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Reimbursement Claim Form
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State the nature of  the medical condition, accident, illness: 

On what date did the symptoms first occur?

Name of  Hospital/Clinic, where treatment availed:

Date of  Admission (N/A for OPD):

Total Claim Amount (PKR):

Date of  Discharge (N/A for OPD): Total No. of  days (N/A for OPD):

To be completed by the covered employee Part A 

 

 

 

 

Claimant Name: Employee ID: Employee CNIC:

Plan Number: 

Female

Participant (Employer) Name: 

Patient’s Relationship: Mobile: 

 Patient’s Name: Patient’s Gender: 

Patient’s Date of  Birth: Patient’s Takaful Certificate Number: 

CNIC:

Male

To be completed by the Treating Physician (not required for OPD) 

On what date were you first consulted for the injury, illness or medical condition 
concerned or for any related condition?

Part B 

Please give your diagnosis of  the injury/illness/condition?

Do you have any reason to believe that the same or any related condition has been 
diagnosed or treated previously by any other doctor or hospital?

Please give details of  the treatment given or procedure performed (if any)?

Physician Name Signature, Stamp & Date

Employee EmployerTitle of Cheque:

Attach COPIES of  all relevant medical document(s)/report(s). 
Attach ORIGINAL bills and receipt of  payment(s). PHOTOCOPIES of bills are not acceptable for processing of  claim. 

IMPORTANT: In order to avoid any delay, Please ensure that:

Signature of Employer Date of StatementSignature of Employee/Individual 

I hereby certify that all answers to questions appearing on this form and documents submitted with this form are true and complete to the best of  my knowledge 
and belief.

I, the above claimant, hereby authorize any doctor, hospital, clinic or medical service provider, Takaful/insurance company, or any other institution, or any person, 
who has any information or record about me and/or any of  my dependents to provide Pak-Qatar Family Takaful Limited with the complete information including 
copies of  their records with reference to any sickness, accident, disabaility, any treatments, examination, medical investigation, advice of healthcare provider.

Claim Type:

Pre/Post NatalMaternityPre/Post HospitalizationOPD Hospitalization

For OPD Claim, please fill only part A. For other Claims, please fill both part A and B

AM2
Rated by PACRA with Stable outlook

AA
Rated by VIS with Stable outlook

/



Complaints in Respect of
Takaful Membership

�  �   � ���  ��  � ��ے    � � ��  ���   � � � � ،ا��  ��  � �ا�   �   �
�

�  �  �� ا�   � آپ   آ� 
�
�

�ا�  �  �   درجِ ذ��   � ��� ا�    �اہِ را�� ��  �  �  ��  �  �  �   �� 

���   �
� ���  � � �ر، ر��  �

�
�
���� ��

روڈ،�ا�۔  � ��� داؤد  �5/197ڈا�  ،�ٹ  ���  ���� �
ا��

� �
��   � �ن:                           و��

ا�ر� و��  �ن   �/� �
�

� �ں  ��رز ، آزاد    ����� وا�  ر�   �  ��  �  �  �  �ٹ: ����ن 
۔   � ��  

�
�� ر�ع  او) �  آ�   

� �(ا��

روڈ،�ا�۔  � �ر�� آ�  آ�  روڈ،آف  �       و�س    ���  
� �

��   � �
�

��ن       �ر،ا� ڈو��  � ��� �
������ �ڈ 

� �
���

�
�� ا����

� ا�� اے   � ��                          :�   � ���
�
ڈا�

����  اى 

۔ ��� ر�ع   �  
� ��  ��   �� �ا�  ��رز    ����� وا�  ر�   �  � ��ن  اور  �ھ  �ٹ:�� 

روڈ ،��ر۔  �� � � 4 �ر7 ا��
� � �ؤس،3ا��   � ا��  �� آ�،��ر، ا��   �

� ر���  �
� ا�� اے   � ��                        :�   � ���

�
ڈا�

���� اى 

��رز   �����  � ا�ع  �م   � �ب  �ا   �   ا�� اور  ��ا�، �، �ال، راو�ى  �ب، ��
�
 �ٹ: �، ��

۔   � ��  
�
�� ر�ع   �  

� ��  ��   �� ��ر 

آ���د۔ ����،ا�م  ا��  � � ��،� �
�

�� ا�� ��� 63 �ح   � آ�    � ����ن         �ر،ا�� آف    �
� ��       �

� � ا��  �� �
�

���ر� ��� �� 
   � ا�� اے   � ��                          :�   � ���

�
ڈا�

���� اى 

��  � �ب   �� �، اور  �
�

� �ں  �ن، آزاد  ��اہ، �   � � �
�

��ى، � �
�

�  �
��������� آ���د   �ٹ: ا�م 

��رز   ����� وا�  ر�   � ا�ع) �    ا�� اور  ��ا�، �، �ال، راو�ى  �ب، ��
�
�� ،�  �

� ��� �)� 
۔   � ��  

�
�� ر�ع   �  

� ��  ��   �� آ���د  ا�م 

�  �
� �� ا�ر�    �� ����ن  ����ن(��  آف    ��

� ���       �
� � ا��  �� �

� ���ر�� ��� ��   � ��� �ف   �  �  ا�ر� 
�۔  ��  �  �

�
دا�  �   �ر�� � ا��   درجِ ذ��  � ���س   � (�  � � ��� ر��

آ���د ����،ا�م  ا��  � � �� ،� �
�

�� ا�� 63�ح  ���  � آ�    � ا��
���� �ى                         اى 

�
�       �ن:�ل 

                                                             � �
��   � و��

اى   ا�� �ن   �/� �
�

� �ں  ��رز، آزاد    ����� وا�  ر�   �  �  ��  �  �  �  �ٹ: ����ن 
۔   � ��  

�
�� ر�ع   �  �  �

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:

:

sdrc.lhr@secp.gov.pk :
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sdrc.isb@secp.gov.pk :
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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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