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Permanent & Partial Total Disability Physician Form r/wf’(’ﬂ:dﬁi"fdﬁﬂ'uw adamjeellfe

To be completed by the medical attendant details of insured «Uﬂ?JJ‘g’AL&J&QﬂQgM&},@
General Information el el

Name of the Insured / (L6125 DOB U{l&.'@ﬁ

CNIC #//u{&:’l} Employee Number//(r)u Category / '/:'

Residential Address / “/..L?l,/

Personal Contact Number / # Ly, }is Occupation / 2

Kindly provide us with the following information -Q/ﬂ)gl,#’dj;’énuf&@/’c'/.

1. Diagnosis of Patient's condition /u‘..? Jc)bu(u"i/

2. The cause of the patient's disability s § 2

lliness / cause of disability Date of diagnosis / suffering since

o)

I bl et}

3. Was the patient informed of the diagnosis? S‘t}yiﬁ,@buﬁg/gétffg/ﬂ/g

4. When did the patient experience the earliest symptoms hereof? ?ln,f,j(gb&é%ig{u’i/ﬂ/

5. Details of complications or concurrent conditions .:MJ@U(;..@T(’?LU};Q;‘}

Date of first consultation and treatment with regards to the patient's present medical condition

6/L"O/Zylk/;la;}&%;L'iﬁ&b@o:ﬁf&ﬂ/

Date of last consultation and treatment with regards to the patient's present medical condition

'6/VL}/@U&/N&/}&‘djTLL'YL&bU?a}ﬁFJU%/

6. Names, addresses and contact numbers of any other medical practitioners who may be or have been consulted

,Lafj:ngn,l{@u)f"au?/:},@luﬂ"?L‘(L‘LJ Sk /,:u?{_/uu’(

7. Details of any hospitalizations or special investigations aMJ&@;LﬁJ}‘}QLnJ}deQﬁLf,J

8. Full details of treatment from the date of first consultation to the current date, the results, and the reasons, if any, for change

e

u,?dn&iéf//hap?uméfhoMJ{JGLI&.J.{@NMK}”/LL@/L"d/:—nlﬁ*&";

9. Details of any specialized treatment :,MJ@W‘#J?J(

10 (a) Is there any reason to believe that the condition may have arisen in any way from AIDS or any HIV infection?
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(b) Has the patient ever been tested for HIV antibodies? ?é&ﬁﬁ&é(&ﬂ&l@éf@(ﬂ/@”’fg

(c) If so, what was the result of the test? vu?y/.;{*'t{.aé(i‘gwﬁ

11. Progress thus far and anticipated prognosis ﬁé?ul&%g{fg

12. Please provide details of other information, which may be useful to the company in assessing this claim etc.

i L LG et s b 120, A Sl Koo Lo

13. Please provide us with copies of all investigations, laboratory tests, specialist reports etc.

‘u:/(ﬂl/'ul:;:{d/oﬁ;}uj/{/d/g{/;L(&&td}/w‘o@;rﬁu.’.‘zr/'/pl/,

IMPAIRMENT is the alteration of normal functional capacity, that is, which functions is the person still able to do and which not, due to a disease, and is
assessed by medical means, after a diagnosis has been established, and appropriate and optimal treatment applied.

DISABILITY is the alteration of capability to meet the personal, social or occupational demands due to an impairment, and is judged by non-medical means,
that is in conjunction with his job description, policy disability clause conditions and personal factors, such as education, experience etc. For ease of
reference we have provided the definitions as accepted by the insurance market of impairment and disability and would request that you do not comment
on the nature of the occupational disability unless the details of the policy definition have been made available to you and such a decision specifically
requested. As this decision may interfere with your doctor patient relationship it is in your own interests not to make such comments. We require an
objective medical opinion of the impairment experienced by your patient, providing full details of all limitations in movement, use or restriction. The details
of all treatment from the elementary to the most advanced will provide us with a full picture of the condition and its progression.
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Thank you for your assistance in this claim. d/éK_,l’é Zou d/_“,i’u.‘:z.f;u’n

| hereby declare that the information provided by me are true and to the best of my knowledge and belief.
-gjj&&/‘Lu»u.;‘/}'(kd“/?{{_ﬁ'nl;;//J&L}J’/u/’/'/"l/.J,Jj{_ﬁ',.(u}’it'/(cjﬂﬂu:
Physician’s Name rtt(}”/i;”
Name of Hospital / clinic rL'K.,@K/JD;f
Date: {5t Seal & Signature 53

Q Head Office: 3rd and 4th Floor, Adamjee House, I.I.Chundrigar Road, Karachi - 74000.
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