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Employer’s Statement - DS1
(Disability Claim Form)

FAMILY TAKAFUL

Together for the Future
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PAK-QATAR FAMILY TAKAFUL LIMITED
102- 105, Business Arcade, Block-6, PE.C.H.S. Shahra-e Faisal, Karachi
Fax: (9221) 34386451, UAN: 021-1 1 |-TAKAFUL (825238), Email: life.
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MAMTI MET ICAL STORE
C-17-19 BIOCK 17, FEDERAL B AREA

Company:
Bill No:

TOTAL AMAUNT

Y
e

A5 A e

03303070556

KARACHI
CASH MEMO

poooo1
Cash

Private

SA5081102
02-FEB-2024 00.33 AM

Total Amount Discount Gal Tax  Net Amow

1,613 64 i 16136
1613.64) || 16136

NASIR PHR

STOBEL GESRIE R L @B ISR PRLE I T3P0 11

SR L ol SRS g izt G eyl g

P T SR [ PP P P

o i e o) Boa B B s G bl 0

[FBAred Bubteraoes Mol Nudin abiad]

NOOR HOSPITAL

S. T. 11/19. Al-Noor Society, F:B, Area
Karachi-75950 Tel: 36361144, 36362132
36362392, Fax: 36362391

for Prescription only
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