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Jote © Please don't leave any blank, unanswered question, date and/or signature, wherever applicable
|.Policy holder’s information
s SiEaTa CHIP TRAINING AND CONSULTING (PYT? L TD-

Takabul Palicy MNc Policy Start Diate

1-P‘;\rlitipﬁnt'5 infarmation

. Deceased’ Name NMuHAMMAD SALEEM KHAN
b Father's Namo/Hessandsme MU HAM MAD GHOUSE S
¢ Date of Birth of deceased ol —ol4-1985 |ae | 4o cNICNe | 34302-42 69424 -5 |
d Residentional Addrass P/e YILLAGE THATTA KHAIRU MATMAL Teh:-Pinpl BHATTIAN
Distti- HAFI1Z ABAD ntact No 0300 4107353

e Proof of age Fﬂ-lht:n:ﬂ Identity Card Dl""la!nr Certficate D Other (Please specify

3.0ccupational Information
2. Employea M b. Diate of joining of Company Ao~ 05 - 2U2 2L
Diesgnation {: * 5_:P£ C IALIST-SAFET™ I ARIDE d. Monthly Salary 2, fl.-r.Df" 0=

e Clecupation (at date of Death) l A Sr][ CIAL] S]F — SAFETY WARDERN

4. Event Information

a Date of Diagnoss [ j,l{" |.£ — 204 5

b. Dateof Death O & ol— Aol 4 c PlaceofDeath | CMH K 1A Q.IIHH
d. Prmary Cause of Deatt &0 e BUuin g JECOnOgary calse EJU !"ﬂl WOUND SE R-”JL"I_';

1 | ) " e i
f Cin what date did deceased last attend his usunl work? 1‘:1 - { .|"'_ =Ry ,.'_‘r wd

£ ¥ ¥ NEN O oeCeased (irsl miplaim of or give other mdcations of Hiks hae st Hness BL_\ - F A e 2- E'-]-';g

§. Claim Infarmation

2. Amount af Clabr

Title of Cheque

6.Declaration by Employer/Authorized representative Checllist

[he undersigned, heraby makes clam to sald Takaful coverage and hereby agress thal the — Pl _
M i S | | Farm -2 Phasician's Siatement

vritten statements and affidawnts of all the physioans who attended r treated the
Barverinant ohall ronstitute and they are hereby made 2 part of these oroals of death and |:| CIRIC - Darasesd
further agrees that the furmeshong ol thiE Torm. | Ary r & wwaner ol any ol is reghil - —— . . .
i prees 1hi g Turmas ! 3 Death Certificate - MADRA

| &8

[Dazt} arfificalsa i'l.'![||1.=||
4 / 1 ] siitBREFETs Br T At BeEnita -linic medical service & ] ] 5 PRSI L
ermore, /We here - 1ze, any physmcans, hosprials, chinic or medical service mplatie past treatment record (if any)
yitler, InguUrance eompany. or any otner \nsUtuTicn, or amy Berson who has any record of

o Sp—i—— '.I it ahove mentioned life tm |'.F-'le'1-? i'.'IF-I:EI'J':EE Fan ||:| :ﬁl‘ alul Lemeled complete Hliencance '-'—:'"II"I'.I ol s months bafore daath

riformation iIncluding copies o records with raference to any sickness, accioent hsablity treatmient
sxaminat necical investigation , advise or hospitalization underwent. A photocopy of this

thonzation shall be as valid a5 the oniginal,

Salary record of six months before death
AML Cusstionnaire
Capy of FIR/Police rapart (in case of unnatural cause)

Copy of Autopsy report (if any)

OO0O00o0o0oooOod

Claimant Signature .
Claimant Sig Copy of Driving license (in case of accident)

Mame:
Plaase ensura to enclosed above mentloned
document in order to avoid any delay

Date:

PAK-QATAR FAMILY TAKAFUL LIMITED
102- 105, Business Arcade, Block-6, PE CH.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 3431 1747-56 (Ext-162)
Fax: (9221) 34386451, UAN: 021-1 1 |-TAKAFUL (825238), Email: life.claims@pakqatar.com.pk, www.pakgatar.com.pk
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I 11-TAKAFUL (825-238) www.pakgatar.com.pk




PAK-QATAR {H‘& Physician’s Statement - D2
EAMILY TAKATUL (for Death Claim)

Together for the Future .
'-F-h;_-—'
NMote  All Bnswers must DS in ':"I"I'-r".- cran & handwring 2
PMease dont leave any blank, unanswered guestion, date and/or signature, wherever apphcable
i.Deceasd’s Information '

a, Deceased' Name: _wiﬂhﬂﬂjfﬂﬂd ,ig}f_ﬂﬂf’l Yhan

b. Father's Name/Husband's Name: Lm 5 hawmma A Cn! houtlé
c. Date of Birth of deceased: oW —ou —\QARS | Age: Lo | CNIC Nu.i_:'fj'-lf}ﬂ"ugbq U EH -S

d. Residential Address: !P[U Nillage Thalha Khevuy Mot ald Teh: F\Hfif Buailian

Distk: 1.&:1("?_&_\?“(1 Contact No.|©@3 00 20 73S 3 |
2. Event Information
a. Date of Death Oy — D'l_ =2 lLi
b. Place of Death A\ o Sp el E - =
If died in hospital or other med:cal institution, please give name CmiW ¥ ﬂ':"'l_’ 'I'ClT.- i _li
c. Primary Cause of Death / ‘;r_- :/ 2 IT;_; S G
d. Secondary Cause of Death jgf 1 gt ™ O {;J':"Jf £

g, Interval between onset and death

3, Past Medical History
first complain of or give other indications of his/her last lliness?

a. When did deceased

bh. Date last consulted or took medical advise of his/her last illness? r =

c. Have you treated or advised any treatment prior to last lliness?

d. Did the deceased, to your knowledge, receive treatment during the last five year

from any other physician, or hospital?
Physician/hospital Name

Mature of llines:

4. Accidental Death/Suicide, Homicide
2. Cause of death, please specify [ Accident [ Sulgide [] Homicide [ other

\

b. Please describe event in detail

c. Was an Inguest/investigation held? I:I Yes I:] No

d. Was an autopsy performed Clves [ no if yes, please describe findings in detail

if yes, please describe findings N

— \ R — —_— —
5.Declaration — =
r hereby declared that to the best of my knowledge and belief the information given herein is true and complete

Date of stalement

Signatura:

Contact No. -

Mamic: r
.

e — 5-;,; e
PAK-QATAR FAMILY TAKAFUL LIMITED
{02- 105, Business Arcade, Block-6, P.E.C.H.S, Shahra-e-Faisal, Karachl 75400, Phone: (32-21) 3431 1747-56 (Ext-162)
Fax: (9221) 34386451, UAN: 021-11 |-TAKAFUL (825238), Emaik life. claims@pakgatar.com.pk, www.pakgatar com.pk

www.pakqgatar.com.pk



IR A0 R

Iracking a1 1

L IURES &

(s | B PR

Ol DS Rla 8

L R

GOVT OF PUNJAB PAKISTAN
EuSad Dl g o) Al

Death Registration Certificate

B assal

THATHA KHAIRL MUTMAL TOOL12G

] g b

i g q §
Deceased Person's Delails kil gh bt e

Gl CRMYS Mo

Bl LT AT AT e Khan L] I-.J.'-;'* '.."]' i Lana . FLII
Mattonality Fakigtan I_Lrllll-l ﬂ:f . I;I._H__;l
CNIC Noy 024265414, 34302-4269474-5 £ o
Date of Birth 0 Apr- 108! 04-Apr-1985  ; ity f B
Gt M1l ligan iaim f:l""'lli i '1—'-1-5-" ql_'b-l- * o |.li'l_
Sk iy Perioeg (0 Dens O Blant A le'"' ﬂ sla E ;_-J ﬂu . Irllﬂﬁ Ll
Date of Oath: D4 Jan-202 04-Jan-2024 ¢ iy fey 1S
Date of Bunalftast dite: 04 Jan 3 04-Jan-2024  ;Ciba gaay 5 AN (R0 F S
Plwces ol Dasatd (A9 \._.l.li_.:-l"ij ; ';lL.tJ ':1 =.,
Hoason ol Leath AL LT[ Bt all Dieath Mol I,|_-. ;I_-_,'JJ ;____.J,' __;'Jﬂ s L:-"Fi'j )
Db S Lask rite al I hata Khadio hiatmal P|'.“J_.Hi' H" g = ';ll-ﬂ_llﬂ'_.:l &Jilf.'hd..ﬁ .-.._‘....1.1
Parental Information walps S Spdlly
= s N 0 - « a3 1S A
[l M amni fduhamn TRl e LAt » 2518 3
1‘_4._‘,'—1";.':—'-
Kol hi il Ll J":l s ,-!I-:IUJ.‘J‘J
i i ¥ SR L
Address -
l._-" i b - atrmal |; Sala gk iy 38 ¢ ady
|
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Copnmed with CamScanner
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5.D

el i
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ISLAMIC REPUBLIC OF PAKISTAMN
Name

Mohammad Saleem Khan

| t_._.._\..._.\ 7
1 Father Name
Mohammad Ghouse

Gend m__,..... _ﬂﬁ____ .m._...j... of w_..w_.___
M | Pakistan

Identity Number “ Date of Birth

oo 3430242694745 | 04.04.1985 s
Date of Issue i Date of Expiry s [
11.01.2021 - 11.01.2031 =R

Holder s Signature
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MED CASE SHEET .
COMBINED MILITARY HOSPITAL KHARIA
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MED CASE SHEET
COMBINED MILITARY HOSPITAL KHARIA

(See Instr of 43 Regs tor Med ives of Armad Forges Yol UBEFI T

Serfal No In admission and tlech book . - Hosp
| . 3 - -
No ‘ Rank A Name \ple' o ol
Age . Sve .
Diseasy , £ { \ ‘ \
— ‘-" F -I i :
H Ladese Ky g A Lo'/,
Conditlon on Admisalon and Frogress ol Case il \]
Date and Time (When complaints presanl, past hist, Tamily and personal hist. ¢ hinie 31 BLAM InYesligalion .
;nd their results and the treatmant prescribed Progress report will be written as alten as s
- "
2 h Qyp hl‘*"\(_i":\
] i) T —
f-ﬁ'li;l' LL‘ s L
. - OO L - ' A
L LY 3 LL‘L"Q'\'-J.:} ‘lL IIL 11,,“l .
& y 3,
o Cloeas g ‘;I l.""'**\\t LT QL '||I\."-. 1?" wY . Ll
V"[H" .Ibt'f'j-!.t_- 't.?xl. L Y :L\-L_".‘ LN l..ﬂ"q.
I . 3 - \
"'F‘.:E__" . ‘F\L- E‘ : L-ﬁﬂ Ell"'m:""a‘h‘ o
i‘\\k_'kitL e G N\
ks i\
) : [
Mol Mg,
I Ny ll\, . :\ -
_ e Qe
Vioios = ':‘:'Ej "‘k"k"‘w—..hﬁ‘i-f’*l.,_ -
\ F L ‘~-C"-.t=."~,| L L
L:al'illﬁki lt._hall"-\-—'n “-u_i:\. ) - Ci =
| Seadith v g 4
Vosy o
ST R e L e | ; \
] o ¥ ﬁLLQ[ Lt T osvwaece
_-'I »
w-""f : “-—'\-k‘t c“' T‘}l L tt{‘ﬂ'ﬂﬂ \\ o 1-._*:"‘- -
'H-'-‘_‘.p""‘ \' L 1 ‘:].‘" '-— '2-“-‘.:1::1.‘:-1.' \' \'l' -1'{'"5:' .:h‘“*
'J'; ¥ \ & ! \l‘ T W L I"‘-J"-'f'*\.. Ba "\ N Elﬂ"
[ \ *'\ll'l.
. : o , 0 c 1"
L \ . 0 S QAL (* gl B LY shias B
e oo\ SR Ctoring - Neootd L Avaly alesld 'WLIft I_I‘“"”
. CONFD




CONFD A& =

MED CASE SHEET . -
COMBINED MILITARY HOSPITAL KHaRyay, '

(See Instr of 52 Regs for Med Svea of Armad Forces Vol ll-IH:rn|
gerial No In admission and disch BooK...........citinennssnssnsssersns Hosp Kharian .. _ A

I £ <

I '""'“""‘--u-,._, &
No Rank  ¢nE Name  (eloenn T e
Age Sve \_ \
Disease | \
GCondition on Admission and Progress of Case.
: - : i nd pe | hist, clinical investigatio
Date and Time I E:;lu::tr:r;::::: :r:dst:l:l;r:::;:rj::::r:aiTrEeadidP;g:::rrlp-::i :ril:‘::w:;::l': ITuI?uu: :; l:
nec). -
| .
o4 (1 [a# 60 /. Bocly BUr7
O£ b Pock  CPR
| | Do ol nNof2L
e — '1!
o ; Bur? 0
g wo adkded

- 407 botuy LN aréec:

e d w2
de blue ¢ladas PMM e il Lo
| < wad 9 crliead cor
3 on R e Lo  oaddn w X
 apoud 0BOSAT i
o oputmona ¥ arrest Ladl 2
alo  carckap ! A LA ﬁwu&(wﬂ

ot B
~ {jru.ﬁ_
: | . tarohd putize @Bt

MO avdib e looy?

Lo

gpo "
— odut Pyl ¥
ab¢ :

. pooth ajjoqfed wal
‘ mﬂd‘ ﬂlj'#--"‘ E pRIoL

7 cod)
2 e por no Sy of 4 ; dﬂ&&
docbareat & O8%0h] C_"}r?m;jl)lfdl_"\"""

i 'L:“ ..*\ _

CONFD



—

KING OVER CERTIFICATE DEAD BODIES

ARID s

f2 311

rsigned have handed/taken over the dead body of late No.
Sake ¢om

Name

who expired/brought in dead in this hospital on __ & :\ 1 /9 I
I

hours,
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