PAK-QATAR gﬁw‘; Physician’s Statement = D2
FAMILY TAKAFUL R} (for Death Claim)

agether for the Future e d
;W‘

Note ¢ A angwers must be In Physlcian's handwiting.

J
Presse dont leave any blank uhanswerad question, date and/ot sighature; Whersver applicalids

1. Deceasd s Informatlon

Y 77 7Y IR 1 e P S T

b. Fether's Name/Husband's Name: [ wj?/‘/{(( Q)(.(_[‘?(‘/ > R—

Date of Birth of deceased: wly‘vj‘] Age \~ T J CHIC o, [/ E()I 03  3S /%) - ’Z(—l
d. Residential Address: g_(\ \S(( ’(} /)/" VZ Qj’.‘o,,‘ o (' ,(‘) \p g v/v 'W____"J
[ ] Contact Nu, O ")l 3 Ccqb ‘1441

R

o

2. Event Information

s DateofDeath [ [ Z aed Jdor3: iyt —
b. P!aceo\‘l‘.\athﬁ Cev,y Cond! o\.‘}\\ (J(‘.(’\Lﬂ). V\k\b‘ﬂi‘ﬂ. \FC\(‘U.L 51 1{?::04, ?E“"“M

If died in hospital or other medical institution, plc.\w glve rmmc L [t4R2 i | (5?: e f- Af 14 : pu M-,J? ZoVitaty
¢. Primary Cause of Death ﬁ CA R PO LYo n ORI EALLL (=2 ; J
© 4. Secondary CouseofDeath| O W FER 1o  LyB  STEML . a4

nterval between onset and death

o

41B]

n.\ﬂ.; \2.'ep

3. Past Medical History

3. When dio deceased first complam of or give other indications of his/her last illness? r Fv- G~

. Date last consulted or took medical advise of his/her lastillnes.? { G . o) e Q, 8 ¥ 0 \Q-l-\ J

¢. Have you treated or advised any treatment prior to last iliness? [ yes U=To
4. Did the deceased, to your knowledge, receive treatment during the last five year
from any other physician, or hospital? O ves D M
Date P 0SD a d 0 ¢
; i
s o |
L e |

4. Accidental Death/Suicide, Homicide
a. Cause of death, please specify D Accident l_] Suicide [:] Homicide D Other | ]

b. Please describe event in detail

c. Was an inquest/investigation held? E] Yes l:] No

d. Was an autopsy performed Oves Ono if yes, picasi. describe findings in detail

if yes, please describe findings

5.Declaration

1 hereby declared that to the best of my knowledge and beliel the information given herein is true and complete [ e e i

o i ..;‘:_‘ 4;"‘.; '
(./ { ‘(0\"0! ":“‘. " I’ '
| GEV L i Lo
Date ofstatement\T \ “\"3 { e :‘A;.i"fc-t“‘-f AGE" \
i £ f

Name: 3\. d‘g Cﬁdklt.v QA\—\M@,A Contact No. 0305 S‘Yl’7r§l r.‘stamp .

PAK-QATAR FAMILY TAKAFUL LIMITED
102-105. Business Arcade, Block-6, PE.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 3431 1747-56 (Ext-162)
Fax: (9221) 34386451, UAN: 0211 | | -TAKAFUL (825238) Email: life. rhlms@pakqatar com.pk, www.pakqatar.com.pk
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Employer’s Statement - D1
(for Death Claim)

FAMILY TAKAFUL %

Together for the Future

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

1.Policy holder's information

Name of Company

|
Takaful Policy No. | Policy Start Date

2.Participant’s information

2 DecessedName: | SHASH KLHOM) - |

b. Fathér's Name/Husband's Name: [ AMIE g

¢. Date of Birth of deceased: o l | Age | WY CNICNo || 73 0/-0 83 (37 - [

d. Residentional Address: | STano g Plo M obhye Peghoa~—— i
C oo [0313-096 4808

e. Proof of age: Q—National Identity Card E] Matric Certificate D Other  (Please specify) r l

3.Occupational Information

a. Employee No. | 2 L{ 2 4' b. Date of Joining of Company ’?@J)VU{(T\/ ’.2916 J
AL o— [ Area Gufe-visov | o MonthySalay | FL 6D £ /- ,
e. Occupation (at date of Death) o r ' Avea  SuvPeyvisoy l
4, Event Information )
a. Date of Diagnosis [/ F ok o5 I
b DaeofDeath | /7 e OB | ¢ Place of Death | Chlroli's \oRY) W end K774 Pogh
d. Primary Cause of Death la’)ziwplébnonﬂw\\y ﬁcu llﬂj\ e. Secondary cause [/’)/@'fio r» Wadd Clefru
£ On what date did deceased last attend his usual work? . | @ océ-2023 ’ ]

g When did deceased first complain of or give other indications of his/her last illness? |O’7 (ﬁ/{/" ‘f &P/‘m &
F— <

5. Claim Information

a. Amount of Claim r J
b. TieofCheque | _ ' |

6.Declaration by Employer/Authorized representative Checklist
The undersigned, hereby makes claim to said Takaful coverage and hereby agrees that the
written statements and affidavits of all the physicians who attended to or treated the
Participant shall constitute and they are hereby made a part of these proofs of death and
further agrees that the furnishing of this form, or of any nor a waiver of any of its right or
defenses.

Form D-2 Physician's Statement
CNIC - Deceased

Death Certificate - NADRA
Death Certificate Hosptal

Furthermore, I/We hereby authorize, any physicians, hospitals, clinic or medical service
provider, insurance company, or any other institution, or any person, who has any record or
information about above mentioned life to provide Pak-Qatar Family Takaful Limited complete
information including copies of records with reference to any sickness, accident, disability treatment
, examination, medical investigation , advise or hospitalization underwent. A photocopy of this
authorization shall be as valid as the original.

Complete past treatment record (if any)

Attendance record of six months before death
Salary record of six months before death

AML Questionnaire

Copy of FIR/Police report (in case of unnatural cause)

Copy of Autopsy report (if any)
Claimant Signature:

Aimimteisisisinisin

Copy of Driving license (in case of accident)

Name: ;
Please ensure to enclosed above mentioned

Date: Company Stamp document in order to avoid any delay

PAK-QATAR FAMILY TAKAFUL LIMITED x
102-105, Business Arcade, Block-6, P.E.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 34311747-56 (Ext-162)
Fax: (9221) 34386451, UAN: 021-111-TAKAFUL (825238), Email: life.claims@pakqatar.com.pk, www.pakqatar.com.pk

111-TAKAFUL (825-238)
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Death Registration Certificate

Tracking Id: 91100032847768

SRl

GHALJI KHANDER KHEL_MATHRA : E‘Jﬁ‘)ﬁ-’

CRMS No. D541568032
OLD/M REG #: Deceased Person's Details il g€ 8 (b e 0ld CRMS No. :
L) .
Name : Shash Begum (‘-H 5 HFC
Nationality : Pakistani U‘MH t Cuagh
CNICNo: 17301-0535137-4 17301-0535137-4 $ A Ul
Date of Birth: 07-Aug-1995 07-Aug-1995 : u:d‘-‘ﬁ '@J‘-"
Gender : Female Religion:  Islam ol g_.;,‘):!.q Sse SN
Sickness Period: 01 Days 00 Months 00 Years Juw 00 ol 00 (001 s able Gda
Date of Death: ~ 17-Oct-2023 17-0ct-2023  ; Clbyg gy 5
Date of Burial/Last rite: 17-Oct-2023 17-0ct-2023  ;ciba gauy dﬁ‘/&a‘sﬁ Lk
Place of Death: Hospital d"‘w . ‘:'MJ C‘b
Reason of Death:  Natural Nature of Death: ~ Normal fe ol y ciS UJJ.\E sl g
Buried/Last rite at : Sara Sang §iu sa : QL.J“J 6.)5’/0!5-‘5 ‘a
Parental Information il g8 S oyl g
' .
Father'sName:  Amir Ullah &) ysal solils ally
cA)8 Aaus
CNICNo : S48
Mother's Name :  Zarmina Bibi Ay elsodly
CNIC No 448 aUs
MSband's Information il g8 S gk I
Name: : HP
. LR
CNICNo : DA
Address iy
Address : SARA SANG City Peshawar , Post Office Mathra | ia ARSI JJL&, J‘r‘" Jdul);.u . ’:H
Tehsil : Peshawar JJ'J‘Q . ) -
District : Peshawar JJL‘_,“ . Le
Applicant's Details il g8 8 0 ol 488
Name : Zarmina Bibi o Alia ) : \‘u
CNICNo: 17301-8733102-8 17301-8733102-8 EEOP
Relation with Deceased: Daughter “.‘Lu'_ T Ay —— ‘,1_,14

Entry Date : 20-Nov-2023
Issue Date : 20-Nov-2023
Entry Status : Late

Additional Information: Cardio Pufmpnary Arrest

20-Nov-2023 ;g g
20-Nov-2023 ¢l gl

cul ; ol gl
0,93\ 03 1 cilaglaa il
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No.1184- KTH/MMR

DEATH CERTIFICATE

KHYBER TEACHING HOSPITAL, PESHAWAR,

Dated: 14/11/2023

Name of Deceased
Father Name
Age/DOB

Sex

Disease

CNIC No

MR No

Unit

Place of Death
Cause of Death
Date of Arrival
Date of Death

Time of Death

November 14, 2023

e

Shash Begum
Amir Ullah
07-08-1995
Female

Massive Hydrothorax/Inferior
Wall STEMI.

17301-0535137-4
04353129
Cardiology

CCU

Cardio Pulmonary Arrest

16-10-2023
16-10-2023
LT W7y
08:25:00.PM gord (/LQ\,K;\
\%
o 1S

ager 'dlbf‘:il\'_ Record;
M|T/I Khyber Teaching Hospital,
Peshawar,
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«

Hooking Date

02 DEC 2022

09 DEC 2022

14 DEC 2022

14 DEC 2022

14 DEC 2022

20 DEC 2022

o1 FEB 2023

0o FEB 2023

06 FEB 2023

03 MAR 2023

06 MAR 2023

v MAR 2023

31 MAR 2023

20000836484

PRR

Account Tide:
Customer Address :

Current Deposit Account Customer Customer Addvess :

1o NOV 2022
16 NOYV 2623
16 NON

2023

Balance at Period Start

Value Date

02 DEC 2022

09 DEC 2022

14 DEC 2022

14 DEC 2022

14 DEC 2022

30 DEC 2022

01 FEB 2023

06 FEB 2023

06 FEB 2023

03 MAR 2023

06 MAR 2023

06 MAR 2023

31 MAR 2023

OLD Number :
IBAN Number:
Bank Name:
Branch Name:

Reference

FT22336J4M1L\COK

FT22343SNDIZ\COK

FT22348PHWG6V\CYP

FT223484C52)\CYP

FT223481 VFSH\CYP

FT22364Y93BG\COK

FT23032Q5F1Z\COK

FT23037LN3M8\CYP

FT23037DJ2DH\CYP

FT230621LT97\COK

FT230654BNDV\CYP

FT23065FSMXL\CYP

FT23090YWHIT\COK

SHESH BEGUM

H NO 14 B PARK AVENUE ROAD,NEAR SCA NS DIGREE COLLEGE,UNIVERSITY TOWN P
ESHAWAR

000302012917749

PK42SONE0000320000886484

SONERI BANK LTD

Main Br. Peshawar-0003

Description Cheque.no  Debit Credit Closing Balance

7,552.88

Incoming IBFT 28,126.00  35,678.88

0208351202212219

PROFESSIONAL EMPLOYERS (PVT) L
PK67SCBL0000001144380402

SCB

0350Miscellaneous Payment

Incoming IBFT 1,000.00 36,678.88

0077501209192015

PROFESSIONAL EMPLOYERS (PVT) L
PK67SCBL0000001144380402

SCB

0350Miscellaneous Payment

ATM Cash Withdrawal 34,678.88

2,000.00

SBL ATM (0029)
9458281214160626

ATM Cash Withdrawal 14,678.88

20,000.00

SBL ATM (0029)
9459121214160735

ATM Cash Withdrawal 178.88

14,500.00

SBL ATM (0029)
9459981214160847

28,126.00  28,304.88

Incoming IBFT

0077841230132218

PROFESSIONAL EMPLOYERS (PVT) L
PK67SCBL0000001144380402

SCB

0350Misccllancous Payment

Incoming IBFT

28,126.00  56,430.88

0189530201203038

PROFESSIONAL EMPLOYERS (PVT) L
PK67SCBL0000001144380402

SCB

0350Miscellaneous Payment

ATM Cash Withdrawal

30,000.00 26,430.88

SBL ATM (0029)
6111530206160353

ATM Cash Withdrawal 20,000.00 6,430.88

SBL ATM (0029)
6112840206160506

Incoming IBFT 41,126.00  47,556.88

0149530303210735

PROFESSIONAL EMPLOYERS (PVT)L
PK67SCBL0000001 144380402

SCB

0350Miscellancous Payment

ATM Cash Withdrawal 27,556.88

20,000.00

SBL ATM (0029)
5725600306161922

ATM Cash Withdrawal 56.88

27,500.00

SBL ATM (0029)
5726620306162029

Incoming IBFT 34,682.88

34,626.00

02506!0331221428
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16 SEP 2023

16 SEP 2023

05 OCT 2023

270CT 2023

27 0CT 2023

270CT 2023

27 0CT 2023

2700T 2023

270CT 2023

06 NOV 2023

1INOV 2023

13NOV 2023

13 NOV 2022

16 AUG 2023 FT23228N7BYH\CYP

16 AUG 2023 FT23228KVI4Y\CYP

05 SEP 2023

16 SEP 2023

16 SEP 2023

05 OCT 2023

27 OCT 2023

27 OCT 2023

27 OCT 2023

FT23248XR17G\COK

FT23259CO0CIR\CYP

FT23259LVI9B\CYP

FT232789868S\COK

FT23300TPW8Z

FT23300TPWSZ

FT23300QFSMG

27 OCT 2023 FT23300QFSMG

27 OCT 2023 FT23300X2N4S

27 OCT 2023

06 NOV 2023 FT23310ZX3N8\COK

13 NOV 2023

13 NOV 2023

13 NOV 2023

FT23300X2N4S

FT23317LSL2G

FT23317LSL2G

FT23317LSL2G

SCB

ATM Cash Withdrawal
SBL ATM (0029)
2547350816175229
ATM Cash Withdrawal
SBL ATM (0029)
2547930816175335
Incoming IBFT

0083290904232423

CHIP TRAINING AND CONSULTING P
PK74SCBL0000008992558902

SCB

0350Miscellancous Payment

ATM Cash Withdrawal

SBL ATM (0029)
3550270916181317

ATM Cash Withdrawal

SBL ATM (0029)
3551110916181424

Incoming IBFT

0006381005033234

CHIP TRAINING AND CONSULTING P
PK74SCBL0000008992558902

SCB

0350Misccllancous Payment

ATM Switch Fee

ILink ATM (5947)
2432291027104845
AC-PKR1531900019001
ATM Cash Withdrawal

1Link ATM (5947)
2432291027104845
ATM Switch Fee

1Link ATM (5947)
2516111027105043

AC-PKR1531900019001
ATM Cash Withdrawal

{Link ATM (5947)
2516111027105043
ATM Switch Fee
1Link ATM (5947)
2618731027105304

AC-PKR1531900019001
ATM Cash Withdrawal

1Link ATM (5947)
2618731027105304

Incoming IBFT

0013861104181959

CHIP TRAINING AND CONSULTING P
PK74SCBL0000008992558902

SCB

0350Miscellaneous Payment

ATM Switch Fee

ILink ATM (5947)
9080111113124109
AC-PKR1531900019001
ATM Cash Withdrawal

1Link ATM (5947)
9080111113124109
ATM Switch Fee

1Link ATM (5947)

9080111113124109
AC-PKR1531900019001

30,000.00

4,500.00

34,626.00

30,000.00

5,000.00

34,626.00

23.44

10,000.00

23.44

20,000.00

4,000.00

18,806.00

23.44

10,000.00

23.44

4,911.88

411.88

35,037.88

5,037.88

37.88

34,663.88

34,640.44

24,640.44

24,617.00

4,617.00

4,593.56

593.56

19,399.56

19,376.12

9,376.12

9,399.56
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13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

13 NOV 2023

FT23317LSL2G

FT233172FPZF

FT233172FPZF

FT233172FPZF

FT233172FPZF

FT23317DYVVM

FT23317DYVVM

FT23317DYVVM

FT23317DYVVM

FT23317TMWS9H

FT23317MWS9H

FT23317MWS9H

FT23317MWSOH

FT23317VW29N

FT23317VW29N

FT23317VW29N

FT233170YNSI

FT233170YNS1

ATM Cash Withdrawal

1Link ATM (5947)
9080111113124109

ATM Switch Fee

1Link ATM (5947)
9127931113124200
AC-PKR1531900019001
ATM Cash Withdrawal

1Link ATM (5947)
9127931113124200

ATM Switch Fee

1Link ATM (5947)
9127931113124200
AC-PKR1531900019001
ATM Cash Withdrawal

1Link ATM (5947)
9127931113124200

ATM Switch Fee

|Link ATM (5947)
9245211113124412
AC-PKR1531900019001
ATM Cash Withdrawal

1Link ATM (5947)
9245211113124412

ATM Switch Fee

ILink ATM (5947)
9245211113124412
AC-PKR1531900019001
ATM Cash Withdrawal

1Link ATM (5947)
9245211113124412

ATM Switch Fee

1Link ATM (5947)
928G431113124459
AC-PKR1531900019001
ATM Cash Withdrawal

1Link ATM (5947)
9286431113124459

ATM Switch Fee

ILink ATM (5947)
9286431113124459
AC-PKR1531900019001
ATM Cash Withdrawal

ILink ATM (5947)
9286431113124459
ILINK Reccipt Charges
ILink ATM (5947)
1270931113132154
AC-PKR1531900019001
ATM Switch Fee

ILink ATM (5947)
1270931113132154
AC-PKR1531900019001
ATM Cash Withdrawal

1Link ATM (5947)
1270931113132154
ATM Switch Fee

1Link ATM (5947)
1387391113132406

AC-PKR1531900019001

ATM Cash Withdrawal

ILink ATM (5947)
1387391113132400

10,0003 600

2344

10.000.00

2344
10.000.00
234
5.000.00
2344
5.000.00
2344
5.000.00
2344

5,000.00

213

2344

10.000.00

2344

5,000.00

1937612

19399 36

19,399 $6

1037294

937289

931938

13453
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13 APR 2023
13 APR 2023

17 APR 2023

02 MAY 2023
02 MAY 2023

20 MAY 2023
20 MAY 2023

31 MAY 2023

10 JUN 2023
10 JUN 2023

20 JUN 2023

28 JUN 2023
28 JUN 2023

31 JUL 2023
31JUL 2023

09 AUG 2023

13 APR 2023

13 APR 2023

17 APR 2023

02 MAY 2023

02 MAY 2023

20 MAY 2023

20 MAY 2023

31 MAY 2023

10 JUN 2023

10 JUN 2023

20 JUN 2023

28 JUN 2023

28 JUN 2023

31JUL 2023

31JUL 2023

09 AUG 2023

FT231037H620\CYP

FT2310328C55\CYP

FT2310792CL5\COK

FT23122L2JTS

FT23122SH3M9

FT23140X90R8\CYP

FT23140SXPOV\CYP

FT2315INX3XW\COK

FT23161DNYPK\CYP

FT23161G6KNY\CYP

FT231713WQXS\COK

FT231792VLCG\CYP

FT2317980NZI\CYP

AAACT23212LDZSB6YQ

AAACT23212LDZSB6YQ

FT2322191QQ9\COK

PROFESSIONAL EMPLOYERS (PVT) L
PKG67SCBLO0000001 144380402

SCB

0350Miscellancous Payment

ATM Cash Withdrawal

SBL ATM (0029)
2846680413132921
ATM Cash Withdrawal
SBL ATM (0029)
2847750413133035
Incoming IBFT

0095170417170142

PROFESSIONAL EMPLOYERS (PVT) L
PKG67SCBLO000001144380402

SCB

0350Miscellaneous Payment

AMF - DEBIT CARD

SDMC Ann Chg-23
SDMC Ann Chg-23
AMF - DEBIT CARD

FED on Card Chgs
FED on Card Chgs
ATM Cash Withdrawal
SBL ATM (0029)
7645860520171924
ATM Cash Withdrawal
SBL ATM (0029)
7646550520172026
Incoming IBFT

0115890531192503

PROFESSIONAL EMPLOYERS (PVT) L
PK67SCBL0000001 144380402

SCB

ATM Cash Withdrawal
SBL ATM (0029)
9735560610170301
ATM Cash Withdrawal
SBL ATM (0029)
9736180610170414
Incoming IBFT

0176350620213353

PROFESSIONAL EMPLOYERS (PVT) L
PKG7SCBL0000001144380402

SCB

ATM Cash Withdrawal
SBL ATM (0029)
3111910628162556
ATM Cash Withdrawal
SBL ATM (0029)
3114210628162755

Debit Arrangement

AAI181098L598
FED
Capitalise Periodic Charges

Charge - Make Due
AAIR1098L598

Periodic Charges
Capitalise Periodic Charges
‘Incoming IBFT

0059850809101749
CHIP TRAINING AND CONSULTING P
PK74SCBL0000008992558902

30.000.00

4,500.00

34,626.00

1,500.00

225.00

3,000.00

30,000.00

34,626.00

30,000.00

4,500.00

35,126.00

30,000.00

5.000.00

6.52

43.48

34,626.00

CamScanner

4.682 8y

1%2 88

FLFOK 8K

I I0RKS

33,083.8%

3008388

8388

3470988

4.709.88

209.88

353358

5.3335.88

335.88

329.36

IRSRR

3491088
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A) HEALTH CARE
= /) MEDICAL LABORATORY

fl

Not Vaild For Court

Name Shash Begum Date 12/10/2023 5:58 PM
Age 30 Year(s) Sex Female

Ref By Dr, Riaz Anwar Sb RMLC No 11051

Test Req FBC Specimen Blood

Clinical Hematology:

Test Result Units Normal Value
Hb % 13.0 g/dl Adult Males:  13-——-17
(Haemoglobin) Adult Females: 12-----15
RBC 4.84 milli/ml 3.8 - 5.5

PCV 41.4 % Males: 36.0 to 48.0
(Packed cell volume) Females 35.0 to 45.0
MCV 715 fl 76.0 t0 96.0

(Mean corpuscular volume)

MCH 28.3 pg 26 .0 to 32.0

(Mean corpuscular Haemoglobin)

MCHC 34.8 a/dl 32.0t0 36.0

(Mean corpuscular Haemoglobin

concentration)

TLC 9,700 /cmm 4,000---11,000

(Tetal Leucocytes Counts)

Platelets Counts 2,96,000 /cmm 1,50,000---4,50,000

DLC

(Differential Leucocytes counts)

Neutrophils 53 % 40-----70

Lymphocytes 39 % 20-----40

Eosinophils 03 % 02-----05

Monocytes 05 % 02-----08

o'fg
Signature:

Microbilogist

Syed Hamza Saeed
M.Phil (Micobilogist)

Lab Technician
Mr. Hanif A

KP Medical Faculty Pesh.

Email:healthcarelab1123@gmail.com

Lab Contact:
091-2567098
0331-9795856
0315-9335910

Add: Shop # MF - 46, Pak
Medica Center Khyber
Bazar Peshawar.

CamScanner
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HEALTH CARE
MEDICAL LABORATORY

12/10/2023 6:01 PM

Name :  Shash Begum Date
Age : 30 Year(s) Sex : Female
Ref By :  Dr, Riaz Anwar Sb RMLC No 11051
TestReq : LFTs RFTs RBS Specimen Blood
Chemical Pathology.
Test Result Units Normal Value
[ALT 38 IU/L 10----—--40
| (Algnn Amino Transafarase)
| ALK-Phos 211 U/L Adult: 98----279
| (zkz'ne Phosphatase ) Child: Upto: 600
" S. Bilirubine 0.7 mg/dl 0.5--—-1.0
| B.Urea 29 mg/d! 1050
| S. Creatinine 08 mg/dl Male: 0.5-<1.9
i Female;0.2-1.2
| Glucose Level (R) 102 ! ma/di 80-- 160
| |
ol
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Name :  Shash Begum Date :  12/10/2023 6:01 PM
Age : 30 Year(s) Sex : Female
Ref By : Dr, Riaz Anwar Sb RMLC No : 11051
TestReq : HBS Ag, Anti HCV Specimen : Blood
Hepatitis Profile
Hepatitis “B” Surface Antigen: Non-Reactive. (-ve)
Anti Hepatitis “C” Virus Antibodies: Non-Reactive. (-ve)

Method Used: "ICT" Immune Chromatographic Technique

Comments:
sample is positive for HCV or HBS PCR test is suggested.
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Nanme v Shash Begum irles L NO02 601 1A
Age 30 Year(n) Hox ¢ L amale
Ref iy v De Rlaz Anwar 8b RMLC Mo ¢ 11061
Test Reg ¢ AnttHE Pyl Ab Gpecimen ¢ Blood
Chooal tnmunelay
Non Roactive (ve)

Anti Helicobacter Pylort AntDOGIRS swessssssssassccsmssmasamses

Vethad Used: “ICT* lmmune Chromatographic 1 echnique.

naches to the mucus-secreting cells of the gastric mucosa. The production of large amount of ammonia from urea by

Comments: H, Phylen & I
flammatory response, leads to damage to the mucosa. Loss of protective mucus coating

; e organism's urease, coupled with anin
| oredsoosss to gastntis and peptic ulcer.

¥

A

[4
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- SIYYAR MEDICAL CENTER
Dr. Siyyar Ahmad : Dr. Shakeel
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