e

gt PAKTM‘;\?AR
Physician’s Statement Form - D? e

Completion Instructions:

1. This formfomny be completed by medical attendant who have treated the deceased covered in his/her last illness ]
2. Separate forms may be used for each attendant if more than one ph sician has attended duri i - i
v e v g ) o o o phy led during last ilness of the deceased. However only one form is

3. Please complete the form completely with legible handwriting avoiding cutting / overwriting,

Takaful Membership Number:

Information about the deceased

a) Name: Zulfigar Ali Khaskheli b) Date of Birth (Age) ¢) Gender (Tick One)
04 May 1985 @ M
O F
d) Father/ Husband’s Name €) CNIC No 41409-2503653-9
Abdul Rahim Khaskheli
f) Address of the deceased

8) Occupation (immediately before
Flat No. A/2, Civil Hospital Colony, Tehsil & District Thatta ceaty

Union Council Polio Officer

h) Mark of Identification
No Any

i) Date of Death 17 February 2025

j) Place of Death
Flat No. A2, Civil Hospital Colony, Tehsil & District Thatta
1) Cause(s) of Death (Primary)

Cardio Pulmonary Arrest

k) Time of Death (g:35 AM

m) Interval between onset and death (Primary cause of death)

n) Cause of Death (Secondary)

o) Interval between onset and death (secondary cause of death)
Cardio Pulmonary Arrest

p) Cause of Death ascertained by q) Result of Autopsy (if conducted)
[0 Examination after death

[0 Symptoms and appearance during life i o

r) other significant conditions/ diseases contributing to but not causing death

. Wereyou regular attendant of the deceased? if yes since
2. Have you treated him/her in the last 5 years prior todeath? (ifyes please provide d C §
3. Has any other physician, in your knowledge, treated him/her in the last 5 years prior to de;
provide detail in the table given below) | AN
Physician or Hospital Address Nature of illness
Kf
4. Please provide any other information you feel pertinent regarding deceased’s ailment, habi i
Witness Artending Physician - T X 3 \U\I‘
g L
E Signature & Date: Signature & Date: .4 5 - &\cu\ L‘ 4 15“%1-"“ :
Name: V) phmeraol /205G Name:____Dr. Babar Ali Kazi % “,;‘msi“‘
AddresszMMmhM PMDC No: Lt
§ Address: Medical Officer, DHQ Civil Hospital Thatta
5

Pak-Qatar Family Takaful Limited (PQFTL)

101-105, st Floor, Business Arcade, Block-Vl, PEC.H.S, Shahrah—e-Faisa.l. Karachi-75400.
Phone: (92-21) 3431 1747-56 | Fax: (92-21) 3438645 1-2 | WhatsApp Self Service: (92 21) 34311747
Email: life.clims@pakqatar.com.pk | Web: wwww.pakqatar.com.pk
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LORPORATE AML QUESTloNNAIRE PAK-QATAR ‘,,gjrm

%

FAMILY TAKAFUL &’

Together for the B atire w‘g,pl
e

Participant Name : Zulfiqar Ali Khaskheli

r

Is your company/establishment/en

: tit
prevalent in Istamic republic of pak Yy aware about and subsequentl

compli .
stan? If No, then why? Y compliant s per the Anti-Money laundering/CFT laws

Is your company ex
0 : :
Yy exposed to any risk determined as per the AML/CFT Laws? If yes, then please share the details.

D
0€s your company have any AML/CFT related Policy in the field? ~ Yes[ | No[ ] J

o] »] ]

} er o the Senlo Mana eme iti
|l : i i i | : g n PO" I a"y EXposed Person (FEF). " yeS, then please

For this question PEP indivi i i
pibenloe ;nrear-lls;mdwxdu{ds who are or have been entrusted domestically with prominent public functions, for example Heads of State or of government, senior politicians, senior
A military officials, senior executives of state owned corporations, important political party officials.

Is any of Your Director or Member of the Senior Management a Foreign National? If yes, then please also inform us that if any of
your foreigner Director or Senior Management is Foreign Politically Exposed Person? If yes, then please share the details of the

respective individual(s).

foreign PEPs., irfd_ividualsf yﬂm are or have been entrusted with prominent public functions by a foreign country, for exa

government. judicial or military officials, senior executives of state owned corporations, important political party official
AND

mple Heads of State or of government, senior politicians, senior

nt and members of the board or equralent functions

Persons who are or have been entrusted with a prominent function by an international organization, means members of senior

Has your company/institution/entity been the subject of any money laundering or terrorist financing-related proceedings (please see overleaf)
,investigations, sanctions, punitive actions indictment, had fines, conviction or civil enforcement action imposed on your
company/institution/entity or Directors or member of your senior management by a regulator or law enforcement body during the last five years?

Does your company/institution/entity receives any kin
investigation locally or from any sources which are based in foreign? If yes, then please share the details.

Yes D No [:‘
d of funding/donations/charities received from any sources which are undj

Has your company/institution/entity, to your knowledge, been the subject to any investigation, indictment, penalty, fine,
conviction or civil enforcement action related to terrorism financing in the past five years?  Yes ] No[ |

Is your company/institution/entity engaged in any sort of business activities with the countries being marked as AML non-
compliant by the FATF or UN? If so, then please share the details.

1/We hereby declare that all the information provided above are correct and true, and if any changes are made in aforementioned
queries during the term of the contract, then the same may be intimated to PQFTL forthwith.

Signature & Stamp Date

Use separate sheet where ever needed Page 10f 2




PAK-QATAR 7.

CORPORATE AML QUESTIONNAIRE FAMILY TAKAFUL 3”7

AML-CFT REGULATIONS AND TYPOLOGIES

Typologies work is the study of methods, techniques and trends of money laundering and terrorist financing. The research of
the following typologies has been undertaken for better understanding the money laundering and terrorist financing

environment in the Asia/Pacific region.

The following are a few key money laundering and terrorist financing methods, techniques, schemes and instruments:-

Person and Smuggling of
Migrants

other goods

HIGH Medium High Medium
Typologies Yes | No Typologies Yes | No Yes Yes | No
Participation in an organized —— :
: . A Sexual Exploitation, Including

WS TrdltEKing sfiliinal g.r eup and Sexual Exploitation of Children
racketeering
Human Trafficking / Migrant

Corruption and Bribery Smuggling or Trafficking in llicit Trafficking in stolen and

Smuggling in relation to
Custom and Excise Duty

lllicit Arm Trafficking Counterfeiting Currency
and taxes
Tax Crime related to direct " Counterfeiting and Piracy of
and indirect tases Fraud/Forgery / Cheating

Products

lllegal MVTS/Hawala/Hundi

Kidnapping for ransom

Murder, Grievous Bodily Harm

Cash Smuggling

Robbery / theft

Environmental Crime

Terrorism and Terrorism
Financing

Extortion for Business

Piracy

Geography (Porous Borders
Afghanistan & Iran)

Cyber crime

Delivery Channels
{Branchless Banking, Wires
Transfers, Microfinance
Bank)

Insider Trading and market
Manipulation

Delivery Channels (Non-

Banking Financial Companies &

Modarabas)

If answered ‘YES’ to Question no. 06 and accordingly selected any of the options above then please share the below details:-

Dealing Court/ Agency:

Year:

Few Details about the case:-

Nature:

City:

Title:

Use separate sheet where ever needed

Page 2 of 2
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,umant’s Statement Form - D1
rjb 0% Kjl,tf )

FAMILY 1TAK A

aimal \\VNO nee Nal Shahlda Pan'een
y € Name:
/

\ Claiming the benefit as:

Gy
y : Relationship with Deceased: Spouse W Gf’ Dol Brth 15 Marcﬁi{QBS S
[ Nominee P

Successor (]

CNIC o
e L l4f2]1]of4] [o]e]a 7]0fe] o] [o] ~H¥uLEs et
EmployerD SV Claimant’s Occupation: House Wife pm 7 (.' TE'“e ?f Btfs’i\zxess?x e Ai;al‘cgme ) e ¢
Guardian D ey mployer Name: ) B |
Other (Specify) [ (/€ \C""'mm‘s‘\dd'“‘ Deedar General Store, Behind Steel Colony, Hussain Khushk Villa age Makli
0300-2811180 / 0313-0211180 Fir |andloeNurber 0208771180
2. Deceased Information

CNIC ksse Dzte 27 December 2006

Mobile Number:

Deceased Name Zulﬁqar Ali Khaskheli

RET N
ESAnnan IEIEI gja AKGeF | oweorse: (o] [0f5] [1]5]e]s) iyt
\_\
Deceased i Date of joining/
Occupation: 4

:(W{}? Father/Husband Name: Abdul RahmT}{Eé;kFeh -

|

|

st l

:/iuﬁgub’ Dedepiors Umon Council Employer  Chip Tram:ng e ‘

Start of business: SeTEeS o Officer  “**| Name: and Consultmg el |

Bu - ) S S x s i
siness Address: v -,'b’uJ/: Last working day: o2 IL-'IJE “

- |

Takaful Membership Number /.;}/ Amount of Claim (as per PMD):

Claimant's complete (IBAN) bank account number

L3¢ | Monthly
A3 | Salary
AL (1BAN) 1| Bank Detall:
3. Takaful / Insurance History
Was deceased covered by takaful / Insurance e
from any other company TS(S) % ‘j} S B /Jlﬁ'uly A2t
(If the answer is yes. Please provide Detail below) LA P P I FUprint f D)

?“lgif‘ﬂb\’f'!' of 7"0”“5')\!!”)"‘»‘}.) Pof y

Company’s Name

> and Acdress

4. Detail of Death Claimed

J2 %
Date of Death: 47 February 2025 ‘=Gt | Time of Death: 08:10 AM -Mf—lu\ Cause of Death: Cardlo Pﬂ[r?\g}gry -
Arre: ' |
e e |
Place & Address of Death:  Flat No. A2, Civil Hospital Colony, Tehsil & District Thatta mm‘;
: EO |
5. Past medical history
Date when the deceased complained about his/her illness J;,_(;Jd,\:.wg_é P

Duration of illness/sickness - _u;,lf.,h \

What was the complaint/symptoms?

Detail of medical History of all treatment taken in previous two years prior to death

6. Declaration

|
|

thereby declare that the answers to all the questions were entered completely and truthfully and
nathing has been concealed or misrepresented. | hereby authorize Pak-Qatar Family Takaful Ltd:

. ;_u‘ dkLLgi-ulL!f Wz ..NILLU"J,.) /g'u’/w,t »‘é‘___.,u_,_ Bt e NN
. Knowing that the authorization will be used in determining the eligibility of the payment of death
of (e

benetit in this{ese) contracts and will be used for processing of these benefits anly;

OBl e
Lot domi SRS G (¢ o Fre b S fing i L
& { hoo 8

2.To require and collect medical and non-medical information regarding the deceased from all oLl

hosprtals/doctors, medical facilities. federal, provincial and local government agencies, law O IR L (IO T J:U'_,J,r llu:'lf o Iu’uc;,” Pl ha e SElarl

enforcement agencies, Federal Bureau of Revenue, NADRA, Banks, takaful, msurance Retakafuland 98078155006 unduriBise i Ce il

reinsurance comparies and request all of them to provide all such information pertaining to the

deceased:

Gl TS e g AP IS 6. et ANADRM T i rd ]
3. And the deceased had during hus fife time authorized the company 1o have access to such

bl TP Bl S AN e i
nformation pertaining him.

Version: PQFTL-CS-AForm-12082¢

Signature of Claimant & Stamp with Date

w\)/,ml,‘-‘

o

. [LUGONLUS A Pak-Qatar Group Company:
GROuUr

U1 34311747-56 | Wfe.claims @pakqazzr.com.pk | www pnchatm'fom.@c

Pioneer Islamic Financiai Services Group




by . PAK-QATAR
/Physician’s Statement Form - D2

/

Cormpletion Instructions:

. This form may be completed by medical attendant who have treated the deceased covered in his/her last illness.
2. Separate forms may be used for each attendant i

f more than one physician has attended during last illness of the deceased. However only one form is
required for all memberships where the deceased was covered.
3, Pleas

ase complete the form completely with legible handwriting avoiding cutting / overwriting,
Talaful Membership Number:

Information about the deceased ‘]
Zulﬁqar Ali Khaskheh : b) Date of Birth (Age) C) Gender (Tick One)
04 May 1985 @ M
O F
d) Father/ Husband's Name e) CNIC No 41409-2503653-9
Abdul Rahim Khaskheli
_f) Address of the deceased

g) Occupation (immediately before
death)

Union Council Polio Officer

Flat No. A2, Civil Hospital Colony, Tehsil & District Thatta

h) Mark of Identification i) Date of Death 17 February 2025
No Any

i) Place of Death

k) Time of Death 8:35 AM
Flat No. A/2, Civil Hospital Colony, Tehsil & District Thatta .
) Cause(s) of Death (Primary)

m) Interval between onset and death (Primary cause of death)
Cardio Pulmonary Arrest

_—n) Cause of Death (Secondary)

©) Interval between onset and death (secondary cause of death)
Cardio Pulmonary Arrest

p) Cause of Death ascertained by q) Result of Autopsy (if conducted)
[0 Examination after death
O Symptoms and appearance during life

r) other significant conditions/ diseases contriby ting to but not causing death

I. Wereyou regular attendant of the deceased? if yes since
2. Have you treated him/her in the last 5 years prior todeath? (ifyes please provide detail in the table given below)
3. Has any other physician, in your knowledge, treated him/her in the last § years prior to death? (if yes please
provide detail in the table given below)
Physician or Hospital Address Nature of illness or Injury | Date(s) of T
e treatment
4. Please provide any other information you feel pertinent regarding deceased's ailment, habits, mode of living etc.
. - . - = VA
- Witnesg \M Attending Physiian - " A \(‘1\_‘\1
T G 1 ~ \3 k\w \3\ v N
pr B g B0
¢ | Signature & Date: Signature & Date: L - \\\_‘ i
2 | Name: Mehmee d P ShyD Name: Dr. Babar Ali Kazi ) -
§ | Address: 14 M - Ador Plondhva PMDC No: e
iL o m/g n Address:_ Medical Officer, DHQ Civil Hospital Thatta

Pak-Qatar Family Takaful Limited (PQFTL)

101-105, Ist Floor, Business Arcade, Block-VI, PEC.HS., Shahnh-e—Faisa!. Karachi-75400.
Phone: (92-21) 34311747-56 | Fax: (92-21) 34386451-2 | WhatsApp Self Service: (92 21) 34311747
Email: life.claims@pakqatar.com.pk | Web: wwww.pakqatar.com.pk
21 - . ‘ y
FAK-QATAR ;

Cxo(qs Coﬁm‘b#ny: Pakistan's Premier and Pioneer Islamic Fimancial Sarvices Graup
S i b 02 % % 4 ¥ 5 g




r/’

PAK-QATAR
/ JHPORATE AML QUESTIONNAIRE ?

FAMILY TAKAFUL

Participant Name Zuifiqar Ali Khaskhel

00 ._nm,omy/cstabhshment/-.nmy aware about and subsequently COMplant as per the An Money launder WY laws
prevatent in Islamic republic of Pakistan? if No, then why?

L tmpany exposed to any risk determined A pert

.

he AMU/CET Lawsy? i ye

S, then pleate share the dety iy

e o e ———_—

¥ have any AMU/CHT related Policy in the field 7 ‘ .lﬂ f Mo |

A

1o Does you compan

e ——

4 any of your Director or Member of
details of the respective ndividual(s),

] -

¢S PER meae indiowhuds who e or haien
St vl or mahidary oMol s b

the Senior Management a Polticaidy Laposed Persun (PEF)) 4 yoy 1hen pleaie hare the
Mw»hmdesmWy WHR proviiment pubiie R done B0 sammgls Sl o o A
Wl sbabe cwmed corporation s, impurbent privo o paevy Bl

e me s e

e —

> s any of your Director or Member of the Senior Management 3 Foreign Matonal? o pes than phease s inform us that # any of
your foreigner Director or Senior Management is Foreign Politically Exposed Persor? P, Then pheate thare the detads of the
respective individual(s).

fovrgn IE < mdouhals wio aw o Rave Bovm entrusted w th prominent pubinc fnct

rh By 4 Beegm ety A0 csmg s i @
St b pehonl or wal ey off ol seme

vRctttoes of shate oumed corperatigns, PR UnD bty 4 purvy ol
AN
o ox haw devw enbviestnd & prome ment fanct on by an whermadons g

e Sl A A L S B N —

Ve

LR s My of wnur manngnens ond mentwe: # 1 5 wgr d » oge vl ¢ 6o

( ) ‘N.as vour company/institution/entity been the subject of any money laundering or terrorat Frarcrg coutet procsedogs (plesse see overiesd)
investigations,  sanctions, punitive  actions indictment,

had fines, comiction or ool efotemet  avon mpoted o o
company/institution/entity or Directors or member of your iast Povw years?
?. f
Yes | I No !‘J

7 Does your company/institution/entity receives any kind of funding/donations/charnt e recerved om any sources which are under
investigation locally or from any sources which are based in foreign? if yes, then pieate thare the detaiy
T : SRS Beralty v |
& Has vour company/institution/entity, to your knowledge, been the subject to any nw‘io: M(:: , penaity, fine
convichon or civil enforcement action related to terrorism financing in the past five years®  ves { ] Mol |

G

IS vour company/institution/entity engaged in any sort of business activities with the countries being marked as AML non-
compliant by the FATF or UN? If so, then please share the details.

in aforemention ed
1/We hereby declare that all the information provided above are correct and true, and if any changes are made
gueries during the term of the contract, then the same may be intimated to PQFTL forthwith.

Date
Signature & Stamp

Poge 10f2
tie seporate sheet where ever needed




AORPORATE AML QUESTION NAIRE

PAK-QATAR

FAMILY TAKAFUL

Together for the futuee

AML-CFT REGULATIONS AND TYPOLOGIES

—5)

The following are a few key money laundering and terrorist financing methods, techniques, schemes and instruments:-

HIGH

Typologies

Yes

No

Medium High

Medium

Narcotics and Trafficking

Typologies

Yes

No

Yes

Corruption and Bribery

Participation in an organized
criminal group and
racketeering

Sexual Exploitation, Including
Sexual Exploitation of Children

Smuggling in relation to
Custom and Excise Duty
and taxes

Human Trafficking / Migrant
Smuggling or Trafficking in
Person and Smuggling of
Migrants

Wicit Trafficking in stolen and
other goods

Tax Crime related to direct
and indirect taxes

lllicit Arm Trafficking

Counterfeiting Currency

lliegal MVTS/Hawala/Hundi

Fraud/Forgery / Cheating

Counterfeiting and Piracy of
Products

Kidnapping for ransom

Murder, Grievous Bodily Harm

Cash Smuggling

Robbery / theft

Environmental Crime

Verrorism and Terrorism
Financing

Extortion for Business

Piracy

Geography (Porous Borders
Afghanistan & Iran)

Cyber crime

Delivery Channels
(Branchiess Banking, Wires
Transfers, Microfinance
Bani)

Insider Trading and market
Manipulation

Delivery Channels (Non-
Banking Financial Companies &

Modarabas)

If answered ‘YES' to Question no. 06 and accordingly selected any of the options above then please share the below details:-

Dealing Court/ Agency:

Year:

Few Details about the case:-

Nature:

City:

Title:

[ = S

B i i T

Lice separote sheet where ever needed

Poge 20of 2
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AT

K08042517

V4

. - ‘_’ " o s
oy A

THE GOVT OF SINDH PAKISTAN
S g AR

MARRIAGE REGISTRATION CERTIFICATE
CRMS No: M411010-15-0131

/.

FORM No K08042517

— e LY

4110106470800  :r 565 4140925036539 1~ : .
\-,ff/‘,"/':\ UK Ay Sl P y
4110194588751 AT R 4140943322839 setee T
S "v‘”va‘ \-,,'“00 w3 Jv 30 s sE S A - o RIS -
o -::‘J.u".,‘: V‘_f-j',v-'p’,: o " v"b/ 2 3 ~_’ e Jc- -

Particulars of Bride Particulars of Groom

NAME ~ SHAHIDA CERVEEN

NAME  ZULAFQAR AL
CNIC 4110106470800

CNIC 4140525086539
FATHER NAME ZAKIR HUSSAIN FATHER NAME ABDUL RAHEM
CNIC 4110194588751 CNIC 4140943322839
AGE 30 Y 3 MOC D MARITAL STATUS VIRGIN

AGE 30 Y 1 M 11 D MARITAL STATUS VIRGIN
ADDRESS

ADDRESS

CIVIL HASPETAI MAKLEE
VILLAGE SAEED KHAN BHURGARE TEH BADIN DIST: BADIN VILLAGE JAN MUHAMMAD KAHSKHL| TEH THATTA DIvi 1y

R e

Date OF Marriage  15-6-2015

Marnage Solemnized by Name GULAM HUSSAIN v-.i Tt ot
Marriage Solemnized by CNIC' 4110101159469 4110101159465 =7 1 €0 el o e

L WEEESS  TROER TEOWE OWEG:  GHNNE  eEam A POl UOBEYWE . a@BRRM
Date of Entry 3112 20 31-12-2015 Lo e

Date of Issuance 31-12-2015 - 21-12.2015 1y S E

Glol-36e G0 ~SrF -



X3

Fax No. 0298-920165,

Email: cschthatta@gmail.com
OFFICE OF THE

CIVIL SURGEON, CIVIL HOSPITAL THATTA
Dated:’$//03/2025

NO: CHT/- () /97>

Death Certificate

This to certify that Mr Zulfqar Ali S/o Abdul Rahem Khaskheli age
about 40 years having CNIC No: 41409-2503653-9 Residence of Civil
Hospital Colony Makan No: A/02 Makli District Thatta, brought
dead in ER/Emergency department at 08:35 AM Dated 17-02-2025

Vide Cod No. 4470/C. Due to Cardio Pulmonary Arrest.

T

Dr. BABAR ALI KAZI
MEDICAL OFFICER
DHQ CIVIL HOSPITAL THATTA



recorrmonmar NS AU

*feﬁe’-'w <l 3 Gl il
fracking Id: 91100061249858 _ .
caMS No. D106954387 Death Registration Certificate MAKUTC: s
GLMREGHE Deceased Person's Details il gS S ke Old CRMS No. :
i Nam= - Zufigar Ali Khaskheli Llals uk, i) 33 . ?U
e sl o
Hi0e=2503650:5 41409-2503653-9 IS A
Date of Birth: 04-Jul-1965 04-Jul-1965 3 (il a5
Gender : Male Religion:  Islam plual £ L.u.h 94 Dowda
ScknessPesicd: O Days O Months O Years dua 0 ol 0 0 s able G
Date of Death:  17-Fed-2025 : 17-Feb-2025 3 Cliy fa s
Date of Burial/Last rite: 17-Feb-2025 ' 17-Feb-2025  :cilaguy sﬂ'l&:ﬁﬁ &J[j
Place of Death: Civil Hospital Thatta P S g Cldg =
Reasonof Death: Natural Mature of Death:  Normal flﬁ 1ol s u:U-‘i : ‘;'E.S ~J
Buredfiast e al:  Mear Makhdoom Adam Makli ool ol pgxie 35 2 Clageay g AYGES S
Parental Information il 58 S Cpally
Father'sMame:  Abdul Rahim Khaskhell hidald pa Jliae gl L ally
CHiC o 4140943322839 41409-4332283-9 a8 gaus
ferhess Mame:  Subhan ¥hatoon ; ) GAA asw : (*b s ’-‘“J
CNIC No: 41409-8265637-2 e [ i T 41409-8265637-2 {8 s
Address : Y
Address : Givit Hospital Colony House No. Af2, Vilfage O3 (2t i S 3 0S P Jgua Tl
%4avii
Tehsil : Thatta ' M JM*-'
District : Thatta o : é‘
Applicant's Details A S s
Hatne : Subian Khatoon i L3S sus
CNICNo: 41409-8265637-2 “.“J: m) . u},‘“
Relation with Deceased: Mother = —
anam;aﬁon of Burial/Last rite by el S WIS - ol
Namwe: Azghar Al Xhaskhel L 41409_433;?;:9 pTgpHY
CNIC No: 41409-4333233-9 u—"f‘ g /\:\-&J - u;J;‘
Relation with Deceased; Brother

03-Mar2025 & Gl M

Entry Date . 08-Mar-2025 geMar2005 o $1A) fa
fssue Date : 08-Mar-2025 Jaja oidat i
Entry States fiotrmal » o glea )
Additional informapeRg
)22 SIFL I
N

s
) p * aiy ?x-ﬁ‘, 2
Tergn Dammitte? --":4%



y

/ NATIONAL DATABASE AND REGISTRATION AUTHORITY
/ certifcate No: Miristry of Interior,Government of Pakistan

RECIEPT FOR ID CANCELLATION

( Due to Death b, 29)

Under Section 17(3) of NADRA ardinance 2000

12000, £ <5k 17(3) sy

Applicant Details ; lkf;J ;y,; R
Identity Number: ame:
41409-4333233-9 sgharAII Khaskheli
Relation with Deceased: | it
Sibling » LI , asghar ali khaskheli
Deceased Details : A o : &U_/‘;Jd;’
Father's Name ,r.Name:' ',.",f v
Abdut Rahim Khaskheli Zulfigar Ali Khaskheli

;s :rl:b’)b ‘ ) it

K&J‘/Gﬂl:i

Date of Death: :/_/5/5(3‘5&
17 February, 2025

REGISTRAR GENERAL OF PAKISTAN
iy o &
J PN
Issuance Date

ol 18 March, 2025

it

4140943332339

AR

S eceased u ersectiol
g y S V|de ce tOD oV he aboVe mentio ed dataa dln ormation o hea oresal C
elp IS ie al a(“l‘llss’l)ea e n rove tl t t f t ft f dd d d t

17(4) of NADRA ordinance 2000.

4 e ) - - 9 0 L.?ULB};;‘/‘{J:
(J2 J6 = s522000, .- /’u"‘fdbﬂut17(4).‘5:a.,:/.wb’é’fi—f%”“w"‘”fuw” o#
VXUV = . 5 /S

<)

¢



“‘7 )

Dashad Ruman, 111 s ey

s, EC.PS(Pulmonology IPMC Karachi) — +

4
e

A G DA o gl
: TR ERTI BRI T
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Dow University HOSpital Patient Identification

Y
SeCTION OF EMERGENCY MEDICINE =

SUMMARY OF DISCHARGE YO | 63
pate \\)\\rl/\q{ Physician/lntern ‘D/IC/ ’

\ N ;
Principal Reason for Visit ' Kﬂm Cﬁth\L Code List
e (\/1 1. Cardiovascular 9. Eye
(Chle1 Comphant / PrOVlSIOT\al DlaQHOSIS) hr a. Chest pain-Atpical/Noncardiac a. Trauma
l- b. Syncope L b. Foreign Body
go c. Ghabrahat/Palpitation ¢. RedEye
d. Angina 25
(2 ofgestivk heat failure G Lm0 vision
H . . LJ- . ertensipn-unspecified 10. ENT
Assgeiajed diagnosis:-- () '2 5 a. Epistaxis
i ulmo 7 4
< \ a. Shoffrfess of breath-nonspecific b. Foreign Body (Ears)
\t/ b: Herloplysis c. Forei_gn Body (Nose)
Susheade o ik [ ¢ P S Fomn
= ; d. B : g ;
e. Asthma/RAD . Laryngitis ;
i i . f. COPD exacerbation g. Otitismedia wd
Investigations:- \ “\ Py g. Acute Bronchiolitis h. Externa ;
m / b) L h. URTI 11. Dental
- : % » 3. GVabdominal a. Toothcare
a. Abdominal Pain- Nonspecm

b. Avulsion

2 i In f le
i Pe vu(‘:: ﬁ%‘;} .s:a A ) 12. Trauma
- igAA Goftis/entertis a. Face /neck

ntertis/colitis b. Head Injury

Treatment provided/Consults: 1\,\3 QJQ‘T\QU"\XW-
w SuoerBuy Il

i W\ }L/‘% \/\ A\-V\/\/‘ /\ Aj Hepatic encephiopathy Elbow + forearm

e
f,
9
h
|
i. a
k. b.
. Ascites c. Wrist & hand
M » m. Foreign bodies d. Finger
H ) " n. Anal fissure and fistula e. Lower limb trauma
Patient’s Conditiqn) at Di§charge:{Stable Unstable i o £
p
q

Foot and ankle
. Haemorrhoids
Medications on Di charge:-

. Hepatitis viral ¢. Trunk (Chest, Abdomen,
. Alcoholic Pelvic, back)
. Nonspecific = —
. Biliary colic / cholelithiasis 13. Extremity/orthopedic injuries

Jaundice-NOS . Shoulder + U Arm

. Constipation 14. Other musculoskeletal

a. Neck pain
4. Neurology

. ) b. Back pain
= a. Heagachg/lac:al Pain c. Joint Pain
L O e/ b. Vegﬂgo!duziness d. General weakness
t c. Seizure
>
e 3 eﬁod%u& +o

C

d. Bell's Palsy 15. Bite
Peripheral Neuropathy

a. Human (Accidental)
Febrile Seizure b. Human (Assault
- \ \\/\ chiarty ¢. Animal ¢
t D (DG Q“ \c l Anexiety d. Snake
Please return to thg &mergency room if ; Eiz’éﬁzi'.i’“ g
d. G Ve;;'ggw 16. Environmental injuries
Q (: D a. Thermal Burn
_ diseases b. Chemical Burn
pr? Cause c. Electrical injuries L
b Malana d. Radiation
c. Enteric fever
d. Measies

17. Gynaecology/Obsietrics

e. Chicken pox a. PV Bleed

. f.  Herpezsoster
m (days) g. Viral exanthema

h.. Scarlet fever

Please follow up with Dr.

18. Neonatal Problems
a. Neonatal jaundice

b. Excessive cry
7. Genitourinary 2
a. UTI 19. a, Drug Poisoning
b. Renal calic = 20. Procedural
C. Ep|d|d|my&nslorchnt\s a. IV Injection
d. Scrotai mass . . b. Dressing(burn/wound)
e. Acute lower GU infection
e i c. FBremoval
(urethritis / vulvovaginitis / d. 18D (Skin)
bartholinitis) - g
e. 1&D (soft tissue)
8. Skin/soft tissue f. Ascitictap
a. Rash g. Foley's

. Wound and Laceration h. G-tube removal /change

|.  Nebulizer & other procedures

b
c. Abrasion

d. Skin / subcutaneous infection
e

f

Name / Signature of Supervising Physician . Cellulites/ abscess
urticaria

21. a. other unknown cause ot
morbidity or mortality

(1) First Copy: Folder (2) Second Copy: Patient (3) Third Copy: (coding)




05 DOw

GV Ui n$o 413
' LAB

11,
10 550213-118402163 Dlagnostic Refer
e No: 1121710074
me: ZULFIQAR AL

E&gﬁ &ﬁeYs?ﬁ)igr\eLaboratory
Referred By: SELRF

Sample Date: 14-Feb-2025

" %ﬂ(ﬁum (LAB NO : 0621710974
TEST(S) RESULT(s) REFERENCE RANGE(s)
HB 9.2 pm/dL 13.0-17.0
RBC 4.1 x10*12/L, 4555
HCT 30 % 40-50
MCV 72 1L 80-100
MCH 22 pg 27-32
MCIIC 31 gm/dL 31.5-34.5
WBC 13.2 x 10e9/L 4.0-10.0
PLATELETS 354 x1079/1, 150-400
NEUTROPIIILSY, 80 % 40-80
LYMPHOCYTESY, 09 % 20-40
MONOCYTESY, 09 %, 2-10
EOSINOPHILSY, 02 % 01-06
BASOPHILSY, 00 % 0-1
RDW 16 <15
Remarks:

Hypochromic, anisocytosis, microcytosis.
? Iron Deficiency Anemia

Suggest Iron Profile.

Reactive neutrophils leukocytosis.

? Cause. Clinical Correlation Advised.

Electronically verified on 14-Feb-2025 12:43 AM. No Signature required.

vinted By:  Waleed Khalique

Printed On:  14-Feb-2025 04:06 AM

Page10f3

| B

Laboratory Address :

Collection Center |
Collection Center Il

Tel. 021-35216602
Collection Center I}l :
Collection Center IV :
Coliecticn CenterV

. . . } 430

Malir Chest Clinic, Christen Colony, Near Zam Zam lce Factory, Malir, Karachi. Phé(:\:%su‘tb“\?czsihoo\ AP
Nazimabad Collection Center, Mughlia Arcade Nazimabad No.3, Shop N.o. 6 Near 6681.1 >

H-29, Shamim Appartment, Block-10, Ayesha Manzil, F.B. Area, Karachi. Tel: 363

KDA Scheme 33, Gulzar-e-Hijri, Ojha Campus, Near Suparco Chowk, University Road, Karac;]hi. Lel: i21-99261488.
021-99261472-80, (Ext: 2215,2216), Fax: 99261445, Email:_ddrrl@duhs.edu.pk, dow‘ilgkz)@du s.edu.p

Civil Hospital Collection Center, Baba-e-Urdu Road, Karach1-7_4290. Tel: 021-357‘;5 Pkt L B ol
Jinnah Hospital Road Collection Center, NILGID, Sarfaraz Rafiqui H.J. Shaheed Road, Opp N.I.C.
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DR. MUBEEN ALMED MEMON

MBBS, FCPS (Pulmonology

ASSISTANT PROFESSOR &
INCHARGE DEPARTMENT OF PULMONOLOGY

CONSULTANT CHEST PHYSICIAN .
CIAL
INTERVENTIONAL PULMONOLOGIST & CRITICAL CC;QSEASI\APSEHORO
LIAQUAT UNIVERSITY OF MEDICAL & HEALTH SCllEN

PATIENT’S NAME: .

Z( N\ =o) Y /

: @
AGE: SEX: DATE:

R S 5 Male. ALY
ADDRESS:
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4), CHEST CARE CENTER
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FIRST EVER FLEXIBLE VIDEO

BRONCHOSCOPY IN HYDERABAD

N Ptz dr A S pr A E
~-c—k;'/y//’(27. Kzibwg,u‘L(Bronchoscopy)u/{{u;if
(({;(Pulmonologist)}qjﬁté Jgk Jé;/,lg.%f?djc’
Sk JG%ﬂC &J(L}?Plﬁ/.(Bronchoscopy)-u};
S Pl ﬂ/gj.a}id'«c‘«/ﬁl/"zwff’g :
f&JLc‘r(}ﬂf"{/’&luJJV(‘;ﬂ/:’uj’-‘aft‘%U@'fec,u%z
== TS (G eI Ja—/a/
(Bmmmm \'15 (e UL i Qédué_,lgdy,{_,/'uwl&’_i//ﬂ YL
W | e dediad Ut Ta e GFie L
A § .| (Bronchoscopy)-¢ JQ V4 S L/{ z-/5 LJ
disd b U Ut d/Lle//J’L"’/:f‘:/? 2 (}L"}(yi,u' L (}”:ﬁi;g/
-§,Cﬂw&'ﬁ§} !d:ér:é.bi,gt{f leUs 2

Camera -—g

Bronchi  Light  Trachea

Right lung ———
Left bronchus

CHEST INTUBATION / TUBE THORACOSTOMY
//Kz’,tjfuwéu%%u%%uﬁ:;:

x| (Pleural Effusion) Sopsd F Ut st
dﬂff;uﬁJ’Zé AL P e il # (Pneumothorax)
Je bt u&ﬁcﬁ:/./&ggm J’ﬁ-‘L &ﬁdg’)ﬂd{;‘ vﬁg«% L})’Z
Sl FS il st &z cbn FUs B SU2 7

e bl gL TR QL et L 215
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A JULFIQAR ALY

G~

) Efl‘ D O
ﬂq/ﬁml}l 18402163 lagnostic .
111‘

. 1121710974

Age/Ge
Rc&nrdny

1'55”5)

SODIUM
r,()’]”/\.SSI[hW
CHLORIDF.
BICARBONATE

rinted By:  Waleed Khaiique

LAB

Sample Dage;

;’Cln LdDOTaoTY

14-Feb-2025

\
ELECTROI.\’TES

RESUL ()
4l mEq
4.6 mEq/l
105 mEq/l
23.1 mEg/1,

Q20321710974

REFERENCE RANGE(s)
136-146

3.5-5.1

98-107

23-29

Printed On:

Electronically verified on 14-Feb-2025 12:43 AM. No Signature required.
14-Feb-2025 04:06 AM

Page 3 of 3
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i i i. Tel: 021-99261488,
Laboratory Address : < DA Scheme 33, Gulzar-e-Hijri, Ojha Campus, Near Supa.rco Chowk, UnlversuLy io\:?ébg;i(;‘hsl Al
021-99261472-80, (Ext: 2215,2216), Fax: 99261445, Email: ddrrl@duhs.edu.p3,27105462 ’
Collection Centerl : iyl Hosp:tal Collection Center, Baba-e-Urdu Road, Karach|-7ft290. Tels.t?Zr:-ed R BN e B8
Collection Center il : Jinnah Hospital Road Collection Center, NILGID, Sarfaraz Rafiqui H.J. Shahe i

Tel 021-35216602 ) . ) ARAEAES
Collection Center il : Malir Chest Clinic, Christen Colony, Near Zam Zam Ice Factory, Malir, Karachi. Ph: 021-3

i ic School Tel: 021-36728221
Collection Center IV : Nazimabad Coilection Center, Mughlia Arcade Nazimabad No.3, Shop N.o. 6 Nezggsr;l‘ 1Fil11t2:hc C
Collection Center V. :  14.29, Shamim Appartment, Block-10, Ayesha Manzil, F.B. Area, Karachi. Tel: 3
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st :'apme- TEMP ———————— Age: NQ\,__ Date: R IVIE
al ¢ \%E"R”E 02 SAT PEFR WEIGHT
T & (gu| S| 9o el

PATIENT HISTORY: ———L

oM YN C Flew)

HIN [V v

IHD @/ (:i@

PETS @/

H/O TB @/

CONTACT WITH TB PERSON  [Y][N™

e —— . EXAMINATION:

COVID-19 VACCINE STATUS %f-/

SMOKER :

OCCUPATION......coovmmmmmessssssssssssnsnns

OTHER ADDICTION.ceueeeeresessssees

BIO MASS FUEL EXPOSURE..............

ANTIHCY I e ADVICE:

HBSAG  [N/[H oo

gsgg USAGE e

PROVISIONAL DIAGNOSIS: T VALID FOR GOURT

s Sy
ST e £y 30708 Az L Lﬁ»"lﬁ"'f}{ “M:

. " b . S " b
E£ 2ne 2108 oy, I,&Ué;ﬁ/c/”f’dé,fxu Xl // F£ 2ppe 108 5| Sl 2 SRETY B il A

0333-2655847 0333-2655847
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uent Nam .
TEMP TUE[\ Age:,:} \33 _ Date:_ Chofie Y
\\wl\“ 02 SAT PEFR WEI(;HT

_‘ R //O ‘ ' SOT—
0 O O 720 M B2 bl

.
PATENTHISTORY: ]

DM @/7 COMPLAIN: 5 50/ )o//*_..d. .
HTN @ﬂ oot /ny
IHD / JEN—

PETS (Y]]

H/OTB

CONTACT WITH TB PERSON W

H/O COVID-19 @/ EXAMINATION: (/z,

COVID-19 VACCINE STATUS
SMOKER

] -
v/
BIO MASS FUELEXPOSURE......ccvenne.
9,
ANTUHE [E1LEE .....cssosasummmnnn ADVICE:

HBSAG L/ [H] e

DRUG USAGE......ccssssesssssssssassasnsssn

Colh).

—m—
PROVISIONAL DIAGNOSIS:
NOT VALID FOR COURT
g L4 2
333-2655847 7 , b )

Ji? LL&Z/})J’L/ ‘ 00223.2730703 -)L'Jg’f}Mdef@ &/L/:):LFY//‘“/ “Vﬂg
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CHEST CARE CENTER

FIRST EVER FLEXIBLE VIDEO
BRONCHOSCOPY IN HYDERABAD

Bronchoscope

Oesophagus (gullet) —
Trachea (windpipe) ——

Right lung —————~

Left bronchus
Left lung

=T (Bronchoscopy)—c‘.—

JJ]Vulz_%f?,;/d{uf;@Tuf
~-C-(f VLT b2 L (Bron¢

. R j k".
(V'(Pulmonologlst)/bﬁté ve/ op
' d,ﬁtf,/,(BronchOS

Jd}b&bz%&g(' P - Ve
Jﬁv/;lu,%fiéﬁ/:zgu"ﬁaf-:/ 2
ﬁjl-c‘,&ﬂﬁ(&luu(gfl/(j(ﬂ(c’ V‘Jz"%&
T AL S LY oy
s U/’»d/dédl;éfl?d:pa)'ﬂ"ﬁ'JJ ot ;Cﬁl‘,
o &&@/Lw%ﬁ-ﬂéﬂié hees
o oscon L;Of‘f?’ifu"/ﬁ/fz;» o
- ‘ £
di Lbuﬁ'uﬁb L,(JV»I(_,%%{/% db")(az.",/)/.//d: 5.
- _c,CCluUtﬁ‘u‘%ffﬁdcdyri,bﬁ.;’t{fb;‘?wﬁ

CHEST INTUBATION / TUBE THORACOSTOMY
f/KzL's’fquJ%ﬂuﬁiuﬁ;

v\ (Pleural Effusion) &guwé UWJJ’/"G%(’
d/l;)wféégﬂv&ﬂ/c L%/’.’/(Pneumothora&x)
AR I e e Qe e S Lz - O
Fuont FS it stz et s Pl P

- bl T8 Qs el L2 15




SPIROMETRY MACHINE

Lyngs/Pulmonary Function Test (PFT) to
difference between obstructive & restrictive

: )

.\ /  Fine-Needle Asplratio \
Biopay of lho‘Lm "

CT-SCAN GUIDED LUNG BIOPSY
- Trucut Lung Biopsy of Peripherally Located
Lung Masses & Lesion Under Safe Guidance
of CT-Scan. i

BRONCHOSCOPY

Bronchoscopic Lung biopsy of central & -

endobronchial lung masses. ; .
Bronchial wash through broachoscopy !n
order to difference between tuberculosis &

other infections.

o~ TUBE THORACOSTOMY (Chest intubation)
i \ N Patient of Effusion, Pneumothorax & empyema are

" . 21| treated by tube insertion & other manure of lung

) expansion. S

NON-INVASIVE VENTILATION (NiV)

BIPAP & CPAP applied to patient of Type 1 & Type |l
respiratory failure i.e. COPD, OSA (Obstrective Sleep
~ Apnea), OHD (Obesity Hypoventilation Syndrome),
Chronic Asthma Kyphoscoliosis, post TB
bronchiectasis etc.

|

. . il 0333-2655 7 s ” . b s .

A Jé— 7.;’14,{_,2/‘-4);:%% | 022_273078(;137 _}UA&’UH‘UW '; &JWb)WO‘/M
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