ Yes O No Treated by m‘mi"ﬂ ooctor “R'm

aaf) GOV
Aed Y G
) Aer Tl e T
S nichtion in the past? If “Yes”, wi D A Tz} A P}"
Siar ¢ o 10nan € ASTS . 1 1
LS corctien ey es” when TS PASE N DY), TR Ve | AT
¥ NSt
, e i " X o 1
(l certify that the above nformation is true and correct. I AUTHORIZE any doctor, medical practioner, hospital, clinic, other medical or mucl:fully related faclty or nsucance |
515, trealment or prognosis with respect o any physical cr mental contition and/or treatment
ntatives and all such information. | AGREE that a photographic copy of this Autihor zation will be va
of the policy

)

campany of employer have information available regarding the benefit or the diagna
\(il Ime 1o give Pak Qatar Family Takatul Limited, or its resprese

lid as the origng
s authonization will reman vahd for the term of coverage

ot Satenient Signature of Employee: ©

i bt Telephone No.
I (-)‘»F—JO/L\B 03al- 29309 7‘
PAK-QATAR FAMILY TAKAFUL LIMITED

102:105 Business Arcade, Block ¢, RE.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 3431 1747-56 (Ext.1 62)
Fax: (9221) 34386451, UAN: 021-1 | | -TAKAFUL (825238), Email: life.claims@pakqatar.com.pk, www.pakqatar.com.pk
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iﬁlﬁ;?ﬁxAR Eﬂ:iﬂ Physician’s Statement — DS2
T (Disability Claim Form)

T —

Pote - Allansaers nist be i the physician's handw itng

Patient In!orm.‘ltion

e Talaee Nas e  fowuww 6-0%-7977 |
| Patwra tm}w'm Te C\CJL&Y Co\av\‘a O §\ RO\ P_\ g!\zh - I '

Employer Information

[
Name of Employer

I. History

-
| (@) Date doctor fiest consuited due to disabibty F. A\ ’2_0_:)__[{
(h) Date syrrptons first appeared or accident happened __‘3___! | . n D__L_H____

| {0 Dare pateit ceased work because of dsabity 3 - ll A 2 ol 38 Lf

| p—— ==

| () Has patent ever had Sumne oF smdyr Conditon! [ M Yes. state when and describe
L o8 s, (. oy ¢ exTiDe

{ ’ SO f ot 3 &=l
(e) Is condition due 10 mpry o Sicness arsing out of patient’s employment! Ao D Yes state when and describe

’ (1) Name the first AoCtor wan 1ull adress, Consuted by the dumant for the above disabaity/acodent’

l Name of Doctor \'ﬁ —nsg\'\k’h\ —YLX'( o n Mobile No
L Aares INpsstneas '&\E\‘ thedd Cm ﬂ’\\&—‘\ s g\l\!‘:‘f\ i
2_. l?u.lgm{s.ni T\IW M( w\bh{‘o\_( Y t"{ T&Wﬁ}' ¢
i M, ppennd - \\- 72 1t|

| 41 Ciross Rl Sy comel 5 Cax c\mm&( Bona Y'u\c mmf\ S\u;.u\(he\( e |
|

[ S, Kool njeds Rscun-% head M)wne)s § o Awcveh BOCL‘& Pain

() Obpctive findings (ncluding current Xorays ECG's, Laltrtary data any cincal findings)

| ot lvx\'r"QMt O ATE waﬂw .
| T pefedn “lepihy b HRNg Wi

P
SIS = L —

W Late symptons first appeas

'“H«L »n‘ ey and resuits. 4
3. Progress .
o ,._,,:s _ T Avoutatory 1 [ BeaConfres ‘:‘3/:40\:-,9 Confined D Hosprtal Confined
() Patert has [} Recoveres v/,zc = (] Stavdzes [[] rewogressed ]
4. Prognosis
3) is the dnabelty presumed to De reversable B?ﬁ D No
patent now Capable of performing dutes of ‘_Vﬁ“ ——1‘ N"
.
Nhar autes of hes o her job i patent nxapable of performng? Pkﬁ S CGL. Ao \‘{\J [t.l-{ _________
s expect & funcamental or marked change in future? : YQ '__.:)ﬁ U ~ W ‘\‘ ")_4
o on_alfiaKiin. m\\& wepan
ot sheaid racover sufficiently to perform duties on Of aDOUt Hu\ JOLAN esex ‘“\ RS, Au\k\
nease explan o i \‘
| ey b clate by wheh you presume that the paternt will be abie 1o resume fus cutes'work
] Totaly R Fartally [} Temporariy ] Pemanentyy
Remarks

declared that the above Statements are true and compiete 1o ) the best of my kngwedige

Declaration: |hereby
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" ™
Lhar Ma Tahiva Nasveny,

Below 18 vour salany sl for the month ot November 2004

CHIP TRAINING & CONSULTING (PVT) L'TD
MONTH: November, 2024

EMEPLOYEE NAME Tahiva Nasteen DESIGNATION: Community Health Worker-CHW \

CNIC 840000370382 LOCATION: Pishin \

HANK NAME MCR Mode of Payment: Bank Transfer

BANK AU & 1400036491003031

PROJECTY CBV
. BARNINGS - AMOUNT IN PKR " - EXPENSES : |  AMOUNTIN PKR
Basie Salary 2,001 DSA/TOL 0
Medical Allowance A L) Internet & Phone 0
Stationery & Mise, .-\ll\\\\-;m\\- \ Acvident Health Insurance 0
Vehicle/ Fuel Allowance \ DSC Allowance 0
Nlary Arrears 0 lee Allowance 0
“Additional Allowance 0 Repayment of Withheld Amount 0
Other Arrears 0
TOTAL EXPENSES 0 0
DEDUCTIONS AMOUNT IN PKR
Income Tax Paid By Employee 0
Others Deductions 0
EOBI Employee Contribution 370
Gross Salary 32000 TOTAL DEDUCTIONS 370

NET PAY 31,630 /=

Note: This is computer generated pay-slip and does not required any signature or stamp

Regards;

Payroll Department,

CamScanner
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Dear Ms. Tahira Nasreen,

Below is your salary slip for the month of October 2024

aN @nm

¥

CONSBLTING

I BN CHIP TRAINING & CONSULTING (PVT) LTD
TRAINING &

MONTH;: October, 2024

LEMPLOYEE NAME: Tahira Nasreen

DESIGNATION; Community Health Worker-CHW
-_
[fNIC: 5440003379352 LOCATION: Pishin
BANK NAME: MCB Mode of Payment: Bank Transfer
BANK A/C #; 1400036491003031 PROJECT: CBY
EARNINGS AMOUNT IN PKR 'EXPENSES  AMOUNT IN PKR
Basic Salary 29,091 DSA/POL 0
Medical Allowance 2,909 Internet & Phone 0
Stationery & Misc, Allowance 0 Accident Health Insurance 0
Vehicle/Fuel Allowance 0 DSC Allowance 0
Salary Arrears 0 Ice Allowance 0
Additional Allowance -_\0~\ Repayment of Withheld Amount _ﬁ\o_‘
Other Arrears 0
TOTAL EXPENSES 0
DEDUCTIONS 2 » AMOUNT IN PKR
Income Tax Paid By Employee 0
Others Deductions 0
EOBI Employee Contribution 370 |
Gross Salary 32000 TOTAL DEDUCTIONS 370
NET PAY 31,630 /=

Note: This is computer generated pay-

Regards;

Payroll Department,

slip and does not required any signature or stamp
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Purchase Ship
Darman Medical Complex

Qala chowk near DC office pishin
03163122220

082644009/
Date: 11/16/2024 Time: 4:35 P
Pos' 01 Mop : Cash Sales
Receipt #. 78335
Cashier: demo
S Produt  Price Qty Total

" Panadol Exira Tab 1005 5.00 20  100.00
2 CalamoxTab1Gm85 4750 12 570.00

Gross Total T 870.00
Net Total 670

Darman Medlcal otore

Candela Retail Solution by LumenSoft
www.lumensoft. pk>
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1ase Slip
«Medica| Compley

near DC office nich:
Ty 3153122220 Pishin

0826440097

Time: 4:36 ppy

> Mop : Cash Sajes
eceipt #: 78337

cashier: demo

Sr. Product

3 3 Hearing aid .amm 5000.0

L Deurer (HA20) s 0

RS
0
45880
Darman Madical Sto
Candela Retail #‘a
<\Ava.lumeusoft
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e
ExtorTaii"é}'é'd'i-&i;;"1'2;“""'
Es80 Cap 40 Mg 141

Price
2500
4357
70.00

ZOLK| 600116 TAR 12,8
Jontilet Sachets 105
Indrop D Cap (200000

108.33
200.00
350.00

lU)]s 3

i "”"G"r'osé Total:

Sales Tax:
Net Total:

"'Darman Medical Store
Candela Retail Solution by LumenSoft
<. lumensoft, pke-

I

28 00,56
28 1219 ¢
30 2100.09

24 2600.00
30 6000.00
4 1400.00

e
6,
871.79

14891..'{9
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. Medical Complex
e

wa chowk near DC office pishin

03153122220
0826440097
Date 11/16/2024

Pos 01

Time: 4:53 PM

Mop : Cash Sales

Receipt # 78339
Cashier: demo

St Product
| 10CC SYRINGES ™

2500
¢ RISEK 40MG 218 36.67
3 Imp-z 1500meg Softgels 56.67
305
4 |VSef (Unison) 15 10.00
S N/S1001g 85.00
RY Cannula (Farcocath) 150.00
249 15
T Nezki Tab 600 Mg 2x5's 165.00
8 TX’ICTNSOM Inj 250 Mg  267.00
® BIXAN 26 Ny 1VIAL 683.00
10 Ensure Milk Vanilla 2750.00

SEURLE.

TGOS Folal 4y kR 1

Sales Tax:

Net Total
Darman Medlca\ Store

e

Candela Retail Solution by LumenSoft

<Www.lumensoft. pk>

mmPrlce Qty

399,57
20440.74

21 770,07
30 1700.1¢

14 880.0¢
14 1330.00
1 150.00

24 3720.00
14 3738.00

14 9562.00
1 2750.00

Total
14 735000
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_ Purchase Slip
Darman Medical Complex

Qalma chowk near DC office pishin

03153122220
0826440097
Date: 11/10/2024 Time: 3:11 PM
Pos. 01 Mop : Cash Sales
Receipt #: 77863
Cashier: demo
Sr. Product Price Qty Total
| OsnateDTab30s 1833 30 54880
2 EssoCap40Ng 14's 4357 28 1219.96
3 LeraceTab 500Mg10s  £3.30 10 633.00
4 Seroxal Cr Tab 25 Mg 66.28 30 1988.40
30's
5 Indrop D Inj 1 Amp 284.00 4 1136.00
6 LivityVanilla Nutrtional 2250.00 1 2250.00

___ Supplement 400gm 1s

Grdss Total T3 777128

Sales Tax: 326.92

NetTotal: ~~  ...510418

Darman Medlcal Store

Candela Retail Solution by LumenSoft
<www.lumensoft.pk>
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purchase Ship

y 03153122220
0826440097

Receipt # 77860
Cashier: demo

; a}ma“ Medical Complex

ima chowk near DC office pishin

pate 11/10/2024 Time: 3:08 PM
pos. 01 Mop : Cash Sales

Qty Total

8 150.00
21 77007
80 3400.20

6 420.00
8 570.00
1 150.00

20 3100.00
6 1704.00
6 6636.00

1 .2750.00

133710650.2

4
399.57
20049.84

Sr. Product Prlce
I IOCC SYRINGESWWW 25 00....
2 RISEK 40MG 215 36.67
3 Imp-z 1500mcg Sofigels  56.67
30s
4 |V Set (Unison) 1s 70.00
5 N/S1001s 85.00
6 LV Cannula (Farcocath) 150.00
249 1s
T Nezkil Tab 600 Mg 2x5's  155.00
¢ Indrop D Inj 1 Amp 284.00
8 Ianzo Inj45 Gm 1 Vial 1108.00
§
10 Ensure Milk Vanilla 2150.00
e e
“Gross Tolal:
Sales Tax:
: Net Total
Darman Madncal Store
******* wmutlmpy LumenSoft
{
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