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KHYBER TEACIHT

December 4, 2023

G HOSPITAL, PESHAWAR,

No.1213 KTH/MMR Dated.04/12/2023

DEATH CERTIFICATE

Name of Deccased
Father Name
Age/BOD

Sex

Disease

CNIC No
MR No

Unit

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

Time of Death

! Shaista Ghulam Sakhi
Ghulam Sakhi
01/10/1987

: Female

: Received Dead

17301-7286178-4
KO3ACE00954356
Accident & emergency Department
Accident & emergency Depurtment
Cardio Pulmonary Arrest
25/1172023

25/112023

03:21:12
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PAK-QATAR {"?“'“’\

L] [ ] ’ P
FAMILY TAKAFUL %’Qbﬁ Physician’s Sta.teme"t D2
Together for the Future “&‘;F’;‘Qé'v (fOl‘ Death Cla|m)

———

Note : All answers must be in Physiclan’s handwrting.

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

1.Deceasd’s Information
o Decessed'Name: | Sorole  CloaNove  GaWNT
b. Father's Name/Husband’s Name: | G hWolaw  Sa\4Mi
c. Date of Birth of deceased: |6} . \O.\Q,8 j Age ll(, | enic vo. 20) - 33.86135-Y
d. Residential Address: Tedmval Raolg Tedama iy LA Qe‘bm

| contact Mo 03U -4 K02 REY

2. Event Information
a. DateofDeath | 9 < -\\~502™>

b. PIaceol’Deathl V‘!ﬁ?p&ﬂ:! "’)ggg}v\;\& \‘\0&0\\‘& YO;W ; A t E

)
If died in hospital or othér medical Institution, please give name

¢ Primary CauseofDeath | Poycdin O lwnoment Orsenk
ra y —
d. Secondary Cause of Death I - ol S

e. Interval between onset and death

..

No of Days

3. Past Medical History .

a. When did deceased first complain of or give other indications of his/her last illness? L —

b. Date last consulted or took medical advise of his/her last illness? L

—

Rl |

C. Have you treated or advised any treatment prior to last iliness? D Yes B‘ﬁo
d. Did the deceased, to your knowledge, receive treatment during the last five year
from any other physician, or hospital? Oyes Go
Date Physician/hospital Name

Nature of Iliness Treatment

4. Accidental Death/Suicide, Homicide 3
a. Cause of death, please specify O Accident [ suicide~ -] Homicide %)ther | GAs
b. Please describe event in detail !ec !‘ ) g d fa /9- ?

c. Was an inquest/investigation held? Oves ='No
d. Was an autopsy performed D Yes \Z’No

1
Qulaeenasy N

If yes, please describe findings In detail

If yes, please describe findings et oy

5.Declaration 5 n§® ' !

I hereby declared that to the best of my knowledge and belief the Information given hereln Is true and complete {\}“"‘“\

< QS‘:A ‘\\\\&l N
&@ 0:‘& R B .
Signature: § )LQ/@(Z A Date of statement: t Q ( ( L’ pYa) ).30%- %0\‘\00§ :
v B wadelo Dbialle owew oq)igzagior] SN |

N OI9T- 932U\ B0
PAK-QATAR FAMILY TAKAFUL LIMITED

102-105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Faisal, Karachi 75400, Ph
Fax: (9221) 34386451, UAN: 021-111

RS

one: (92-21) 34311747-56 (Ext-162)
-TAKAFUL (825238), Email: life.claims@pakqatar.com.pk, www.pakqatar.com.pk

St SRRSO r s Uik
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I I'I-TAKAFUL (825-238)

Www.pakqatar.com.pk
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PAK-QATAR 4%

FAMILY TAKAFUL & g‘j
Together for the Future \e.;gfg\#

Employer’s Statement — D1
(for Death Claim)

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

a. Deceased’ Name:

b. Father's Name/Husband's Name:

Ghulaw  Sa K

¢. Date of Birth of deceased:

[o1-10-1987 | A= [ 34 | enicno. [ [F30/-F2- 8618 -4

Jehawng iy

d. Residentional Address:

‘hawr o «

[ Tehkal Bala
| =

0347- 9803804 |

‘nzact No.

e. Proofofage: National |dentity Card D Matric Certificate D Other (Please specify) ﬁ' G0 J
3.0Occupational Information

a. Employee No. I I b. Date of Joining of Company r J

c. Designation l e HWI J d. Monthly Salary I l

e. Occupation (at date of Death) | C H \J\.‘ I

4, Event Information

ad-11-2023 |
[ 25-11-2023 =

vdio Pulmonavy Avvest|

a. Date of Diagnosis

b. Date of Death

d. Primary Cause of Death

cpaceorDeath [ ) -T+H Peshawav A E |
e. Secondary cause w onavy ’Aﬂm—l

f.  On what date did deceased last attend his usual work?

[ 2¢-[-Qo23

(EETAAP) ST

g When did deceased first complain of or give other indications of his/her last illness?

5. Claim Information

-—

a. Amount of Claim I

=]

b, Tite of Cheque r

6.Declaration by Employer/Authorized representative
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 A
defenses.
M

Furthermore, |/ 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 E

information about above mentioned life to provide Pak-Qatar Family Takaful Lirnited 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 O

authorization shall be as valid as the original. O
Claimant Signature: B

Date: Company Stamp

PAK-QATAR FAMILY TAKAFUL LIMITED

Checklist

Form D-2 Physician's Statement

CNIC - Deceased

Death Certificate - NADRA

Death Certificate Hospital

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)

Copy of Driving license (in case of acaident)

Please ensure to enclosed above mentioned
document in order to avoid any delay

102-105, Business Arcade, Block-6, P.E.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 34311747-56 (Ext-162)
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I11-TAKAFUL (825-238) R ,

Fax: (9221) 34386451, UAN: 021-111-TAKAFUL (825238), Email: life.claims@pakqatar.com.pk, www.pa

kqatar.com.pk
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Death Reglstration Certificate
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Tracking Id: 91100034609547
CRMS No. D103323017

[

ARBABAN_PESHAWAR | g1 00 Jdy

GDMpea s Deceased Person's Detalls gt OW CRAE N9, 5 >
Name : Shalsta Ghulam Sakhi e pUB paails L
Nationality : Pakistanl atly 7 Caga s
CNICNo: 17301-7286178-4 1730172861784 2 Lol
Date of Birth: 01-Oct-1987 01-Oct-1987 ¢ U““uﬂ t’ﬁ
Gender : Female Religlon:  Islem paal ¢ asla <yp ! g
Sickness Period: 0 Days 0 Months 0 Years K Jue 0 e 0 & 0 [y
Date of Death:  25-Nov-2023 l \-‘ 25-Nov-2023 ¢ Sy g o
Date of Burial/Last rite: ~ 25-Nov-2023 f 25-Nov-2023  +ha pury g A OAL g 5
Place of Death: Home &5 4 . ) ',‘ »‘ < Shiy C"'
Reason of Death:  Natural Nature of Death: :?Nc;rmal e s ‘ ) f" 1ol e U’Jj g \:J.‘J sy
Buried/Lastrite at:  Jumbiliyan \ i ‘o 7y '/ olias ¢ Clapus ) S ALAL Ls
Parental Information il 48/ S ¢l y
Father's Name : Ghulam Sakhi ; u-‘-‘ f% ce s Ly
CNICNo: 17301-0219888-3 17301-0219833-3 Ry
Mother's Name:  Magbulah Aypda AU UBLS,
CNIC No: 17301-5131651-8 = i 17301-5131651-8 e
[usband's tnformation L. |
Name: - c'*;;"“:%;f":ﬁ{& 3 )3,:'-’:’:
CNICNo: MY &8
EE |
Address : Tehke! Bala Muhallah Jahangr Abad, City Peshawar’ JYCNCINFT N L PR o e e
Tehsil : Peshawar 2 . -
District : Peshawar 245 i
Applicant's Details Sl oS i _
Name : Magbolah Jada el
CNICNo: 17301-5131651-8 1os3este ES=
Relation with Deceased: Daughter ui-.l‘ ) — U!j_n
Entry Date : 14-Dec-2023 14-Dec-2023 s E'l)-‘;’ '@,u
Issue Date : 15-Dec-2023 150ec2023 ol
Entry Status : Normal AP LTS AW g
Additional Information: Heart Attack A S PP TR FRUW uité)
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CRMS No: D173041-1 2-0134
NA'I URE OF DEATH ! NORN\AL
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DEATH CERTIFICATE

%

Periss sosasisnas sise o

FORM Mo POO1531875

Jt”r‘ fp,; ¥ a1p” 13

1730151316518 ‘/h(u"l/f:rhf'fn

._I)U dJcHw J/U‘/{‘/ /7‘ U u‘ z,

i J'A_/.&/“

o

G—-‘5-201 1

17301 02188883

ST S

L .l'n
T 24

111950 | . ] es2011 \7&;011
| '-_’___________L——-——-J

kiR Ty ~
-
BLOOD RELAT . )
[ 1o DPERSON CAUSING DlSPdsAL OF BODY s Uladaete
NAME : MAQBOOLA < e
. - 3
CNiG: 1730151316518, * 173011316518 : AL
GRAVEYARD NAME : TEHI‘AL BALA R S AGE i
wsr | ERTRY. DATE"‘%—B—ZQ‘H"" R, TR e e 29{. Vg2 S UNA
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