SHAHEEN INSURANCE COMPANY LIMITED (.. £:
Shall%n Joint Venture Of Shaheen Foundation-PAF and First Capital Securities Corporation Ltd §§925§¢'°" g

H.No.46,Khayaban-e-Suharwardy, Islamabad P.O Box No: 44000
UAN: (051) 111-765-111 Fax.No: (051) 2829515

Sample of filling
Shaheen Insurance Company Limited

OPD FORM

Note: All character names used are fictitious and have no relation to any individual living or
dead. Furthermore, company, hospital, chemist reference used is only for explanation purposes
and does not in any way provide replacement or is a substitute to the original documentation

provided by the above
Designed by: Dr.Shaan Khan(CMO) SICL-Islamabad



N INSURANCE COMPANY LIMITED

Joint Venture Of Shaheen Foundation-PAF, Hollard Insurance and FCSC
H.No.46,Khayaban-e-Suharwardy, Islamabad P.O Box No: 440060

UAN: (92-51)111-765-111 Fax.No: 92-51-2829515

OUT PATIENT EXPENSE CLAIM FORM

Date:
Name of Patient:

04-07-08&

NASIA xnan ZAFAR

Name of Employeer Patient is dependens)s

ZAFAR kuan Moumsng Shaheen ID No:

0} ©
°

Relation with Employeeafpaﬁems dep

SPouse

Shaheen ID No: T 01/001?29/ élionan %ej,

X

i

Feollard

Sex(Tick One):

_L (4} (4]
75 Male ; ’ermale

Designation of Employee: Dikecral Fnance Date of Birth: /7 -2 —i9 70
Name of Company/Organization@or Group Insured): Ciaméen) Founpanoas PAFE
Address of Employee (For Individual/Family Insured); :
Claim Type(Tick whichever is applicable): Vkﬁut-}’aﬁent Department 2.Dental 3.Eye
S.No | Receipt No | Date Type of Charges (Tick as required) Treating Doctor with TelNo | Amount(In Rs)
1. 606 02-07-08| C-Feev{ Medicine | Investigation |l.Cuuan kian o -tevenii S00/—
2. 46 s2-07-08 | C-Fee | Medicine | Investigationi| . Susss rugw Toor- 446201 o/
3. 728 s -e7-05 C-Fee | Medicine; | Investigation ). Lnadn komw e - gveo| 97¢/)—
4. C-Fee | Medicine | Investigation /
5. | || C-Fee |Medicine | Investigation /!
6. / || C-Fee | Medicine | Investigation / /
7. | | | C-Fee |Medicine | Investigation / /
8. / | | C-Fee | Medicine | Investigation / /
9. | | [ C-Fee |Medicine | Investigation T /
10. / | | C-Fee | Medicine | Investigation / /
11. / | [ C-Fee | Medicine | Investigation / /
12. / | | C-Fee |Medicine | Investigation / /
13. / | | C-Fee |Medicine |Investigation / /
14. [ | | C-Fee | Medicine |Investigation / /
15. / | C-Fee | Medicine | Investigation / /
16. / | C-Fee | Medicine | Investigation . /
17. | | C-Fee | Medicine | Investigation i /
18. [ | C-Fee | Medicine | Investigation / ]
19, | | C-Fee | Medicine | Investigation / /)
20. [ | C-Fee | Medicine | Investigation / /
21. / / C-Fee | Medicine | Investigation / /
22. / / C-Fee | Medicine | Investigation / /
23, / | C-Fee | Medicine | Investigation / /
24, | | C-Fee | Medicine | Investigation / /
25 1 | C-Fee | Medicine | Investigation / |
26. | | | C-Fee | Medicine | Investigation / /
T | C-Fee | Medicine | Investigation / /
28. |/ | C-Fee | Medicine | Investigation | / /
29. |/ C-Fee | Medicine | Investigation |/ /
30. C-Fee | Medicine | Investigation |
Grand Total Rs. [37% / e~
Amount in words: (0, Jpousnp Trece }‘IUNDMD Ano Svenry Five Opey—t

I hereby declare that the amount stated is correct and was incurred by me for medical expenses.Furthermore, I

agree that if there is lack of documents attached as per defined criteria, the said amount will be deducted W/0

any notice or in case of discrepancy in documents is found then the company L@S"th tor
ey

e 2

Signatfire 6f Employee/Individual
(As on National ID Card)

NOTE:- Instructions Overleaf
OPD FORM (FRONT)



INSTRUCTIONS FOR FILLING THE FORM (o s otservedsiicay)

DOCUMENTS REQUIRED:-

1.
2.

o W

OPD Claim Form Original (Completely Filled)

Consultancy Payment Receipts Original (For Homeopathic Cases Only -- In case of consultation payment being
mentioned on the doctor’s homeopathic prescription, then the prescription should be signed by prescribing
homeopathic doctor with stamp, his name, contact number clearly mentioned with the signature and the fee
charged mentioned on the slip in his own hand writing and homeopathic store receipt for medicine bought)
Doctor’s Prescription Original (Chief Complaints, Diagnosis, Investigations (If any), Treatment must be
mentioned in the prescription. In case of long term medication, the doctor’s prescription advising use for a
specific period or advising use of medicine till next consultation should be attached with the claim and
photocopy of this prescription should be attached with every medicine purchase claim related to this
prescription)

. Medicine Receipts Original (Also submit Doctor’s Prescription supporting purchase of medicines. No

consultation fee charges are allowed on medicine receipts)

. Investigation Reports if any Original (Also submit Doctor Prescription having advice for investigations)

Investigation Payment Receipts if any Original

. Shaheen Health Card & National Identity Card Copy (They should be valid at time of presentation)

NOTE:-

Kindly photocopy all claims being sent to our office and maintain them in your record for future reference.
No Overwriting or Additional Changes to already prescribed prescriptions/receipts is aflowed.

e No Prescriptions/Receipts are allowed to be claimed on blank papers having no title of the chemist/doctor/
hospital.

e  For pediatric vaccination cases, attach photocopy of * Immunization Schedule/Chart’ attested by gazette officer.
for continuous medication, attach photocopies of doctor prescription showing brief history, diagnosis, medicine
advised mentioning long term use with every medicine claim related to this prescription(this doctor prescription is
valid for 3 months after which follow-up{new prescription} is required).

e  All medicine cost/bills incurred will be checked with rate lists provided to us via hospital/clinics and chemists(Rate

lists updated every 15 days)

Claims presented after 15 days of expiry of policy period will not be re-imbursed.

OPD claim expenses incurred should be claimed within 3 months

Sample of filling OPD health claim form is available on our website for client facilitation purpose.

In case of lack of documents submitted for claim re-imbursement, they should be submitted within 1 month after

receiving letter for their submission or the claim will stand refused/rejected after expiry of period of 1 month.

Dr.Shaan Khan

CMO
SICL-ISB

OPD FORM (BACK)



RECEIPT

DR.SHAAN KHAN
GENERAL PHYSICIAN

SHIFA INTERNATIONAL HOSPITAL
H-8/4, ISLAMABAD

S.No:014

Patient Name: Nﬂézﬁ &&&u ZﬂFAR
Father/Husband Name: Zaz&&_kuﬁuﬂlmmaun

Address: enfo i -1 )i am
On Account Of: Can_sm. A7 enN

Amount: Rs._£560/-~ ,In Words

Date: N2 -pE-08

CONSULTATION FEE RECIEPT



DR.SHAAN KHAN

General Physician

Shifa International Hospital
H-8/4, Islamabad

Tel No: 4446801

S.No: 606
Patient Name: 5iA | ] = Date: 02 -0%-02
Vitals: Blood Pressure: l&al,ﬂ 0 __mmHg Pulise: 5 é /Min Temperature: 0] °Cor°F
Chief Complaints: P-Diagnosis: Ac’, /OASILL7/L. ;

_ fever w Lk O ls - 36&1\7&

_ Weaknen - — 1A Y

- Naugecr —m r0—— daﬂ
Brief Clinical History:
Pulisk was fire indd Lo dovaloped AL Fasn an Fpsad Sl o5
) whih wosrtnsd mL,oM e g"tmazipe/@k% Panochl CF WM fo‘l /4
bt MJZZU% wiap achuoned UJ’LM ,0 /;ZZ O[@udéyéz/ Puserd oz & fgwffé

Past Hlstory

- ,Ljféb[ze Z{}LM na pl/aﬂ,;u&@ (7 A»ﬁ (7,4 DIQW M@ﬂ,@ /WJEO&M ar @y :z%

Investigations Advised:

Treatment Advised For Home:

-l Lol 3Soma 1] X Sdayo -
S fe,@.f//{if—z) f}w X Q(a,;/f
“AVJ‘LJ? C)'L'/j) ﬁlfeﬂ{) SZ / E z—; 24‘

/

’L}/’

NOT VALID FOR COURT

DOCTOR PRESCRIPTION



INVOICE

DR.SHAAN's DIAGNOSTIC LABORATORY
OPPOSITE SHIFA INTERNATIONAL HOSPITAL -
H-8/4, ISLAMABAD

Receipt No: 09874

Order Date: 02-07-08 Reporting Date: 03-07-08
Patient Name: Nasia Khan Zafar :
Father/Husband Name: Zafar Khan Mohmand
Contact No: 0333-513-9876 051-2826643

S.No Description Qty Amount(in Rs)

1. Blood C/P 1 200

2 Widal Test 1 400
Grand Total 600

7 I

-

LABORATORY FEE RECIEPT



DR.SHAAN's DIAGNOSTIC LABORATORY
OPPOSITE SHIFA INTERNATIONAL HOSPITAL
H-8/4, ISLAMABAD

Receipt No: 09874
Date: 02-07-08
Patient Name: Nasia Khan Zafar

Age: 25yrs Referred By: Dr.Shaan Khan

BLOOD C/P_REPORT
Hemoglobin -- 11.0gm  (Ref—M:13-18gm F:11-16gm)
Red Cell -~ 3.6 /cumm (Ref—M:4-6gm F:3-5gm)
WBC - 9,600/cu,mm (Ref 4000-10000/cu,mm)
Platelets -~ 178000/cu,mm (Ref—150000-400000/cu,mm)
LEUKOCYTES:

Neutrophil 68% (Ref—40-75%)
Lymphocytes 28% (Ref—20-50%)
Eosinophil 03% (Ref—1-6%)
Monocyte 2}% (Ref—1-6%)

BLOOD C/P REPORT

DR.SHAAN's DIAGNOSTIC LABORATORY
OPPOSITE SHIFA INTERNATIONAL HOSPITAL
H-8/4, ISLAMABAD

Receipt No: 09874

Date: 01-07-08

Patient Name: Nasia Khan Zafar

Age: 25yrs Referred By: Dr.Shaan Khan

TYPHIDOT TEST

-- NEGATIVE

TYPHIDOT TEST

TYPHIDOT TEST REPORT



MUNEER MEDICAL STORE

Plot-No: 53, Shop-No:2,1, I&T Centre, G-8/1, Islamabad. Ph.2264033

SALE RECIEPT

SNo:_ 2§ Dated:_02- 0% -6§

MEDIEINE ONCE SOLD WILL NOT BE RETURNED

CHEMIST RECEIPT




