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5, ACCIDENT & E ERGEMCY DEPARTMENT
b )’ Khyber Teaching Hospital
Medical Teaching lnstitution peshawar, KPK.

: %&03ACE00924259 mvoice # K02235688390

Clinic |  CASUALTY

. Humaira Bibi :
: - Patient Type : ACUTE EMLRGENCY ——

anier 3 Femalo Date:  15-NOV-23 09:06:25 R :
¢ 40 Yearls) ' operator: SAJID KHA! A}
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patient 1ID: 208785
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Patient Name: HAMAIRA BIBI
Sex: Female ~ Age: 40
Date & Time: 15-NOV-23 10:11:19
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(SEREDN, PATHOLOGY DEPARTMENT
\ r’/"r KHYBER COLLEGE OF DENTISTRY, PESHAWAR
M\

BLOOD SC_REENING REPORT

Wurmalq  Peloy A \"Z‘

D
Name: Age/Sex: Lab. No:—————

INVESTIGATION REQUIRED PATIENT RESULT

_____'————'—_—A .

HBS ( Ag) by 1CT oy ( ) » T 7 4:

ST

[ : A Ejt,
(Hepatitis B Surface Antigen) b s
HCV (Ab) by ICT . Ead o 070 IR
(Hepatitis C Virus Antibodies) o xFu e 7 iy B
‘*.IT R e £ A5
HIV (Ab) by ICT NI ) LIV
B e i

(Human-lmmune-Deficiency-Virus) '

Immu‘nochromatographi'c Technique (ICT) Screening Test.

Incase of any doubt (Positive or Weakly Positive) confirmation‘by Elisa /
Confirmatory test is required

Remarks:
Date: [ 5 / | ] _____‘____}_______,_
- Clinical Pathologist
GS& Pb NN 324/6 BLOOD SCREEN REPORT IN DENTAL HOSPITAL FOLDER 07.09.2022 “
B _—F’/"d‘_"
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E’mﬁ;?ﬁle& {JJ_‘_;_JL} Physician’s Statement - DS2
o 00 (Disability Claim Form)

Together for the Future di-d
i S ——
Meite : Al angwrers roust e in the B catd's harddimvrg

Patient Information
§ l[),ﬂr of Brth 0} / 53/ /q gl i

woearen HumplRA  TAUANGIR
rietsrdves |4 Bara  voad,  Poshawar

Employer Information

ame of Employer

E

1. History
(a) Date doctor first consulted due to disabiity 1St {)_a 23
(b) Date symptons first appeared or accident happened ,_f ( " ! Py > 3 ‘
——7 — |

1}

!

|

ok
|

(c) Date patient ceased work because of disability

(d) Has patient ever had same or similar condition? @' No D Yes, state when and describe
(¢) Is condition due to injury or sickness arising out of patient’'s employment? D No @/ Yes, state when and describe

(f) Name the first doctor with full address, consulted by the claimant for the above disability/accident? .J
Name of Doctor Dy. 5_1 1ED UsMAN ZA;HEER Mobile No 03‘/51 qq 879 70

qum Ca

Address E EOUS( l\‘o' Si‘ H: e Ma u
2. Diagnosis
\;Dale symptons first appeared or accident happened L s l u t )ﬁ); -

(2) Diagnosis (including any complications) La Cevt a,‘l_ed

(€) Subjective symptoms MDb”C—- E&ﬁ: 3 LQ\C@T T ! [’:‘VJ

(d) Objective findings (including current X-rays. ECG's, Labortory data any clinical findings):
(1) Clinical Findings Luraled ’ii: i

(2) Diagnosis Studies and results:
3. Progress
D Bed Confined lj/House Confined D Hospital Confined \

(a) Patient is D Ambulatory
(b) Patient has D Recovered Z Improved [:] Stabilized D Retrogressed

4. Prognosis
(a) Is the disability presumned to be reversable B’?es I:I No
performing duties of [E,Y‘es D No

(a) Is patient now capable of

(c) What duties of his or her job is patient incapable of performing?

tal or marked change in future?

(d) Do you expecta fundamen
Y . rmmth Ltvv\b .

If yes, patient should recover sufficiently to perform duties on or about

If No, Please explain MK_Q&,'YQMJ [e)

() Specify the date by which you presume that the patient will be able to resume his dutiesiwvork

D Totally D Partially D Temporarily E/Permanently

Remarks
Declaration: |hereby declared that the above staternents are true and complete to the best of my knowledge.

Attending Physician's Name Dy’, S § ED Us MAN Z-A’H gg, 03 L'J',? q? 7([ 7
— = o

Address _HEUSE ﬂo-S'L, The Mau Youd,
Barmu  Canll [ 2 traeear
Date ')—7[ “l 2023 , %.:‘T-_:denfks

Speciality Endlodd ot $ /LG‘_PM&_‘,/i Dmm%

FUL LIMITED
hi 75400, Phone: (92-21) 34311747-56 (Ext-162)

ra-e-Faisal, Karac
Email: life.claims@pakqatar.com.pk, www.pakgqatar.com.pk

Telephone No

PAK-QATAR FAMILY TAKA
102-105, Business Arcade, Block-6, RE.C.H.S. Shah
Fax: (9221) 34386451, UAN: 021-11-TAKAFUL (825238).

www.pakqa tar.com.pk

|1 I-TAKAFUL

(825-238)
o S
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Hayatabad Medical Complex
Hayatabad, Pashawar, Pakistan.Phone: 091-9217140-46, Fax: -

‘!wpmho"@hmckp.gov.pk. Webslte: www.hmekp.gov.pk
INVOICE_RECEIPT_SMALL

Order No: 232098217 Inv Date * 24-NOV-23 09:03 AM
Inv No : K01234983856 Access code :
MRNO : 00001909540 Patient Type : REGULAR
Name : Humaira Jahangir
Clinic |
Doctor : N/A
Sr Item Description Qty Rate Amount

1 CT Al Joint 3 D(Shoulder, 1 3,600 3,600
Elbow, Wrist, Hip, Knees,
Ankle) N

Total Amount 3,600.00

Charge to Hospital (Free) 1,800.00
Py Special Discount 1,800.00

|
1
1

3T W

24-11-2023 09:03 AM - - HMC-RAD-002
B (2000-2014). All rights reserved.

S08REP00309
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& Hayatabad Medical Complex Peshawar, Doc Code

~ OUTPATIENT DEPARTMENT (OPD)  [version o

MEDICAL TEACHING INSTITUTION Serlal No,

' (‘ : 1
_ Appointment Time : 11:18 DENTAL - OPD ,-/ C Token# 001 '

/ L) W -
4 Name : Humaira Jahangir 35 Year(s - |
(s) . Sex : Female '
Father \ Husband Name NASIR KHAN Invoice # : K01224923639 |
MRNO : K0100001909540 Serial #: 1239115 Amount P3id: 50.08 |

It e, ’IALI/\\I’S‘) 44 ‘14!\!\
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4 Lth o Q1A

. Findings: | / '
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Investigations: J/, S,V@,Wpul
% 24 Bettney
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1
|
. |
|
|
'
{

Signature:
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_. I ok
‘Phone: 9217140 - 46 Website: www.hmckp.gov-p
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Sex:
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Patient ID: 210367 I
Patient Name:

Daete & Time:

L Post OF- s '_ |
e Ee?c"‘?eaq loq.

BHUMATRA BB
Age: 40
24-NOV-23 11:11:40

Female
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KHYBER COLLEGE OF DENTISTRY, PESHAWAR
Out-Patients Department

patient ID: 208785
Eatient Name: HAMAIRA BIBI

dex: Female Age: 40
Date & Time: 15-NOV-23 10:11:19

(2 Q/QC?( ﬂ¥<2/ %;\ —:fiffi;—’EXE:§=’f‘£:::f_
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“TiadH INAGAR MEDICOS
Shop No. 5, Opp: Hayatabad Medical Complex
Hayatabad Peshawar Phone: 5813860 4 b

sphlepur s Biplep s Jots 4 Joo /.
No.+25.1

Lic No: 566/RSL

Name ./L/ Cl/i??ﬂt/‘.)&L | g@/{% Date 3@/ / // 2007

Qty

- Particulars

------------------------------------------------------------------------------------------------------

;
|
-0 LR

s ey Bt il A

NOTE: Proprietor will not be responsible for any L 7 |
misuse, misconduct or worng use of this paper. Signature
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- i ’s Statement - DS1
e Y B i Forve)
Tosether Tor teturs Mol (Disability Claim For

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

Section |.Policy holder's information

—

—

esriorae FROMmetv TR

Takaful Policy No. Takaful Policy Commencement Date.

Phone No / Mobile No )31 0 9 3. 973

E-mail address

—

Employee’s Address S ;\ aﬁ ZGd GAJQOCI

envireestome. kL4 1 v TS&M%L%& \736 1 =17 231 1-D-

4 2 gﬂif ,OC Pishtaldhons
Employee's Date of Birth O’f)\ ! Ozl qG[ N - Age S. No. bn list P

S
Section 11 (to be completed iL Full by the Employer)

Stopping Work

Employee’s Date Employee’s Effecti Last Day g & Returned cg* ___( FD—Q ﬁ
of Appoinment Date ofe'le':kafuel v Worked l P(i ),LS),S to Worked o ( L |
Reason for S hV- CNV\&

Yesg

S {ajwed VesuRed in ol (add Riow

%w ol doving, QAN and et TS|

!
Gross Earning

from Salary/\Wages

€L\ N Amout of

Takaful cover Rs.

PerMonth

of the employee

What %e present D On Duty
employment stats

as U\\CQOQS LA ((Eé’(‘ha
O] Terminated

OnSick Leave  [_] Temporary Laid off

Amount of Claim 9:5_/ 6‘6}3 NE

Title of Cheque

Claimant Name

Date of Statement

Employer Signature

Telephone No

Company Stamp

Section I11 (to be completed in Full by the Patient/Employee)

Type of disability claim? [ Natural (Sickness) [P ccidental

On What date did employer

| (returned/was able to return/will be able t6 return to work on a full time basis on

discontinue your monthly salary/wages

1D

Treated by

mmpim D Doctor ;
Date | was first treated <« - = —— : ,
for s secemariness {1 S~ \\-I0yD hwber [ lachipgh NVeisfy fosa 4
Have you ever had the same or (] Yes Mlo Treated by [Hospitar \ [ Doctor &
Similar condition in the past? If "Yes", when T
e
Address

| certify that the above information is true and correct. | AUTHOR|, edical practio .
company of employer have informatio, © RIZE agy dpctor hedica’.P ner, hoS_PﬂBl. dinic,

this authorization will remain valid for the t

% Date of Statement: ?)O . H - &D >,5

Signature of Employee:

v - : respect t i i
Red, or s respresemtatves s ll x| AGREE g« i Pect to any physical or mental confition and/or treatment
erm of coverage of the policy ’

Please :;:o-‘ibe how and where the disability/accident occured ! |, _ {A 18N W< wnield. dw " g 2 5\ &d{ €45
<y > A . . /3 ) T \ —

A1 24 Y€ RN Ao KOV D oflay on AN O [ VK 1N, (ne{dend msteeyede
RATI - Ving T imchmancdl dlpad Bec 2y hawd o Yoo o Te o e g
nand s oAl (noed vig anlche el layd .

Date of Accident or the date | ﬁrs( = (3) Is your accident or llgess related to your occupation? (E] Yes No  if "Yes", Please explain ' ’
Noticed the symptoms of this was: ‘ g.’\(,,)ﬁr),ﬁ ‘ qy}(mt W ,a(,\, A Aea. 5\ 2 \‘."@.\v : f UQQUQ 7 1M

x . t 1,4 ]
| (washave) unable t rk - qég ?7)—'\ N < Wl ) o i !
because of this disabiii)t;l;aning on N g"“ (“)’0')’9 bL g = Q&\AMJ) Qb' L@(Qﬂl § W 1% WOLKL :

PIRSIN
Uoeled. i

Telephone NQ\J

\K-QATAR FAMILY TAKAFUL LIMITED
08, Business Arcade, Block-6

: + PE.C.H.S, Shahra-e-Faisal, Karachi 75400. Phope, (92-21) 34311747-56 (Ext-162)
1\7221) 34386451, UAN: 021-] | |-TAKAFUL (8252

i

akqatar.com.pk
O R A N, o

38), Email: life~daim5@pakqatancom.pk. www.p.
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