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

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

1.Deceasd’s Information
a. Deceased’ Name: [iDﬁ Q\{AFT KHAAN J

b. Father's Name/Husband'’s Nam;: 'T//AML) T KHaA
c. Date of Birth of deceased: IT—- Moy - Io)ﬂ Age W&’ ‘,f'iil CNIC NO-,T—?D.O 1- &9 2.3230' =

d. Residential Address: | NoW S HERA KP K
ﬁ _J Contact No.,fo_gll() 9 2704 J
2. Event Information
a. DateofDeath [ o9 - 2-2Y4 |
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b. PIaceofDeathr[\/o7/H LyeSt

If died in hospital or other medical institution,
¢c. Primary Cause of Death [7\/(5 ce071$/~G P
d. Secondary Cause of Death r SE PGC

e. Interval between onset and death

please give name
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3. Past Medical History ﬁ _6.\]‘
3 mon ) bs. fron didlil

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

(297219 X

b. Date last consulted or took medical advise of his/her last illness?
¢. Have you treated or advised any treatment prior to last iliness? [Jyes [0
d. Did the deceased, to your knowledge, receive treatment during the last five year

from any other physician, or hospital? B’é CInNo
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4. Accidental Death/ Suicide, Homicide

a. Cause of death, please specify [J Accident [ suicide [ Homicide % r I

Ppst OP NECLOTING PA~NCREATITIS , ABICESE /A
para Cotie  Kudde

c. Was an inquest/investigation held? D Yes [j Nov~
[:] Yes L—_] No if yes, please describe findings in detail

b. Please describe event in detail

d. Was an autopsy performed

—

if yes, please describe findings

—_—

5.Declaration
1 hereby declared that to the best of my knowledge and belief the information given herein is true and complete ] !

- Dr. Aisha Muftf ‘
A % i I £CPSMED), PCPS (CCMy il .
Date of statement: 4 = & — 2 4 N iaot mmdl\bm’tn&n

Name: -
: Contact No.
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