m,ma-\ CHIP Training and Consulting (Pvt) Ltd
CONSULTING LEAVE APPLICATION FORM-PTPP Project

:‘:{_:: ’,}i", A‘ T SECTION 1- AppLICANrrfS DE’I‘AIL \‘: :';.‘,Li-r;"v.é' TR
E e

mployee Name EUS\\W S U\O\A”“h
Designation A
CNIC No.

o TRt = UTR T2 6-R

District/UC Pc‘,“\\.\o A W
Leave application date q 5 s RS ) L\

_ SECTION 2: DETAILS OF LEAVE " =
Reason of Leave Applied for (Tick in appropnate box)

D | Haij | [[] [Umrah/Ziarat
D | Chillah, Tableegh, Ehtikaf [:I Ehristmas, Diwali

D IStudy/Exams @ maternity

|
|
l:l | Family Wedding | D | Self-Wedding
|
|

D | Immediate Family Death I:' | Self-Sick Leave
[:] [ Immediate Family-Sick Leave D | Accident/Sickness-while at work

Accident/Sickness-while not at
work Emergency Leave
D l Vacations J D l Others

Number of Days Leave Applied for 95 DoA™

Leave start date 0‘ Q- )OD/L\ Leave end date 3?“ - 3 = 1@?}4

OIC Name and designation:

o2V} - 6222 Lo |

Employee signature: RU Q\I\Y,@\ (aaﬂ(a’k Date: O\ - - .),_,(/\
PEO endorsement: Date:

PTL endorsement:

For more than Two weeks Date:

CTC final approval: Date:

CTC Remarks, if any
'NOTE: Leaves during campaign days are NOT allowed
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Admisslon Slip

REMMAN MEDICAL INSTIHTUTL
i-' W2 Phate s, Hnalsbad Peshaws it Admisulon (D ¥
D0 Vel (92 01) SEINN Fan (9291 80330 24.02-239434
éllmnl Nama  Bushra, 3y, Female Admisnion Type  Regular
;*N 22.11-100880 T .}'-‘;;m"'" !hmﬁ‘u O;D‘ i
Natonality e [ Adewnea On 06 Feb,2024-11:46 AM
e irsoiarsrozes Molder GNIC = 4
Phone oraise2e268T | waw "~ Ward E-Goneral-318-A
-2 V;I;n;varf-'c_uhnwnr. Khybar Pakhtunkhwa, Pakistan

hayatabad phase 5 house no 38 sector C-2 pe

Address
Phone +923136282687

Attengant Name Wife Of Nadeem Khan | Relationship Next of Kin |
| Panel Detal Discountod Economy Packagas-GW - Standard

Paymen! Type Panol

CLINICAL INFORMATION
ant Falza Rahman | Secondaty Consultant ===

Department Gynecology and Obstetrics | Primary Consult

Packages
l C-Section
REQUESTED AMOUNT 84,000
UNDERTAKING
ackage fs the minimum chargeable amount for the trealment and may exceed in
he exceed in cest up to 10 percent and | hereby

- Cost of Treatment. The cost provided in the p

case of additional services required for the tre
q rules of RML
of admission In case of third-party payment. | hereby aqree that

equired at the lime
110 converttot

atment. The package covers |

vree to clear all dues as per billin
acknowledge that pnor approval is f
admissions made on cash shall not be claime
/o= Yiy HalS yalyshipedn ey 4 e o ke

he third-party payer at a later stage.
_'J‘_\:__‘_,_'_‘L: d.{.;g‘:__‘d_as.,_.hb_g‘_‘js.;p_a‘q__;),.;’.,.‘.ug‘;a)SHL;_,}-

2y s Jen e
dlor undergo diagnostic procedures by the medical officer(s) for the purpose of medical

- | hereby give my consent to be examine
education under the supervision of the consultant.
_ | Bushra PRN 22-11-100860 hereby authorize the following ta sither receive refunds or make outstanding payments on my

behall,
Name Wife Of Nadeem Khan | Relationship Next of Kin \SlGNATURE

(] CREDIT CARD O OTHER

O CASH (O CHEQUE

Payment Through

Cash Received By \S|GNATURE e \}D _
Comment //
Adil Yousaf
06 Feb,2024
Date
A
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prono: 2 21 I-[fleje [3[€]e]
Date: 06/01/2L1
{

:Name: 1)[ E‘—‘ 3177‘:1/ Room: ?c:‘v] 217
@:om' [)lran 5 //“[q_f abecf

A RISK FACTOR;

Maternal: ey A C~\‘<.-L-.ﬁ.ﬁ

5C ,"". —1

o

1. Maternal Drug History

Fcul

Antenatal Steroids give to mother (Yes/ NO) ( if yes, than dose____and time_____ ).
' COVID-19 STATUS (RA / PCR)

~ POSITIVE NEGATIVE: AWAITED_
PREQ_&_HC.LE'[AI_L_ Booked Un-Booked

Gravida: c? 2 / ¢ O

J
POG: 2g 1e () etz EDD by Scan: EDD by date: _7. /2 /2G4
~ Mother's Blood Groug: Atve

\,L\.\__‘\

} PREVIOUS PREGNACY: Normal Complicated _ {)‘ eve ™
- ' DELIVERY DETAILS:

‘Mode of delivery:
Imdication of c-section

APGAR score at | minute: C :_ :G__] Al IR j 1/%

o L/)v
me: 1105 puDace: 0602 /24
e sl / C/ (et

at 5 minutes: A_ P‘_{fDAD RD ; [ /lo

Any resuscitation required:Suction: Stimulation:_{_~~  Ambu

bagging: (X CPR:_X___IIV Adrenaline: al Intubation: é

Auending Doctor: ldgﬁg AttcndmgStaff J)gn Bgas

Obstetric Consultant: _(. J€721% £ ¢Gman
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