FAMILY TAKAFUL

Pak-Qatar Family Takaful Limited

Note :

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

Form DS-2

(e) Is w;-\qiﬁu_\_ due to injury or sickness arising out of paticnt’s employment?

L 4
i

Ortho A dept, hayat abad medical complex

PR Y e

[ Yes

Narme the first doctor with full address, consultcd by th:: laimant for the above disability/Accident?
; I i . peshawar 0

Patient Nameof Patient N fyhammad Irshad Date of Birth  10-07-1982
Information e
Aents A4S JC Piro Khel Landi Kotal District Khyber
Employer Name of employer ‘ ;s :
t
e ) Chip Training & Consulting :
e History (3) Date doctor first consulted due to disability EZ 2! 2'2210 =
Mg iRl o3 (b) Datesymp .‘ﬁm, ppeared or accident happened _27-12-2020
B ¥ Day Month Year
() Date patient ceased work because of disability 28-12-2020
- S Day Month Year
(d) Has patient ever had same or similar cordition? ONo [ Yes, state when and describe
ONe O Unknown
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