
 
 

 
 

 
 

 
 

 
  

 

 
 

 
PAK-QATAR GENERALTAKAFUL 

 

Pak-Qatar General Takaful Limited 
Head Office:102-105, Buisness Arcade, BlockS, P.E.C.H.S., Shares 

Faisal, Karachi, Pakistan, 
Phone (92-21) 4311747-56, Fax (92-21) 4386451 

Islamabad (Phone) 051 2804159 (Fax) 051 2804228 

Out-patient Reimbursement Claim Form 

 

 

To be completed by the covered Individual Member only 

' Do not leave any field blank, question unanswered, or declaration undated or unsigned (wherever applicable). 

 

Employer’s Name: CNIC  NO: 

Employee Name: Designation: 

Health Card Number(EMP): Location: 

Patient’s Name: Bank Account Title:  

Contact Number: E-mail 

Participant ID:  

 

  
 
 Participant Benefit Services Department (Health) 

 Pak-Qatar General Takaful Limited, 
 OfficeNo.808-814, 8th Floor, North side, ISE                         

 Tower, 55-B, Jinnah Avenue, Islamabad.   

 Phone: 051-2894801-4 
                                                                         Fax:    051-2894800 
DATE EXPENSE 

INCURRED 
DD-MM-YY 

SERVICE PROVIDER 
(clinic,pharmacy,docto

r,store etc.) 

  

Description of Expenses 
 
 

  Receipt No  

Patient’s 
Relation to 
participant 

Amount Paid 

      

      

      

      

      

      

      

      

    

                                                                                                                   TOTAL REQUIRED REIMURSEMENT AMOUNT 
 

 

 

Title of Cheque:            Participant’s (Employer) Name               Employee Name             

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


