FAMILY TAKAFUL

Note :
Please don't leave an

Pak-Q&tar Family Takaful Limited

y blank,

Form DS—]

Employer’s Statement

unanswered question, date and/or si nature, wherever applicable

|1 rolerme

j 2. Name of Policy Holder: I

3. Name of Claimant |

| 4. Designation]

5. Phone No.L

| 6. Fax NoAl: 7. E-mail address |

8, Employee's Name L

| s.conieno. |

10. Employee’s Address L

11. Ernployee 5 Date of Birth [

__J32.a0e[

| 135 no.ontist [

[ 1. Employee’s

2. Employee’s

3 Last day Worked

4. Returned to work on

| Data of Appointment

Effective date of Takaful

L[ 1] I

NERIERINE

Reason for Stopping Work

Gross Earning from Salary/Wages [Rs

Pex M.,..n,j 7. Amount of Takaful Cover B’

8. Amount of Claim |

1

Claimant Signature:

Name;

Date of statment:

What is the present employment stats of the employee?

[“Jon outy DOn Sick leave DTcrminatcd DTcmporlry laid off
9. Title of Cheque | |

Telephone No.:

Company Stamp

1, Type of disabllity claim?

[ Natural (Sickness) _
2. _Please describe how and where the disability/accident occurred |

3. Rate of Accident or the date xnm
noticed the symptoms of this illness was:

)
y ‘anr
5.1 (was/have) unable to work because of 6.

this disability starting on:

O:Ee \% g227'*°

8, I Date I was first treated for this udd.nt
ar fliness

Scanned with CamScanner



Pak-Qatar Family Takaful Limited Form DS-2

A Physician's Statement

Date of Birth

Patien - -
tient NasyUMal  dawn e oF - \q8 <

Information —————rrS
Ji\lage & Poct @'(\\3{({ Koo Pz Snabil 'XMM_

Employer Name of emp}
Information
: > a) Date doctor first consulted due to disablity &3 - \\ - -lf')‘:
i }llStOl'y = Dy Nani Yeur
{b) Date symptoms first appeared or acadent happened o) A\ 2o0)e
[ Mg Yeou
(¢) Date patient ceased work because of disability oL \\ .}OD—C
De Mant Yoar
(d) Has patient ever had same or similar condition? @’ﬁu [P es, state when and describe
(e) Is condition due to injury or sickness risug out of patient’s employment? O Yes O No O Unknown
() Name the nrst doctor with hull address, consulted by the claimant for the above disability/Accident? |
i
¢ D e Mobile Na |
|
2. Diagnosis (a) Date of Last examination/Consultation c.b ‘ 1‘ %)‘O |

Ty Manih Year
(b) Diagnosis (including any complications) [RTA'- Tl%‘p W %’@(ﬂm l

(c) Subjective symptoms

(d) Objective findings (including current X-rays, ECG's, laboratory data and any clinical findings):
(1), Clinical Findings

(2). Diagnostic studies and results;

3. Progress (b) Patient is O Ambustory ] Bed confined  [J House confined 07 Hospital confined
(a) Patient has 0O Recovered O improved Stabilized DW

4. ngnosis {a) s the disability presumed to be reversible?

{b) Is patient now capable of performing duties

i (c) What duties of his or her job is p

(d) Do you expect a fundamental

Scanned with CamScanner



