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

1. Policy No. |

i 2. Name of Policy Holder:

3. Name of Claimant I

| 4. pesignation|

5. Phone No.| | 6. Fax No.| | 7. E-mail address | |
8. 'Em_pl'oye‘e's Name[ I 9. CNIC No. |

> 10;'Erhpioj:/e:e's Address |

11, Employee’s Date of Birth [ 12, Age | 13. 5. No. on list] 1

1 II (to be completed in Full by the Employer)

1. Employee’s

2, Employee’s
Date of Appointment

Effective date of Takaful

[ AW

3. Last day Worked

(LT[R

4. Returned to work on

TR TT] :

5. Reason for Stopping Work

S asieT

ted (] emporaryiaidoff

SRR 10

Claimant Signature:

Name: Telephone No.:

o Date of statment:

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

fall occur 1n the village and ulfimately broke my leit leg femur ....medical documents fached

mYs D No

| 3. Date of Accident or the date I first 4,(2) Is your accic tor illness related to your occupation?
| noticed the symptoms of this iliness was: :
275,12

‘ Doy Forth Ver _
5. I (was/have) unable to work because of
this disability starting on:
28 412 4202

Doy _Flonth _Vear _

7. On what date did employer discontinue
your monthly salary/wages?
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