(HIM/FM/ICF-008-REV-00)

= Liaquat National Hospital

Institute for Undergraduate and Postgraduate Medical Studies and Health Sciences

(Health Information Manaement Services) 7,/¢x‘~2fw¢;b

(Application form for Completion of Insurance Claim Form)(/lsf.‘.{uj/ﬁﬂz.'/.wl}n

(Form-H) &/-p6

Date/éj ¢

( Patient's /Deceased's M.R #)J}‘/@/ﬂ}yl{&i’/ﬂ/

(Patient's/Deceased's Name)(tg&;’/ﬂ/

(Date of Admission) {5t

Date of Discharge) Zylg‘f@;t

Full Name of Applicant)(tf%ﬂ/ul}/;

(Relationship with the patient/Deceased):ﬁ/c.&?/J’f/

(Contact #)/:}u;’

(Insurance) u’J/P!

(Ward)3/1s

: (Private)bwfl{ :(Company)&-"r: (Type)esy

(Applicant's Signature 555 suifertsss

(Please Note): ¥
(only Patient/ immediate family member is authorized to apply for the claim form)-ﬁx;LfLLl}/(‘f'yliwl/'ld"/”éulxlé/u"ﬁ/ -
eGP SEUARIL Pov U o st I R K FE B by o SIS AL i 1
(Copy of N.I.C of patient/deceased and applicant, Copy of original death certificate msuat be submitted along with the fees rupees 300)
The original N.I.C of patient/Deceased and applicant will have to be produced for §.d)ﬂtﬂuﬂuli/};&;’/ﬂ/ b(&ﬁﬁ;}‘%’.i&:‘ﬁ;ﬁ;&u/ﬁul}ﬂ _r
verifcation)
( Information given above will be considered final and authentic)-f«/g?&r‘;ﬁﬁl?faw”é‘@:{; (g
(No change will be accepted after the submission of the application) Jﬁuﬁv%‘i&fﬁj}g’fLZ—'!/U"(/GM'}/M-Q
(Claim form will be completed after 3 to 7 days)-?é_lggd/?»éiu}étfvﬁo/ﬂgﬂ_m&:}’; 2
(Please receive your requested record in 45 days otherwise new request have -Jn&l/ G sl 2 irn 36 L@/JI(HIMS)/f:o/ﬁuﬁj)Uﬂu;léu:Mb@,ﬁ‘gl_;

to be submitted.)

(For Office Use) iédu&ldﬁ) e

(cash slip #)/Q«f’( (Form Received by)(/Gw{Jﬁ (Application received by)ul?m,«;{dr‘;
& :(Amount)ﬁ? {(Signature) &5 {(Signature) &5
: Date/éﬁ :Date/@b
(Receipt) A~/
_‘j:/ﬂa;b"%lig - éj.édr‘;u( (/G-’{gd/la /é/t’ r/fo.KK /f/@/ﬂfg‘&k/é.'/.
(please collect the claim form applied for M.R # on .Please bring this slip for collection of form)

: ( Patient's /Deceased's Name)(tg&i’/ﬂ/

:Date/f;;t* : (signature)&5 (Application Received By)ulﬁmﬂdr‘;
TOIRASH Lo s E s i ey
Liaquat National Hospital, Health Information Management Services Department, Contact # 021-34412089
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