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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 

 
 
 
 



 

 

 
OPD FORM (FRONT) 
 



 

 

 

 
OPD FORM (BACK) 
 
 
 
 
 



 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
CONSULTATION FEE RECIEPT 

 



 

 

 
DOCTOR PRESCRIPTION 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
LABORATORY FEE RECIEPT 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
BLOOD C/P REPORT 
 
 

 
TYPHIDOT TEST REPORT 
 



 

 

 
CHEMIST RECEIPT 
   


