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Completion Instructions: 

Takaful Membership Number:

Information about the deceased
a) Name: b) Date of Birth (Age) c) Gender (Tick One)

M
F

d) Father/ Husband’s Name e) CNIC No

1. Wereyou regular attendant of the deceased? __________ if yes since________
2. Have you treated him/her in the last 5 years prior to death? ______ (if yes please provide detail in the table given below)
3. Has any other physician, in your knowledge, treated him/her in the last 5 years prior to death? _______ (if yes please 

provide detail in the table given below)

Physician or Hospital Address Nature of illness or Injury Date(s) of 
treatment

4. Please provide any other information you feel pertinent regarding deceased’s ailment, habits, mode of living etc.
______________________________________________________________________________________
______________________________________________________________________________________

f) Address of the deceased g) Occupation (immediately before 
death)

h) Mark of Identification i) Date of Death

j) Place of Death k) Time of Death

l) Cause(s) of Death (Primary) m) Interval between onset and death (Primary cause of death) 

n) Cause of Death (Secondary) o) Interval between onset and death (secondary cause of death) 

p) Cause of Death ascertained by
Examination after death
Symptoms and appearance during life

q) Result of Autopsy (if conducted)

r) other significant conditions/ diseases contributing to but not causing death

Signature & Date: Signature & Date:
Name:
Address:

Name:    
PMDC No:
Address:

Witness Attending Physician

1. This form may be completed by medical attendant who have treated the deceased covered in his/her last illness.
2. Separate forms may be used for each attendant if more than one physician has attended during last illness of the deceased. However only one form is 
    required for all memberships where the deceased was covered. 
3. Please complete the form completely with legible handwriting avoiding cutting / overwriting. 
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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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