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Employer’s Statement - D1
(for Death Claim)

iate and/or signature, wherever applicable

Name of Company

i
.
i

i

Takaful Policy No.

Policy Start Date

b. Father's Name/Husband’s Name:

¢. Cate of Birth of daceased:

G.

102

Deceased” Namie:

nation
l @ bhant Uy ’ZQJZUV\QM

| HC‘LVV\QQ_AU/é.uJ\ ((J/W’\

[03-01-1990 ] A= | R4Y

| enieo.[2] 201 0K (9 23 - C

Residentional Address: I Qama /‘ﬂ[,\a/u MQX IU\U/J ‘gujl‘bzyy\ lé[ulé W J C"MQ l
oo ntact No. E )__7, ﬂ@?[{ cng |
Proof of age: LQLT\Jational Identity Card DMatn‘c Certificate DOther (Please specify) [ |
% =, I b. Date of Joining of Company I |-071—20 o I
[1 CHW) J d. Monthly Salary | 2 2 550/ |
/

Jecupaten

(at date of Death) |

Date of Diagnosis

of Death l

Date

Primary Cause of

c. Place of Death r M ‘(,(/{,\SQQ-— A’ |

e. Secondary cause l |

Wer did daceased first complain of or give other indications of his/her last illness?

Amount of Claim ]

Tte of Cheque 1

thorized representative

/ makes claim to said Takaful coverage and hereby agrees that the
ffidavits of all the physicians who attended to or treated the
snstitute and they are hereby made a part of these proofs of death and
that the furnishing of this form, or of any nor a waiver of any of its right or

- hereny authorize, any physicians, hospitals, clinic or medical service

- any other institution, or any person, who has any record or
d life to provide Pak-Qatar Family Takaful Limited complete
rds with reference to any sickness, accident, disability treatment
jon , advise or hospitalization underwent. A photocopy of this

d as the original

company,

Apove menuon

Comipany Stamp

TAKAFUL

LIMITED

-105, Bu

Checklist

ooooooooonod

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 accident)

Picase ensure to enclosed above mentioned
document in order te avoid any delay

l siness Alﬂdc Block 6, PE.C. H S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 34311747-56 (Ext-162)

Fax: (3221) 34386451, UAN: 021-1 11 TAKAFUL\825238) Email: life.claims@pakqatar.com.pk, www.pakgqatar.com.pk

www.pakqatar.con"a.p‘kv



Physician’s Statement - D2
(for Death Claim)

PAK-QATAR e
,_ﬁf

Together for the Future
B

Nate : All answers must be in Physician’s handwrting.
Please don't leave any blank, unanswered question, date and/or signature, wherever applicable

i.Deceasd’s Information
a, Deceased’ Name: [ Ciheami 0¥ e hmam I
b. Father's Name/Husband’s Name: l W&%ﬂ Hameecdulan K hoon ]

c. Date of Birth of deceased: | 03 fe1fiqqe ] Age :l 34 ‘[é_;@éa CNIC No.|M3ei- 3586223~

d. Residential Address: | Same  Gihayi AKo khel g ullam Kinel i lioad commp 1ehs L
L@,:;}'(\ Disidic] whybe® 1 Contact No.LOEZZ‘ Ga7Y ql3 I
2. Event Information
a. Date of Death | ENESErE |
b. Place of Death l Ve MiIlL LU'OJ‘{C{ /4 I

If died in hospital or other medical institution, please give name

¢. Primary Cause of Death L [: A/t
d. Secondary Cause of Death| IRTUNU Yy LA LI X,Lmq CIN ec;k A’MOYT{H\OLD
2

e. Interval between gnset and death MU

. From To No of Days
Dyeraediat A4 T

3. Past Medical History

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

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

¢. Have you treated or advised any treatment prior to last illness? [CDyes [JnNo

d. Did the deceased, to your knowledge, receive treatment during the last five year
from any other physician, or hospital? S [lyes [InNo

ospxral Name Nature of Iliness Treatment

4. Accidental Death/Suicide, Homici

a. Cause of death, please specify %ﬂent [ suicide m/Homicide 1 other | AT

b. Please describe event in detail

P

c. Was an inquest/investigation held? E’(es D No

d. Was an autopsy performed Yes [ Ne if yes, please describe findings in detail
if yes, please describe findings EAT 1o Abd viscesa, /unq Jtleast . & AT To l&ff FFE

_hem and: st

5. Declaratlon ]

belief the information given herein is true and complete //"‘“‘*;\

I hereby declared that to the best of my knowledge an

s 9
Signature: w%/

Date of statement: 2 ?) }/ )bn 3

siqc‘ci’

Name: . Contact No. \““ Stams ,
e Zoly P\ =

7 Djstric

PAK-QATAR FAMILY TAKAFUL LIMITED g -

102-105, Business Arcade, Block-6, PE.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 34311747-56 (Ext-162)

B LA IN DAIOLZATE HEANL. OB 101 TRAVVAE Y 700EDMDO0N  Taanils Bl abniinan i b mmsncomasanas il o nmsimse momib s smmioans nsilie



§ = } TRACKING ID : 300862000916
@ ¥ GOVERNMENT OF PAKISTAN

P> NATIONAL DATABASE AND REGISTRATION AUTHORITY

NADRA MINISTRY OF INTERIOR

300861000474

DECLINE CERTlFchTE {Issued under KP Letters of Administration and Succession Certificates Ac},ZOZl)

Itis to certify that Samila dlo Magbali Khan bearing CNIC/Identity
No.  21201-6759809-0 applied on 04-03-2024 for issuance of Decline Certificate regarding movable/immovable properties mentioned

below as left by the deceased Mr Ghani Ur Rehman sio Hameed Ullah Khan

bearing CNIC/Identity No. 21201-8586223-5 in favour of the legal heir(s) mentioned here under:-

DETAILS OF MOVABLE/IMMOVABLE PROPERTIES

Sr# Details

1 other - Ghani ur Rehman (CHW) Community health worker Milward B Chip Training&consulting Khyber Agency kp.

Details of legal heir(s) are as under:

LEGAL HEIRS DETAILS

Sr# Name CNIC/NICOP No. Relation with Deceased
1 Samila 21201-6759808-0 Spouse

Henceforth, this reply may kindly be treated as Decline Certificate U/S 10 of Letters of Administration and Succession Certificate Act. 2021 read
with Rule 4(2) of Letters of Administration and Succession Certificate Rules 2021 for all intents and purposes with reference to this application

Decline Reason: one or more legal heirs (s) is/are minor.

l7 Sr# Name Citizen Number Relation with deceased
1 } Muhammad Yar 21201-0322746-3 Son
2 t Aneesa Bibi 21201-0433476-2 ! Daughter
3 | Zohra 21201-2213272-0 Daughter
4 | Bushra Bibi 21201-6496490-6 Daughter
5 Nasreena Bibi 21201-8276096-4 Daughter

This certificate is issued on the basis of information provided by applicant(s) and after fulfilling legal formalities under the provision of KP Letters of
Administration and Succession Certificates Act, 2021.

11 the appheant s found to have concealed any fiet ncluding voncealment sezinding any legal hew of the deceamed apphicant shait e Tabic o e ezl action as per provanling faw and this Decime Ceificaie

shall deemed 10 be cancelled by the issumg Authonty torthwath

Document Number 300861000474
Tracking ID: 300862000916
Date of Issue: 06-03-2024

REGISTRAR GENERAL OF PAKISTAN

KP DECLINE CERTIFICATE ) ) This cerlificate can be venfied at hitps:/lid.nadra.gov.pkle-succession_certificate 7300861000474 NADRA

Page [al'l



Trackirg id: 91100039450622

oSy gy s oS

l Govt of Khyber Pakhtunkhwa Pakistan
b 2 b il & .
u,.\S.ﬁ._..\.I)u uuj E\JJ.:\

Death Registration Certificate

[ |

CRMS No.  D247797448 ALAM GUDAR B_501013 : E\).:.'\\)a'za
DL REG Deceased Person's Details S S A Old CRMS No. .
Name : Ghani Ur Rehman Craa ) A8 pl
Nationality : Pakistani ” u.vL'wa.SL‘a s Q:uﬁ
CNIC No 21201-8586223-5 = 21201-8586223-5 S
Date of Birth 03-Jan-1990 03-Jan-1990 : UL\A.)._; GJG
Gender : Male Religion : Islam ?)L.«\ . ‘_,_‘,_u A4 HTETECY
Sickness Period: 00 Days 00 Months 00 Years Jww 00 o 00 o0 00 cable Gda
Cate of Death: 12-Feb-2024 12-Feb-2024 : Q@J '@Ju
Date of Burial/Last rite: 12-Feb-2024 12-Feb-2024  ;la g LS)&VL');'\: .G.:‘J\:‘
Place of Death: milwat i i : :'Jle‘ . QGJ C-‘L;
Reason of Death:  Un-Natural Nature of Death: ~ Deadbody Found S pYes oby oas u:'J‘é’ T R L PP
Buried/Last rite at:  Mali Talab Magbara 5 ke g.a\'l\:a uju + il gy (5}\/05\5.\3 Sa
Parental Information il g8 S (g
Father's Name Hameed Ullah Khan 8=y A Las sal S allg
CNIC No : P8
Mothier's Name Bahadar Meena : Aa jAlge 1l W oally
CNIC No: PAjs ARS
Address : aka khel sultan khel Village Milwat Camp’, P o5l ATASH ¢ uas Sigle 98 A Olales JaalS) s Gy
bars . i
Tehsi! . Bara o34 D i
District : Khyber { B e
Applicant's Details iyl 5 SR :
Name Samila o . ol
CNIC No 21201-6759809-0 21201-6759809-0 A8 B
Relation with Geceased: Wife SR A = fﬁ-‘*“
Information of Burial/Last rite by i 55 8 oS gy s GRS
Name Hameed Ullah Khan U A e . . ?L’
CNIC No - 21201-1443398-3 21201-1443398-3 R
[ Relation with Deceased: Father Alg 2 by e Bl

Entry Date
issue Date :

Entry Status

Additional Information:

20-Feb-2024
27-Feb-2024

Late

d):)sﬁ_wh'&’hn.\
T JURMP e

s abis o5l a3

20-Feb-2024 1 EloN faUs
27-Feb-2024 1 s1pa) B

:a:\.‘ ;u..i;w\ E\J.ﬁ\

s Cilaglaa Al




o 3 ’.‘ ;
CRC No: 32825454 ( Blyeis) GJW f gf:'/) LU= S~

el ud e S
L . g f 28
2120185862235 . i Tt byl P s SN LB ? s
o a7 b, P A Lrtnid | &7
UJLV b r p . r 9
oy Ak FAE 3/
2014-04-01 21201-8586223-5 21201-8276096-4
B0 Aol oA dd
2015-06-05 21201-8586223-5 21201-0433476-2
u::‘é{ /:__},gjl‘. L'/"}'L.f; J&j
7| 2017:02-17 : 21201-8586223-5 21201-0322748-3
ity A "I S
2018-04-01 21201-8586223-5 21201-6496490-6
Sl ok I 0
= 2021-06-01 21201-8586223-5 21201-2213272-0
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GOVERNMENT OF PAKISTAN

NATIONAL DATABASE AND REGISTRATION AUTHORITY

MINISTRY OF INTERIOR

¢ REGISTRATION CERTIFICATE

Applicant Name: Samila Family Members: 7
Citizen Number: - 2120167598090
Document Number: EA55222731

It is to certify that the family comprising of the following members is registered in NADRA with the particulars mentioned below as per the
information provided.

Ghani Ur Rahman

Samila

Name: Name:

Identity No:  21201-8586223-5 Identity No:  21201-6759809-0

Date of Birth:  03/01/1990 Date of Bivth; 01/01/1996

Father Name: Hameed Ullah Khan Father Name: Magbali Khan

Mother Name: Babadar Mina Mother Name: Sabar Meena

Relation With 1y chand Relation With g
3. Applicant: ) Applicant:
SIS o A el
ot spealt e LA
2

Nasreena Bibi

3 (e&m

. :ptbadly

Aneesa Bibi

Name: Name:
Identity No: 21201-8276096-4 Identity No: 21201-0433476-2
Date of Birth:  01/04/2014 Date of Birth:  05/06/72015
Father Name: Grhant Ur Rahman Father N’yn‘e; Ghani Ur Rahman
Mother Name; Samila Mother Name:  Samila
Relation With  Dayghter Relation With  Dayoiver
Applicant: Applicant:
dd=r g g b2,
1 i P s
FAE ek S ek
A :(t'b’u’b
Name: Muhammad Yar Name: Bushra Bibi
Identity No: 21201-0322746-3 Identity No: 21201-64964%90-6
Date of Birth:  17/02/2017 Date of Birth: 01/04/2018
Father Name;  Ghani Ur Rahman Father Name: Chani Ur Rahman
Mother Name:  Samila Mather Name: Samila
Relation With g4 Relation With  payahter
Applicant: Applicant:
1, &
AL i, ddv~ g
[ N > (o2
FAE ek FAE e
A HG O A b boalts

Note:

1. The above mentiongd family members are linked in NADRA database
2. There could be other family membars that may be registerad but not finkad to this family in NADRA database

REGISTRAR GE}(IERAL OF PAKISTAN

Date of 1ssue: 26/02/2024

AT

*2120167598090"

T'his cortificate can be verifiod at https:/id.nadra.gov.pi/e-id/



{\ .
. L I B
NATIONAL DATABASE AND REGISTRATION AUTHORITY /\J /
Certificate Nox Ministry of Interior. Government of Pakistan \
63043273
' RECEIPT FOR ID CANCELLATION*
(Due to Death =bs o7 )

Under Section 17(3) of NADRA ordinance 2000
»2000~, £ 285105k 17(3) S0

Applicant Details

&U:“N Ju}":;:'.
Identity Number:

Name:
21201-1443398-3 85 | Hameed Ullah Khan

Relation with Deceased:

Z}:rz < d;"
Parent Ny
LAl ‘ Jais
Deceased Details - ) {
- UL
Father's Name Name:
Hameed Ullah Khan Ghani Ur Rehman
a1 U
ot Ot
Date of Death: Identity Number:

12 February, 2024 L d s

21201-8586223-5 ST

REGISTR/\RfENER/\L OF PAKISTAN

J/"’?JI;/'J_LL;:".'

lssuance Date

2 ary. 2024
e 28 February, 2024

MR

2370414433983

il
||| ;ii!iH
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POST-MORTEM REPORT TTTNRuaN
(:11)1113'10 -uy- Reh marT
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Examination of body " Despatc:m g‘ m:er
o Chemical Examination

$ymptoms observed before death: QC C{(V(G{ DC a (-J .

information fumished by Police

N — The Medical Officer will observe the state of all the agress, eyd when he  finds

ne disease or Injury, lie
should write in the appropriate place the ward “Nealthy”

- L EXTERNALAPPEARANCE

sk of hgatie oa neck and Nl' ‘ :
digiaction, elc.

Londiuion of subject
=il ematiated, Oulompoted,

vic., Ciothiap 70 Uﬂltf mwdﬂ{d Ma/Q. I8 w;fA Cloﬁ(d bl‘“‘l 0'7‘
“ Face ;n(/ Harw , clothes <tamed Wik lezat—
-~ ,nyo)' Movts - %1”7 d(Ve,of)ecl . 8‘3’! b Yesolve

n Neck:
_ /)ojhuoékm /Wl'dj '—'ftlﬂj duulnpcd '% FN«:‘ ‘
WiSkalts, Biyises. paeliio M«c!ﬁplc Fite Avm l:l];,u“‘
e - Enby wound about Ixdom on m«lb/ side of left Nﬂx/Jcan'I
3 Chesumg mak and Exl ound Y abeul I'SxISem on doviyn
;.f It{{ hand” bedween I and QM McthPah ¢ Lft -
+éntuy weund cooul demxlem on Anteriov Surface of lowes .
; ;{,u Arm  ond &l weund °{ abeul I15x FSem  on
. postecsier Surface f lewet foze Anm.
o tengut b fnbry weund chout 1xdem on Right lewer. back. a'us( Above..
- e f ?d%m butbek with Cheving Mavks  and  &it wound oheut

isxhsem on left  Abdemen of the j"’"?’amf E'b b

- TN * At AQ X,
Sverficul *?J'edo{v‘l?a A Mens I90emalii Yearam o face ﬁnt}




]'\d'uv c f‘

Feaianeun

"o

P

fdpeth, Fhrymn ond Oesoghagus |

Naf m‘}'mef“l

4, Dsaphragm 7] "
5. Swomach and liscontenls .. 1 ' 4
6. Panlreas .f / 1

Smallintestines and ...

]nJ’ur¢ o

their contents
8. Largeintestnesand .. :T;‘IUYLJ
their conlents
5. LWel o e e ND"' in Tﬂfe 6‘
10. Spieen Not "‘J'iqfe. C] :
kidney In .
1§ Kdneys i} eft ney I Ture d
[ n cl :
12. Bladder Ne Jure

13. Crgansol genpration ..
extamal and lnterst

Kok M_Tun.al .



Net ==

Il. — THORAX

i, Walis, Ribs and cortilages. ... ... 1;‘ 0‘
e

FUBe cn e e e e . T'\»i UYQ(I"

terywsnd taches ... - | NO{' m‘T‘-W‘ﬁ,.

Not '"J’umﬂ{'

4 Rightlung ...

—{’n(']'u Y c..ol .

Leltlung
-
5. Percardium and heart ... ,l " ’uﬂ—ﬁl-

:I:]'uvc_OL

Biood vessels ... . T




YO IV RANT R MEMEVTYG B UTT V BEETY e W W X W e

ST Discesa or
X i Datormity.

v
\ F cnf.
n:] Twry Nid

VI RFMARKS BY MEDICAL OFFICER.

In My ‘0]’*”"‘5"“ DLG'”\ oceuy due Mulkﬂo FHE

vital or‘jans m J
viscera ﬂﬂf
f&ad»m} to an'uﬁ 13 Huoum, Abdommai isce

o \ € sSe ( s

Dead bc(}dz alcmy wlﬂx pashno,t#em Qe]OoﬂL kande,c[ 0au4

£ Pobce,

Probable time that elapsed ——

ia)] between injury and death; [{l T -
ry Iv\mc att

) Detween Gesth and Post-Martem. \8 L‘ g kouyg :
~lation /H&' DO?Y&\
}.z,fz, [ dodlf- Signature & Designation of
] !



CUT LINES OF THE BODY FOR LocATING INJURIES OF DEAD BODIES
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mA|"|"E& Chip Training & Consulting (Pvt) Ltd
CONSULTING Month: August, 2023

EMPLOYEE NAME Ghani Ur Rehman DESIGNATION CBV-CHW-KPK-Khyber-Bara-Milward BPayan

BANK NAME LOCATION Peshawar

BANK A/C # CNIC:2120185862235

Basic Salary 29,091

Medical Allowance 2,909

Salary Arrears

TOTAL EXPENSES/ ARREARS

Income Tax Paid By Employee -

Others Deductions -

EOBI Employee Contribution -320

Withheld Amount

Gross Salary TOTAL DEDUCTIONS

31,680
NET PAY

'\
W

Payroll Department,




I'n
TRAINING &
CONSULTING

Chip Training & Consulting (Pvt) Ltd
Month: September, 2023

EMPLOYEE NAME Ghani Ur Rehman DESIGNATION CBV-CHW-KPK-Khyber-Bara-Milward BPayan
BANK NAME LOCATION Peshawar
AN B CNIC:2120185862235
Basic Salary 29,091
Medical Allowance 2,909
Salary Arrears
Income Tax Paid By Employee
Others Deductions
EOBI Employee Contribution -320
Withheld Amount
|TOTAL DEDUCTIO! i
31,680
NET PAY
&ZS)
Regards;

Payroll Department,




anImﬂ& Chip Training & Consulting (Pvt) Ltd
CONSULTING Month: October , 2023

EMPLOYEE NAME Ghani Ur Rehman DESIGNATION CBV-CHW-KPK-Khyber-Bara-Milward BPayan
BANK NAME LOCATION - Peshawar
PANICA/C CNIC:2120185862235
Basic Salary
Medical Allowance 2,909
Salary Arrears
TO d
) 3) &
Income Tax Paid By Employee -
Others Deductions -
EOBI Employee Contribution -320
Withheld Amount
e o s ek e s R s S - z i = e
31,680
NET PAY

Rega.éls;

Payroll Department,




mAI"'"a& Chip Training & Consulting (Pvt) Ltd
Gﬂ“SlllT“lE Month: November , 2023

EMPLOYEE NAME Ghani Ur Rehman DESIGNATION CBV-CHW-KPK-Khyber-Bara-Milward BPayan
BANK NAME LOCATION Peshawar
BANICA/E Y CNIC:2120185862235

Basic Salary 29,091
Medical Allowance 2,909
Salary Arrears

Income Tax Paid By Employee

Others Deductions

EOBI Employee Contribution -320

Withheld Amount

 Gross Salary

31,680

NET PAY

Payroll Department,



M|“|"ﬁ& Chip Training & Consulting (Pvt) Ltd
CONSULTING Month: December , 2023

EMPLOYEE NAME Ghani Ur Rehman DESIGNATION CBV-CHW-KPK-Khyber-Bara-Milward BPayan
BANK NAME LOCATION Peshawar
BANK A/C #

CNIC:2120185862235

~ EARNINGS

Basic Salary 29,091
Medical Allowance 2,909
Salary Arrears

Income Tax Paid By Employee -

Others Deductions -

EOBI Employee Contribution -320

Withheld Amount

TOTAL DEDUCTIONS

31,680

NET PAY

Payroll Department,



AINING & Chip Training & Consulting (Pvt) Ltd
CONSULTING Month: January , 2024

EMPLOYEE NAME Ghani Ur Rehman DESIGNATION CBV-CHW-KPK-Khyber-Bara-Milward BPayan

BANK NAME LOCATION Peshawar

BANK A/C # CNIC:2120185862235

Basic Salary 29,091
Medical Allowance 2,909
Salary Arrears

Income Tax Paid By Employee -

Others Deductions -

EOBI Employee Contribution -320

Withheld Amount

31,680

NET PAY

Regar(s;

Payroll Department,



B o ISV

xa-ﬁ&.au:.:..!os;



s . ,
R

Wﬁﬂ% H DT

égsi!qn% .

i PR e .ﬁ)ww, e Q¥ ; eaee R

m.._ AN IR O

. E ﬁm_ rerrt AR

i %&% santeir g P9 X0 AR AU






- IR

X it

A TP i
oA NG el

%1€ :\,.A)...xL ,\nf\m) .\w \3,3 ,M.A)”

0 E96EEYPL-LOZLE 1

= SR L




