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Employer’s Statement - DS1

PAK-QATAR # "
: (Disability Claim Form)

FAMILY TAKAFUL

Together for the Future

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

Section |.Policy holder’s Information

Name of Policy Holder

o

Takaful Policy No. | Takaful Policy Commencement Date,

Designation. Phone No / Mobile No E-mail address

Employee’s Name. CNIC.

Employee’s Address

Employee’s Date of Birth Age 5. No. on list

Section 11 (to be completed In Full by the Employer)

Employee’s Date Employee's Effective Last Day Returned

of Appoinment Date of Takaful Worked to Worked

Reason for

Stopping Work

Gross Earning Rs Amout of :'Vhplat is ﬂ:ﬂ p::‘:nt [] On Duty [J Terminated

from " Pt | Takaful cover Rs. mpreymm . i
Salary/Wages L of the empl [] OnSickleave [[] Temporary Laid off

Amount of Claim Title of Cheque

Claimant Name Telephone No

Date of Statement

Employer Signature Company Stamp

Section |11 (to be completed in Full by the Patient/Employee)

Type of disability clzim? ] Natural (Sickness) mcidmml

Please desaribe how and where the disabil‘rtylacct‘d/ent occured

Date of Accident or the date | first (a) Is your accident or illness related to your occupation? [] Yes [JNo  if*Yes", Please explain
Noticed the symptoms of this was: 06/’0 /90}3
| (was/have) unable to work
because of this disability starting on
On What date did employer | (returned/was able to returnvwill be able to return to work on a full time basis on
discontinue your monthly salaryfwages pa
Treated by [__,pﬁospitzl [JDoctor -
Date | was first treated y 7
for this acadent or illness C’E/{a/ﬂzf)ﬁ Name  HIV]C Address | M ( > Feghaw o .
i Dector
Have you ever had the same or [ _] Yes B/NO Treated by [Hospital O
Sirutar condition in the past? If “Yes", when Name Address

ctioner, hospital, clinic, other medical or medically related fadlty or insurance
prognosis with respect 1o any physical or mental confition and/or tretment
photographic copy of this Autihorzation will be valid as the onginal.

| certify that the above information is true and correct. | AUTHORIZE any doctor, medical pra
company of employer have information available regarding the benefit or the diagnosis, treatmertt of
of me 1o gve Pak-Qatar Family Takaful Limited, or its respresentatives and all such information. | AGREE that a
this authorzation will remain valid for the term of coverage of the policy

74 0303
Date of Statement: Signature of Employee: 5 Telephone No. 9 33 s l I T]
= 7 \_,u

PAK-QATAR FAMILY TAKAFUL LIMITED
102-105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Falsal, Karachl 75400, Phone: (92-21) 34311747-56 (Ext-162)
Fax: (9221) 34386451, UAN: 021-1 | |-TAKAFUL (825238), Email: life.claims@pakqatar.com.pk, www.pakgqatar.com.pk
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|| |-TAKAFUL (825-238) www.pakqatar.com.pk


https://v3.camscanner.com/user/download

PAK-QATAR

FAMILY TAKAFUL

Together for the Future

Ph?rsician’s Statement — DS2
(Disability Claim Form)

Note - All answers must be in the physicin's hanchwriting

Patient Information

m of Patient 57_7"“—‘5]:,;; o le of Birth
afid Enab P4-02- (998
el {flmhmg__)dmﬁu@gm:éﬂ{z_l% Ly

Employer Information

I Name of Employer
I. History
(a) Date doctor first consulted due to disability

]@)D.neWuuﬂmappemdornmhppened __Oi/[o{ ?,OQ’Z_

() Date patent coased work because of disabilty

[Dfo [ Yes state when and describe
(€) s condition due to injury or sickness arising out of patient’s employment? D No D Ve dita vher ol dasibe
() Narme the first doctor with full address, consulted by the claimant for the above disability/accidant?

() Has patient ever had same or similar condition?

Name of Doctor Mobile No

Address

2. Diagnosis

—

t (a) Date symptons first appeared or accident happened
!

eg/ra /%‘-1'3

{a) Dagnosss (induding any complications) [

(c) Subjective symptoms
(d) Objective fincings (including current X-rays, ECG's, Labortory data any clinical findings):
(1) Qirucal Findlings
(2) Diagnoss Studies and resufts
3. Progress
h(a;wn:,em's [ Ambutatory [[] BedConfined [[] House Confined [J Hospital Confined
(6) Paent has [ Pecovered [] improved [] stabilized [ Retrogressed
4. Prognosis
(a) Is the dsabilty presumed 1o be reversable [Jyes [ne
(a) Is patient now capable of performing duties of [Yes [ne
(<) What duties of his or her job s patient incapable of performing]
() Do yoru expect a fundamental or marked change in future? [Jyes [[Ine

¥ yes. patent should recover sufficiently 1o perform duties on or about

i No, Please explan
(-;Spdywmb,nﬁnw:wnmmhpmmtwdbnuemmhhdmirmt

(] Yoy (] Partiaty [] Temporanly [[] permanently
Remarks
Declarations __'WM.ﬁWMmemcmmwmdmm
Ateradng Priyscan's Nare
Addrea Telephone No
. 3 Star DT e -
Specidty M EE R Date

PAK-QATAR FAMILY TAKAFUL LIMITED
102-105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21)
Faxc (9221) 34386451, UAN: 021-111-TAKAFUL (825238), Emall: Iife.clims@pakqatar.comp

34311747-56 (Ext-162)
k, www.pakgatar.com.pk

| I I-TAKAFUL (825-238) www.pakqatar.com.pk
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MEDICAL TEACHING INSTITUTION PESHAWAR,"KP :
RNayatabad Medical Tompiex

araent Time:11:31 ORTH-B -OPD Token#088

T 25vem(s) Sox-Male
it ‘ Aot Waime T RALES KHAN invoice#:k 11233098840
L RSP A Serial #:688795 Amount paid : 5)00

— Print Date 13 O :f 73

>resenting Complaints Rx L Remarks
g)r'q o - ? 7;7%5{"/9 ({w %é
Chap poe oy Decrdonn i
a4 ‘”“%&gf

Past Medication History

w4 {\V\evonann K] 023

L~/

nvestigations

Diagnosis d‘ﬂ

Reason For Referal

Plan

Phone: B217140.46 website: www. hmekp, gov.pk



https://v3.camscanner.com/user/download

ACCIDENT & EMERGENCY DEPARTMENT

MEDICAL TEACHING INSTITUTION
Hayatabad Medical Complex Peshawar.
Serial# 1073207

i
H’E‘.:unou‘ !'

Patieat : 00003322195 Saijid Khan 26 Year( Male
F \Husband : RAEES KHAN
ath8f l::ﬂf:( 01234:2122 Date : 08-OCT-23 11:25:26
Invoice #: 9 Receipt# K01231887200

Presenting Complaints Remarks

Reéason foF Refef' /éamp & Sig ature of prescribe

Phone: 921714046 wehsite: www.hmckpigov.pk



https://v3.camscanner.com/user/download

OUTPATIENT DEPARTMENT (OPD)
MEDICAL TEACHING INSTITUTION PESHAWAR, KP
Hayatabad Medical Complex

Appointment Time : 12:15 MEDICAL-A - OPD Token# 256
Name : Sajid Khan 25 Year(s) Sex : Male
Father | Husband Name RAEES KHN Invoice #  : K01234357236
MRNO : K0100001810379 Serial #: 1083664 Amount Paid : 50.00
2 RX Remarks
Presenting Complaints :
<1
e (@ﬂ%ﬁﬁfﬁu
e e
Past Medication History i
fx of RTA (el bucl ~ —

?%&g; et ?ﬂmjﬁ? er %mé?m
7;_. o> ﬁm@ movemerls >=)

Investigations No,unaj f Z{ /\[wéa o /Lﬁ
(s =, (S50 CUD)
Pl S gl

Reason For Rc{cral

=\l )2)

Phone: 9217140-46 website: www.hmckp.gov.pk

(% CamScanner
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https://v3.camscanner.com/user/download

M.

' Niakkah Pharmacy & Surgical

Shop No. 14, Shalman Market

Opp. Hayatabad Medical Complex Hayatabad Peshawar

Phone 03038382741
Drug License 8b/-T81277d

No. 68136 08/10/2023 13:25:45 |
Mis: A.CASH SALES-WALKING CUST
Remarks: Ref.:
ltem Name Qty Price Total
Calcyte D | 650.00 050.00
Voren 50mg 10 7.91 79.10
Tab
Belladonna 1 30.00 30.00
Plaster
Gabagene 1 300.00 300.00
Melax 2mg 10 17.50 175.00
New
Total items: S
Gross Total : 1.234.10
Disc: 61.71
NISAR SHINWAF Net Total. 1,172.00

MEDICINE WILL BE TAKEN BACK WITHIN 48

HprtS ALONG WITH BILL FRIDGE SENSITIVE
COSMETICS AND UNSEALED ITEMS WILL BE

NOT RETURN THANK YOU

(Computer Software developed by Abuzar Consultancy.

Ph 042-37426911-15)

CamScanner


https://v3.camscanner.com/user/download

Kashif Afridi Pharmcy
' Shop No 3 Hayatabad Medicine Centre, Mear
Hayal Medical Complex | layatabad Phaset#04 Peshawar
0915813204
Drug icense #886

No. 142102 111012022 15 49.07
M/s: AIC CASH SALES-WALKING ClJs
Remarks Ref .
ltem Name Qty Price  Disc Total
Qalsium D [ 20080 20 ob |80 |2
Tablet !
Muberol Foite 3 40.85 16 | 20 50
MNew
Caflam 50mg 10 lo 88 1o 8§ [5].92
MNew
Vitrum Tabs I 35100 3510 31590
Rumol Cream | 30000 3000 270 ()0
oUgMidm . e T8
Total items 5
Gross lTotal 1187 15
Dise: 116.72
HAROON Met Tolal 1.030.00

ML DICINE WILL NOT TAKEN BACK
WITHOUT BILI

FRIDGE TTEMS CANMOT BE RETURNED
ONCE SOLD THANK YOU FOR COMING

(Compuler Soltware developed by Abuzar Consultancy
Fh042-37426911 15)

CamScanner
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HARMACY

Shop # LG-02, Deans Medicine Centre Opp: Hayatabad Medical
Complex, Peshawar. Mob:®0333-9394145 - 0345-9077394

License: Narcotics/8d-Pct9847

No. 3 3 Date

Name
Oty Particulars Rate | , Amount
bxip Mexomarn Sk, |6 | 38%0Y
¥ Clhpypatien Stv 2 S S,
tyag  ToweMen p | U1 | UYI
e’ (Dallaun B 2\ a5 T ) I
A Eso  Yor |aSBlMieCe
2213 Totencd et (5% U3z

)

F T BV
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