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Patient Information

Employer Information

Name of Patient

Patient’s Address

No Yes, state when and describe

Name of Doctor

Address

Mobile No 

Name of Employer

1. History

(a) Date doctor first consulted due to disability

(b) Date symptons first appeared or accident happened

(c) Date patient ceased work because of disability

(d) Has patient ever had same or similar condition?

(e) Is condition due to injury or sickness arising out of patient’s employment?

(f) Name the first doctor with full address, consulted by the claimant for the above disability/accident?

2. Diagnosis

3. Progress

4. Prognosis

Declaration:

Date of Birth

D D - M M - Y Y Y Y

D D - M M - Y Y Y Y

D D - M M - Y Y Y Y

(a) Date symptons first appeared or accident happened

(a) Is the disability presumed to be reversable

(a) Is patient now capable of performing duties of 

(c) What duties of his or her job is patient incapable of performing?

(e) Specify the date by which you presume that the patient will be able to resume his duties/work

(d) Do you expect a fundamental or marked change in future?

I hereby declared that the above statements are true and complete to the best of my knowledge.

If No, Please explain

D D - M M - Y Y Y Y

D D - M M - Y Y Y Y

(a) Diagnosis (including any complications)

(c)  Subjective symptoms

(a)  Patient is

(b)  Patient has

(d) Objective findings (including current X-rays, ECG’s, Labortory data any clinical findings):

(1) Clinical Findings

(2) Diagnosis Studies and results:

Ambulatory Bed Confined House Confined Hospital Confined

Recovered Improved Stabilized Retrogressed

Attending Physician’s Name

Address

Speciality

PartiallyTotally Temporarily Permanently

Signature
Date

Telephone No

No Yes, state when and describe

Yes No

Yes No

Yes No

If yes, patient should recover su�ciently to perform duties on or about 

Note : All answers must be in the physician's handwriting

AM2
Rated by PACRA with Stable outlook

AA
Rated by VIS with Stable outlook
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Complaints in Respect of
Takaful Membership
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2nd Floor, Pakistan Red Crescent Society, Annexe Building, Plot # 197/5, 
Dr. Doud Pota Road, Karachi.
Phone: 021-99207761-62  |   Website: www.fio.gov.pk/

Note: Policyholders from any part of Pakistan, AJK/Gilgit Baltistan may 
approach FIO

Specialized Companies Division, 5th Floor, State Life Building No. 2, 
Wallace Road, Off. I. I. Chundrigar Road, Karachi.
Direct No.: 021-99002021    |   UAN: 021-111-117-327
Email: sdrc.khi@secp.gov.pk

Note: Policyholders belonging to provinces of Sindh and Balochistan 
may approach this Committee.

Company Registration Office – Lahore, Associate House, 3rd & 4th 
Floor, 7-Egerton Road, Lahore. Direct No.: 042-99014050
UAN: 042-111-117-327    |   Email: sdrc.lhr@secp.gov.pk

Note: Policyholders from all districts of Punjab except Bhakkar, 
Khushab, Mianwali, Jhelum, Chakwal, Rawalpindi and Attock may 
approach this Committee.

Insurance Division, 3rd Floor, NIC Building, 63-Jinnah Avenue, Blue Area, 
Islamabad. Direct No.: 051-9195391    |   UAN: 051-111-117-327
Email: sdrc.isb@secp.gov.pk

Note: Policyholders belonging to Islamabad Capital Territory, Khyber 
Pakhtunkhwa, Gilgit Baltistan, Azad Jammu & Kashmir and the western 
side of Punjab (i.e. Bhakkar, Khushab, Miawali, Jhelum, Chakwal, 
Rawalpindi and Attock districts) may approach this Committee. 
Complaint against Takaful Company may also be filed with Securities and 
Exchange Commission of Pakistan (insurance regulator in Pakistan) at 
the following address:

NIC Building, 63-Jinnah Avenue, Blue Area, Islamabad - 4400, Pakistan.
Phone: Toll free 080088008  | Email: complaints@secp.gov.pk
Website: https://sdms.secp.gov.pk/ (for online filing of complaints)

Note: Policyholders from any part of Pakistan, AJK/Gilgit Baltistan may 
approach SECP.

Federal Insurance Ombudsman

Official Coordinator, Small Disputes Resolution 
Committee – Lahore

Official Coordinator, Small Disputes Resolution 
Committee – Islamabad

Securities and Exchange Commission of Pakistan (SECP)

Official Coordinator, Small Disputes Resolution
Committee – Karachi ، �ا�
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If you have any complaint or grievance against the Takaful 
Company, agent, or bank representative in respect of your 
Takaful Membership, you may file your complaint directly 
with the Takaful Company at the following address:
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Issued by: Pak-Qatar Family Takaful Limited (PQFTL)
A member company of Pak-Qatar Group, Pakistan’s premier & pioneer Islamic financial services group
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